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The  weig  ht  of 
objective  evidence 
supports  the  clinical 
emacyof 

Dalmane*®  m 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


• Studied  extensively  in  the  sleep  labora- 
tory— the  most  valid  environment  for 
measuring  hypnotic  efficacy. ' 

• Studied  in  over  200  clinical  trials  involv- 
ing over  10,000  patients. 

• During  long-term  therapy,  which  is  sel- 
dom required,  periodic  blood,  kidney  and 
liver  function  tests  should  be  performed. 

• Contraindicated  in  patients  who  are  preg- 
nant or  hypersensitive  to  flurazepam. 


• Caution  patients  about  drinking  alcohol, 
driving  or  operating  hazardous  machinery 


References:  1.  Kales  A et  al:  J Clin  Pharmacol  17:207- 


213,  Apr  1977  and  data  on  file,  Hoffmann-La  Roche  Inc., 
Nutley,  NJ.  2.  Kales  A:  Data  on  file,  Hoffmann-La  Roche 
Inc.,  Nutley,  NJ.  3.  Zimmerman  AM:  Curr  Ther  Res 
/3:18-22,  Jan  1971.  4.  Kales  A et  al:  JAMA  24/:  1692-1695, 
Apr  20,  1979.  5.  Kales  A,  Scharf  MB.  Kales  JD:  Science 
20/:1039-1041,  Sep  15,  1978.  6.  Kales  A et  al:  Clin 
Pharmacol  Ther  /9:576-583,  May  1976.  7.  Kales  A,  Kales 
JD:  Pharmacol  Physicians  4:1-6,  Sep  1970.  8.  Frost  JD  Jr, 
DeLucchi  MR:  J Am  Geriatr  Soc  27:S4\-546,  Dec  1979. 

9.  Dement  WC  et  al:  Behav  Med  5:25-31,  Oct  1978. 

10.  Vogel  GW:  Data  on  file,  Hoffmann-La  Roche  Inc., 
Nutley,  NJ,  11.  Karacan  I,  Williams  RL,  Smith  JR:  The 


sleep  laboratory  in  the  investigation  of  sleep  and  sleep 
disturbances.  Scientific  exhibit  at  the  124th  annual  meet- 
ing of  the  American  Psychiatric  Association,  Washing- 
ton. DC,  May  3-7,  1971.  12.  Poliak  CP.  McGregor  PA, 
Weitzman  ED:  The  effects  of  flurazepam  on  daytime 
sleep  after  acute  sleep-wake  cycle  reversal.  Presented  at 
the  15th  annual  meeting  of  the  Association  lor  Psycho- 
physiological  Study  of  Sleep,  Edinburgh,  Scotland,  June 
30-July  4,  1975.  13.  Data  on  file,  Hoffmann-La  Roche  Inc. 
Nutley,  NJ. 

Dalmane'*  (S 

(flurazepam  HCI/Roche) 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in 
acute  or  chronic  medical  situations  requiring  restful 
sleep.  Objective  sleep  laboratory  data  have  shown  effec- 
tiveness for  at  least  28  consecutive  nights  of  administra- 
tion. Since  insomnia  is  often  transient  and  intermittent, 
prolonged  administration  is  generally  not  necessary  or 
recommended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malfor- 
mations associated  with  benzodiazepine  use  during  the 
first  trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue drug  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  lor  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  men- 
tal alertness  (e.^.,  operating  machinery,  driving).  Poten- 
tial impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recommended  lor 
use  in  persons  under  15  years  of  age.  Though  physical 
and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should 
be  avoided  with  gradual  tapering  of  dosage  lor  those 
patients  on  medication  for  a prolonged  period  of  time. 
Use  caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness, staggering,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT  SGPT,  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e.g..  excite- 
ment, stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCI. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


Contemporary  HypnoticTherapy 

Dalmane®  [flurazepam  HCl /Roche]  Stands  Apart 


Only  one 
sle^  medicatictti 
objectively 
fulfills  all  these 
importent 
criteria: 

•Rapid  onset  of  sleep. 

•More  total  sleep  time  on  the  first 
3 nights  of  therapy.^ 

•More  total  sleep  time  on  nights 
12  to  14  of  therapy.' 


•Continued  efficacy  for  at  least  28  nights. 

•Seldom  produces  morning  hangover.^ 

•Avoids  rebound  insomnia  when 
therapy  is  discontinued.'"'’^ 


15-mg/30-mg  capsules 


ROCHE > Roche  Products  Inc. 

I Manati,  Puerto  Rico  00701 

Copyrisht  © 1983  by  Roche  Products  Inc.  All  rishts  reserved. 

Please  see  summary  of  product  information  on  reverse  side. 
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. . . another  well-known  pair  that  work  so  well 
together!  Ninety-five  percent  of  colon/ 
rectal  surgeons  surveyed*  added 
Tucks  pads  concomitantly  to 
hemorrhoidal  treatment  programs. 
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Anusol-HC^ 

Suppositories/Cream 
with  Hydrocortisone  Acetate 

The  # 1 physician- 
prescrihed  product  for 
hemorrhoids  and  other 
common  anorectal 
disorders** 


□ Antiinflammatory,  to  relieve 
itch,  pain,  and  edema. 


□ Astringent,  to  protect  against  further  tissue 
damage. 

□ Emollient,  for  easier  bowel  movements. 


PA  R E - D AVI  S 


40  PADS 


Please  see  opposite  page  for 
brief  summary  of  prescribing 
information. 


Meeting  of  Am  Soc  Colon /Rectal  Surgeons.  May  1980 
"Data  on  file.  Marketing  Research  Dept,  Parke-Davis 
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Ointment  offers  the  benefits  of  the  topical  anesthetic  pramoxine  HCl. 
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The  # 1 hemorrhoidal** pad  for  added  external  relief  and  gentle 
cleansing. 

□ Soothes,  cools,  comforts,  and  cleanses  irritated  anorectal  areas. 

Once  pain  and  inflammation  subside,  for  dual  action  recommend 
regular  ANUSOIf”  and  TUCKS® 
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TUCKS^ 

Pre-Moistened  Hemorrhoidal/Vaginal  Pads 

Hemorrhoids  and  other  anorectal  uses  — TUCKS  extra- 
soft  cloth  pads  allow  for  the  gentlest  possible  application  to 
tender,  inflamed,  hemorrhoidal  tissue  TUCKS  are  effective 
cleansing  pads  for  everyday  personal  hygiene  Used  on 
outer  rectal  areas,  they  remove  residue  that  can  bring  on 
more  irritation  Pads  are  premoistened  with  50%  witch 
hazel.  10%  glycerin  USP  and  de- ionized  purified  water 
USP  which  acts  as  a cooling,  soothing  lotion  to  help  com- 
fort sensitive  anorectal  tissue 

Vaginal  Uses  — Comforting  as  an  adjunct  in  postoperative 
care  after  episiotomies  and  other  vaginal  surgery  or  when 
relief  from  vaginal  itching,  burning  or  irritation  is  required 
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Hemorrhoidal  Suppositories  with  Hydrocortisone  Acetate 

ANUSOL-HC«  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 
prescription 

Description:  Each  Anusol-HC  Suppository  contains  hydro- 
cortisone acetate,  10  0 mg.  bismuth  subgallate,  2 25%  bis- 
muth resorcin  compound.  1 75%.  benzyl  benzoate.  12%, 
Peruvian  balsam.  1 8%,  zinc  oxide,  110  mg;  also  contains 
the  following  inactive  ingredients  dibasic  calcium  phos- 
phate. and  certified  coloring  in  a hydrogenated  vegetable 
oil  base 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate.  5 0 mg.  bismuth  subgallate,  22.5  mg.  bismuth 
resorcin  compound,  17  5 mg,  benzyl  benzoate.  12  0 mg; 
Peruvian  balsam.  18  0 mg,  zinc  oxide,  110  0 mg.  also  con- 
tains the  following  Inactive  ingredients,  propylene  glycol, 
propylparaben,  methylparaben.  polysorbate  60  and  sorbi- 
tan  monostearate  in  a water-miscible  base  of  mineral  oil. 
glyceryl  stearate  and  water 

Anusol-HC  Suppositories  and  Anusol-HC  Cream  help 
to  relieve  pain,  itching  and  discomfort  arising  from  irritated 
anorectal  tissues  These  preparations  have  a soothing, 
lubricant  action  on  mucous  membranes,  and  the  antiinflam- 
matory action  of  hydrocortisone  acetate  in  Anusol-HC 
helps  to  reduce  hyperemia  and  swelling 

The  hydrocortisone  acetate  in  Anusol-HC  Is  primarily 
effective  because  of  its  antiinflammatory,  antipruritic  and 
vasoconstrictive  actions 

Indications  and  Usage;  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  the  sympto- 
matic relief  of  pain,  itching  and  discomfort  in  external  and 
internal  hemorrhoids,  proctitis,  papillitis,  cryptitis.  and  fis- 
sures. incomplete  fistulas,  pruritus  am  and  relief  of  local 
pain  and  discomfort  following  anorectal  surgery 
Anusol-HC  IS  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol*-  Suppositories  or 
Ointment 

Contraindications:  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  are  contraindicated  in  those  patients  with  a his- 
tory of  hypersensitivity  to  any  of  the  components  of  the 
preparations 

Warnings:  The  safe  use  of  topical  steroids  during  preg- 
nancy has  not  been  fully  established  Therefore,  during 
pregnancy,  they  should  not  be  used  unnecessarily  on 
extensive  areas,  in  large  amounts  or  for  prolonged  periods 
of  time 

Precautions:  General:  Symptomatic  relief  should  not  delay 
definitive  diagnoses  or  treatment 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects 

If  irritation  develops.  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  until  the  infec- 
tion has  been  adequately  controlled 
Anusol-HC  is  not  for  ophthalmic  use 
Pregnancy:  See  "WARNINGS " 

Pediatric  Ute:  Care  should  be  taken  when  using  the  corti- 
costeroid hydrocortisone  acetate  in  children  and  infants 

Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults  Remove  foil  wrapper  and  insert  suppository  into 
the  anus  Insert  one  suppository  in  the  morning  and  one 
at  bedtime  for  3 to  6 days  or  until  inflammation  subsides 
Then  maintain  comfort  with  regular  Anusol  Suppositories 

Anusol-HC  Cream— Adults  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  the  tube  cap  and  apply  to 
the  exterior  surface  and  gently  rub  in  For  internal  use.  at- 
tach the  plastic  applicator  and  insert  into  the  anus  by 
applying  gentle  continuous  pressure  Then  squeeze  the 
tube  to  deliver  medication  Cream  should  be  applied  3 or 
4 times  a day  for  3 to  6 days  until  inflammation  subsides 
Then  maintain  comfort  with  regular  Anusol  Ointment 

NOTE  If  staining  from  either  of  the  above  products 
occurs,  the  stain  may  be  removed  from  fabric  by  hand  or 
machine  washing  with  household  detergent 

How  Supplied:  Anusol-HC  Suppositories  — boxes  of  12 
(N  0071-1089-07)  and  boxes  of  24  (N  0071-1089-13)  In 
silver  foil  strips  with  Anusol-HC  printed  in  black 

Anusol-HC  Cream  — one-ounce  tube  (N  0071-3090-13) 
with  plastic  applicator 

Store  between  15“  - 30“  C (59“  - 86“  F). 
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equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  coqioration.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

\ibat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  wliich  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  ever\'  member  of  your  staff. 

Freedom  to  ofler  your  staff  "large  coqtoration" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  senices 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  t;ixes  and  insurance  on  behalf  of  employees,  and 
manage  the  vOthholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  \()ur  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency 
We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  coqtoration  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It's  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  t()r  you.  It 
adds  up  to  a better  way  of  doing  business. 


Texas  office: 

Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  l\~ 
Dallas,  Texas  752-13 
(21-1)  343-8682 


Oklahoma  office: 

Staff  Lea.sing,  Inc. 

F.O.  Box  12373 

Oklalioma  Citv,  Oklahoma  73 IS" 
(405)9-t3-3.VH) 
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EDITORIAL 
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Association. 


Hypertension:  a continuing  problem 

During  the  past  20  years,  several  carefully  controlled  studies 
on  the  treatment  of  hypertension  have  dispelled  almost  all 
controversy  regarding  the  efficacy  of  treating  this  disorder. 
The  treatment  of  moderate  and  severe  forms  of  hypertension 
has  undoubtedly  contributed  to  the  nearly  30%  reduction  in 
mortality  from  cardiovascular  diseases,  particularly  myocar- 
dial infarction  and  stroke.'  However,  the  effects  of  treating 
mild  hypertension  are  less  clear.^  In  this  issue  of  Texas  Medi- 
cine, Dr  Caris  has  reviewed  the  most  important  controlled 
treatment  studies  which  demonstrate  clearly  that  therapy  for 
mild  as  well  as  for  more  severe  hypertension  reduces  car- 
diovascular and  cerebrovascular  complications.  There  is, 
however,  scant  information  regarding  the  renal  complications 
of  untreated  hypertension  and  their  subsequent  response  to 
therapy. 

Nephrologists  have  long  been  aware  that  primary  acceler- 
ated hypertension  contributes  substantially  to  the  develop- 
ment of  renal  failure,  causing  about  1 5%  to  20%  of  all  end- 
stage  renal  disease  in  the  United  States.'’'^  The  risk  for 
developing  hypertensive  renal  disease  in  blacks  is  especially 
great.  Epidemologic  studies  reveal  that  while  hypertension  is 
twice  as  prevalent  in  blacks  as  in  whites,®  hypertensive  renal 
disease  occurs  1 7 to  1 8 times  more  frequently  in  blacks  than 
in  whites.®  ^ As  a result,  blacks  may  account  for  as  much  as 
60%  to  70%  of  all  hypertensive  renal  disease  in  the  United 
States.®  Although  the  number  of  patients  with  end-stage 
renal  disease  secondary  to  hypertension  is  quite  small 
compared  to  the  number  of  patients  who  have  high  blood 
pressure,  the  cost  of  caring  for  these  patients  is  dispropor- 
tionately high. 

Demographic  analyses  of  renal  failure  during  the  past  1 5 
years  show  that  despite  the  availability  of  antihypertensive 
drugs,  there  has  been  little  or  no  reduction  in  the  incidence  of 
kidney  failure  caused  by  hypertension;  during  the  same  pe- 
riod, however,  there  have  been  striking  reductions  in  cardio- 
vascular and  cerebrovascular  mortality.  Since  accelerated 
hypertension  can  cause  irreversible  damage  to  the  kidneys 
early  in  its  course,®  ® one  explanation  for  the  differing  organ 
system  responses  to  hypertension  may  be  that  some  pa- 
tients are  not  seeking  medical  attention  soon  enough. 
Although  early  and  aggressive  treatment  of  accelerated  hy- 
pertension has  been  demonstrated  to  reduce  renal  damage 
and  to  preserve  and  improve  renal  function, many  pa- 
tients experience  progressive  deterioration  of  kidney  function 
and  renal  failure  after  the  initial  hypertensive  event.  The 
length  of  time  between  the  hypertensive  event  and  deteriora- 
tion varies  among  patients.  The  reason  for  this  decline  in 
kidney  function  is  uncertain,  but  it  may  be  associated  with  the 
sustained  effects  of  ischemia  resulting  from  damage  to  the 
intrarenal  vasculature.  Recently,  however,  Hostetter,  etal'® 
proposed  an  attractive  hypothesis  which  suggests  that  hy- 


perfiltration by  the  remaining  functioning  nephrons  of  the 
hypertensive  kidney  can  lead  to  progressive  glomerular 
damage  and  to  progressive  deterioration  of  renal  function. 

While  accelerated  hypertension  is  unequivocally  a factor 
contributing  to  chronic  renal  failure,  what  of  untreated  mild  or 
moderate  hypertension?  There  are  no  studies  to  suggest  that 
untreated  mild  or  moderate  essential  hypertension  causes 
significant  impairment  of  renal  function  in  patients  who  have 
no  renal  disease;  however,  it  has  been  demonstrated  that 
patients  with  renal  disease  and  secondary  hypertension  can 
have  accelerated  deterioration  of  kidney  function.  Such 
changes  have  been  described  for  diabetic  nephropathy’®  and 
glomerulonephritis.’®  In  addition,  since  these  diseases  cause 
renal  failure  more  frequently  in  blacks  than  in  whites®  ’’  but 
do  not  occur  more  frequently  in  blacks,  the  greater  preva- 
lence of  hypertension  in  blacks  may  contribute  to  their  accel- 
erated rate  of  renal  failure.  Again,  the  hyperfiltration  theory  of 
Hostetter  et  al  ’®'  may  explain  how  hypertension  can  accel- 
erate the  rate  of  deterioration  of  renal  function  in  patients 
having  these  diseases.  While  there  have  been  no  large-scale 
studies  to  confirm  or  disprove  that  poorly  treated  hyperten- 
sion accelerates  the  rate  of  kidney  failure  in  patients  with 
evidence  of  impaired  renal  function,  I believe  that  treatment 
of  hypertension,  including  mild  hypertension,  in  this  group 
should  be  undertaken.  In  addition,  it  is  important  that  the  re- 
nal function  of  patients  with  mild  hypertension  be  evaluated 
at  the  onset  of  therapy  and  intermittently  during  follow-up  so 
that  the  effects  of  antihypertensive  therapy  can  be 
monitored. 

Unfortunately,  epidemologic  data  suggest  that  antihyper- 
tensive therapy  has  not  reduced  significantly  the  incidence  of 
end-stage  hypertensive  kidney  disease  but  rather  that  such 
treatment  has  delayed  its  appearance.  Thus,  hypertension 
continues  to  be  one  of  the  leading  causes  of  kidney  failure  in 
the  United  States.  This  problem  is  particularly  serious  in  the 
black  population  which  has  the  highest  prevalence  of  hyper- 
tension. Perhaps  early  recognition,  vigorous  therapy,  and 
careful  follow-up  of  both  mild,  moderate,  and  accelerated 
forms  of  primary  and  secondary  hypertension  will  reduce 
and  delay  the  appearance  of  end-stage  renal  disease  from  all 
causes. 

Stephen  G.  Rostand,  MD 

Division  of  Nephrology,  University  of  Alabama,  Birmingham,  AL  35294. 
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New  ventures  ahead  for  executive  editor 

On  Jan  1 5,  Marilyn  Baker,  CAE,  will  leave  the  Texas  Medical 
Association  to  establish  her  own  consulting  firm  and  to  pur- 
sue graduate  studies.  Ms  Baker  has  served  the  Association 
for  22  years,  beginning  as  an  editorial  assistant  and  rising  to 
executive  editor  of  Texas  Medicine.  She  is  a widely  recog- 
nized seasoned  communicator  who  has  been  instrumental  in 
expanding  the  scope  of  TMA’s  Council  on  Medical  Education, 
and  she  is  credited  with  establishing  the  Department  of  Medi- 
cal Education  which  served  to  enhance  the  council’s  efforts 
in  promoting  strong  medical  education  programs  throughout 
Texas. 

A graduate  of  The  University  of  Texas,  Ms  Baker  began  her 
employment  with  the  Association  when  the  staff  numbered 
12  persons.  It  was  a time  when  socialized  medicine,  the  pa- 
tient-physician relationship,  and  medical  ethics  were  key 
issues — just  as  they  are  today.  Many  of  these  issues  have 
taken  new  form  as  the  result  of  rapid  medical  advances  and 
the  accompanying  dilemmas  of  ethics  and  technology  that 
were  only  possibilities  a decade  ago.  Ms  Baker  has  been 
quick  to  put  the  issues  into  perspective  and,  in  the  words  of 
one  council  chairman,  has  been  “a  stabilizing  factor  for  the 
Council  on  Medical  Education  for  many  years.”  C.  Lincoln 
Williston,  executive  director  of  the  Texas  Medical  Associa- 


tion, has  said  that  Ms  Baker  “has  developed  wholesome 
liaison  and  cooperation  between  leaders  of  Texas  medical 
schools  and  practicing  physicians.  While  she  is  leaving  the 
Association,  her  contributions  will  provide  a foundation  for 
further  enhancement  of  these  activities  for  many  years  to 
come.” 

The  same  may  be  said  of  her  role  as  executive  editor  of 
Texas  Medicine.  She  has  tailored  the  scientific  journal  and 
newsmagazine  specifically  for  physicians.  Texas  Medicine 
has  received  25  awards  for  excellence  during  her  tenure  as 
editor  and  is  recognized  as  one  of  the  nation’s  leading  state 
medical  journals. 

As  cochairmen  of  the  Texas  Medicine  editorial  committee, 
we  are  especially  aware  of  her  innovations  and  influence  on 
the  journal.  For  20  of  her  22  years  she  has  overseen  Texas 
Medicine,  guiding  it  carefully  to  assure  that  it  is  indeed  the 
journal  for  Texas  physicians.  The  journal  is  a source  of  news 
affecting  Texas  physicians  in  their  practices,  a forum  for 
many  viewpoints,  and  a collection  of  scientific  and  medical 
information.  Through  a network  of  some  350  medical  con- 
sultants— specialists  in  all  major  fields  of  medicine  and 
research — and  with  continuous  communication  with  the  jour- 
nal’s editorial  committee — Ms  Baker  has  ensured  that  the 
journal’s  science  articles  are  critically  peer  reviewed  by  con- 
sultants in  a process  refereed  by  committee  members. 

In  addition  to  her  Association  roles,  she  is  a distinguished 
leader  in  other  professional  organizations,  having  served 
on  the  Executive  Board  of  the  International  Association  of 
Business  Communicators  as  vice  president  for  US  District  5, 
and  later  as  international  vice-president-at-large  with  primary 
responsibilities  in  member  services  and  special  projects.  She 
became  a certified  association  executive  (CAE)  through  ex- 
perience and  testing  by  the  American  Society  of  Association 
Executives,  and  also  serves  as  resource  person  for  the  Allied 
Health  Advisory  Committee  of  the  Coordinating  Board  of  the 
Texas  College  and  University  System.  Recently  she  was 
named  chairman  of  the  public  relations/public  information 
committee  of  the  American  Heart  Association,  Texas 
Affiliate. 

We  will  miss  Ms  Baker  and  we  wish  her  well  in  her  new 
ventures;  however,  her  influence  will  not  be  forgotten.  The 
standards  she  has  maintained  and  the  ideas  she  has  insti- 
tuted allow  flexibility  while  offering  stability — a tine  formula 
for  the  future  of  the  journal. 

Richard  D.  Cunningham,  MD 

Cochairman,  Editorial  Committee.  Scott  and  White  Clinic,  Temple,  TX 

76508 

Edward  S.  Reynolds,  Jr,  MD 

Cochairman,  Editorial  Committee,  UT  Medical  Branch,  Galveston,  TX 

77550. 
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THIS  YEAR, 10,000  PEOPLE 
COULD  BEGIN  SERVING  A LIFE  SENTENCE  AS 
PARAPLEGICS  OR  QUADRIPLEGICS. 


f HERE’S  A BETTER 
ALTERNATIVE. 

This  year,  an  estimated 
10,000*  people  will  escape 
with  their  lives  from 
automobile  and  sporting 
accidents  that  might  have 
killed  them  five  years  ago. 

But  they  cannot  escape 
the  fact  that,  as  paraplegics 
and  quadriplegics,  they  may 
never  walk  again. 

Until  relatively  recently, 
spinal  cord  injur>'  victims  who 
didn’t  succumb  to  their  injuries 
died  of  sepsis.  With  advances 
in  emergency  medical  care, 
however,  they  now  face 
escaping  death  only  to  spend 
the  rest  of  their  lives  in 
institutions.  And  their  debt  for 
maintenance  care  could  mn 
over  one  million  dollars 
per  person.  * 

At  Warm  Springs 
Rehabilitation  Hospital,  we 
think  there’s  a better 
alternative. 

With  a comprehensive 
rehabilitation  program,  83%  of 
your  most  disabled  spinal  cotd 
injured  patients — the 
quadriplegics — can  he  returned 
to  competitive  employment,  to 
homemaking,  or  to  schtxd.  ’ 

In  fact,  most  of  them  who 
are  reasonably  alert  and  have 
some  movement,  even  if  it’s 
only  in  one  limb,  can  be 
returned  to  a useful,  self-reliant 
life  again. 

At  Warm  Springs,  we 
expect  patients  to  participate 
actively  in  their  therapy. 

During  the  week,  we  schedule 
as  many  as  two  physical  and 
^ two  occupational  therapy 
\ sessions  a day.  Often,  we 
\ schedule  even  more. 

Because  of  the  severity 
and  variety  of  the 
disabilities,  all 
therapy  is' 
provided  on 


\ 


\ 


\ 


\ 


one 


\ 


patient/therapist  basis. 

If  you  would  like  more 
information  about  our 
rehabilitation  programs,  contact 
Warm  Springs  Rehabilitation 
Hospital.  At  Warm  Springs, 
we’d  rather  help  you  offer 


your  patients  the  freedtim  of 
independence  than  sentence 
them  to  an  institution  for  the 
rest  of  their  lives. 

' Insdaue  uf  RehMi[aam  Medicine,  1974- 


WARM  SPRINGS  REHABILITATION  HOSPITAL 

For  more  information,  call  our  toll-free  number:  1 -800-792-WARM 


This  may  be  the  first 
medical  computer  ad  that  asks 
you  to  look...  not  buy. 


Sure,  we  want  you  to  buy  our  Medical  Com- 
puter System.  We  believe  it's  the  finest 
"total"  system  available  for  improved  profit- 
ability and  efficiency. 

But  we're  smart  enough  to  know  you 
won't  make  a decision  like  this  based  simply 
on  our  ad.  You  should  compare.  We'll  show 
you  how  our  system  handles  unique  prob- 
lems like  third  party  reimbursement;  how 
it  prepares  patient  statements;  helps  with 
patient  inquiries;  and  provides  valuable 
management  information  like  revenue,  pro- 
ductivity, and  procedural  analysis. 

We'll  show  you  how  ''user  friendly'' 
our  system  is  and  how  it  can  expand  as  your 
practice  grows.  And  why  our  ''turnkey'' 
system  is  the  logical  choice  in  medical 
office  computer  systems.  We  provide  hard- 
ware, software,  forms,  training,  service, 
support  and  financing. 


We  want  you  to  compare  systems  . . . and 
companies  behind  the  systems. 

Reynolds  + Reynolds  is  behind  this 
system.  And  we  have  over  20  years  expe- 
rience behind  us  providing  doctors  and 
hospitals  with  management  systems.  Plus, 
over  a century  of  experience  in  manage- 
ment information  systems  for  business,  in- 
dustry and  the  professions. 

A good  place  to  start  comparing  is  with 
your  free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference.''  You'll  agree  ...  no 
other  system  even  comes  close.  Send  in  the 
coupon  or  call  513-443-2546  and  talk  with 
one  of  our  representatives. 


Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayton,  Ohio  45401 
arxd  Brampton,  Ontario  L6T3X1 


Physicians' 

Computer 

Desk-top 

Reference 

For  Medical  OMice  Computers 


1 

Reynolds  4 Reynolds  TX  I 

Att:  Medical  Systems  Director  I 

P.O.  Box  1005,  Dayton,  Ohio  45401  | 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference."  I 

Have  your  representative  call  me.  | 

Name ^ — I 

Street I 

City/State/Zip — I 

Phone Date I 

Specialty ' 


Copynght  ©The  Reynolds  and  Reynolds  Company  1982. 


TMA  IN  ACTION 

1983  Leadership  Conference 
promises  confluence  of  ideas 

Medical  leaders  from  the  state  and  na- 
tion will  gather  for  “Confluence  83,”  the 
Texas  Medical  Association’s  1983 
Leadership  Conference  Feb  4-6  in 
Austin. 

The  Honorable  Mark  White,  who  will 
be  inaugurated  as  governor  on  Jan  1 8, 
has  accepted  an  invitation  to  partici- 
pate as  a featured  guest  speaker. 

Another  guest  speaker  will  be  Dennis 
S.  O’Leary,  MD,  Washington,  DC,  who 
handled  the  press  briefings  following 
the  attempted  assassination  of  Presi- 
dent Ronald  Reagan.  Dr  O’Leary  is 
medical  director  of  George  Washington 
University  Medical  Center  and  incom- 
ing president  of  the  Medical  Society  of 
the  District  of  Columbia.  Conference 
participants  also  will  hear  special  pre- 
sentations by  Edward  R.  Annis,  MD, 
Miami  Shores,  Fla,  past  president  of 
the  AMA;  Harrison  L.  Rogers,  Jr,  MD, 
Atlanta,  Ga,  speaker  of  the  AMA  House 
of  Delegates;  and  Fred  C.  Rainey,  MD, 
Elizabethtown,  Ky,  chairman  of  the 
AMA  Council  on  Legislation. 

Included  in  the  day-long  program 
will  be  two  panel  sessions.  Presiding 
over  the  first,  “Key  Medical  and  Health 
Issues  Before  the  67th  Texas  Legisla- 
ture,” will  be  William  F.  Ross,  MD, 


Harrison  L.  Rogers,  Jr,  MD 


NEWS 


Dallas,  immediate  past  president  of 
TMA.  The  vice-president,  Jesse  D. 
Cone,  MD,  Odessa,  will  preside  over 
the  second  session,  “Medical  Services 
Issues  Impacting  Upon  the  Practice  of 
Medicine.” 

Especially  for  new  county  medical 
society  officers,  the  Board  of  Coun- 
cilors is  again  sponsoring  the  New 
Officers’  Update  Program  on  Feb  5. 
Information  on  ethics,  legal  and  leg- 
islative issues,  communicating  with 
the  press  and  with  the  community, 
and  other  current  issues  will  be 
emphasized. 

Other  attractions  during  the  weekend 
include  postgraduate  courses  in  basic 
cardiac  life  support;  acid-base,  fluid 
and  electrolyte  balance;  and  acute  car- 
diac emergencies.  Business  meetings 
for  the  Student  and  Resident  Sections 
will  be  held,  as  will  meetings  of  TMA’s 
boards,  councils,  and  committees. 

Provisional  members  who  need  to 
fulfill  the  requirement  for  state-level 
meeting  attendance  may  do  so  by 
attending  the  regular  conference  pro- 
gram on  Saturday,  Feb  5,  from  9 am 
until  conference  adjournment. 

Delegates  vote  to  support 
DUI,  safety  belt  laws 

Stronger  laws  on  driving  under  the  in- 
fluence (DUI)  of  alcohol  or  drugs  and 
use  of  safety  belts  in  vehicles  were 


Edward  R Annis,  MD 


among  the  broad  range  of  issues  con- 
sidered when  the  300-member  TMA 
House  of  Delegates  convened  in  Austin 
Nov  1 9 and  20.  The  interim  session  of 
the  Texas  Medical  Association’s  top 
policymaking  body  also  dealt  with  fed- 
eral activities  surrounding  the  Federal 
Trade  Commission,  and  urged  immedi- 
ate action  by  Texas  physicians  in 
contacting  their  Congressmen. 

DRIVING  UNDER  THE  INFLUENCE 
Stiffer  penalties  for  persons  convicted 
of  driving  under  the  influence  of  alcohol 
or  other  drugs  were  strongly  favored  by 
the  House  of  Delegates.  House  mem- 
bers supported  expanding  the  defini- 
tion of  driving  while  intoxicated  (DWI)  to 
include  driving  under  the  influence 
(DUI)  of  alcohol  and/or  other  drugs. 
Delegates  also  favored  allowing  sus- 
pected offenders  to  be  tested  by 
Breathalyzer,  blood,  urine,  or  other 
tests  which  may  be  developed  to  detect 
levels  of  intoxicating  substances  in  per- 
sons operating  motorized  vehicles. 

Further,  delegates  supported  the 
mandated  automatic  suspension  of  a 
driver’s  license  for  refusal  to  submit  to 
standard  detection  tests;  recom- 
mended allowing  such  refusal  to  be 
used  as  evidence  against  the  defen- 
dant in  a DUI  trial;  agreed  with  not 
permitting  deferred  adjudication  under 
any  circumstances  in  DUI  cases;  al- 
lowed that  prior  DUI  convictions  may  be 
used  to  enhance  subsequent  convic- 
tions, and  favored  raising  the  legal 
drinking  age  to  21 . 

The  House  did  not  support  laws  pro- 
hibiting open  containers  of  alcoholic 
beverages  in  motorized  vehicles  on  the 
basis  that  such  laws  could  be  abusive 
of  freedoms  for  individuals  who  are  not 
guilty  of  crimes. 

SAFETY  BELTS 

Observing  that  fatalities  and  serious 
injuries  could  be  reduced  by  35%  to 
65%  if  motor  vehicle  passengers  used 
safety  belt  systems  in  current  vehicles, 
the  House  reiterated  its  position  en- 
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dorsing  the  use  of  safety  belts.  In 
addition,  delegates  voted  to  support  the 
concept  of  legislation  calling  for  man- 
datory use  of  seat  belts,  and  urged 
the  membership  to  support  such 
legislation. 

FEDERAL  TRADE  COMMISSION 
Activities  of  the  Federal  Trade  Commis- 
sion and  pending  legislation  dealing 
with  FTC  activities  were  among  the 
major  issues  considered  by  the 
delegates. 

House  members  urged  immediate 
action  on  two  bills  which  could  impact 
the  FTC’s  authority  over  the  learned 
professions.  The  issue  remains  as 
TMA’s  first  priority  in  Congress.  Dele- 
gates urged  TMA  members  to  support 
the  Luken-Lee  bill,  HR  3722,  which  pro- 
vides for  a moratorium  on  FTC  actions 
against  the  professions.  Delegates  also 
urged  TMA  members  to  continue  their 
support  of  Section  3 of  Senate  Bill 
2499,  which  provides  that  the  FTC 
does  not  have  jurisdiction  over  the  pro- 
fessions. In  addition,  members  were 
encouraged  to  ask  Texas  senators  to 
support  language  in  the  next  appropria- 
tions resolution  that  would  prohibit  the 
FTC  from  using  funds  to  regulate  the 
professions. 

The  FTC  bills  were  expected  to  come 
up  for  a vote  when  Congress  recon- 
vened after  the  Thanksgiving  recess. 

The  Tarrant  County  Medical  Society 
sought  and  received  the  delegates’ 
support  in  dealing  with  a specific  situa- 
tion in  which  an  FTC  order  adversely 
affected  peer  review.  Tarrant  County 
stated  in  a House  resolution  that  it  had 
been  forced  to  suspend  its  peer  review 
mechanism  (a  public  grievance  com- 
mittee and  an  insurance  review 
committee).  The  society  noted  that  the 
suspension  had  left  the  public  with  de- 
creased protection  from  unethical 
health  care  providers. 

The  FTC  order  prohibited  medical  or- 
ganizations from  interfering  with  or 
taking  part  in  the  compensation  ar- 
rangements made  between  any  physi- 


cian and  a hospital,  health  service  plan, 
insurance  carrier,  HMO,  or  a similar  or- 
ganization that  sells,  provides,  or 
reimburses  for  physicians’  services. 

House  action  called  for  TMA  and 
county  medical  societies  to  inform  all 
patients  and  third-party  carriers,  who 
inquire  about  physicians'  charges,  of 
the  organizations’  inability  to  provide 
peer  review  through  public  grievance 
committees.  In  addition  to  seeking  leg- 
islative support  from  Texas  senators 
and  congressmen,  the  delegates  for- 
warded the  resolution  to  the  Ameri- 
can Medical  Association  House  of 
Delegates. 

SPECIALTY  SOCIETY  VOTES 
Considering  recommendations  to 
create  voting  positions  in  the  TMA 
House  of  Delegates  for  specialty  so- 
cieties, the  House  voted  to  retain  its 
present  system  in  which  specialty  so- 
ciety representatives  serve  as  mem- 
bers of  the  House  without  a vote.  These 
representatives  also  serve  as  members 
of  the  Interspecialty  Society  Committee. 

USE  OF  EMERGENCY  MEDICAL 
INFORMATION  AIDS 
Recognizing  that  knowledge  of  preex- 
isting medical  conditions  may  influence 


choices  regarding  the  most  appropriate 
emergency  medical  care  procedures 
for  persons  who  have  special  health 
problems,  the  House  endorsed  the  use 
of  appropriate  individual  medical  infor- 
mation cards  designed  to  give  helpful 
information  to  emergency  personnel  in 
case  of  accident  or  illness. 

1983  ASSOCIATION  PRIORITIES 
Upon  recommendation  of  TMA  Presi- 
dent Ruth  M.  Bain,  MD,  and  the  Ex- 
ecutive Board,  the  House  approved 
a number  of  major  activities  as  the 
Association's  priorities  in  1983.  Dr 
Bain’s  top  priority  is  to  improve  the  pub- 
lic image  of  physicians  and  the  Texas 
Medical  Association.  Other  Association 
priorities  inicude  (I)  maintaining  the 
quality  of  medical  care  in  a changing 
environment,  (2)  continued  efforts  to 
make  health  care  cost  effective,  (3) 
helping  to  reduce  injuries  and  deaths 
due  to  driving  while  intoxicated,  (4)  in- 
creasing legislative  activities  and  re- 
sources, (5)  and  continuation  of  other 
ongoing  programs  including  member- 
ship recruitment,  quality  review  pro- 
grams, and  medical  discipline. 

MEDICAL  STAFF  ISSUES 
Proposed  revisions  in  the  accreditation 


J Marvin  Smith  III.  MD,  (left)  congratulates  his  fa- 
ther, John  M Smith,  Jr,  MD,  upon  his  winning  the 
TMA  Distinguished  Service  Award,  Dr  Smith  (right) 


received  the  special  award  during  the  interim 
meeting  of  the  TMA  House  of  Delegates 


Volume  79  January  1983 


13 


manual  for  the  Joint  Commission  on 
Accreditation  of  Hospitals  (JCAH)  were 
of  special  concern  to  the  delegates. 
They  recommended  that  the  proposed 
wording  “an  organized  professional  or 
medical  staff”  be  changed  to  “an  or- 
ganized medical  staff.”  The  phrase 
appears  in  the  Staff  Composition  and 
Responsibility  chapter  of  the  manual.  In 
addition,  delegates  opposed  a pro- 
posed JCAH  standard  which  would 
permit  “nonmedical  professional  staff" 
instead  of  “medical  staff”  for  a psychi- 
atric hospital.  The  delegates’  recom- 
mendations are  to  be  made  known  to 
the  JCAH. 

Responding  to  a special  task  force 
study  by  the  Council  on  Health  Facili- 
ties, delegates  approved  several 
recommendations  relating  to  TMA  sup- 
port of  medical  staffs. 

The  recommendations  comprised 
TMAs  gathering  information  on  hospital 
staffs,  hospital  administration,  and  hos- 
pital board  relationships;  designation  of 
a TMA  staff  member  to  help  provide  in- 
formation and  assistance  to  medical 
staffs;  support  and  consultations  from 
TMA  legal  counsel;  and  recruitment  of 

Ted  Forsythe.  MD,  chairman  of  the  Council  on 
Medical  Education,  escorts  Ms  Marilyn  Baker  to 
the  podium  following  the  reading  of  a special  reso- 


expert  consultants,  usually  TMA  mem- 
bers, to  help  in  resolving  local  conflicts. 

MEDICINE/BUSINESS  COALITIONS 
Approving  a recommendation  from  the 
Committee  on  Health  Insurance,  the 
House  supported  establishing  medi- 
cine/business coalitions  to  encourage 
local  dialogue  between  industry,  labor, 
insurance  carriers,  hospitals,  and  phy- 
sicians on  cost  containment  and  quality 
health  care  delivery.  (See  related  story 
on  p 15.) 

PUBLIC  HEALTH  ISSUES 
Delegates  adopted  actions  regarding  a 
number  of  policies  related  to  public 
health,  including  support  of  outreach 
programs  in  the  workplace  to  encour- 
age cancer-preventive  measures; 
voluntary  labeling  of  salt  content  in 
foods;  and  changes  in  Workers’  Com- 
pensation rules. 

Recognizing  the  importance  of  con- 
tinuity in  care  for  children  needing 
psychiatric  care  and  the  vulnerable  sta- 
tus facing  children  during  times  of 
limited  resources,  the  delegates  sup- 
ported three  positions  including  more 

lution  commending  her  work  before  the  House  of 
Delegates  See  editorial  on  p 7 


emphasis  on  state  services  for  dis- 
turbed and  multi-handicapped  children; 
encouraging  the  commissioner  of  Men- 
tal Health  and  Mental  Retardation  to 
gather  and  make  publicly  available  cer- 
tain information  on  services  delivered 
for  children  and  adolescents,  and  ask- 
ing TDMH/MR  to  support  the  private 
sector,  as  well  as  the  public  sector,  in 
delivering  services  when  the  private 
sector  can  provide  them  in  an  equally 
cost  effective  and  efficient  manner. 

Childhood,  children  among 
topics  for  annual  session 

Several  topics  of  interest  to  pediatri- 
cians are  planned  for  the  Texas  Medical 
Association’s  annual  meeting  in  Hous- 
ton this  May.  The  Symposium  on 
Chronic  Illnesses  of  Childhood;  Ambu- 
latory Care  will  be  offered  Friday,  May 
20;  the  Section  on  Pediatrics  is  sched- 
uled Saturday,  May  21 . In  addition, 
pediatric  subjects  will  be  interspersed 
throughout  the  meeting. 

The  TMA  1 16th  Annual  Session  will 
be  held  May  1 8-22  in  Houston  at  the 
Astrohall. 

Children  will  be  the  topic  of  dis- 
cussion at  the  Conference  on  School 
Health’s  seminar  on  “Ambulatory  Pedi- 
atrics and  School  Health  Services.” 
Discussions  on  hepatitis,  infectious  and 
contagious  skin  diseases,  and  new  ve- 
nereal diseases  in  schools  will  be  held 
on  Thursday,  May  19.  Ralph  D.  Feigin, 
MD,  of  Houston,  will  present  the  lunch- 
eon address  titled,  “Occurrence  of 
Disease  in  a Previously  Immunized 
Child.” 

Hans  Martin  Hoyeraal,  MD,  of  Oslo, 
Norway,  is  the  featured  speaker  at  Fri- 
day’s Symposium  on  Chronic  Illnesses 
of  Childhood:  Ambulatory  Care.  Dr 
Hoyeraal,  a Fulbright  scholar,  is  as- 
sistant medical  director  at  Oslo  Sani- 
tetsforening  Rheumatism  Hospital.  He 
is  a visiting  professor  in  pediatrics  at 
Baylor  College  of  Medicine  and  the 
rheumatology  department  of  Texas 
Children’s  Hospital.  Dr  Hoyeraal  will 
speak  on  the  topic,  “A  Survey  of  Un- 
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conventional  Therapies,  Including 
Quackery,  Used  in  Children  with  Rheu- 
imatic  Disease.” 

Allergists  have  scheduled  a presen- 
tation on  the  “Natural  History  of  Allergic 
Diseases  in  Children,”  by  Douglas  E. 
Johnstone,  MD,  of  Rochester,  NY.  Law- 
rence R.  Berger,  MD,  of  Albuquerque, 
NM,  will  present  a discussion  about  pe- 
diatric injuries  before  the  Section  on 
Public  Health. 

The  Symposium  on  Sports  Medicine 
will  include  a discussion  on  “Prepar- 
ticipation Sports  Examination  in  Chil- 
'dren  and  Adolescents,”  by  William  L. 
Risser,  MD,  of  Houston. 

I Saturday’s  Section  on  Pediatrics  will 
I focus  on  vaccines  and  the  medical, 

; legal,  and  ethical  aspects  of  immuni- 
zations. Paul  F.  Wehrle,  MD,  of  Los 
Angeles,  will  address  the  section’s 
breakfast-business  session.  Presenta- 
tions on  prophylaxis  of  meningococcal, 
Haemophilus  influenzae  and  pneu- 
’mococcal  infections;  the  pros  and  cons 
of  pertussis  vaccinations;  and  ethics 
and  liability  related  to  immunization  will 
follow. 

' The  1 983  Annual  Session  will  feature 
imore  than  600  program  participants. 
IHeadquarters  for  the  scientific  pro- 
igrams  will  be  the  Astrohall  with  addi- 
tional programs  scheduled  at  Astro 
Village  Hotel  and  the  Marriott  Hotel- 
Astrodome.  The  House  of  Delegates 
headquarters  will  be  the  Shamrock  Hil- 
ton; the  Auxiliary  will  hold  its  annual 
meeting  at  The  Warwick.  Housing  and 
advance  ticket  order  forms  will  appear 
in  upcoming  issues  of  Texas  Medicine. 

Texas  physicians,  industry 
discuss  health  costs 

Texas  physicians  and  representatives 
from  Texas  industry  met  to  talk  about 
health  care  costs  in  early  November. 
Texas  Medical  Association  hosted  the 
meeting  and  TMA  President  Ruth  M. 
Bain,  MD,  presided. 

The  nine  physicians  and  nine  busi- 
ness representatives  who  attended 
discussed  their  concerns  with  the 


Worker’s  Compensation  program  and 
the  high  cost  of  health  care.  One  con- 
cern shared  by  business  representa- 
tives was  worker  disability  and 
returning  workers  to  their  jobs.  Other 
areas  of  concern  involved  back  injuries, 
pregnancy,  alcoholism,  and  health  in- 
surance claim  forms. 

Representatives  expressed  interest 
in  forming  local  coalitions  to  exchange 
data  and  ideas  for  holding  back  medi- 
cal costs.  They  agreed  that  local  in- 
volvement through  the  county  medical 
societies  is  needed.  Some  county  med- 
ical societies  already  have  become 
involved  in  similar  medicine-business 
coalitions.  O.  Edwin  McClusky,  MD, 
president  of  the  Smith  County  Medical 
Society,  cited  his  county’s  efforts  in  es- 
tablishing a coalition  with  30  major 
industries. 

Businesses  represented  during  the 
November  meeting  were  Southwestern 
Bell  Telephone  Co,  Texas  Instruments, 
Kelly  Springfield  Tire  Co,  IBM,  Data- 
point.  Western  Co  of  North  America, 
Tenneco,  the  LTV  Corporation,  Tracor, 
Inc,  and  the  Texas  Medical  Foundation. 

Association  members  who  partici- 
pated in  this  first  meeting  were  Dr  Bain; 

TMA  President  Ruth  Bain.  MD,  and  representa- 
tives from  LTV  Corporation  and  Texas  Instruments 


Jesse  Cone,  MD;  Warren  Tingley  Jr, 
MD;  Warren  Longmire,  Jr,  MD;  Jim  Bob 
Brame,  MD;  Dr  McClusky;  Victor  Carl- 
son, MD;  Michael  Bertino,  MD;  Shelly 
Liss,  MD;  and  George  Boswell,  Jr,  MD. 

A second  meeting  between  physi- 
cians and  Texas  industry  will  be 
scheduled  this  spring  to  identify  specific 
problem  areas  and  to  work  toward 
solutions. 


AV  collection  includes 
physician-patient  topics 

It’s  a ten-minute  video  available  for 
loan.  G.  Patton,  MD,  in  a take-off  on 
General  Patton,  speaks  earnestly  about 
a physician’s  attitudes  and  feelings  and 
how  these  affect  the  dynamics  of  medi- 
cal care. 

This  videotape  cassette  is  part  of  the 
TMA  audiovisual  collection  which  con- 
tains many  materials  on  the  physician- 
patient  relationship.  Developing  better 
physician-patient  relations  is  an  ongo- 
ing TMA  goal.  The  audiovisual  col- 
lection of  the  TMA  Memorial  Library 
includes  several  films  and  videotapes 
on  the  subject  available  for  loan. 

The  collection  covers  the  broad  sub- 
ject of  physician-patient  relations  from 

consider  ways  to  hold  medical  costs  down  during 
a meeting  between  industry  and  medicine. 
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a number  of  angles.  "From  Both  Ends 
of  the  Stethoscope,”  a 38-minute  vid- 
eotape, shows  an  interview  with  David 
J.  Peters,  MD,  a dermatologist  and  can- 
cer patient.  Dr  Peters  tells  how  his 
personal  experience  with  cancer  im- 
proved his  relationships  with  patients 
in  his  practice.  “Until  I Die,”  a 30-minute 
film,  is  a discussion  of  death  and  dying; 
“Alcoholism  and  the  Physician,”  an  80- 
minute  videotape,  is  a four-part  series 
which  explores  the  physician’s  role  in 
recognizing  and  rehabilitating  an  alco- 
lolic  patient. 

“Counseling  the  Parents  of  Severely 
Handicapped  Babies”  is  a 50-minute 
videotape  which  discusses  the  respon- 
sibilities for  medical  personnel  to  a child 
and  family  when  there  is  a birth  defect. 
Portions  of  initial  and  follow-up  inter- 
views with  a couple  whose  baby  was 
born  with  myelomeningocele  are  in- 
cluded. “Doctor/Patient  Relationships: 
Coping  with  Serious  Illness”  is  a 30- 
minute  video  which  shows  the  coopera- 
tive relationship  between  a physician 
and  patient  who  has  two  kinds  of  can- 
cer. The  patient’s  rights  as  a consumer 
of  medical  care  are  defined  as  well  as 
the  type  of  information  and  care  which 
can  be  expected  from  physicians  and 
other  health  care  personnel. 

“Foot  in  Mouth  Disease,”  a ten-min- 
ute video,  features  vignettes  illustrating 
communication  errors  made  in  dealing 
with  patients.  These  include  lack  of 
sensitivity,  poor  timing,  and  mis- 
interpretations. “Primary  Care  of 
Common  Sexual  Problems,”  a 19-min- 
ute video,  examines  the  physician’s 
role  in  treating  patients’  sexual  prob- 
lems, reviews  human  sexuality,  and 
helps  physicians  evaluate  the  effective- 
ness in  treating  patients  with  these 
problems. 

This  is  only  a partial  listing  of  the 
many  films  and  videotapes  availbale  on 
physician-patient  relationships  through 
the  TMA  Library.  For  a complete  listing 
contact  Ms  Carolyn  Thompson,  TMA 
Memorial  Library,  1801  N Lamar  Blvd, 
Austin,  TX  78701,  or  call  512-477-6704. 


Doctors  seek  entries 
for  journalism  award 

The  Texas  Medical  Association  is  ac- 
cepting entries  for  its  annual  Anson 
Jones  Award  competition.  The  contest 
honors  outstanding  coverage  of  health 
topics  by  the  state’s  news  media. 

Competition  is  open  to  newspapers, 
magazines,  television  and  radio  sta- 
tions, and  company,  employee,  associ- 
ation and  trade  publications.  The 
winner  in  each  of  nine  categories  will 
receive  $500  and  a certificate  for  excel- 
lence in  communicating  health  informa- 
tion to  the  public.  Citations  of  merit  also 
may  be  awarded. 

The  contest,  begun  in  1 957,  includes 
categories  that  separate  larger  and 
smaller  media  markets.  Publications 
that  primarily  relay  health  information  to 
the  medical  profession  are  not  eligible. 
Entries  must  have  been  published  or 
broadcast  between  Jan  1 , 1982,  and 
Dec  31 , 1 982.  TMA  must  receive  en- 
tries by  Jan  15,  1983. 

A panel  of  judges  made  up  of  re- 
spected members  of  the  publications 
and  broadcast  fields  and  physicians  will 
select  winners  by  April  1 . Entries  will  be 
judged  for  accuracy,  significance, 
quality,  public  interest,  and  impact. 
There  is  no  limit  on  the  number  of  en- 
tries a publication  or  station  can  submit. 

The  Anson  Jones  Award  is  named 
for  the  pioneer  Texas  physician  who 
served  the  Republic  of  Texas  as  a 
member  of  Congress,  secretary  of 
state,  and  its  last  president.  He  was 
also  an  author. 

For  more  information,  contact  the 
TMA  Communication  Department, 

1 801  N Lamar  Blvd,  Austin,  78701 , or 
call  51 2-477-6704. 

Study  shows  patients  like 
doctors,  dislike  long  waits 

Texans  perceive  Texas  physicians 
favorably  and  as  well  trained,  but  indi- 
cated their  sharp  dismay  in  having  to 
wait  in  a physician’s  office  or  in  schedul- 
ing an  appointment.  These  are  just  two 
of  the  results  from  an  extensive  survey 


commissioned  by  the  Texas  Medical 
Association. 

Working  with  Tarrance  & Associates, 
a national  public  opinion  research  firm 
in  Houston,  the  Association  set  out  to 
determine  how  the  Texas  public  and 
Texas  physicians  perceive  doctor- 
patient  relations.  Eight  hundred  adults 
(over  age  1 8)  and  350  TMA  members 
were  surveyed  in  telephone  interviews. 
The  respondents  are  considered  a fully 
representative  sample  of  the  state’s 
total  population.  The  purpose  was  to 
gain  an  in-depth  understanding  of  the 
perceptions  and  attitudes  which  struc- 
ture doctor-patient  relations  in  Texas. 

Generally,  survey  results  showed 
that  Texas  physicians  enjoy  a positive 
image  among  Texans.  Patients  who 
were  interviewed  stated  that  the  man- 
ner and  style  of  the  doctor  are  the  most 
important  qualities  to  them.  Concerns 
of  professional  competence  rank  as  a 
distinct  second  in  the  minds  of  patients 
in  determining  whether  they  like  a doc- 
tor. Most  indicated  their  satisfaction 
with  their  current  level  of  involvement  in 
physician-patient  relations;  however, 
younger  patients  indicated  their  interest 
in  more  involvement  in  medical  deci- 
sions which  would  affect  them. 

The  survey  revealed  that  more  than 
50%  of  the  public  found  a physician 
through  referral  from  friends  or  rela- 
tives. When  choosing  a physician. 


Mind  if  I go  first,  or  do  you  want  a second  opinion? 
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Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 
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patients  indicated  they  considered  a 
physician’s  manner  of  discussing  prob- 
lems, up-to-dateness,  reputation,  and  a 
warm  and  caring  attitude.  Interestingly, 
patients  thought  that  they  based  their 
selection  on  a physician's  competence 
even  though  most  patients  could  not 
name  where  their  physician  had  re- 
ceived his  or  her  training. 

Questions  about  physician  advertis- 
ing revealed  a consensus  among  both 
physicians  and  the  public.  Physicians 
opposed  advertising,  although  some 
seemed  open  to  listings  of  office  hours 
and  credentials.  More  than  two  thirds 
of  the  patients  said  they  would  be  less 
likely  to  go  to  a physician  who  adver- 
tised. Patients  indicated  that  a physi- 
cian who  advertises  must  not  be  a good 
or  successful  doctor. 

Patients  expressed  some  dissatis- 
faction with  physician  charges,  how- 
ever this  was  not  widespread.  About 
one  third  of  the  patients  thought  they 
had  been  charged  too  much  for  their 
last  visit  to  their  physician. 

One  half  of  the  population  had  no 
complaint  about  their  physician’s  in- 
come, however,  one  quarter  of  the 
population  believed  that  physicians  in 
general  earn  too  much.  About  40%  of 
the  population  agreed  with  the  state- 
ment that  physicians  are  more  con- 
cerned with  making  money  than  with 
the  well-being  of  their  patients.  Physi- 
cians overwhelmingly  disagreed  with 
this  statement. 

The  survey  revealed  that  patients  are 
interested  in  physician  appointments  in 
the  evening  or  on  weekends;  a signifi- 
cant percentage  indicated  their  willing- 
ness to  allow  nurses  and  other  para- 
medics to  handle  routine  care. 

Most  physicians  did  not  seem  con- 
cerned about  an  oversupply  of  col- 
leagues. About  one  fourth  thought  that 
there  was  a surplus  in  their  specialty. 
This  group  included  physicians  in  solo 
practice  in  major  cities,  young  physi- 
cians, and  those  earning  less  than 
$50,000.  About  1 6%  of  the  physicians 
felt  there  was  a physician  shortage. 


This  group  included  rural,  small-town, 
and  family  physicians. 

Based  on  the  results  of  this  survey, 
Tarrance  & Associates  issued  its  rec- 
ommendations to  the  Association  as  to 
how  to  deal  with  certain  issues.  These 
recommendations  and  an  in-depth 
study  of  the  survey  information  will  be 
published  in  Texas  Medicine. 

House  members  recognize 
efforts  of  four  physicians 

Four  physicians  were  recognized 
through  awards,  commendations,  and 
nominations  during  the  House  of  Dele- 
gates’ interim  meeting. 

John  M.  Smith,  Jr,  MD,  of  San  An- 
tonio, received  the  Association’s 
Distinguished  Service  Award  during  the 
opening  session  of  the  House.  Dr  Smith 
has  served  as  chairman  of  the  Council 
on  Jurisprudence  and  the  Board  of 
Trustees.  He  was  president  of  the 
Association  in  1977-1978. 

The  House  endorsed  the  nomination 
of  Charles  Max  Cole,  MD,  of  Dallas,  for 
election  as  president-elect  of  the  Amer- 
ican Medical  Association.  This  election 
will  take  place  in  June  1983.  Delegates, 
county  medical  society  officials,  and 
other  TMA  members  were  asked  to 
support  the  Texas  Delegation’s  election 
activities  by  writing  personal  endorse- 
ment letters  of  Dr  Cole  to  colleagues  in 
the  AMA  House  of  Delegates. 

Delegates  commended  Drue  O.D. 
Ware,  MD,  of  Fort  Worth,  for  his  dedica- 
tion to  the  Association  from  1 964- 1 982 
as  vice  councilor,  councilor,  and  chair- 
man to  the  TMA  Board  of  Councilors. 
The  House  also  commended  Max  C. 
Butler,  MD,  of  Houston,  for  exemplary 
service  as  president  and  member  of  the 
Texas  State  Board  of  Medical 
Examiners. 

Pamphlets  highlight  practice 
management  services  at  TMA 

Three  new  pamphlets  have  been  devel- 
oped to  assist  TMA  members  in  prac- 
tice management. 

The  pocket-sized  “Physician’s  Out  of 


Office  Service  Record"  has  been  cre- 
ated to  assist  physicians  in  recording 
services  and  charges  rendered  out  of 
the  office.  The  record  provides  a table 
for  writing  down  information  on  ser- 
vices performed  in  the  hospital,  nursing 
home,  and  skilled  nursing  facility.  Cod- 
ings are  listed  for  CPT-4  and  MC-MA. 

A “Medicaid  Patient — Information” 
pamphlet  also  has  been  designed  to 
explain  the  difference  between  current 
charges  for  physician  service  and  third 
party  reimbursement.  Third  party  reim- 
bursement is  based  on  historical  data. 
Special  attention  is  given  to  the  impor- 
tance of  the  Economic  Index  and  how  it 
impacts  reimbursement  under  the  Med- 
icare program. 

A third  pamphlet  called  “TMA  Can 
Help.  Here’s  Where  to  Find  the  An- 
swers” also  is  available.  This  pamphlet 
offers  an  outline  of  TMA  services  and 
where  to  direct  any  questions  about 
them. 

All  three  brochures  can  be  obtained 
by  contacting  the  Department  of  Medi- 
cal Systems  and  Practice  Manage- 
ment, 1905  N Lamar  Blvd,  Austin,  TX 
78705,  or  calling  51 2-477-6704. 

HEALTH  LINE 

AMA  report  studies 
Agent  Orange  toxicity 

Physicians  are  asked  to  watch  for  signs 
of  adverse  effects  in  certain  patients 
exposed  to  a chemical  contaminant  of 
Agent  Orange  known  as  TCDD.  The 
request  from  the  American  Medical 
Association  (AMA)  is  based  on  a review 
by  the  AMA  Council  on  Scientific  Affairs 
of  the  medical  evidence  of  toxicity  and 
long-term  health  effects  of  Agent  Or- 
ange. That  report  was  published  in  the 
Oct  1 5 Journal  of  the  American  Medi- 
cal Association. 

Besides  alerting  physicians  to  ad- 
verse effects,  the  report  requests  that 
physicians  assist  in  collecting  informa- 
tion needed  in  the  ongoing  studies  of 
the  effects  of  Agent  Orange  in  man. 
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Agent  Orange  became  well  known 
during  the  United  States  involvement  in 
Vietnam  when  the  herbicidal  mixture 
was  sprayed  over  certain  areas  to  de- 
foliate the  jungle.  However,  according 
to  the  AMA  Council  report,  similar  spray 
programs  have  been  used  in  the  United 
States  for  forestry  management.  For 
the  past  30  years,  the  report  says,  mix- 
tures of  2,4-D  and  2,4,5-T,  which  are 
the  principal  chemical  components  of 
Agent  Orange,  have  been  used  exten- 
sively by  homeowners  and  farmers  for 
ridding  lawns  and  agricultural  acreage 
of  unwanted  broadleaf  vegetation. 

TCDD,  a dioxin  compound,  was  dis- 
covered in  1 957  to  be  a contaminant  in 
the  manufacture  of  a chemical  precur- 
sor of  2,4,5-T.  Inadvertent  exposure  to 
the  compound  caused  outbreaks  of 
chloracne,  a form  of  acne  prominent  on 
the  face,  in  workmen  involved  in  pro- 
cessing the  chemical  precursors  of 
2,4,5-T.  Since  then,  data  from  experi- 
mental animals  indicate  that  TCDD  is  a 
toxic  material,  the  Council  report  says. 

Other  acute  toxic  reactions  to  dioxin 
include  liver  and  kidney  damage,  in- 
creased pigmentation  in  the  skin,  an 
abnormal  overgrowth  of  body  hair, 
weakness  in  the  legs,  and  depression. 
Chronic  exposure  to  TCDD,  the  report 
notes,  leads  to  degeneration  of  the  liver 
and  thymus  in  experimental  animals. 
Weight  loss  and  alterations  in  the  level 
of  enzymes  in  the  blood  have  also  been 
observed. 

The  report  indicates  that  TCDD  has 
not  been  observed  to  cause  any  clearly 
defined  mutations  outside  of  bacteria. 
However,  as  early  as  1 969,  the  com- 
pound was  discovered  to  be  the  cause 
of  developmental  abnormalities  in  labo- 
ratory animals.  A sample  of  2,4,5-T 
found  to  be  contaminated  with  TCDD 
caused  cleft  palates  in  developing  mice 
and  gastrointestinal  tract  bleeding  in 
fetal  rats. 

TCDD  can  induce  cancer  or  serve  as 
a cancer  promoter  in  some  strains  of 
rats  and  mice,  the  report  indicates. 

Beyond  the  fact  that  chloracne  had 


been  induced  in  rabbits,  mice,  and 
monkeys  from  experimental  TCDD  ex- 
posure, little  of  the  animal  evidence  is 
directly  applicable  to  man.  “There  is  no 
scientific  evidence,”  the  report  says, 
“that  2,4,5-T  or  TCDD  has  caused  re- 
productive difficulties  or  hazards  in  the 
human.”  Nor,  it  goes  on  to  say,  is  there 
conclusive  evidence  that  these  sub- 
stances cause  mutations  or  produce 
developmental  abnormalities  in  man. 

The  report  urges  continued  support 
for  studies  on  people  exposed  or  al- 
legedly exposed  to  Agent  Orange. 

Brandt  calls  for  awareness  of 
sexually  transmitted  diseases 

Calling  physicians  “the  first  line  of 
defense,”  Edward  N.  Brandt,  Jr,  MD, 
assistant  secretary  for  health.  Depart- 
ment of  Health  and  Human  Services, 
has  urged  doctors  to  become  more  ag- 
gressive about  screening  and  treating 
patients  for  sexually  transmitted  dis- 
eases. His  call  to  combat  the  “epidemic 
of  the  1 980s  and  1 990s”  appears  as 
an  editorial  in  the  Oct  22  issue  of  the 
Journal  of  the  American  Medical 
Association. 

Dr  Brandt  notes  that  medical  in- 
struction about  sexually  transmitted 
diseases  has  declined  since  the  early 
1 950s.  This  decline  is  documented  by 
statistics  in  another  article  in  JAMA 
from  a study  conducted  by  Walter  E. 
Stamm,  MD,  at  the  University  of  Wash- 
ington School  of  Medicine,  Seattle.  The 
study  surveyed  127  medical  schools 
in  the  United  States  and  Canada  re- 
garding the  availability  of  instruction 
and  clinical  experience  with  sexually 
transmitted  diseases.  It  found  that  87 
schools  offered  no  clinical  training  to 
students,  96  schools  offered  no  hours 
to  residents,  and  69  schools  had  no 
hospital-based  or  health  department- 
based  sexually  transmitted  disease 
clinic  available  for  teaching. 

In  the  United  States,  even  when 
training  was  offered,  only  30%  of  the 
students  and  45%  of  the  residents 
participated,  receiving  an  average  of 


six  and  1 2 hours  of  instruction, 
respectively.  , 

What  is  needed  now.  Dr  Brandt  said,  ; 
is  physicians  who  are  knowledgeable 
about  sexually  transmitted  diseases. 
“The  epidemiologic  features  of  sexually 
transmitted  diseases  have  changed,  | 
and  the  number  of  diseases  cate- 
gorized as  sexually  transmitted  has 
climbed  drastically.  Estimates  of  the  an- 
nual statistics  are  staggering:  200,000 
to  500,000  new  cases  of  genital  herpes; 

200.000  cases  of  hepatitis  B,  a signifi- 
cant proportion  of  which  are  sexually 
transmitted;  3 million  cases  of  trichomo- 
niasis; more  than  1 million  episodes  of 
pelvic  inflammatory  disease  that  lead  to 

80.000  to  100,000  forced  sterilizations 
among  our  young  women;  2.5  million 
cases  of  nongonococcal  urethritis  and 
related  chlamydial  infections;  80,000 
new  cases  of  syphilis;  and  2 million  new 
cases  of  gonorrhea.  The  human  trag- 
edy is  terrible,  and  the  conservatively 
estimated  $2  billion  cost  to  all  of  us  is 
an  enormous  burden.”' 

Advances  against  this  epidemic  “will 
require  the  mobilization  of  the  entire 
medical  community,”  Dr  Brandt  empha- 
sized. He  encouraged  physicians  to 
become  more  vigilant  in  detecting  and 
treating  sexually  transmitted  diseases 
and  urged  medical  schools  and  asso- 
ciations to  improve  the  quality  and 
quantity  of  training  programs  for  medi- 
cal students  and  residents. 

SOCIOECONOMICS 

Medical  disclosure  panel 
amends  disclosure  lists 

The  Texas  Medical  Disclosure  Panel 
has  amended  its  listings  of  medical 
treatments  and  surgical  procedures 
which  do  and  do  not  require  disclosure 
in  writing  to  patients.  The  amended 
standards  went  into  effect  Jan  I. 

Please  see  p 32  of  this  issue  for 
details  and  a complete  listing  of  the 
revised  minimum  standards. 
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Falling  applications  in  health  careers 
causes  concern  for  future 

University  of  Texas  science  administra- 
tors note  a decline  in  the  number  and 
quality  of  students  seeking  health  care 
and  science  careers  and  an  increase  in 
number  of  students  turning  to  the  more 
lucrative  fields  of  computer  science  and 
business. 

Speaking  on  the  radio  program,  “The 
Next  200  Years,”  James  Vick,  PhD,  as- 
sistant dean  of  the  College  of  Natural 
Sciences  and  mathematics  professor  at 
The  University  of  Texas  at  Austin,  com- 
mented that  if  the  drain  of  top  talent 
continues,  everyone,  including  industry, 
will  suffer  in  the  long  run. 

The  administrators  predicted  a de- 
cline in  quality  of  science  preparation 
as  math  and  science  teachers  at  the 
secondary  and  even  elementary  level 
are  lured  to  business.  Jeanne  M. 
Lagowski,  PhD,  professor  of  zoology 
and  director  of  health  pre-professional 
programs  in  UT-Austin’s  College  of  Nat- 
ural Sciences,  said,  “A  young  teacher 
goes  out  with  a salary  of  $1 0,000  or 
$12,000  a year;  what  is  the  beginning 
salary  for  someone  in  computer  sci- 
ence, for  example,  with  the  same 
number  of  years  of  training?  It’s  proba- 
bly double.” 

Although  the  administrators  foresee 
increasing  health  care  career  oppor- 
tunities as  the  population  ages  and  new 
and  innovative  opportunities  for  phar- 
macists, they  noted  a serious  decline  in 
the  numbers  of  applicants  to  University 
programs  leading  to  health  and  science 
careers. 

Dr  Vick  noted  that  the  number  of 
chemistry  majors  at  UT  Austin  has  de- 
clined 40%  over  the  past  four  years; 
there  have  been  25%-30%  fewer 
mathematics  majors.  “On  the  other 
hand,  (the  number  of  majors  in)  com- 
puter sciences  has  more  than  doubled 
in  the  past  four  years,  and  geological 
sciences  has,  as  well,”  he  said,  noting 
that  students  are  moving  to  majors 
offering  quick  rewards  and  more  pro- 
fessional opportunities  at  graduation. 


Dr  Lagowski  noted  that  while  the  ap- 
plicants in  medicine  and  dentistry  have 
declined,  there  still  are  more  applicants 
than  openings.  She  said  some  allied 
health  programs  at  the  bachelor’s  level 
are  actively  recruiting  students. 

Victor  A.  Yanchick,  PhD,  associate 
dean  and  professor  of  pharmacy,  said 
pharmacy  enrollments  have  stabilized 
following  a recent  decline.  He  ex- 
pressed concern  instead  about  the 
academic  quality  of  today’s  students. 

“Five  years  ago,  our  attrition  rate  was 
considerably  lower  than  it  is  today,”  he 
said.  “Five  years  ago,  our  average 
grade  point  average  was  considerably 
higher  than  it  is  today.  We’re  seeing,  I 
think,  a greater  variation  in  the  quality 
of  students  that  we  enter  into  our 
program.” 

Dr  Vick  shares  this  alarm  about  aca- 
demic quality  of  students.  “It  is  my 
perception  that  the  students  who  are 
going  into  the  medical  program  on  the 
average  are  not  as  strong  as  the  stu- 
dents five  years  ago,”  he  said. 

He  suggested  that  efforts  be  made  to 
convince  the  industrial  community  that 
“it  is  in  their  long-term  interest  to  make 
certain  that  there  is  a continuing  supply 
of  good  students  coming  into  the  uni- 
versities.” He  also  suggested  expand- 
ing cooperative  programs  where  indus- 
try would  share  its  personnel  with 
schools  as  a way  “to  keep  good  people 
in  the  teaching  profession  and  to  avoid 
the  pillaging  effect  of  industry  on  the  in- 
telligent and  productive  teachers  that 
we  need  in  our  secondary  schools.” 


Luken-Lee  Amendment 
approved  by  House 

The  US  House  of  Representatives 
handed  medicine  and  the  states  a ma- 
jor victory  by  approving  a bill  declaring 
a moratorium  on  regulation  of  the  state- 
licensed  learned  professions  by  the 
Federal  Trade  Commission  (FTC).  By  a 
vote  of  245-154,  the  House  approved 
the  Luken-Lee  Amendment  to  HR 
6995,  the  bill  authorizing  the  FTC  to 


continue  its  work  for  the  next  three 
years. 

The  amendment  prohibits  the  FTC 
from  attempting  to  regulate  medicine, 
dentistry,  law,  and  other  professions  li- 
censed and  regulated  by  the  states. 
Before  the  Dec  1 vote,  the  House  had 
rejected  an  amendment  by  Rep  James 
Broyhill  (R-NC)  specifically  granting  the 
FTC  regulatory  authority  over  the  com- 
mercial aspects  of  professional  practice 
and  the  authority  to  supersede  state 
laws  in  doing  so. 

Twenty  of  Texas’  24  congressmen 
supported  TMA,  AMA,  and  many  of 
Texas’  professional  groups  on  the  two 
votes.  Texas  Congressmen  J.J.  (Jake) 
Pickle  (D-Austin),  Abraham  (Chick) 
Kazen  (D-Laredo),  and  Ralph  Hall 
(D-Rockwall)  spoke  in  support  of  the 
Luken-Lee  proposal. 

The  bill  was  sent  to  the  Senate  for  its 
consideration  during  the  remainder  of 
the  “lame  duck”  session  of  the  97th 
Congress.  Earlier  in  the  year,  a Senate 
committee  voted  approval  of  the  Sen- 
ate version  of  the  proposal.  Texas’  Sen 
Lloyd  Bentsen  (D)  is  a cosponsor  of 
that  version,  and  Sen  John  Tower  (R) 
has  stated  his  support  for  it. 

NEWSMAKERS 

JAMES  D.  HEFNER,  MD,  has  been  ap- 
pointed director  of  emergency  center 
patient  services  at  Hermann  Hospital 
and  at  The  University  of  Texas  Medical 
School  at  Houston.  Dr  Hefner  is  the  for- 
mer chief  physician  for  the  Standard  Oil 
Company  of  Indiana.  A member  of  the 
US  Army  Medical  Corps  for  more  than 
30  years,  he  served  as  chief  of  staff  for 
US  Army  Health  Services  Command, 
commander  of  the  US  Darnall  Army 
Hospital  at  Fort  Hood,  and  medical  ad- 
ministrator and  division  surgeon  for  the 
First  Infantry  Division  in  Vietnam. 

KENWYN  G.  NELSON,  MD,  has  been 
appointed  acting  chief  of  the  medical 
staff  of  The  University  of  Texas  Health 
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Our  many  years  funding  leases  for  Doctors  reflects  minimum  exposure,  therefore  eliminating  the  need  for  normal  reserve 
accounts  for  losses  and  high  lease  fees;  in  fact,  lease  funding  through  American  Medi-Lease  requires  NO  Down-Payment. 

Comprehensive  financial  planning  most  usually  includes  leasing  (instead  of  buying)  your  automobile,  laboratory,  clinic  & 
office  equipment,  which  is  responsible  for  our  total  Service  Leasing  Program  - Exclusive  for  the  Medical  Profession.  ” 

Our  intent  is  always  to  maintain  the  lowest  preferred  rates  and  unprecedented  service,  while  attaining  the  highest  degree  of 
integrity  with  responsible  communication  with  our  customers. 


KEY  ADVANTAGES: 

LEASE.  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 

costs. 

TERMS:  24-,  36-,  48-,  and  60-month  terms  on  applicable  imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun  280- 
280-ZX,  Audi,  Rolls  Royce,  Volvo,  Large  domestics,  4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st  or  15th  of  the  month  eliminating  calendar  referral  for  disbursement 
of  funds,  and  documentation  furnished  for  passing  the  Investment  Tax  Credit  to  the  Lessee,  on  request. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable. 

SERVI^CE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  making  a request  to  American  "Medi-Lease"  as  we  assure  Lessees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  are  authoritatively  constructed  to  provide  for  "turn-over"  to  another  new  vehicle  approxi- 

mately every  two  years  without  additional  investment. 

PURCHASE  OPTION:  Lessee  has  the  option  to  purchase  any  time  after  12  months  or  at  (present)  end  of  term  value. 


EXAMPLE  LEASE  RATES 


Based  on  NEW  1983  prices  with  availability.  Most  are  luxury-equipped  to  include  AM-FM  stereo  radios  air  conditioning  and 
power  assets. 


Honda  Accord  4 dr. 

Toyota  Celica  GT  Cpe. 

Cutlass/Regal 

Riviera 

BMW  320i 

Datsun  280  ZX 

Audi  5000s 


237.00  per  month 

249.00  per  month 

253.00  per  month 

418.00  per  month 

351 .00  per  month 

346.00  per  month 

459.00  per  month 


Porsche  924 
Mercedes  240  Diesel 
Cadillac  Eldorado 
Mercedes  380  SD 
Mercedes  380  SL 
Rolls  Royce  Silver  Spirit 


621 .00  per  month 

439.00  per  month 

490.00  per  month 

772.00  per  month 

889.00  per  month 
2166.00  per  month 


Rates  forgH  makes  and  models  on  request. 


We  lease  any  make  Car,  or  Recreational  Vehicle,  both  import  and  domestic.  You  tell  us  what  you  want  (make,  model,  color 
and  equipment)  and  we'll  find  and  deliver  it  to  you,  at  your  office  or  ours,  or  to  your  residence  at  your  convenience. 


Southwest  Zone 
John  Young  — Branch  Agent 
Brownsville  - (512)  541-3565 
Toll  Free  1-800-292-7703 


^mentan  3^nt. 


HOME  OFFICE 

6950  N.  Central  Expressway,  Dallas,  Texas  75206 
(214)  750-5700 

Texas  Toll  Free  1-800-442-6005 
National  Toll  Free  1-800-527-7575 


Southeast  Zone 
Allen  Willey  — Branch  Agent 
Houston  - (713)  552-0511 
Toll  Free  1-800-392-4283 


National  Information  & Customer  Service  — Toll  Free  1-800-527-7575 

' ^cJicdlcJ  lo  Q^crricc  for  the  Profession" 


MIAMI  • SHREVEPORT  • PHOENIX  • LOS  ANGELES  • DENVER  • BROWNSVILLE  • OKLAHOMA  CITY  • SAN  DIEGO 


HOUSTOI 


Center  at  Tyler.  Dr  Nelson  is  chief  of 
surgery  and  professor  of  clinical  tho- 
racic surgery  at  the  health  center. 

DAVID  PATON,  MD,  Houston,  has  been 
elected  first  vice  president  of  the  Ameri- 
can Academy  of  Ophthalmology.  Dr 
Paton  is  a senior  attending  physician  of 
the  Ophthalmology  Service  of  The 
Methodist  Hospital  in  Houston  and  pro- 
fessor of  ophthalmology  at  Baylor 
College  of  Medicine.  He  is  chairman  of 
the  American  Board  of  Ophthalmology. 

WILLIAM  SHIVE,  PHD,  professor  of 
chemistry  and  research  scientist  in  the 
I Clayton  Foundation  Biochemical  Insti- 
I tute  at  The  University  of  Texas  at 
I Austin,  has  been  selected  to  receive 
I the  first  Roger  J.  Williams  Award  in  Pre- 
I ventive  Nutrition.  Sponsored  by  the 
Texas  College  of  Osteopathic  Medi- 
cine, the  award  is  given  to  any  person 
or  group  who  has  had  a “broad  effect 
on  promoting  and  implementing  the 
concepts  of  positive  health  and  disease 
prevention,  with  particular  reference  to 
nutrition.” 


ROBERT  E.  JORDON,  MD,  has  been 
named  chairman  of  the  department  of 
dermatology  and  the  first  Jack  S.  Josey 
Professor  in  Dermatology  at  The  Uni- 
versity of  Texas  Medical  School  at 
Houston.  Dr  Jordon  is  formerly  pro- 
fessor and  chairman  of  the  division  of 
dermatology  at  the  Medical  College  of 
Wisconsin. 

RICHARD  J.  WALLACE,  JR,  MD,  as- 
sistant professor  of  medicine,  micro- 
biology, and  immunology  at  Baylor  Col- 
lege of  Medicine  in  Houston,  has  been 
appointed  chief  of  a new  microbiology 
research  laboratory  at  The  University  of 
Texas  Health  Center  at  Tyler.  The  labo- 
ratory will  conduct  studies  of  infectious 
lung  diseases. 

FRANKLIN  A.  ROSE,  MD,  a resident  in 
plastic  surgery  at  Baylor  College  of 
Medicine  in  Houston,  has  received  sec- 
ond prize  in  the  Junior  Basic  Science 
category  of  the  Plastic  Surgery  Educa- 
tion Foundation’s  1982  Scholarship/ 
Essay  Contest.  Dr  Rose,  primary  au- 
thor, received  the  award  for  his  paper. 


"Pharmacologic  modification  of  myo- 
fibroblastic  activity  and  its  effect  on 
periprosthetic  capsules  surrounding  sil- 
icone implants.”  The  paper  was  co- 
authored by  YUCEL  ERK,  MD;  CAR- 
LOS NATTIOLI,  MD;  and  MELVYN 
SPIRA,  MD. 

YUCEL  ERK,  MD,  assistant  professor 
and  director  of  the  Microvascular  Sur- 
gery Laboratories  at  Baylor  College  of 
Medicine  in  Houston,  received  a 1982 
Plastic  Surgery  Educational  Founda- 
tion Scholarship  for  his  paper,  “The 
effects  of  prostaglandins  on  the  devel- 
opment of  cleft  palate  in  mice 
embryos,”  presented  at  the  founda- 
tion’s annual  scientific  meeting.  The 
paper  was  co-authored  by  MELVYN 
SPIRA,  MD;  KATHY  GRAY;  GULER 
GURSU  HAZARLI,  MD;  and  DOUG- 
LAS RAFKIN,  MD. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  11/30/82  value  of  $10,000  investmenf  made  one.  three,  and  five  years  ago. 

Date  of  Investment 

11/30/81 

11/30/79 

11/30/77 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$13,372 

$19,177 

$26,014 

T Rowe  Price  Growth  Stock  Fund 

$1 1,442 

/1 3,635 

$16,702 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$12,380 

$13,452 

$13,797 

T Rowe  Price  New  Income  Fund 

$12,011 

$13,485 

$15,114 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  HR-10  Stock  Fund 

$13,372 

$19,177 

$26,014 

T.  Rowe  Price  Growth  Stock  Fund 

$11,442 

$13,635 

$16,702 

Approximate  unit  prices  as  of  11/30/82 
Mercantile  Bank  HR-10  Stock  Fund  $28.40 

Mercantile  Bank  HR-10  Fixed  Income  Fund  $20  41 
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FOR 

PROFESSIONAL  PROTECnON 

EXCLUSIVEUr 

YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  75214 
(214)  821-4640 


Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713)  682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 


Featuring  hardware  from 
Texas  Instruments 

3315  81st  St.,  Suite  G • Lubbock,  Texas  79423 
(806)  792-3036 

6001  Savoy  Dr.,  Suite  110* Houston,  Texas  77036 
(713)  977-0528 


MEDIC 


JUST  WHAT  THE 
DOCTOR  ORDERED. 


MEDIC,  the  total  in- 
office computer  system 
specifically  designed  for 
the  medical  profession, 
and  customized  to  meet 
your  practice’s  particular 
needs.  Its  practi-  ~ " 

cality  and  effi- 
ciency are  proven 
every  day  in 


installations 
throughout 
the  South- 
west. 

MEDIC  consists  of  a 
fully  automated  medical 
business  software  pack- 
age and  a sophisticated 
Texas  Instruments  mini- 
computer. It  not  only 
handles  patient  account- 
ing and  practice  analy- 
sis, it  prepares  payroll. 


accounts  payable,  gener- 
al ledger  and  even  offers 
total  word  processing. 
It’s  easy  to  operate  with 
its  standard,  typewriter- 
like keyboard  and  simple 
T \display.  It  guides 
\ \the  operator 
\ \ through  every 

1 y/'  step  and 
even  catches 
wKjr  common  er- 
■P  rors.  What’s 
W’  more,  MEDIC 
gives  you  all  these  capa- 
bilities at  a price  that’s 
never  been  lower. 

For  increasing  profit, 
maximizing  time  for 
patient  care  and  stream- 
lining your  practice, 
MEDIC  is  just  what  the 
doctor  ordered. 


Computer 
Information 
Architects.  Inc. 


Address 


City State Zip 

Phone  I Number  of  doctors  in 

this  practice Practice  specialty 


Please  send  me  more  information  on  MEDIC. 

Practice  name 

Your  name 


Southwest’s  center  for  comprehensive 
rehabilitative  care. 

At  TIRR  we  help  people  with  severe  disabilities 
return  to  useful  and  satisfying  lives.  An  early  referral  to 
TIRR  Ccui  improve  the  patient’s  outcome,  and  our 
specialized  treatment  facility  in  the  heart  of  the  Texcis 
Medical  Center  provides  services  and  prograuns  that  are 
unique  in  rehabilitative  care.  But  more  importantly, 
TIRR’s  physicicms  cind  professional  staff  really  CcU'e. 
Comprehensive  progrcuns  of  the  hospitcil  include: 

• Texas  Regioncil  Spinal  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Progrcun 

• Stroke  Program 

• ProgTcuns  for  neuromuscular  illness  or  injury,  birth 
defects  and  other  mobility  limiting  conditions. 

• Community  Living  Skills  Services 

• Outpatient  Services 

TIRR 

The  Institute  for  Rehabilitation  and  Research 

1333  Moursund  • Houston,  Texas  77030  • (713)  797-1440 


. TIRR 

is  Caring 
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SMOKING  '^CAUSED”  I 


Smoking.  Chronic  Obstructive  Pulmonary  Disease.  Ar 
LUFYLLIN.  The  three  are  closely  related.  And  the  reas 
is  clear.  Of  all  C.O.P.D.  cases,  75%  to  80%  are  related 
to  cigarette  smoking.' 

Smoking  has  another  insidious  effect.  It  alters  live 
function  by  inducing  microsomal  enzymes.  And  that's 
where  LUFYLLIN  comes  in.  LUFYLLIN  is  a bronchodik 
with  a metabolic  advantage  for  "smoker’s  disease.”  It’: 
metabolized  in  the  liver.  That’s  vitally  important  becau: 
altered  liver  function  comes  not  only  with  cigarette  sm 
ing. . .but  with  age,  cirrhosis,  congestive  heart  failure  a 
some  drug  therapy. 

All  these  liver  function  altering  factors  may  cause  | 
serum  level  fluctuations — something  you  can  avoid  w 
LUFYLLIN.  You  can  also  minimize  problems  with  side  ^ 
effects. 

That’s  enhanced  control.  That’s  LUFYLLIN. 

*Only  in  Chronic  Obstructive  Pulmonary  Disease  with  reversible  bronchosp 
1 National  Interagency  Council  on  Smoking  and  Health.  The  Smoking  Di^ 
Progress  Report  on  a Nation  Kicking  the  Habit.  1977. 
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UFYLUN  HELPS  CONTROL  it; 


jbronchodilator 

jith  a metabolic  advantage 

jtr^^smoker’s  diseased 


JUFYLJJN-400 

JypWline) 


Please  see  following  page  for  prescribing  information 


LUFYLLIN®  (dyphylline)  Tablets 
LUFYLLIN®-400  (dyphylline)  Tablets 

Before  prescribing,  please  consult  full 
product  information,  a brief  summary 
of  which  follows: 

Indications:  For  relief  of  acute  bronchial 
asthma  and  for  reversible  bronchospasm 
associated  with  chronic  bronchitis  and 
emphysema. 

Contraindications:  Hypersensitivity,  use 
with  other  xanthines, 

Warnings:  Status  asthmaticus  is  a medical 
emergency  Excessive  doses  may  be  ex- 
pected to  be  toxic. 

Usage  in  Pregnancy:  Safe  use  in  preg- 
nancy has  not  been  established,  do  not 
use  in  pregnant  women  unless  the  potential 
benefits  outweigh  the  possible  hazards 
Precautions:  Use  with  caution  in  patients 
with  severe  cardiac  disease,  hypertension, 
hyperthyroidism,  acute  myocardial  injury, 
congestive  heart  failure,  or  peptic  ulcer 
Chronic  high  dosage  is  usually  associated 
with  gastrointestinal  irritation. 

Adverse  Reactions: 

Gastrointestinal — irritation,  nausea,  vomit- 
ing, epigastric  pain,  headache,  hematem- 
esis,  cfiarrhea 

Central  Nervous  System — stimulation, 
irritability,  restlessness,  insomnia,  reflex  hy- 
perexcitability,  muscle  twitching,  clonic  and 
tonic  generalized  convulsions,  agitation. 
Cardiovascular — palpitation,  tachycardia, 
extrasystoles,  flushing,  marked  hypoten- 
sion, and  circulatory  failure 
Respiratory — tachypnea,  respiratory  arrest 
Renal — albuminuria,  increased  excretion  of 
renal  tubule  and  red  blood  cells 
Others — fever,  dehydration 
Overdosage: 

Symptoms — In  infants  and  small  children, 
agitation,  headache,  hyperreflexia,  fas- 
ciculations,  and  clonic  and  tonic  con- 
vulsions In  adults:  nervousness,  nausea, 
vomiting,  tachycardia,  and  extrasystoles 
Therapy— No  specific  treatment.  Discon- 
tinue drug  immediately  Provide  supportive 
treatment  as  indicated.  Ipecac  syrup  for 
oral  ingestion.  Avoid  sympathomimetics 
Sedatives  such  as  short-acting  barbiturates 
help  control  CNS  stimulation  Restore  the 
acid-base  balance  with  lactate  or 
bicarbonate 

Drug  Interactions:  Toxic  synergism  with 
sympathomimetic  bronchodilators  may 
occur 

Dosage  and  Administration: 

Usual  Adult  Dosage — 15  mg/kg  every 
6 hours,  up  to  four  times  a day.  Titrate  the 
dosage  individually. 

How  Supplied: 

LUFYLLIN  Tablets:  (Each  white,  rectangular, 
monogrammed  tablet  contains  200  mg 
dyphylline): 

NDC  0037-0521-92,  bottle  of  100 
NDC  0037-0521-97,  bottle  of  1000, 

NDC  0037-0521-85,  box  of  100  unit- 
dose  individually  film-sealed  tablets 
LUFYLLIN-400  Tablets:  (Each  white,  cap- 
sule-shaped, monogrammed  tablet  con- 
tains 400  mg  dyphylline): 

NDC  0037-0731-92,  bottle  of  100. 

NDC  0037-0731-97,  bottle  of  1000. 

NDC  0037-0731-85,  box  of  100  unit- 
dose  individually  film-sealed  tablets. 
Caution:  Federal  (U.S  A ) law  prohibits 
dispensing  without  prescription. 
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DALLAS 

REHABILITATION 

INSTITUTE 


An  orthopedic  rehobilitotion 
hospitol  providing  speciolized 
diseose  cotegory  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinal 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehobilitotion  Center 

Referrals:  214-637-0740 

7850  Drookhollow  Rood 
Dallas,  TX  75235 


Devoted  to  reoching  independence 


TEXAS  MEDICINi 


PERSONAL 

FINANCIAL 

MANAGEMENT 

PLANS 

HOW  TO  GET  A $5,000 

COMPLETE  PERSONAL  FINANCIAL  PLAN 

FOR  $1,500 


Today,  personal  financial  management 
is  on  the  minds  of  all  professionals.  But  a 
competent  financial  manager's  fees  start 
at  $5,000  for  a complete  review.  We  have 
developed  a program  that  cuts  the  costs 
of  this  needed  service,  without  reducing 
any  of  the  quality  in  the  financial  planning 
you  receive.  Let  us  explain. 

TIME  IS  MONEY 

One  of  the  biggest  expenses  in  gener- 
ating a complete  financial  review  is  the 
time  it  takes  for  the  financial  manager  to 
perform  his  services.  Most  data  accumu- 
lation sessions  with  a client  take  an  entire 
day.  The  presentation  of  the  finished  fi- 
nancial plans  usually  takes  another  addi- 
tional day.  It  is  easy  to  see  that  15-20 
hours  of  real  work  billed  at  the  going  rate 
of  $150-$200  per  hour  is  a significant 
part  of  any  ‘‘complete  review”  fee.  This  is 
not  to  mention  the  additional  cost  of  you 
taking  2 days  off  from  your  practice  to  sit  in 
a financial  manager’s  office  while  this 
complete  review  process  takes  place. 

DO-IT-YOURSELF  PROGRAM 
The  real  financial  planning  of  a client’s 
environment  usually  takes  less  than  one- 
third  of  the  professional  manager’s  time. 
Therefore,  it  stands  to  reason  that  if  the 
planner  does  not  have  to  spend  the  other 
two-thirds  of  the  time  accumulating  infor- 
mation and  later  presenting  the  plan  to 
the  clients,  then  the  charges  for  this  ser- 
vice could  also  be  cut  by  two-thirds.  That’s 
where  our  program  comes  in.  Most  finan- 
cial managers  accumulate  their  client 
information  on  detailed  schedule  and  in- 
formation forms.  These  forms  contain  all 
the  information  the  advisor  needs  to  de- 
velop his  recommendations. 

We  will  mail  you  our  “Financial  Evalua- 
tion Questionnaire”  forms  for  you  to  fill  out 
at  your  office.  When  you  submit  this  infor- 
mation to  us,  we  will  develop  your  com- 
plete personal  financial  plan.  You  can  rest 
assured  that  the  information  you  provide 
will  be  kept  in  the  strictest  confidence. 

YOUR  GOALS  AND  PROBLEMS 
included  in  the  “Financial  Evaluation 
Questionnaire”  is  a schedule  of  options 
for  your  personal  goals.  Some  typical 
goals  are;  to  reduce  your  income  taxes;  to 
assure  financial  independence  at  a given 
age;  to  develop  a college  education  plan 


for  your  children;  or  to  assess  the  ade- 
quacy of  your  insurance  program.  Our 
schedule  will  aid  you  in  defining  your 
goals  so  our  planners  can  develop  a per- 
sonal financial  program  to  correspond  to 
your  objectives. 

Your  personal  financial  plan  will  also 
define  your  financial  problems  or  the  bar- 
riers that  stand  between  your  current  fi- 
nancial environment  and  your  desired 
financial  condition.  It  will  additionally  pro- 
pose solutions  to  each  of  these  problems. 
Common  problems  discussed  in  a plan 
may  include;  lazy  assets;  high  debt  ser- 
vice; inflation;  negative  personal  cash 
flow;  or  low  hard  worth. 

EASY  TO  UNDERSTAND 

Your  personal  financial  plan  will  arrive 
to  you  within  four  weeks  after  we  receive 
your  input  information.  Each  plan  care- 
fully reflects  the  personal  environment  of 
each  of  our  clients.  Each  plan  is  printed 
and  then  hard  bound  into  an  attractive 
book. 

The  review  is  in  a simple  narrative  form. 
It  includes  an  introduction,  discussion  of 
your  personal  financial  goals  and  prob- 
lems, a section  on  the  methods  used  to 
create  your  personal  plan  and  a balance 
sheet  analysis.  It  also  discusses  tax  shel- 
ters and  the  method  for  you  to  use  in  your 
personal  planning;  your  personal  “inter- 
est expense  limitation,  ” and  your  personal 
application  of  “crown  loans.”  It  addition- 
ally develops  education  programs  (if  ap- 
plicable), a complete  financial  indepen- 
dence section,  a complete  analysis  of 
your  life,  health  and  disability  insurance, 
and  debt  consolidation  (where  applica- 
ble). Finally,  it  analyzes  your  personal 
cash  flow,  present  cash  sources,  pro- 
jected cash  outflows,  estimated  income 
tax  liabilities,  projected  living  expenses 
and,  if  applicable,  corporate  cash  flows 
which  include  salary  and  pension  plan 
ratios. 

A COMPLETE  PLAN 

There  have  been  no  corners  cut  in  the 
preparation  of  this  report.  The  only  ele- 
ment missing  is  your  not  being  productive 
in  your  practice  for  two  days  while  you  sit 
in  an  advisor’s  office.  As  one  of  the  South- 
west’s  leading  financial  management 
firms,  we  specialize  in  working  with  pro- 


fessionals. We  are  able  to  offer  you  cumu- 
latively over  25  years  of  experience  in  the 
financial  planning  industry.  We  have  con- 
ducted numerous  financial  planning  semi- 
nars for  several  major  medical  schools 
and  have  been  widely  published.  In  addi- 
tion, we  have  appeared  on  numerous 
television  and  radio  shows.  Our  report  in- 
cludes the  same  advice  that  we  provide  to 
our  clients.  The  difference  is  in  the  cost  of 
$1 ,500  instead  of  $5,000. 

GETTING  STARTED 
Getting  started  is  always  the  hardest 
part  in  any  financial  planning.  We  natu- 
rally have  a tendency  to  put  it  off  until  to- 
morrow. For  this  reason  we  have  provided 
a toll  free  number  below  for  Visa/Master- 
Card  credit  card  holders  to  allow  the  stim- 
ulus of  the  moment  to  prevail.  To  get 
started  requires  your  ordering  your  “Fi- 
nancial Evaluation  Questionnaire.  ” We 
charge  a non-refundable  $250  deposit  for 
these  forms.  The  actual  forms  are  worth 
less  than  five  dollars,  but  having  spent 
the  $250  usually  provides  the  stimulus 
needed  to  complete  the  forms,  especially 
since  the  information  they  require  in- 
volves a little  digging  or  thinking. 

SPLIT  THE  DIFFERENCE 
We  are  so  certain  that  you  will  appreci- 
ate the  indepth  information  and  quality  of 
this  report,  that  we  are  willing  to  split  the 
difference  if  you  are  not  pleased.  If  after 
reviewing  your  personal  financial  report 
for  30  days  you  are  not  completely  satis- 
fied that  it  was  worth  your  time,  effort,  and 
money,  simply  return  the  report  for  a $750 
refund.  This  is  an  offer  few  financial  plan- 
ners would  make  after  spending  their  time 
and  research  support  staffs.  The  reason 
we  do  is  because  we  are  proud  of  the 
quality  of  this  report. 

To  order  your  “Financial  Evaluation 
Questionnaire”,  send  a check  for  $250  to: 

DOLLAR$&$ENSE 
P.O.  Box  340672 

Dallas,  Texas  75234 

American  Express,  MasterCard  or  Visa 
card  holders  only  may  order  toll  free  by 
calling; 

Nationwide;  1 -800-854-4325  Ext.  60 
In  California;  1 -800-472-4387  Ext.  60 
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Texas  panel  amends  lists 
of  procedures  requiring  disclosure 


Since  its  creation  by  the  1 977  Texas  Legislature,  the  Texas 
Medical  Disclosure  Panel  has  worked  to  establish  minimum 
levels  of  disclosure  for  surgical  and  medical  procedures 
by  physicians  and  other  health  care  providers.  Those  pro- 
cedures have  been  outlined  in  two  lists.  List  A procedures 
require  written  disclosure  to  patients  of  various  specified 
risks.  Such  disclosure  is  documented  by  the  patient's  written 
consent  on  a form  approved  by  the  panel. 

Procedures  and  treatments  on  List  B,  while  not  risk  free, 
carry  neither  a written  disclosure  nor  a consent  in  writing  re- 
quirement according  to  Texas  law.  The  physician  is  free  to 
decide  what  information  should  be  disclosed  to  the  patient  in 
these  procedures. 

In  September,  the  Texas  Medical  Disclosure  Panel 
amended  its  listings  of  medical  treatments  and  surgical  pro- 
cedures which  do  and  do  not  require  disclosure.  The  initial 
lists  went  into  effect  in  June  1982.  The  amended  minimum 
standards,  which  go  into  effect  this  month,  are  included 
below. 

Essentially,  the  amendments  cover  four  areas.  There  is  a 
new  numbering  system  for  both  List  A (treatments  and  proce- 
dures which  require  full  disclosure  to  patients),  and  List  B 
(treatments  and  procedures  which  do  not  require  disclosure). 
Two  new  subsections  have  been  added  in  radiology  and  urin- 
ary systems,  new  procedures  have  been  added  to  the  sub- 
section on  the  male  genital  system,  and  procedures  have 
been  transferred  from  the  subsection  on  the  nervous  system 
to  the  subsection  on  radiology.  In  addition,  the  wording  of  the 
subsections  on  dermatology  and  integumentary  system  have 
been  revised  to  be  more  readable. 

While  physicians  are  not  required  by  law  to  use  the  panel's 
disclosure  and  consent  form  or  to  consult  the  two  lists,  should 
they  wish  to  obtain  the  protection  provided  by  the  statute, 
they  must  follow  the  disclosure  procedures.  If  physicians  pro- 
vide at  least  these  minimum  levels  of  disclosure,  the  consent 
form  signed  by  the  patient  will  serve  as  evidence  that  the 
physician  has  discharged  his  or  her  duty  to  inform  the 
patient. 

Physicians  having  further  questions  about  the  Medical  Dis- 
closure Panel  and  disclosure  procedures  may  contact 
Michael  Young,  JD,  or  Frank  Jackson,  Texas  Medical 
Association,  1 801  N Lamar  Blvd,  Austin,  TX  78701 . Call 
512-477-6704. 

A complete  listing  of  the  amended  standards  follows. 


LIST  A 

Procedures  requiring  full  disclosure.  The  following  treatments  and  procedures 
require  full  disclosure  by  the  physician  or  health  care  provider  to  the  patient  or 
person  authorized  to  consent  for  the  patient 

1.  Anesthesia. 

1.  Epidural- 

1 .  Risks  are  enumerated  in  the  informed  consent  form, 

2.  General. 


1 .  Risks  are  enumerated  in  the  informed  consent  form. 

3.  Spinal. 

1 .  Risks  are  enumerated  in  the  informed  consent  form. 

2.  Cardiovascular  system. 

(No  procedures  assigned  at  this  time.) 

3.  Digestive  system  treatments  and  procedures. 

1  Cholecystectomy  with  or  without  common  bile  duct  exploration. 

1.  Pancreatitis 

2.  Injury  to  the  tube  between  the  liver  and  the  bowel. 

3.  Retained  stones  in  the  tube  between  the  liver  and  the  bowel. 

4.  Narrowing  or  obstruction  of  the  tube  between  the  liver  and 
the  bowel. 

5.  Injury  to  the  bowel  and  or  intestinal  obstruction. 

4.  Ear  treatments  and  procedures. 

1 Stapedectomy. 

1 . Diminished  or  bad  taste. 

2.  Total  or  partial  loss  of  hearing  in  the  operated  ear. 

3.  Brief  or  long-standing  dizziness. 

4.  Eardrum  hole  requiring  more  surgery. 

5.  Ringing  in  the  ear. 

2.  Reconstruction  of  auricle  of  ear  for  congenital  deformity  or  trauma. 

1 . Less  satisfactory  appearance  compared  to  possible  alterna- 
tive artificial  ear. 

2.  Exposure  of  implanted  material. 

3.  Tympanoplasty  with  mastoidectomy 

1 . Facial  nerve  paralysis. 

2.  Altered  or  loss  of  taste. 

3.  Recurrence  of  original  disease  process. 

4.  Total  loss  of  hearing  in  operated  ear. 

5.  Dizziness. 

6.  Ringing  in  the  ear. 

5.  Endocrine  system  treatments  and  procedures. 

1 . Thyroidectomy. 

1 . Injury  to  nerves  resulting  in  hoarseness  or  impairment  of 
speech. 

2.  Injury  to  parathyroid  glands  resulting  in  low  blood  calcium 
levels  that  require  extensive  medication  to  avoid  serious  de- 
generative conditions,  such  as  cataracts,  brittle  bones, 
muscle  weakness  and  muscle  irritability. 

3.  Lifelong  requirement  of  thyroid  medication. 

6.  Eye  treatments  and  procedures. 

1 Advancement  or  recession  of  eye  muscles  (correction  of 
strabismus) 

1,  Decrease  in  vision, 

2.  Double  vision. 

2.  Extraction  of  lens  for  cataract  with  or  without  implantation  of  intra- 
ocular lens 

1.  Partial  or  total  loss  of  vision. 

2.  Complications  requiring  additional  treatment. 

3.  Need  for  glasses  or  contact  lenses. 

4.  Complications  requiring  the  removal  of  implanted  lens. 

3.  Retinal  detachment  surgery. 

1 . Recurrence  of  detachment. 

2 Partial  or  total  loss  of  vision. 

3 Complications  requiring  additional  treatment. 

7.  Female  genital  system  treatments  and  procedures. 

1.  Abdominal  hysterectomy  (total). 

1.  Uncontrollable  leakage  of  urine. 

2.  Injury  to  bladder. 

3.  Sterility. 

4.  Injury  to  the  tube  between  the  kidney  and  the  bladder. 

5.  Injury  to  the  bowel  and'or  intestinal  obstruction. 

2.  Vaginal  hysterectomy, 

1.  Uncontrollable  leakage  of  urine. 

2.  Injury  to  bladder. 

3.  Sterility. 

4.  Injury  to  the  tube  between  the  kidney  and  the  bladder. 

5.  Injury  to  the  bowel  and/or  intestinal  obstruction. 

6.  Completion  of  operation  by  abdominal  incision. 
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3.  Removal  of  fallopian  tube(s)  and  ovary(ies)  with  possible 
hysterectomy. 

1 . Uncontrollable  leakage  of  urine. 

2.  Injury  to  bladder. 

3.  Sterility. 

4.  Injury  to  the  tube  between  the  kidney  and  the  bladder. 

5.  Injury  to  the  bowel  and'or  intestinal  obstruction. 

6.  Loss  of  normal  ovarian  hormonal  function. 

4.  Abdominal  endoscopy  (peritoneoscopy,  laparoscopy). 

1 . Puncture  of  the  bowel  or  blood  vessel. 

2.  Abdominal  infection. 

3.  Abdominal  incision  and  operation  to  correct  injury. 

8.  Hematic  and  lymphatic  system. 

(No  procedures  assigned  at  this  time.) 

9.  Integumentary  system  treatments  and  procedures. 

1 Radical  or  modified  radical  mastectomy.  (Simple  mastectomy 
excluded.) 

1 . Limitation  of  movement  of  shoulder  and  arm. 

2.  Swelling  of  the  arm. 

3.  Loss  of  the  skin  of  the  chest  requiring  skin  graft. 

4.  Recurrence  of  malignancy,  if  present. 

5.  Decreased  sensation  or  numbness  of  the  inner  aspect  of  the 
arm  and  chest  wall. 

2.  Reconstruction  and/or  plastic  surgical  operations  of  the  face  and 
neck. 

1 . Worsening  or  unsatisfactory  appearance. 

2.  Creation  of  several  additional  problems,  such  as: 

1.  Poor  healing  or  skin  loss. 

2.  Nerve  damage. 

3.  Painful  or  unattractive  scarring. 

4.  Impairment  of  regional  organs,  such  as,  eye  or  lip 
function. 

3.  Recurrence  of  the  original  condition. 

1G.  Male  genital  system. 

1 . Orchidopexy  (reposition  of  testis(es) ). 

1 . Removal  of  testicle. 

2.  Atrophy  (shriveling)  of  the  testicle  with  loss  of  function. 

2.  Orchiectomy  (removal  of  the  testis(es)  ). 

1 . Decreased  sexual  desire. 

2.  Difficulties  with  penile  erection. 

3.  Vasectomy. 

1.  Loss  of  testicle. 

' 2.  Failure  to  produce  permanent  sterility. 

11.  Maternity  and  related  cases. 

(No  procedures  assigned  at  this  time.) 

1 2.  Musculoskeletal  system  treatments  and  procedures. 

1 . Arthroplasty  of  all  joints  with  mechanical  device. 

1 . Impaired  function  such  as  shortening  or  deformity  of  an  arm 
or  leg,  limp  or  foot  drop. 

2.  Blood  vessel  or  nerve  injury. 

3.  Pain  or  discomfort 

4.  Fat  escaping  from  bone  with  possible  damage  to  a vital 
organ. 

5.  Failure  of  bone  to  heal. 

6.  Bone  infection. 

7.  Removal  or  replacement  of  any  implanted  device  or 
material. 

2.  Mechanical  internal  prosthetic  device. 

1 . Impaired  function  such  as  shortening  or  deformity  of  an  arm 
or  leg,  limp  or  foot  drop. 

2.  Blood  vessel  or  nerve  injury. 

3.  Pain  or  discomfort. 

4.  Fat  escaping  from  bone  with  possible  damage  to  a vital 
organ. 

5.  Failure  of  bone  to  heal. 

6.  Bone  infection. 

7.  Removal  or  replacement  of  any  implanted  device  or 
material. 

3.  Open  reduction  with  internal  fixation. 


1 . Impaired  function  such  as  shortening  or  deformity  of  an  arm 
or  leg,  limp  or  foot  drop. 

2.  Blood  vessel  or  nerve  injury. 

3.  Pain  or  discomfort. 

4.  Fat  escaping  from  bone  with  possible  damage  to  a vital 
organ. 

5.  Failure  of  bone  to  heal. 

6.  Bone  infection. 

7.  Removal  or  replacement  of  any  implanted  device  or 
material. 

4 Osteotomy. 

1 . Impaired  function  such  as  shortening  or  deformity  of  an  arm 
or  leg,  limp  or  foot  drop. 

2.  Blood  vessel  or  nerve  injury. 

3.  Pain  or  discomfort. 

4.  Fat  escaping  from  bone  with  possible  damage  to  a vital 
organ. 

5.  Failure  of  bone  to  heal. 

6.  Bone  infection. 

7.  Removal  or  replacement  of  any  implanted  device  or 
material. 

5.  Ligamentous  reconstruction  of  joints. 

1 . Failure  of  reconstruction  to  work. 

2.  Continued  loosening  of  the  joint. 

3.  Degenerative  arthritis. 

4.  Continued  pain. 

5.  Increased  stiffening. 

6.  Blood  vessel  or  nerve  injury. 

7.  Cosmetic  and/or  functional  deformity. 

6.  Children's  orthopedics  (bone,  joint,  ligament  or  muscle). 

1 . Growth  deformity. 

2.  Additional  surgery. 

13.  Nervous  system  treatments  and  procedures. 

1 . Craniotomy  (craniectomy)'  for  excision  of  brain  tissue,  tumor,  vascu- 
lar malformation  and  cerebral  revascularization. 

1 . Additional  loss  of  brain  function  including  memory. 

2.  Recurrence  or  continuation  of  the  condition  that  required 
this  operation. 

3.  Stroke. 

4.  Blindness,  deafness,  inability  to  smell,  double  vision,  coordi- 
nation loss,  seizures,  pain,  numbness  and  paralysis. 

2.  Craniotomy  (craniectomy)  for  cranial  nerve  operation  including  neu- 
rectomy, avulsion,  rhizotomy  or  neurolysis. 

1 . Numbness,  impaired  muscle  function  or  paralysis. 

2.  Recurrence  or  continuation  of  the  condition  that  required 
this  operation. 

3.  Seizures. 

3.  Spine  operation.  Including:  laminectomy,  decompression,  fusion,  in- 
ternal fixation  or  procedures  for  nerve  root  or  spinal  cord  compres- 
sion; diagnosis;  pain;  deformity;  mechanical  instability;  injury;  re- 
moval of  tumor,  abcess  or  hematoma.  (Excluding  coccygeal 
operations.) 

1.  Pain,  numbness  or  clumsiness. 

2.  Impaired  muscle  function. 

3.  Incontinence  or  impotence. 

4.  Unstable  spine. 

5.  Recurrence  or  continuation  of  the  condition  that  required  the 
operation. 

6.  Injury  to  major  blood  vessels. 

4.  Peripheral  nerve  operation;  nerve  grafts,  decompression,  transposi- 
tion or  tumor  removal;  neurorrhaphy,  neurectomy  or  neurolysis. 

1.  Numbness. 

2.  Impaired  muscle  function. 

3.  Recurrence  or  persistence  of  the  condition  that  required  the 
operation. 

4 Continued,  increased  or  different  pain. 

5.  Correction  of  cranial  deformity. 

1.  Loss  of  brain  function. 

2.  Seizures. 
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3.  Recurrence  or  continuation  of  the  condition  that  required 
this  operation. 

6.  Transphenoidal  hypophysectomy  or  other  pituitary  gland  operation. 

1.  Spinal  fluid  leak. 

2.  Necessity  for  hormone  replacement. 

3.  Recurrence  or  continuation  of  the  condition  that  required 
this  operation. 

4.  Nasal  septal  deformity  or  perforation. 

7.  Cerebral  spinal  fluid  shunting  procedure  or  revision. 

1 . Shunt  obstruction  or  infection. 

2.  Seizure  disorder. 

3.  Recurrence  or  continuation  of  brain  dysfunction. 

14.  Radiology. 

1 . Angiography,  aortography,  arteriography  (arterial  injection  of  con- 
trast media-diagnostic). 

1 . Injury  to  artery. 

2.  Damage  to  parts  of  the  body  supplied  by  the  artery  with  re- 
sulting loss  of  function  or  amputation. 

3.  Swelling,  pain,  tenderness  or  bleeding  at  the  site  of  the 
blood  vessel  perforation. 

4.  Aggravation  of  the  condition  that  necessitated  the 
procedure. 

5.  Allergic  sensitivity  reaction  to  injected  contrast  media. 

2.  Myelography. 

1.  Chronic  pain. 

2.  Transient  headache,  nausea,  vomiting. 

3.  Numbness. 

4.  Impaired  muscle  function. 

3.  Angiography  with  occlusion  techniques-therapeutic. 

1 . Injury  to  artery. 

2.  Loss  or  injury  to  body  parts. 

3.  Swelling,  pain,  tenderness  or  bleeding  at  the  site  of  the 
blood  vessel  perforation. 

4.  Aggravation  of  the  condition  that  necessitated  the 
procedure. 

5.  Allergic  sensitivity  reaction  to  injected  contrast  media. 

4.  Angiopiasty  (intravascular  dilatation  technique). 

1 . Swelling,  pain  tenderness,  or  bleeding  at  the  site  of  vessel 
puncture. 

2.  Damage  to  parts  of  the  body  supplied  by  the  artery  with  re- 
sulting loss  of  function  or  amputation 

3.  Injury  to  the  vessel  that  may  require  immediate  surgical 
intervention. 

4.  Recurrence  or  continuation  of  the  original  condition. 

5.  Allergic  sensitivity  reaction  to  injected  contrast  media. 

15.  Respiratory  system  treatments  and  procedures. 

1 . Excision  of  lesion  of  larynx,  vocal  cords,  trachea 
(No  risks  or  hazards  assigned  at  this  time.) 

2.  Rhinoplasty  or  nasal  reconstruction  with  or  without  septoplasty 

1 . Deformity  of  skin,  bone  or  cartilage. 

2.  Creation  of  new  problems,  such  as,  septal  perforation  or 
breathing  difficulty. 

3.  Submucus  resection  of  nasal  septum  or  nasal  septoplasty. 

1 . Persistence,  recurrence  or  worsening  of  the  obstruction. 

2.  Perforation  of  nasal  septum  with  dryness  and  crusting. 

3.  External  deformity  of  the  nose. 

16.  Urinary  system. 

1 . Partial  nephrectomy  (removal  of  part  of  the  kidney). 

1 . Incomplete  removal  of  stone(s)  or  tumor,  if  present. 

2.  Obstruction  of  urinary  flow. 

3.  Leakage  of  urine  at  surgical  site. 

4.  Injury  to  or  loss  of  the  kidney, 

5.  Damage  to  adjacent  organs. 

2.  Radical  nephrectomy  (removal  of  kidney  and  adrenal  gland  for 
cancer). 

1 . Loss  of  the  adrenal  gland. 

2.  Incomplete  removal  of  tumor. 

3.  Damage  to  adjacent  organs. 

3.  Nephrectomy  (removal  of  kidney). 


1 . Incomplete  removal  of  tumor  if  present. 

2.  Damage  to  adjacent  organs. 

3.  Injury  to  or  loss  of  the  kidney. 

4.  Nephrolithotomy  and  pyelolithotomy  [removal  of  kidney  stone(s)  ]. 

1 . Incomplete  removal  of  stone(s). 

2.  Obstruction  of  urinary  flow. 

3.  Leakage  of  urine  at  surgical  site. 

4.  Injury  to  or  loss  of  the  kidney. 

5.  Damage  to  adjacent  organs. 

5.  Pyeloureteroplasty  (pyeloplasty  or  reconstruction  of  the  kidney 
drainage  system). 

1.  Obstruction  of  urinary  flow. 

2.  Leakage  of  urine  at  surgical  site. 

3.  Injury  to  or  loss  of  the  kidney. 

4.  Damage  to  adjacent  organs. 

6.  Exploration  of  kidney  or  perinephric  mass. 

1 . Incomplete  removal  of  stone(s)  or  tumor,  if  present. 

2.  Leakage  of  urine  at  surgical  site. 

3.  Injury  to  or  loss  of  the  kidney. 

4.  Damage  to  adjacent  organs. 

7.  Ureteroplasty  [reconstruction  of  ureter  (tube  between  kidney  and 
bladder)]. 

1 . Leakage  of  urine  at  surgical  site. 

2.  Incomplete  removal  of  the  stone  or  tumor  (when  applicable). 

3.  Obstruction  of  urine  flow. 

4.  Damage  to  other  adjacent  organs. 

5.  Damage  to  or  loss  of  the  ureter. 

8.  Ureterolithotomy  [surgical  removal  of  stone(s)  from  ureter  (tube  be- 
tween kidney  and  bladder)]. 

1 Leakage  of  urine  at  surgical  site. 

2.  Incomplete  removal  of  stone. 

3.  Obstruction  of  urine  flow. 

4.  Damage  to  other  adjacent  organs. 

5.  Damage  to  or  loss  of  ureter. 

9 Ureterectomy  [partial/complete  removal  of  ureter  (tube  between 
kidney  and  bladder)]. 

1 . Leakage  of  urine  at  surgical  site. 

2.  Incomplete  removal  of  tumor  (when  applicable). 

3.  Obstruction  of  urine  flow. 

4.  Damage  to  other  adjacent  organs. 

10.  Ureterolysis  [freeing  of  ureter  (tube  between  kidney  and  bladder) 
from  adjacent  tissue] 

1 . Leakage  of  urine  at  surgical  site. 

2.  Obstruction  to  urine  flow. 

3.  Damage  to  other  adjacent  organs. 

4.  Damage  to  or  loss  of  ureter. 

1 1 . Ureteral  reimplantation  [reinserting  ureter  (tube  between  kidney  and 
bladder)  into  the  bladder]. 

1 . Leakage  of  urine  at  surgical  site. 

2.  Obstruction  to  urine  flow. 

3.  Damage  to  or  loss  of  ureter. 

4.  Backward  flow  of  urine  from  bladder  into  ureter. 

5.  Damage  to  other  adjacent  organs. 

12.  Prostatectomy  (partial  or  total  removal  of  prostate). 

1 . Leakage  of  urine  at  surgical  site. 

2.  Obstruction  to  urine  flow. 

3.  Incontinence  (difficulty  with  urinary  control). 

4.  Semen  passing  backward  into  bladder. 

5.  Difficulty  with  penile  erection  (possible  with  partial  and  prob- 
able with  total  prostatectomy). 

13.  Total  cystectomy  (removal  of  urinary  bladder). 

1 . Probable  loss  of  penile  erection  and  ejaculation  in  the  male. 

2.  Damage  to  other  adjacent  organs. 

3.  This  procedure  will  require  an  alternate  method  of  urinary 
drainage. 

14.  Partial  cystectomy  (partial  removal  of  urinary  bladder). 

1 . Leakage  of  urine  at  surgical  site. 

2.  Incontinence  (difficulty  with  urinary  control). 

3.  Backward  flow  of  urine  from  bladder  into  ureter  (tube  be- 
tween kidney  and  bladder). 

4.  Obstruction  of  urine  flow. 

5.  Damage  to  other  adjacent  organs. 

1 5.  Urinary  diversion  (ileal  conduit,  colon  conduit). 

1 . Blood  chemistry  abnormalities  requiring  medication. 

2.  Development  of  stones,  strictures  or  infection. 

3.  Routine  lifelong  medical  evaluation. 

4.  Leakage  of  urine  at  surgical  site. 


34 


TEXAS  MEDICINE 


! 

I' 


5.  Requires  wearing  a bag  for  urine  collection. 

1 6.  Ureterosigmoidostomy  (placement  of  kidney  drainage  tubes  into  the 
large  bowel). 

1 . Blood  chemistry  abnormalities  requiring  medication. 

2.  Deveiopment  of  stones,  strictures  or  infection. 

3.  Routine  lifeiong  medical  evaluation 

4.  Leakage  of  urine  at  surgical  site. 

5.  Difficulty  in  holding  urine  in  the  rectum. 

1 7.  Urethroplasty  (construction/reconstruction  of  drainage  tube  from 
bladder). 

1.  Leakage  of  urine  at  surgical  site 

2.  Stricture  formation 

3.  Additional  operation(s). 


LISTS 

I Procedures  requiring  no  disclosure.  The  following  treatments  and  procedures 
I require  no  disclosure  by  the  physician  or  health  care  provider  to  the  patient  or 
» person  authorized  to  consent  for  the  patient. 

1.  Anesthesia. 

1 . Local. 

2.  Other  forms  of  regional  anesthesia. 

2.  Cardiovascular  system. 

1.  Excision  and  ligation  of  varicose  veins  of  the  leg 

3.  Digestive  system. 

1.  Appendectomy. 

2.  Hemorrhoidectomy  with  fistulectomy  or  fissurectomy. 

3.  Hemorrhoidectomy. 

4.  Incision  or  excision  of  perirectal  tissue 

, 5.  Local  excision  and  destruction  of  lesion,  anus  and  rectum. 

I 6.  Operations  for  correction  of  cleft  palate. 

' 7.  Repair  of  inguinal  hernia. 

8.  Repair  and  plastic  operations  on  anus  and  rectum 

9.  Resection  of  colon  (segmental). 

I 10.  Tonsillectomy  with  adenoidectomy. 

1 1 . Tonsillectomy  without  adenoidectomy. 

' 4.  Ear. 

1.  Myringotomy. 

2.  Reconstruction  of  auricle  of  ear  for  skin  cancer. 

! 3.  Tympanoplasty  without  mastoidectomy. 

i 5.  Endocrine  system. 

j (No  procedures  assigned  at  this  time.) 

I 6.  Eye. 

' 1 . Corneal  transplant. 

2.  Fluorescein  angiography  (ocular). 

I 7.  Female  genital  system. 

I 1.  Conization  of  cervix. 

I 2.  Dilation  and  curettage  of  the  uterus  (diagnostic  and  therapeutic). 

3.  Removal  of  fallopian  tube  and/or  ovary  without  hysterectomy. 

I 8.  Hematic  and  lymphatic  system. 

1 .  Biopsy  of  lymph  nodes. 

9.  Integumentary  system. 

1 . Biopsy  of  breast. 

2.  Cutting  and  preparation  of  skin  grafts  or  pedicle  flaps. 

3.  Removal  or  treatment  of  local  skin  or  subcutaneous  lesion. 

4.  Excision  of  pilonidal  sinus  or  cyst. 

5.  Suture  of  skin. 

6.  Wide  or  radical  excision  of  skin  lesion  with  or  without  graft. 

7.  Z plasty  without  excision. 

8.  Biopsy  of  skin  or  mucus  membrane. 

9.  Incision  and  drainage  of  skin  or  mucus  membrane  lesion. 

1 0.  Debridement  of  ulceration  of  the  skin. 

10.  Male  genital  system. 

1.  Biopsy  of  testicle. 

2.  Placement  of  testicular  prosthesis. 

3.  Hydrocelectomy  (removal/drainage  of  cyst  in  scrotum). 

4.  Circumcision. 

5.  Cystoscopy. 

1 1 . Maternity  and  related  cases. 

1 . Delivery  (cesarean  section). 

2.  Delivery  (vaginal). 

12.  Musculoskeletal  system. 

1.  Arthrotomy. 

2.  Closed  reduction  without  internal  fixation. 

3.  Excision  of  lesion,  muscle,  tendon,  fascia,  bone. 

4.  Excision  of  semilunar  cartilage  of  knee  joint. 

5.  Needle  biopsy  or  aspiration,  bone  marrow. 


6.  Partial  excision  of  bone. 

7.  Removal  of  internal  fixation  device. 

8.  Traction  or  fixation  without  manipulation  for  reduction. 

13.  Nervous  system. 

1.  Cranioplasty. 

2.  Lumbar  puncture. 

3.  Closure  of  meningomyelocele. 

4.  Ventriculostomy  with  or  without  air  ventriculogram. 

5.  Cysternal  puncture  (diagnostic). 

6.  Craniectomy  or  craniotomy  for  intracranial  hematoma,  abcess  or 
penetrating  injury. 

7.  Stereotaxic  surgery  for  dystonia. 

8.  Insertion  of  skeletal  tongs. 

9.  Intravenous  cut-down. 

10.  Elevation  of  depressed  skull  fracture. 

1 1 . Cervical  1 -2  puncture  (diagnostic). 

14.  Radiology. 

1 . Injection  of  contrast  media  or  imaging  media  into  the  spinal  canal  for 
diagnostic  encephalography  and/or  cisternography. 

2.  Intravascular  infusion  technique-therapeutic. 

3.  Lymphangiography. 

4.  Percutaneous  transhepatic  (liver)  catheter  placement. 

5.  Discography. 

15.  Respiratory  system. 

1 . Aspiration  of  bronchus. 

2.  Biopsy  of  lesion  of  larnyx,  trachea,  bronchus,  esophagus. 

3.  Lung  biopsy. 

4.  Needle  biopsy,  lung. 

5.  Segmental  resection  of  lung. 

6.  Thoracotomy. 

7.  Thoracotomy  with  drainage. 

8.  Reduction  of  nasal  fracture. 

9.  Tracheostomy. 

16.  Urinary  system. 

1 . Nephrostomy  (placement  of  drainage  tubes). 

2.  Biopsy  of  prostrate,  bladder  or  urethra. 

3.  Cystolithotomy  (surgical  removal  of  stone(s)  from  the  bladder). 

4.  Cystolitholopaxy  (cystoscopic  crushing  and  removal  of  bladder 
stone(s)  ). 

5.  Cystostomy  (placement  of  tube  into  the  bladder). 

6.  Urethrotomy  (incision  of  the  urethra). 

7.  Diverticulectomy  of  the  bladder  (removal  of  outpouching  of  the 
bladder). 

8.  Diverticulectomy  or  diverticulotomy  of  the  urethra  (repair  or  drainage 
of  outpouching  of  the  urethra). 
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Bactrim  clears  sputum  of 
susceptible  bacteria 

In  sputum  cultures  from  patients  with  acute 
exacerbations  of  chronic  bronchitis,  H.  influ- 
enzae and  S.  pneumoniae  are  isolated  more 
often  than  any  other  pathogens/  - One  study 
of  transtracheal  aspirates  from  76  patients 
with  acute  exacerbations  found  that  80%  of 
the  isolates  were  of  these  two  pathogens/ 
Bactrim  is  effective  in  vitro  against  most 
strains  of  both  S.  pneumoniae  and  H.  influen- 
zae— even  ampicillin-resistant  strains.  And  in 
acute  exacerbations  of  chronic  bronchitis 
involving  these  two  pathogens,  sputum  cul- 
tures taken  seven  days  after  a two-week 
course  of  therapy  showed  that  Bactrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the 
patients  treated.'’ 
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attacks  S.  pneumoniae 


Bactrim  reduces  coughing 
and  sputum  production 

In  three  double-blind  comparisons 
with  ampicillin  q.i.d.,  Bactrim  DS 
proved  equally  effective  on  all  clinical 
parameters.^''  Bactrim  reduced  the 
frequency  and  severity  of  coughing, 
reduced  the  amount  of  sputum  pro- 
duced and  cleared  the  sputum  of 
purulence. 

Bactrim  has  the  added  advantages 
of  b.i.d.  dosage  convenience  and  a 
lower  incidence  of  diarrhea  than  with 
ampicillin,  and  it  is  useful  in  patients 
allergic  to  penicillins. 

Bactrim  also  proved  more  effective 
than  tetracyclines  in  10  clinical  trials 


involving  nearly  700  patients."’  Overall  clinical 
condition  of  the  patients,  changes  in  sputum 
purulence,  reduction  in  sputum  volume  and 
microbiological  clearance  of  pathogens — all 
improved  more  with  Bactrim  therapy  than 
with  tetracyclines.  G.I.  side  effects  occurred 
in  only  7%  of  patients  treated  with  Bactrim 
compared  with  12%  of  tetracycline-treated 
patients.  (See  Adverse  Reactions  in  summary 
of  product  information  on  next  page.) 

Bactrim  is  contraindicated  in  pregnancy  at 
term  and  nursing  mothers,  infants  under  two 
months  of  age,  documented  megaloblastic 
anemia  due  to  folate  deficiency  and  hypersen- 
sitivity. 

Bactrim  DS.  For  acute  exacerbations  of 
chronic  bronchitis  in  adults*  when  it  offers  an 
advantage  over  single-agent  antibacterials. 
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(trimethoprim  and  sulfamethoxazole/Roche} 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of  which 
follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mirabllls,  Proteus  vulgaris,  Proteus  morganll.  ft  is  recommended  that  Initial  episodes 
of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note:  The  increasing  frequency  of  resistant  orga- 
nisms limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections, 
For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  in  physician's  Judgment  It  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  Indicated  for  prophy- 
lactic or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains  of 
Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judgment 
it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  is  Indicated. 

Also  tor  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with  docu- 
mented megaloblastic  anemia  due  to  folate  deficiency,  pregnancy  af  term,  nursing  mothers 
because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less 
than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions,  agranulocyto- 
sis, aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with  sulfonamides, 
Experience  with  trimethoprim  is  much  more  limited  but  occasional  interference  with  hema- 
topoiesis has  been  reported  as  well  as  an  increased  incidence  of  thrombopenia  with  pur- 
pura in  elderly  patients  on  certain  diuretics,  primarily  thiazides.  Sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's  are 
recommended:  therapy  should  be  discontinued  if  a significantly  reduced  count  of  any 
formed  blood  element  is  noted 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose-6- 
phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur  Dur- 
ing therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with  careful 
microscopic  examination,  and  renal  function  tests,  particularly  where  there  is  impaired  renal 
function.  Bactrim  may  prolong  prothrombin  time  in  those  receiving  warfarin,  reassess  coag- 
ulation time  when  administering  Bactrim  to  these  patients. 

Pregnancy:  Teratogenic  Effects;  Pregnancy  Category  C.  Because  trimethoprim  and  sulfa- 
methoxazole may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only  if  poten- 
tial benefits  justify  fhe  pofential  risk  to  the  fetus. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimethoprim  are  included, 
even  if  not  reported  with  Bactrim  Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia, 
megaloblastic  anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia  Allergic  reactions.  Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum  sick- 
ness, pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital  edema,  conjuncti- 
val and  scleral  injection,  photosensitization,  arthralgia  and  allergic  myocarditis,  Gastro- 
intestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
diarrhea,  pseudomembranous  colitis  and  pancreatitis.  CNS  reactions  Headache,  periph- 
eral neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insom- 
nia, apathy,  fatigue,  muscle  weakness  and  nervousness  Miscellaneous  reactions:  Drug 
fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L E.  phenom- 
enon Due  to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goi- 
ter production,  diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents 
may  exist  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies. 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength).  2 
tablets  (single  strength)  or  4 teasp,  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily  dosage 
for  5 days  for  shigellosis. 

Children.  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided 
doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment.  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 

15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS. 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b I d for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS. 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children’s  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100,  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  20  and 
28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole — bottles  of 
100  and  500;  Tel-E-Dose®  packages  of  100,  Prescription  Paks  of  40  Pediatric  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  cherry 
flavored — bottles  of  100  ml  and  16  oz  (1  pint)  Suspension,  containing  40  mg  trimethoprim 
and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml),  fruit-licorice  flavored — bottles  of 

16  oz  (1  pint). 
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WHAT’S  NEW 


What’s  new  in  management  of  mild  hypertension 

Timothy  N.  Caris,  MD 

Since  Janeway  s work  in  1913,’  it  has  been  known  that  indi- 
viduals with  high  blood  pressure  tend  to  die  prematurely. 
Pickering  established  that  the  higher  the  pressure,  the 
shorter  the  longevity.^  This  phenomenon  holds  up  even 
within  the  normal  range.  For  decades,  life  insurance  com- 
panies have  been  emphasizing  the  fact  that  high  blood 
pressure,  even  when  slightly  elevated,  correlates  well  with 
increased  risk  for  premature  death. ^ Prospective  epidemio- 
logic studies^  all  indicate  that  the  higher  the  blood  pressure, 
the  greater  the  chance  of  stroke,  myocardial  infarction,  or 
death  at  an  earlier  age.  There  is  a “break  point”  from  a linear 
relationship  to  a steeper  rise  in  the  incidence  of  morbid 
events  attributable  to  high  blood  pressure  beginning  at  a di- 
astolic pressure  of  90  mm  Hg.®  ’’ 

Veterans  Administration  Cooperative  Study  Group 

The  morbidity-mortality  studies  reported  in  1967  showed  a 
distinct  benefit  when  the  treated  group  with  diastolic  pres- 
sures of  1 1 5 mm  Hg  or  greater  was  compared  to  the  placebo 
group.®  Subsequently,  in  1 970,  those  with  diastolic  pressures 
of  90  through  1 1 4 mm  Hg  who  received  treatment  were  found 
to  have  decreased  mortality  rates  and  a decrease  in  the  in- 
cidence of  stroke,  congestive  heart  failure,  and  progression 
to  malignant  hypertension  compared  to  those  receiving 
placebo.® 

The  incidence  of  acute  myocardial  infarction  was  essen- 
tially the  same  for  both  groups,  but  mortality  from  this  compli- 
cation was  distinctly  less  for  those  under  active  treatment. 

The  major  benefit  in  this  later  study  occurred  in  the  treated 
cohort  whose  diastolic  pressures  ranged  from  1 05  through 
1 1 4 mm  Hg.  In  the  milder  group  (diastolics  90-104  mm  Hg), 
there  was  a similar  protective  trend  seen  with  treatment,  but 
the  differences  were  not  statistically  significant. 

Upon  further  analysis,'®  however,  in  any  age  group  and 
even  if  the  patient  had  mild  hypertension,  there  was  definite 
benefit  from  active  treatment  if  there  was  any  indication  of 
accompanying  coronary  heart  disease,  congestive  heart 
failure,  or  electrocardiographic  evidence  of  left  ventricular  hy- 
pertrophy, conduction  defects  or  ischemia  upon  entry  into  the 
program. 

US  Public  Health  Service  Hospitals  Cooperative  Study 
Group” 

The  effect  of  therapy  in  mild  hypertension  was  studied  in  a 
seven-  to  ten-year  clinical  trial  including  389  men  and 
women.  Ages  ranged  from  21  to  55  years,  and  although  the 
participants'  diastolic  pressures  ranged  from  90  to  1 1 5 mm 

Timothy  N,  Caris.  MD,  Professor.  Department  of  Medicine,  Associate  Dean, 
UT  Health  Science  Center,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284. 
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Hg  upon  entry  into  the  program,  more  than  75%  were  at  the 
90-104  mm  levels. 

The  most  significant  conclusion  was  that  active  drug  treat- 
ment was  60%  effective  in  preventing  the  progress  of 
disease  manifested  by  rising  diastolic  pressure  and  the  ap- 
pearance of  left  ventricular  hypertrophy  when  compared  to  a 
placebo  regimen. 

The  Australian  National  Blood  Pressure  Study 

Men  and  women  with  initial  blood  pressures  ranging  90- 
109  mm  Hg,  aged  30  to  69  years,  and  without  evidence  of 
end-organ  damage  were  included.  A total  of  3,427  subjects  i 
participated  in  this  prospective,  controlled,  placebo-versus-  ' 
active-treatment  trial.  The  average  follow-up  was  four  years,  i 

Treated  patients  showed  a significant  reduction  in  both 
nonfatal  complications  and  in  mortality  when  compared  to 
the  untreated  participants.  There  was  a distinct  reduction  in 
the  incidence  of  ischemic  heart  disease  (fatal  and  nonfatal) 
in  patients  treated  actively  whose  initial  diastolic  pressures 
had  been  1 00  mm  Hg  or  more.  A similar  trend  was  noted  for 
those  with  a diastolic  pressure  below  1 00  mm  Hg,  but  the 
numbers  were  inadequate  to  be  considered  statistically 
significant. 

General  agreement  exists  that  all  patients  with  moderate 
hypertension  (diastolic  pressures  105-114  mm  Hg)  and 
severe  hypertension  (diastolics  1 1 5 or  greater)  should  be 
treated  with  antihypertensive  drugs.  There  has  been  some 
reluctance  among  physicians  to  be  as  vigorous  in  the  man- 
agement of  mild  hypertension  (diastolic  pressures  90  to  1 04 
mm  Hg).  The  side  effects  and  risks  of  the  drugs  were  felt  to 
outweigh  possible  benefits  at  these  levels. 

During  the  past  15  years  prospective,  controlled  interven- 
tion studies  have  yielded  results  that  help  clarify  the  contro- 
versy regarding  active  therapy  in  mild  hypertension. 

Hypertension  detection  and  follow-up  program’® 

Almost  1 1 ,000  patients  with  hypertension  were  studied  in  14  ^ 
communities  throughout  the  United  States.  Men,  women,  ! 
blacks  and  whites,  aged  30  to  69  years,  were  included.  Sev- 
enty percent  of  the  subjects  fell  into  the  mild  hypertension 
category  (diastolic  pressures  90  to  1 04  mm  Hg).  The  thera- 
peutic goal  was  to  reach  a diastolic  pressure  of  90  mm  Hg  for 
those  already  on  antihypertensive  therapy  upon  entry,  and 
also  for  those  having  an  initial  diastolic  level  at  or  above  1 00 
mm  Hg,  If  the  diastolic  pressures  ranged  90  to  1 00  mm  Hg 
upon  entry,  treatment  goal  was  to  achieve  a 1 0 mm  decrease 
in  diastolic  pressure. 

One-half  of  the  participants  were  assigned  randomly  to  a 
group  to  be  treated  in  special  centers  by  specific  protocol  in 
the  stepped-care  approach  as  advocated  by  the  National 
Committee  on  Detection,  Evaluation  and  Treatment  of  High 
Blood  Pressure.’'*  Strong  positive  action  was  taken  to  main- 
tain compliance  and  active  participation.  This  cohort  will  be 
identified  as  the  Stepped-Care  Group  (SC)  for  the  remainder 
of  the  discussion. 

The  other  half  of  the  subjects  were  referred  to  their  usual 
sources  of  medical  care  (RC)  where  customary  care  was 
provided. 
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At  the  end  of  five  years,  78%  of  all  patients  in  the  SC  group 
hnd  58%  of  those  in  the  RC  group  were  still  on  treatment, 
jrherapeutic  goal  had  been  achieved  in  65%  of  the  SC  cohort 
!;ompared  to  only  44%  of  those  in  the  RC  group  (Fig  1 ). 

! At  the  end  of  five  years,  mortality  from  all  causes  was  1 7% 
ess  in  the  SC  group.  If  only  those  with  mild  hypertension  (90 
0 104  mm  diastolic)  were  analyzed,  there  was  20%  less  mor- 
‘ ality  in  the  SC  group.  Similarly,  SC  had  less  mortality  due  to 
ill  cardiovascular  disease,  to  cerebral  accidents  and  myocar- 
dial infarctions.  Those  with  mild  hypertension  in  the  SC  fared 
iven  better  (Fig  2). 

The  greatest  benefits  for  the  SC  group  were  seen  in  the 
elderly.  There  was  a 25%  reduction  in  mortality  for  patients 
50-59  years  of  age,  and  even  a slightly  greater  reduction  in 
mortality  per  1 ,000  in  the  60-  to  69-year  group. 

The  five-year  mortality  rates  were  lower  in  SC  compared  to 
RC  in  black  women  (-  27.8%),  black  men  (-18.5%),  and 
white  men  (-1 4.7%).  There  was  no  apparent  difference  for 
white  women  in  the  two  groups,  but  it  should  be  noted  that 
this  cohort  had  almost  equal  percentage  of  subjects  on  treat- 
ment after  five  years  and  the  least  difference  on  goal  attain- 
ment in  both  the  SC  and  RC  groups. 

It  must  be  emphasized  that  this  study  is  not  one  of  a 
treated  group  compared  to  a placebo  group.  Both  groups  re- 
ceived treatment.  The  distinct  advantages  gained  by  the 
group  that  reached  the  highest  success  rate  in  meeting  treat- 
ment goals,  the  stepped-care  group,  make  the  results  even 
more  impressive. 

Conclusion 

During  the  past  15  years,  it  has  become  accepted  universally 
that  therapy  is  desirable  for  patients  with  moderate  and  se- 
vere hypertension.  Except  for  those  with  additional  signifi- 
cant risk  factors,  those  suffering  mild  hypertension  have 
been  relegated  to  a “follow-up”  category,  treatment  to  be  ini- 
tiated if  and  when  hypertension  became  more  severe  or 
target  organs  became  involved  overtly. 


1 . Results  after  five  years  of  treatment  In  the  stepped-care  (SC)  group  and  in 
the  group  referred  to  usual  sources  of  medical  care  (RC) 


Description 

SC 

RC 

On  treatment  after  five  years 

78% 

58% 

Treatment  goal  attained 

65% 

44% 

2 Mortality  after  five  years  of  observation 


All  Patients 

Mild 

Hypertension 

RC 

SC 

RC 

SC 

Cardiovascular  disease 

240 

195 (-19%) 

165 

122 (-20%) 

Cerebrovascular  accident 

52 

29 (-45%) 

31 

17 (-45%) 

Myocardial  infarction 

69 

51  (-26%) 

56 

30  (-46%) 

The  studies  cited  herein  have  demonstrated  consistently 
that  successful  reduction  of  blood  pressure  to  normotensive 
levels  in  patients  with  mild  hypertension  prevents  prog- 
ression, reduces  the  incidence  of  cardiovascular  events 
(cerebrovascular  and  coronary  artery  disease),  and  de- 
creases mortality.  In  the  1 980s,  it  is  reasonable  to  state 
that  effective  therapy  is  indeed  beneficial  even  for  mild 
hypertension. 

Nonpharmacologic  therapeutic  regimens  such  as  weight 
reduction  if  the  patient  is  obese,  salt  restriction,  and  physical 
conditioning  programs  warrant  a trial.  If  blood  pressure  does 
not  respond  adequately,  however,  the  addition  of  specific 
antihypertensive  agents  should  be  considered.  The  stepped- 
care  program  as  recommended  by  the  Joint  National  Com- 
mittee on  Detection,  Evaluation,  and  Treatment  of  Fligh  Blood 
Pressure '■*  provides  a rational  strategy  for  using  the  simplest, 
least  toxic  medications  in  a manner  where  the  smallest  effec- 
tive doses  may  be  utilized. 

REFERENCES 

1 . Janeway  TC:  A clinical  study  of  hypertensive  cardiovascular  disease. 
Arch  Intern  Med  12:755-798,  1913. 

2.  Pickering  G:  Hypertension.  Definitions,  natural  histories  and 
consequences.  Am  J Med  52:570-583,  1 972. 

3.  Actuarial  Society  of  America  and  the  Association  of  Life  Insurance 
Medical  Directors:  Supplement  to  Blood  Pressure  Study,  New  York,  1941 

4.  Lew  EA:  Blood  pressure  and  mortality — life  insurance  experience,  in 
Stamler  J,  Stamler  R,  Pullman  TN  (eds):  The  Epidemiology  of  Hypertension. 
New  York,  Grune  and  Stratton,  1967,  p 392. 

5 McGee  D,  Gordon!:  The  results  of  the  Framingham  study  applied  to 
four  other  US-based  epidemiologic  studies  of  cardiovascular  disease,  in  The 
Framingham  Study.  An  Epidemiological  Investigation  of  Cardiovascular 
Disease,  US  Dept  of  Health,  Education  and  Welfare  publication  No,  (NIH) 
76-1083.  Washington  DC,  April  1976,  section  31, 

6.  Smith  W:  Estimations  based  on  the  National  Pooling  Project,  American 
Heart  Association  Monograph  No.  60,  1978  and  the  Framingham  Study, 
Section  30,  US  Dept  of  Healfh,  Educafion  and  Welfare  publication  No,  (NIH) 
74-599. 

7.  Anderson  TW:  Re-examination  of  some  of  the  Framingham  blood 
pressure  data.  Lancet  2:11 39-1141,  1 978. 

8.  Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents.  Effects  of  treatment  on  morbidity  in  hypertension.  Results  in  patients 
with  diastolic  blood  pressure  averaging  1 1 5 through  1 29  mm  Hg,  JAMA 
202:1028-1034,  1967 

9.  Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents:  II.  Results  in  patients  with  diastolic  blood  pressure  averaging  90 
through  1 1 4 mm  Hg.  JAMA  213:1143-1152,  1 970. 

10,  Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents:  Effects  of  treatment  on  morbidity  in  hypertension.  Ill,  Influence  of  age, 
diastolic  pressure,  and  prior  cardiovascular  disease:  further  analysis  of  side 
effects.  Circulation  45:991-1004,  1972. 

1 1 , Smith  W:  Treatment  of  mild  hypertension:  results  of  a ten-year 
intervention  trial.  Circ  Res  40  (Supp1 1 ):98-1 05,  1977, 

1 2,  Report  by  the  Management  Committee:  The  Australian  therapeutic  trial 
in  mild  hypertension.  Lancet  1 : 1261  -1267,  1980. 

13,  Hypertension  Detection  and  Follow-up  Program  Cooperative  Group: 
Five-year  findings  of  the  Hypertension  Detection  and  Follow-up  Program.  I, 
Reduction  in  mortality  of  persons  with  high  blood  pressure,  including  mild 
hypertension.  II.  Mortality  by  race— sex  and  age.  JAMA  242:2562-2577, 
1979 

1 4,  The  1 980  Report  of  the  Joint  National  Committee  on  Detection, 
Evaluation,  and  Treatment  of  High  Blood  Pressure,  Arch  Intern  Med 
140:1280-1285,  1980. 


Volume  79  January  1983 


45 


Rajendra  Kumar,  MD  Luis  B.  Morettin,  MD  Kathryn 
Jacobi,  MD  William  K.  Gourley,  MO 

Rajendra  Kumar,  MD,  Assistant  Professor,  Luis  B Morettin,  MD,  Professor, 
Kathryn  Jacobi,  MD,  Resident  in  Radiology,  Department  of  Radiology,  and 
William  K Gourley,  MD,  Associate  Professor,  Department  of  Pathology,  The 
University  of  Texas  Medical  Branch,  Galveston,  TX  77550  Reprint  requests  to 
Dr  Kumar 


Hemorrhagic 
cytomegalovirus  colitis 
in  a patient  with  uremia 

Cytomegalovirus  (CMV)  infection  has  been  reported 
with  increasing  frequency  in  patients  who  are 
immunosuppressed  and  in  those  with  ulcerative  colitis, 
regional  enteritis,  idiopathic  steatorrhea,  afferent 
loop  syndrome,  gastritis,  and/or  esophagitis.  An 
immunosuppressed  state  especially  favors 
superimposed  infection  by  CMV.  This  is  the  first  report 
of  CMV  infection  in  a uremic  patient  not  taking  any 
immunosuppressive  drug.  The  patient  was  a 57-year-old 
man  with  CMV  colitis  and  severe  uremia.  Features  of 
CMV  infection  were  demonstrated  radiographically,  and 
there  was  evidence  of  host-inflammatory  response  to 
the  viral  infection. 


Cytomegalovirus  infection  (CMV)  is  common  in  immunocom- 
promised hosts;  however,  CMV  colitis  in  a uremic  patient  who 
is  not  taking  immunosuppressing  agents  has  never  been  re- 
ported. We  describe  a uremic  patient  who  had  massive  rectal 
bleeding  requiring  emergency  colectomy.  Subsequently,  he 
was  found  to  have  CMV  colitis. 

Case  report 

A 57-year-old  man  with  severe  uremia  was  admitted  to  The 
University  of  Texas  Medical  Branch  (UTMB)  Hospitals.  He 
had  undergone  numerous  surgical  procedures  for  bladder 
neck  obstruction.  His  renal  function,  which  had  been  rela- 
tively good  when  he  underwent  bladder  neck  surgery  one 
month  before  his  hospitalization,  deteriorated  continuously 
after  the  operation.  He  was  referred  to  UTMB  for  further 
evaluation. 

At  the  time  of  admission  the  patient’s  hemoglobin  value 
was  1 1 .5  mg/dl,  his  hematocrit  37%,  BUN  200  mg/dl,  and 
serum  creatinine  value  23.4  mg/dl.  Urinalysis  showed  moder- 
ate amounts  of  sugar,  protein,  and  numerous  red  and  white 
blood  cells.  The  patient’s  blood  pressure  and  pulse  were  nor- 
mal. Because  of  poor  urinary  output,  he  received  peritoneal 
dialysis,  but  output  was  increased  only  slightly.  Four  days 
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later  intermittent  hemodialysis  was  begun,  resulting  in 
marked  clinical  improvement.  BUN  and  serum  creatinine  k}- 
els  dropped  substantially,  and  urinary  output  increased.  | 
Intravenous  urography  and  radionuclide  studies  showed  j 
poorly  functioning  kidneys.  The  kidneys  were  slightly  smal 
than  normal  in  size  but  otherwise  normal  in  appearance.  E 
amination  by  ultrasound  showed  no  evidence  of  hydronept 
rosis,  but  retrograde  cystography  showed  vesicoureteral  re 
flux  and  hydronephrosis  on  the  right  side.  The  patient  was 
thought  to  have  end-stage  renal  disease  of  uncertain  etiol- 
ogy. Three  weeks  after  admission  to  UTMB  the  patient  was 
relatively  good  clinical  condition.  He  was  receiving  intermit- 
tent hemodialysis  when  he  suddenly  experienced  massive 
bleeding  from  the  rectum.  Nasogastric  tube  aspirate  was 
guaiac  negative.  Sigmoidoscopy  revealed  bleeding  from  a 
point  beyond  the  reach  of  the  instrument. 

Emergency  selective  superior  and  inferior  mesenteric  ar- 
teriography findings  were  consistent  with  inflammatory  dis- 
ease involving  the  right  side  of  the  colon.  The  vasa  recta 
were  stretched  and  an  area  of  hypervascularity  was  seen.  > 
actively  bleeding  vascular  lesion  consisting  of  tortuous  ves- 
sels with  early  venous  filling  was  fed  by  one  of  the  branches 
of  the  right  colic  artery  in  the  proximal  colon,  a finding  con- 
sistent with  a localized  angiodysplasia  (Fig  1 ).  An  inferior 
mesenteric  arteriogram  was  normal.  A barium  enema  exarr 
ination  showed  edematous  mucosal  folds  in  the  left  side  of 
the  colon  suggestive  of  inflammatory  bowel  disease.  An 
emergency  right  colectomy  was  performed.  The  patient  did 
well  following  surgery,  and  there  was  no  further  rectal 
bleeding. 

A large  macroscopic  erosion  was  present  in  the  proximal 
colon  just  distal  to  the  ileocecal  valve  in  the  resected  speci- 
men (Fig  2),  and  there  was  diffuse  edema  of  the  colonic  wal 
with  friable,  hemorrhagic,  and  edematous  mucosa.  Micro- 
scopic examination  of  the  erosive  lesion  showed  the  pres- 
ence of  numerous  megalocytic  virocytes  with  nuclear  and 
cytoplasmic  inclusions  in  the  granulation  tissue  and  thrombc 
tic  capillaries  (Fig  3).  Cytomegalovirus  colitis  was  diagnosec 
and  the  CMV  was  subsequently  isolated  from  the  patient’s 
urine.  ' 

Ten  days  after  surgery  the  patient  had  nausea  with  inter-  I 
mittent  vomiting,  heartburn,  and  difficulty  swallowing.  An 
upper  gastrointestinal  series  showed  no  esophageal  abnor- 
mality. Esophagoscopy  showed  superficial  erosive,  exuda- 
tive lesions  in  the  distal  two  thirds  of  the  esophagus.  A rising 
titer  of  herpesvirus  antibody  was  found.  A brush  biopsy  from 
the  abnormal  area  showed  inclusion  bodies  in  the  ulcerative 


TEXAS  MEDICINI 


in  patients  receiving  chemotherapeutic  agents,  corticoste- 
roids, and  in  patients  with  certain  disorders  such  as  ulcera- 
tive colitis.^  Patients  with  end-stage  renal  disease  tend  to 
have  blunted  immunological  response  which  is  only  partially 
restored  by  hemodialysis.  In  addition,  uremia  may  be  associ- 
ated with  acute  ulcerations  in  the  gastrointestinal  tract; 
uremic  colitis  is  a known  complication  in  these  patients. 
Thus,  a combination  of  altered  immune  response  and  colitis 
in  patients  with  uremia  may  make  them  more  susceptible  to 
CMV  infection,  as  in  our  patient.  The  superimposed  infection 
carries  a grave  risk  and  has  been  associated  with  massive, 

2.  Dissected  specimen  ot  the  cecal  region  A large  superficial  ulceration  is 
seen  distal  to  the  ileocecal  valve  (arrows). 


lesions  consistent  with  herpes  esophagitis.  The  patient’s 
'symptoms  were  successfully  treated,  and  he  was  referred  to 
;a  hemodialysis  center. 

I 

I Discussion 

j Perhaps  up  to  81  % of  the  adult  population  harbors  CMV  as 
i indicated  by  the  presence  of  specific  antibodies  in  the  blood. 
I In  the  majority  of  these  individuals,  the  infection  is  inap- 
! parent.'  Any  condition  that  alters  the  immunologic  state 
favors  activation  of  CMV  infection,  and  a much  greater  inci- 
: dence  of  clinical  CMV  infection  with  poor  prognosis  is  found 


1 . Selective  superior  mesenteric  arteriogram  Branches  of  ileocolic  and  right 
' colic  arteries  are  stretched . A bleeding  site  is  seen  in  the  ascending  colon  just 
distal  to  cecum  simulating  angiodysplasia  (arrow) 

it 
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intractable  gastrointestinal  bleeding  and  even  death. 

Various  mechanisms  by  which  CMV  damages  the  gut  wall 
have  been  proposed.  That  the  organism  may  cause  small 
vessel  vasculitis  is  supported  by  the  presence  of  CMV  inclu- 
sions in  the  endothelial  cells  of  the  vessels  in  the  colonic  wall. 
The  vasculitis  may  result  in  blood  vessel  destruction  and 
hemorrhage.  Also,  CMV  has  been  associated  with  altered 
hematopoiesis  leading  to  thrombocytopenia;  the  virus  may 
also  cause  disseminated  intravascular  coagulation  which 
may  further  add  to  the  uremic  insult  on  bone  marrow  activity. 
All  of  these  factors  can  lead  to  massive  gastrointestinal  hem- 
orrhage.^ Colonic  biopsy  may  show  characteristic  inclusions 
in  the  base  and  margin  of  the  ulcers.  As  with  other  inflamma- 
tory diseases  of  the  colon,  especially  ulcerative  colitis, 
complication  of  uremic  colitis  by  CMV  infection  causes  fur- 


ther damage  of  the  colonic  mucosa  and  carries  a greater  ri; 
of  toxic  megacolon  with  perforation  and  intractable  hemor- 
rhage which  may  be  fatal. ^ When  superinfection  with  CMV 
is  discovered,  the  immunosuppressive  agents,  if  any,  shoul 
be  discontinued.  If  the  patient's  condition  continues  to  deter 
orate,  coexistence  of  CMV  infection  with  inflammatory  bow^ 
disease  is  a strong  indication  for  colectomy. “ To  our  knowl- 
edge only  one  case  of  acute  ulcerative  colitis  secondary 
to  CMV  has  been  reported  in  the  literature  in  a nonimmu- 
nosuppressed  patient,^  and  no  such  occurrence  has  been 
described  in  a uremic  patient.  Whereas  a depressed  immu- 
nologic state  in  our  patient  was  attributed  to  uremia  and  was 
responsible  for  the  viral  infection  becoming  clinically  mani- 
fest, the  vascular  damage  resulted  partially  from  a compe- 
tent host  response  and  was  not  entirely  due  to  viral  injury. 


3-  Photomicrograph  of  the  mucosal  ulcer  having  a base  of  inflamed  granula- 
tion tissue  (hematoxylin  and  eosin  stain  x 20).  Left  inset;  a lymphocyte  (arrow) 
adheres  to  a tissue  megalocyte  with  a nuclear  viral  inclusion  (arrowhead). 
Right  inset  a virocyte  is  surrounded  by  an  adherent  neutrophil  and  lympho- 


cyte within  an  inflamed  capillary  (arrow)  with  aggregated  platelets  and  fibrir 
thrombi  on  the  opposite  side  (arrowhead)  The  endothelial  cells  have  large, 
open  nuclei.  (Insets,  hematoxylin  and  eosin  stain,  x 800.) 


48 


TEXAS  MEDICINf 


Isolation  of  the  CMV  inclusions  from  the  colonic  biopsy, 
demonstration  of  CMV  antibodies  in  the  blood,  or  isolation  of 
CMV  in  stool  cultures  is  necessary  to  make  a definite  diag- 
nosis of  the  superimposed  infection.^  ■* 

Radiologic  diagnostic  work  up  in  a uremic  patient  with  ac- 
tive rectal  bleeding  should  include  barium  enema  (provided 
no  toxic  megacolon  is  present)  and  angiography."  ^ The  latter 
is  necessary  not  only  to  show  the  site  of  the  active  bleeding 
and  the  extent  of  colonic  involvement,  but  also  to  exclude 
other  causes  of  colonic  bleeding,  including  neoplasm,  an- 
giodysplasia,  or  diverticulum. 

Barium  enema  shows  the  presence  of  typical  localized  or 
diffuse  ulcerations  in  the  colon.  Shallow  ulcerations,  coarse 
striations,  “cobblestones,”  pseudopolyps,  and  “thumbprint- 
ing” may  be  seen,  and  the  picture  is  indistinguishable  from 
inflammatory  or  ischemic  bowel  disease.  Superior  and  in- 
ferior mesenteric  arteriography,  however,  may  precede  or 
even  replace  the  barium  enema  and  may  show  the  site  of 
active  bleeding.  Arteriographic  findings  in  inflammatory 
bowel  disease  are  nonspecific  and  include  hypervascularity 
with  increased  arteriovenous  shunting  and  venous  dilata- 
tion.^ An  actively  bleeding  lesion  may  simulate  angiodyspla- 
sia.  Selective  embolization  of  the  bleeding  vessel  may  stop 
massive  bleeding  before  surgery. 

Awareness  of  the  active  rectal  bleeding  caused  by  CMV 
colitis  in  uremic  patients  in  the  absence  of  immunosuppres- 
sive'drugs  may  prevent  unwarranted  delay  in  diagnosis 
which  may  necessitate  emergency  colectomy. 
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Texas  Medical  Association  and 
American  Association  of  Medical  Assistants 
State  of  Texas 

1983  Winter  Conference 

Pursuing  Perpetual 
Productivity 

Improving  productivity 
for  improved  patient  care 


February  5,  1983  Bradford  Hotel 

Schedule 

8:00  - 8:30  Registration 
8:30  - 12:00  Morning  session 
12:00  - 1:30  Luncheon 
1 :30  - 4:30  Afternoon  session 

Topics 

Applying  motivational  factors  in  the  office  situation 

Finding  one's  own  basic  personality  type 

Applying  seven  basic  productivity  principles  directly  to  daily  work 


Registration  fee:  $70  for  entire  day 

Fee  includes  conference,  course  materials,  luncheon  and 
breaks 

Watch  your  mail  for  a copy  of  the  program  with  registration  and 
hotel  reservation  forms. 


For  further  information  contact: 

American  Association  of  Medical  Assistants, 
State  of  Texas 
1801  N.  Lamar  Blvd. 

Austin,  Texas  78701 


Alberta  Goodman,  PhD,  will  present  the  winter 
conference  program.  She  is  a nationally  known 
lecturer,  trainer,  and  consultant  in  the  field  of  Human 
Resources  Development. 
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New  therapy  for  acute 
myocardial  infarction: 
Intracoronaty 
thrombolysis 

Intracoronary  infusion  of  streptokinase  produced  throm- 
bolysis and  reperfusion  in  the  occluded  coronary  artery 
of  72%  of  75  patients  with  acute  myocardial  infarction.  A 
significant  improvement  in  ejection  fraction,  from  41%  to 
49%  (p  < 0.001),  occurred  in  patients  whose  coronary 
arteries  were  successfully  reperfused.  The  improvement 
in  ventricular  function  was  greatest  in  patients  with  myo- 
cardial infarction  large  enough  to  reduce  left  ventricular 
function  below  the  normal  ejection  fraction  of  50%,  their 
ejection  fraction  increasing  from  31%  to  43%.  The  areas 
of  the  myocardium  that  were  reperfused  showed  a 65% 
increase  in  thallium  201  uptake  on  the  four-hour  re- 
distribution image,  which  correlated  with  improved  left 
ventricular  ejection  fraction.  Intracoronary  thrombolysis 
with  streptokinase  is  the  most  promising  salvage 
therapy  for  acute  coronary  thrombosis. 


Therapy  for  acute  myocardial  infarction  has  dramatically  im- 
proved with  advances  in  technology  and  understanding  of 
cardiovascular  pathophysiology.  The  organization  of  coro- 
nary care  units  in  the  early  1 960s  permitted  the  recognition 
and  therapy  of  arrhythmias  and  a subsequent  reduction  in 
mortality.'  More  recently,  the  prognosis  of  patients  surviving 
an  acute  myocardial  infarction  has  been  related  to  infarct  size 
and  left  ventricular  function.^  Contemporary  series  of  coro- 
nary arteriography  during  early  infarction  have  shown  that 
coronary  thrombus  superimposed  on  an  atherosclerotic 
plaque  is  the  most  common  cause  of  acute  myocardial  infarc- 
tion.'^  In  order  to  reduce  infarct  size  and  increase  myocardial 
salvage,  direct  intracoronary  thrombolysis  is  being  evaluated 
as  a means  of  reperfusing  the  coronary  arteries. 

In  1 933,  Tillett  and  Garner*'  discovered  that  clots  of  human 
plasma  rapidly  liquefied  when  mixed  with  a culture  of  hemoly- 
tic streptococci  isolated  from  infected  patients.  The  protein 
streptokinase  was  subsequently  isolated  and  developed  as  a 
thrombolytic  agent.  Among  the  early  potential  clinical  appli- 


cations of  thrombolytic  therapy  were  lysis  of  hemothorax  and 
associated  fibrous  adhesions,^  treatment  of  massive  pulmo- 
nary thromboembolism,®  and  acute  coronary  thrombosis  in 
myocardial  infarction.'' 

In  1960,  Boyles  and  associates  found  that  clots  in  dogs 
with  experimentally  induced  myocardial  infarction  were  more 
effectively  dissolved  by  direct  intra-arterial  infusion  than  by 
intravenous  administration  of  streptokinase.®  Selective  ad- 
ministration of  intracoronary  thrombolytic  agents  was  studied 
in  dogs  by  catheterization  techniques  in  1972.®  Recent  stud- 
ies in  dogs'®  have  demonstrated  that  reperfusion  of  coronary 
arteries  even  after  six  hours  of  occlusion  salvages  ischemic 
myocardium. 

Treatment  of  acute  myocardial  infarction  with  intravenous 
streptokinase  and  urokinase  has  been  under  investigation  for 
almost  20  years,  but  results  have  been  mixed.  It  remains 
questionable  whether  systemically  administered  strepto- 
kinase can  lyse  coronary  thrombus,  salvage  myocardium,  or 
improve  myocardial  function. 

In  1 979,  dramatic  clinical  results  were  reported  by  Ren- 
trop"  at  the  University  of  Gottengin,  Germany,  after  in- 
tracoronary infusion  of  streptokinase  in  acute  myocardial 
infarction.  Through  Dr  Rentrop’s  generosity  in  sharing  his 
early  data  with  us,  we  began  an  investigation  of  this  thera- 
peutic modality.'®"'*' 

Methodology 

We  studied  75  patients  with  myocardial  infarction  who  were 
admitted  to  Hermann  Hospital  at  The  University  of  Texas 
Health  Science  Center  at  Houston  (UTHSCH).  All  patients 
gave  informed  consent  to  be  studied  using  a protocol  ap- 
proved by  the  UTHSCH  Protection  of  the  Human  Subjects 
Committee.  Otherwise  eligible  patients  were  excluded  from 
our  study  if  they  had  a history  of  streptokinase  allergy,  recent 
cerebrovascular  accident,  significant  valvular  disease,  recent 
surgical  procedure,  or  chest  pain  lasting  more  than  1 8 hours 
before  admission  to  our  medical  facility. 

The  diagnosis  of  acute  myocardial  infarction  was  based  on 
a typical  history  of  myocardial  infarction  and/or  evaluation  of 
creatine  phosphokinase  and/or  ST-segment  elevation  in  at 
least  two  leads.  Thallium  201  scintigraphy  was  obtained  and 
coronary  arteriography  carried  out  by  the  Judkins  or  Sones 
technique. 

Nitroglycerin  (0.1  to  0.5  mg)  was  injected  into  the  stenotic 
or  occluded  artery  in  the  distribution  of  the  infarction  in  order 
to  exclude  coronary  spasm.  If  the  occlusion  failed  to  open 
after  administration  of  nitroglycerin,  a 1 0,000  unit  bolus  of 
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streptokinase  was  injected  into  the  coronary  artery  followed 
by  a continuous  infusion  of  streptokinase  at  a rate  of  2,000 
units  per  minute.  Coronary  angiography  was  repeated  at  15- 
minute  intervals  during  infusion,  or  until  the  artery  reopened, 
for  up  to  1 V2  hours.  After  catheterization,  the  patients  were 
transferred  to  the  coronary  care  unit  and  maintained  on 
lidocaine. 

Redistribution  images  using  thallium  201  were  obtained 
four  hours  later,  immediately  followed  by  gated  cardiac  blood 
pool  imaging  for  determination  of  left  ventricular  ejection  frac- 
tion and  qualitative  assessment  of  regional  wall  motion.  In 
previous  studies  we  demonstrated  that  ejection  fraction — 
measured  by  radionuclide  techniques  and  by  contrast  an- 
giography before  administration  of  streptokinase — was 
unchanged  four  hours  after  reperfusion  by  streptokinase, 
with  improvement  occurring  only  days  later  in  patients  suc- 
cessfully reperfused.  In  subsequent  studies,  therefore, 
baseline  gated  blood  pool  images  were  obtained  immediately 
after  streptokinase  therapy  in  order  to  reduce  delays  in  reper- 
fusion as  much  as  possible.  All  reperfused  patients  were 
maintained  on  dipyridamole,  aspirin,  propranolol  (if  toler- 
ated), and  isosorbide  dinitrate.  Gated  blood  pool  images  also 
were  obtained  before  hospital  discharge  or  before  coronary 
artery  bypass  surgery  ten  days  (mean)  following  admission. 

Data  presented  are  mean  values  and  standard  deviation. 
We  applied  the  paired  t test  for  unpaired  data. 


Results 

The  mean  age  of  patients  was  56  ± 12  years,  and  the  mean 
interval  from  the  onset  of  chest  pain  to  the  infusion  of  strep- 
tokinase was  7.5  ± 3.2  hours.  In  81  % of  75  patients,  a coro- 
nary artery  was  totally  occluded  at  arteriography.  In  1 9%  of 
patients,  there  was  a severe  proximal  stenosis  of  the  coro- 
nary artery  without  thrombosis,  and  myocardial  infarction 
was  presumably  caused  by  low  coronary  artery  flow  rather 
than  total  occlusion.  Only  one  patient  with  total  coronary  oc- 
clusion demonstrated  reperfusion  after  intracoronary 
nitroglycerin. 

Seventy-two  percent  of  patients  with  total  occlusion 
showed  lysis  of  the  thrombus  and  reperfusion  of  the  coronary 
artery  after  streptokinase  therapy  (Fig  1 ).  The  time  from  be- 
ginning streptokinase  intracoronary  therapy  to  lysis  of  the 
thrombus  was  23  ± 1 1 minutes.  The  coronary  artery  failed  to 
open  in  28%  of  the  patients  with  total  coronary  artery  occlu- 
sion. Thirty-one  of  the  patients  whose  coronary  artery  failed 
to  open  or  who  had  severe  proximal  stenosis  with  no  throm- 
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bosis  comprised  a control  “no-reperfusion”  group,  and  the 
remaining  44  patients  were  in  the  reperfusion  group.  A sec- 
ond control  group  consisted  of  30  patients  with  acute  myo- 
cardial infarction  who  met  exclusion  criteria  or  refused  the 
protocol  and  did  not  undergo  coronary  angiography.  The  twoj 
control  groups  had  identical  medical  management  and  radi-  | 
onuclide  studies  on  admission  and  discharge.  j 

Sequential  changes  in  left  ventricular  function  were  mea-  ' 
sured  using  the  radionuclide  ejection  fraction  (EF)  (Fig  2). 
The  average  EF  in  the  controls  without  catheterization  was 
41  % on  admission  and  42%  at  discharge.  The  EF  in  the  no 
reperfusion  patients  similarly  showed  no  significant  improve- 
ment, 47%  to  49%.  A statistically  significant  improvement  in 
EF  occurred  in  patients  who  were  successfully  reperfused, 

41  % to  49%  (p  < 0.001 ).  In  25  patients  with  impairment  of 
myocardial  contraction  with  EF  below  50%  at  the  time  of 
admission  (Fig  3),  a more  dramatic  and  also  statistically  sig- 
nificant increase  in  EF  was  observed  after  successful 
reperfusion,  31  % to  43%  (p  < 0.001 ),  an  improvement  not 


1 Left  coronary  arteriography  (left  anterior  oblique-cranial  projection)  and 
thallium  201  (^o’TI)  scintigram  (45°  left  anterior  oblique  projection)  on  admis- 
sion, and  after  intracoronary  streptokinase  (ICSK)  infusion  The  angiogram 
shows  a complete  occlusion  of  the  left  anterior  descending  artery  and  an 
abnormal  ^o'TI  pattern  demonstrating  a septal  and  apical  defect.  After  intra- 
coronary infusion  of  streptokinase,  there  was  reperfusion  of  the  left  anterior 
descending  atery  and  normalization  of  a four-hour  redistribution  2°’TI  image 
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seen  in  either  of  the  control  groups  having  admission  EF  of 
less  than  50%. 

Myocardial  perfusion  imaging  with  thallium  201  was  car- 
ried out  in  25  of  the  75  patients  (Fig  4).  The  areas  of  myocar- 
dium that  were  successfully  reperfused  showed  a 65% 
Increase  in  thallium  201  uptake  on  the  four-hour  redistribu- 
Ition  image  which  correlated  with  improved  EF,  suggesting 
salvage  of  reperfused  tissue.  The  myocardial  areas  that 
failed  to  reperfuse  showed  no  significant  increase  in  thallium 
201  uptake  on  the  four-hour  redistribution  and  no  improve- 
ment in  EF,  suggesting  minimal,  if  any,  myocardial  salvage. 

Discussion 

There  have  be6n  few  reports  on  the  use  of  intracoronary 
thrombolytic  therapy  in  patients  with  acute  myocardial  infarc- 
tion,”- and  the  effects  of  intracoronary  thrombolytic  therapy 
on  thrombi,  left  ventricular  function,  and  myocardial  salvage 
have  been  unclear. 

In  the  current  study,  acute  intracoronary  thrombosis  at  the 
site  of  a preexisting  coronary  atherosclerotic  plaque  was  the 
cause  of  acute  myocardial  infarction  in  81%  of  patients. 
These  observations  were  qualitatively  similar  to  those  pre- 
viously reported, but  our  findings  contrast  with  the 


2 Left  ventricular  ejection  fraction. 


Admission 

Discharge 

P 

AMI,  No, angiography  (N=30) 

41+14% 

42  ± 1 4% 

NS 

No  reperfusion  {N^31) 

47±17% 

49 ±19% 

NS 

Post  SK  reperfusion  (N=44) 

41 ±15% 

49 ±12% 

.001 

(Mean±SD) 

AMI  = acute  myocardial  infarction:  SK=streptokinase:  N-number  of  patients. 

3.  Left  ventricular  ejection  fraction  in  25  patients  with  reduced  LV  function  at 

admission 
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Discharge 

P 

AMI,  No  angiography 

35 ±10% 
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NS 

No  reperfusion 

30 ±12% 
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NS 

Post  SK  reperfusion 

31  ±10% 

43  ±9% 

.001 

Mean±SD 

4 Thallium  201  myocardial  perfusion  imaging  in  25  patients,  percent 

increase  in  thallium  201  uptake  on  scintigram 

Infarct 

P 
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Reperfusion  (N  = 13) 

65  ±55 

.001 

0±8 

No  reperfusion  (N  - 1 2) 

OJ 

II 

CO 

NS 

1 ±8 

P 

.003 

NS 

N = number  of  patients 


observation  by  Oliva'®  in  which  coronary  spasm  was  a com- 
mon finding  during  angiography  in  evolving  myocardial 
infarction.  In  our  series,  only  one  patient  had  evidence  of  cor- 
onary artery  spasm. 

Recanalization  of  an  acutely  occluded  coronary  artery 
after  intracoronary  infusion  of  streptokinase  occurred  in  72% 
of  patients.  After  thrombolysis,  there  was  usually  a residual 
severe  coronary  stenosis  remaining  at  that  site.  Slightly 
lower  success  rates  have  been  associated  with  low-dose 
streptokinase  infused  through  small  arterial  catheters  posi- 
tioned adjacent  to  the  thrombus  in  a peripheral  artery.'"-'® 

Studies  in  dogs  have  demonstrated  that  reperfusion  of  cor- 
onary arteries  after  occlusion  produces  improvement  in  left 
ventricular  function  which  is  most  significant  several  days 
after  the  acute  event.  In  our  patients,  global  left  ventricular 
function,  on  the  average,  improved  after  the  lysis  of  the 
thrombus  but  not  in  the  control  groups  without  reperfusion. 
Even  more  remarkable  was  a significant  improvement  in  left 
ventricular  function  in  patients  with  initial  abnormal  ejection 
fraction.  We  believe  that  this  finding  has  important  clinical 
implication  since  patients  with  abnormal  initial  ejection  frac- 
tion might  benefit  the  most  from  myocardial  salvage  and 
improved  left  ventricular  wall  motion. 

Previous  studies  have  shown  the  sensitivity  of  resting 
thallium  201  imaging  to  be  90%  to  95%  in  patients  with  trans- 
mural myocardial  infarction  imaged  within  the  first  1 2 hours 
after  onset  of  symptoms.'®  Pohost  et  al  have  shown  that 
thallium  201  uptake  on  four-hour  redistribution  images  corre- 
late with  residual  tissue  viability  rather  than  blood  flow.^°  Our 
data  indicate  that  an  increased  thallium  201  uptake  on  four- 
hour  redistribution  occurs  after  intracoronary  thrombolytic 
reperfusion  and  correlates  with  improved  left  ventricular 
function.  This  study  provides  objective  evidence  that  intra- 
coronary-thrombolytic  therapy  may  repertuse  previously 
occluded  coronary  arteries,  salvage  myocardium,  and  im- 
prove left  ventricular  function. 
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Coronary  artery 
bypass  surgery  in 
selected  elderly 
patients 

Eleven  women  and  24  men,  each  at  least  70  years  old, 
underwent  myocardial  revascularization.  Nineteen  of  the 
patients  had  adequate  left  ventricular  function  before 
surgery;  the  remainder  had  impaired  left  ventricular 
function.  None  of  the  1 9 patients  with  adequate  ventricu- 
lar function  died  as  a result  of  the  revascularization  and 
its  complications,  but  five  (26%)  of  the  patients  with 
compromised  ventricular  function  died  within  30  days  of 
the  surgery  or  while  still  hospitalized  after  the  operation. 
This  series  demonstrates  the  high  risk  associated  with 
coronary  bypass  surgery  in  older  patients  with  impaired 
ventricular  function.  The  dramatic  functional  improve- 
ment seen  in  the  survivors,  however,  suggests  that 
elderly  patients  incapacitated  by  angina  pectoris  should 
be  told  of  the  risks  and  possible  benefits  of  coronary 
bypass  surgery. 


Coronary  artery  bypass  is  an  established  treatment  of  inca- 
pacitating angina  pectoris,  especially  in  patients  who  are  in 
the  younger,  employable  age  groups.  Initial  accounts'  of  this 
procedure  in  patients  65  years  of  age  and  older  reported 
mortality  rates  of  approximately  22%.  More  recent  data  show 
improvement  in  the  mortality  figures,^  probably  due  to  patient 
selection  and  techniques  of  operation  and  perioperative  sup- 
port. Even  though  cardiac  surgeons  are  becoming  more 
comfortable  with  performing  the  operation  on  patients  in  their 
70s,  referring  physicians  hesitate  to  consider  aggressive 
evaluation  and  treatment  of  coronary  artery  disease  in  older 
patients. 

Since  February  1976,  surgeons  at  Scott  and  White  Memo- 
rial Hospital  have  performed  myocardial  revascularization  in 
35  patients  over  the  age  of  70.  We  have  reviewed  these  pro- 
cedures to  substantiate  our  belief  that  they  are  beneficial  to 
older  patients. 


Materials  and  methods 

Patients’  ages  ranged  from  70  to  80  years,  with  a mean  age 
of  72.  There  were  1 1 women  and  24  men.  One  was  in  New 
York  Heart  Association  (NYHA)  Class  II,  16  were  in  Class  III, 
and  18  were  in  Class  IV  preoperatively.  Coronary  arteriogra- 
phy and  left  ventriculography  were  performed  in  all  patients. 
Ejection  fractions  were  calculated  from  the  ventriculograms. 
Patients  with  congestive  heart  failure,  left  ventricular  aneu- 
rysm, left  ventricular  end  diastolic  pressure  greater  than  24 
mm  Hg,  or  ejection  fraction  less  than  30%  were  considered 
to  have  impaired  left  ventricular  function  and  were  grouped 
separately.  By  these  criteria  1 9 patients  had  adequate  left 
ventricular  function.  Patients  were  considered  for  operation 
according  to  symptomatology  and  angiographic  demonstra- 
tion of  left  main  or  triple  vessel  occlusive  disease  amenable 
to  bypass.  No  patient  during  the  time  of  this  study  was  re- 
fused operation  because  of  left  ventricular  dysfunction,  but 
those  with  evidence  of  poor  left  ventricular  performance  were 
informed  of  the  high  risk  of  the  operation.  Patients  who  re- 
quired cardiac  valve  operations  at  the  time  of  surgery  were 
excluded  from  this  series  in  order  to  reduce  the  variables. 
There  was  no  significant  difference  between  the  two  groups 
with  respect  to  age,  family  history,  presence  of  diabetes  or 
hypertension,  disease  of  the  left  main  coronary  artery,  or  his- 
tory of  previous  myocardial  infarction. 

Technique 

The  bypass  procedures  included  the  use  of  moderate  hy- 
pothermia (28°C)  and  cold  potassium  cardioplegia.  Distal 
anastomoses  were  performed  with  the  aorta  cross-clamped; 
proximal  anastomoses  were  done  with  a partial  occlusion 
clamp  on  the  ascending  aorta,  on  bypass  and  rewarming. 
The  average  number  of  grafts  per  patient  was  3.2.  A left  atrial 
pressure  line  was  placed  in  each  patient  for  postoperative 
monitoring.  Cardiac  outputs  by  the  thermodilution  technique 
had  been  determined  before  and  after  operation  in  patients 
undergoing  surgery  since  August  1979. 

Results 

Results  were  considered  separately  for  patients  with  normal 
or  moderately  impaired  ventricles  and  tor  those  with  signifi- 
cant impairment  of  left  ventricular  function.  In  both  groups 
operative  mortality  was  defined  as  death  occurring  within  30 
days  of  operation  or  while  the  patient  was  still  hospitalized. 

There  were  no  deaths  among  the  19  patients  with  ade- 
quate ventricular  function.  One  patient  died  five  months 
postoperatively  after  occlusion  of  two  of  his  three  grafts  re- 
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suited  in  recurrence  of  angina  which  necessitated  restudy 
and  repeat  coronary  bypass  at  another  institution.  Of  the  sur- 
viving 18  patients  in  this  group,  15  are  in  NYHA  Class  I and 
three  are  in  Class  II  (Fig  1 ).  Sixteen  patients  of  the  35  pa- 
tients had  compromised  left  ventricular  function  evidenced 
by  congestive  heart  failure,  left  ventricular  aneurysm,  left 
ventricular  end  diastolic  pressure  greater  than  24  mm  Hg,  or 
ejection  fraction  less  than  30%.  Five  of  these  patients  died 
within  30  days  after  surgery  or  while  still  hospitalized  after 
surgery.  Three  were  men  and  two  were  women.  Three  had 
ejection  fractions  of  27%,  25%.  and  1 4%:  one  died  of  acute 
aortic  dissection  secondary  to  an  intra-aortic  balloon,  and 
the  fifth  died  on  the  1 9th  postoperative  day  from  sepsis 
caused  by  pneumonia  complicating  an  adult  respiratory  dis- 
tress syndrome.  Two  additional  patients  who  initially  had 
poor  left  ventricular  function  died  suddenly  8 and  22  months 
after  surgery,  apparently  of  cardiac  arrhythmia.  Of  the  nine 

1 New  York  Heart  Association  (NYHA)  classification  improvement  in 
functional  status  of  survivors  Circled  numbers  indicate  number  of  patients 
changing  classifications 


Pre-op  Post-op 


survivors,  seven  have  no  symptoms  of  angina  pectoris;  two 
have  Class  II  limitations.  The  patients  who  had  normal  left 
ventricular  function  before  surgery  were  hospitalized  for  1 1 . 
(mean)  days;  mean  length  of  hospitalization  for  patients  witt 
impaired  left  ventricular  function  was  1 5 days.  The  follow-up 
period  ranged  from  6 to  65  months:  the  mean  was  26 
months. 

Comment 

Our  experience  with  coronary  artery  bypass  in  patients  70 
years  old  and  older  supports  the  contention  that  the  proce- 
dure can  be  done  in  older  patients  with  satisfactory  results. 
The  status  of  the  left  ventricle  is  the  most  important  consid- 
eration in  assessing  the  risk  of  coronary  bypass  surgery  in 
the  septuagenarian.  This  is  supported  by  the  high  mortality  ir 
our  patients  who  had  poor  ventricular  function;  however,  the 
dramatic  functional  improvement  in  the  survivors  suggests 
that  myocardial  revascularization  should  be  offered  to  pa- 
tients in  their  70s  who  have  incapacitating  angina  pectoris 
with  the  proviso  that  full  consideration  be  given  to  the  degree 
of  left  ventricular  dysfunction.  The  frequent  restoration  of 
a normal  life-style  demonstrated  in  our  group  of  patients 
should  encourage  physicians  to  consider  early  noninvasive 
and  invasive  evaluation  of  the  patient  over  70  years  of  age 
with  symptoms  of  coronary  disease.  Angiography,  performed 
when  symptoms  begin  to  worsen,  is  the  most  reliable  method 
available  for  identifying  patients  who  have  a high  risk  of  myo- 
cardial infarction  and  who  may  be  candidates  for  myocardial 
revascularization. 

ADDENDUM 

Since  Jan  1 . 1982,  there  were  22  patients  in  this  age  group  who  underwent 
coronary  bypass  surgery  at  Scott  and  White  Memorial  Hospital,  with  ony  one 
death,  further  emphasizing  our  comments  and  conclusions. 
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Treatment  of  severe 
digoxin  toxicity  with 
digoxin-specific 
antibodies:  a case 
report 

I A patient  with  severe  digoxin  toxicity  and  resultant  life- 
I threatening  arrhythmias  and  hyperkalemia  was  treated 
; with  Fab  fragments  of  digoxin-specific  antibodies, 
j Within  15  minutes  of  antibody  infusion,  the  arrhythmia 
I resolved.  No  further  treatment  was  required.  Within 
i three  hours,  the  serum  potassium  level  fell  from  6.7 
I mEq/L  to  3.4  mEq/L.  No  adverse  reactions  were  appar- 
! ent.  Digoxin-specific  Fab  fragment  antibodies  appar- 
j ently  can  reverse  the  effects  of  advanced  digoxin 
I toxicity. 

I 

! Since  its  discovery  nearly  two  centuries  ago,  digitalis  has 
j proven  useful  for  controlling  heart  dysrhythmias  and  increas- 
ing cardiac  inotropism.  Its  utility,  however,  is  limited  by  toxic 
effects  which  have  been  recognized  since  the  18th  century.' 
j These  include  nausea,  vomiting,  visual  and  neurological  dis- 
j turbances  and,  most  important,  cardiac  arrhythmias  and 
; conduction  abnormalities  which  may  become  life-threaten- 
^ ing.^  Treatment  of  these  potentially  lethal  arrhythmias  has 
included  the  use  of  vagolytic  and  antiarrhythmic  drugs,  pac- 
I ing,  and  other  measures,  and  is  usually  successful.'’  How- 
j ever,  despite  vigorous  supportive  measures,  fatalities  are  not 
! uncommon  in  advanced  digitalis  toxicity. 

In  1 967  Butler  and  Chen  demonstrated  that  digoxin- 
specific  antibodies  could  be  induced  in  animals  after  chal- 
lenge with  digoxin-protein  conjugates.®  These  antibodies 
reverse  a variety  of  established  pharmacologic  and  toxic 
effects  of  digoxin,  including  dysrhythmias  and  digoxin- 
I induced  hyperkalemia  in  animals.  The  antibody  is  comprised 
of  an  antibody-binding  fragment  (the  Fab  fragment)  and  the 
complement-binding  fragment  (F-C  fragment).  Using  the  Fab 
fragment  alone  preserves  the  binding  capability  while  mini- 
mizing the  antigenicity  and  complement-mediated  reactions.® 
[ Following  an  initial  case  report  of  successful  treatment  of  a 


patient  with  digoxin-induced  bradycardia,  advanced  heart 
block,  and  progressive  hyperkalemia,^  a clinical  trial  of  di- 
goxin-specific Fab-fragment  antibodies  was  begun  in  several 
university-based  hospitals.  Approximately  20  patients  in  the 
United  States  and  Europe  have  been  treated  for  advanced 
digoxin  toxicity  by  this  method  with  no  evidence  of  serious 
side  effects  (personal  communication:  Smith,  Haber,  and 
Butler).  As  members  of  this  multicenter  group,  we  recently 
used  digoxin-specific  antibodies  to  treat  an  elderly  man  ad- 
mitted to  the  Houston  Veterans  Administration  Medical 
Center  with  potentially  life-threatening  arrhythmias  and  hy- 
perkalemia due  to  digoxin  toxicity. 

Case  report 

An  85-year-old  black  man  was  admitted  to  the  Houston  Vet- 
erans Administration  Medical  Center  (HVAMC)  for  treatment 
of  advanced  digoxin  toxicity.  Three  years  before  admission 
he  had  been  admitted  to  HVAMC  with  dyspnea  and  hyper- 
tension. At  that  time,  a cardiac  murmur  consistent  with  aortic 
insufficiency  and  an  aortic  flow  murmur  were  identified,  and 
a clinical  diagnosis  of  congestive  heart  failure  was  made. 
Digoxin,  0.25  mg  daily,  diuretics,  and  hydralazine  were  pre- 
scribed. One  week  before  his  most  recent  hospitalization  the 
patient  noticed  the  onset  of  nausea  and  general  lethargy. 

The  symptoms  worsened  and  he  returned  to  the  hospital.  He 
denied  having  visual  disturbances  or  changes  in  mentation 
other  than  lethargy. 

His  blood  pressure  was  120'60  mm  Hg,  his  pulse  was  55 
beats  per  minute  and  irregular,  his  respirations  were  16' 
minute,  and  his  temperature  was  96°  F.  Examination  of  the 
head,  eyes,  ears,  nose,  throat,  and  neck  was  unremarkable. 
The  chest  was  normal.  The  cardiac  examination  revealed  an 
irregular  rhythm  with  frequent  extrasystoles;  a soft  short  sys- 
tolic ejection  murmur  was  heard  at  the  second  right  intercos- 
tal space,  and  a loud  diastolic  murmur  was  heard  at  the  apex 
and  second  right  intercostal  space.  There  was  no  S3.  The 
remainder  of  the  examination  showed  no  abnormalities.  Per- 
tinent laboratory  findings  are  shown  in  Fig  1 . 

A chest  roentgenogram  demonstrated  enlargement  of  the 
left  ventricle,  and  an  electrocardiogram  showed  a sinus  rate 
of  40  beats  per  minute  with  frequent  multifocal  ventricular 
premature  contractions  and  first-degree  AV  block  (Fig  2a-d). 

The  patient  received  diphenylhydantoin,  200  mg,  by  slow 
Intravenous  infusion  and  0.5  mg  of  atropine  with  transient  im- 
provement in  the  sinus  rate.  The  serum  potassium  specimen 
drawn  1 6 hours  after  admission  was  6.7  rnEq-'L  and  a repeat 


1 Pertinent  laboratory  findings. 


Test 

Value  or  finding 

Urinalysis 

Normal 

Serum  potassium 

6.3  meq  1 

Serum  sodium 

137  meq/l 

Serum  chloride 

101  meq/l 

Serum  bicarbonate 

32  meq'l 

BUN 

46  mg  dl 

Serum  creatinine 

3.0  mg/dl 

Hematocrit 

33 

Leukocyte  count 

3,400  mm'*  (with  normal  differential) 

Serum  digoxin 

6,3  ng.  ml  (therapeutic  range  is  1 .09  to  2.0  ng/ 
ml) 
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2.  Sequentiai  electrocardiograms  recorded  before  and  immediately  after 
treatment  with  digoxin-specific  antibodies  illustrate  the  patient's  course  The 
tracing  recorded  at  the  time  of  admission  (2a-d)  demonstrates  ventricular 
bigeminy  with  a multifocal  origin  of  the  ventricular  beats  Shortly  before 


infusion  (e)  sinus  bradycardia  is  evident,  with  pauses  of  2,4  seconds  followin 
extrasystoles.  Immediately  following  infusion  (f)  normal  sinus  rhythm  without  I 
extrasystoles  is  present.  All  tracings  demonstrate  first-degree  atrioventricular 
block 
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digoxin  determination  was  4.8  ng/ml.  The  sinus  rate  again 
|decreased  to  38  beats  per  minute  with  frequent  ventricular 
|escape  beats.  Sinus  pauses  of  2.4  seconds  following  extra- 
Isystoles  were  noted  (Fig  2e).  Atropine,  1 .0  mg,  was  again 
^administered  without  effect.  After  informed  consent  was  ob- 
Hained,  purified  Fab-fragments  of  digoxin-specific  antibodies 
;;(480  mg)  were  administered  by  intravenous  infusion  after  ap- 
! propriate  skin  testing.^  After  he  received  approximately  one- 
? third  of  the  total  amount  of  antibodies  the  patient’s  heart  rate 
I increased  to  61  beats  per  minute  with  no  premature  com- 

Iplexes  (Fig  2f).  The  serum  potassium  level  two  hours  after 
infusion  was  3.4  mEq/L. 

The  patient  remained  hemodynamically  stable  during  and 
after  the  infusion  and  suffered  no  apparent  ill  effects.  He  re- 
I mained  in  normal  sinus  rhythm  with  a heart  rate  of  60  to  70 
beats  per  minute  for  the  next  two  weeks  and  was  discharged 
on  the  14th  hospital  day. 

Results  and  discussion 

Despite  the  availability  of  many  antiarrhythmic  agents  and 
transvenous  pacing  techniques,  digoxin  toxicity  is  a serious 
clinical  problem.®  The  patient  described  in  this  report  was  at 
risk  for  digoxin  toxicity  for  several  reasons.  First,  his  declining 
renal  function  may  have  resulted  in  a gradually  increasing 
blood  level  of  digoxin,  since  the  daily  dosage  was  not  re- 
duced appropriately.  In  addition,  the  patient  admitted  to 
occasionally  confusing  the  dosage  intervals  of  his  various 
medications,  and  it  is  possible  that  he  took  his  digoxin  more 
frequently  than  it  was  prescribed. 

Shortly  after  infusion  of  digoxin-specific  antibodies,  our 
patient’s  condition  improved  dramatically.  The  serum  total  di- 
goxin level  increased  markedly  following  infusion,  peaked  at 
1 60  ng/ml  24  hours  after  infusion,  and  returned  to  1 .4  ng/ml 
ten  days  afterwards.  This  rise  is  consistent  with  previously 
reported  experimental  and  clinical  studies;  elevation  of 
serum  total  digoxin  reflects  displaced  digoxin  from  tissue 
sites  to  extracellular  fluid. ^ ® However,  the  serum  free  digoxin 
rapidly  falls  to  zero,  indicating  that  the  increase  in  serum  total 
digoxin  represents  primarily  the  bound  form  of  the  drug  and 
not  the  biologically  active  free  digoxin.^  ® 

Digoxin-specific  antibodies  of  high  affinity  are  derived  from 
sheep  that  have  received  the  drug  linked  to  carrier  proteins.® 
Experimental  studies  have  shown  that  infusion  of  these  anti- 
bodies can  reverse  digoxin-induced  ventricular  tachycardia, 
and,  as  in  a case  reported  previously,  advanced  heart  block 
due  to  digoxin.®  ^ In  addition,  digoxin-specific  antibodies  can 
counteract  digoxin’s  inhibition  of  sodium-potassium  ATPase 


which  controls  monovalent  cation  transport  in  the  myocar- 
dium;^® this  and  digoxin’s  effect  on  other  membrane  Na-K 
ATPase  presumably  lead  to  reversal  of  severe  hyperkalemia, 
as  was  seen  in  our  patient.'® 

Concern  over  antigenicity  and  slow  excretion  of  intact 
gamma  globulin  antibodies  led  to  development  of  the  Fab- 
fragment  of  digoxin-specific  antibodies.®  The  Fab-fragment 
antibodies  enhance  excretion  of  digoxin  to  a much  greater 
extent  than  those  derived  from  intact  gamma  globulin.  Data 
also  indicate  that  Fab-fragment  infusion  is  more  efficacious 
in  treating  cardiac  dysrhythmias."  No  serious  allergic  reac- 
tions to  Fab-fragment  digoxin-specific  antibodies  have  been 
reported. 

We  have  demonstrated  rapid  reversal  of  hyperkalemia  and 
potentially  life-threatening  arrhythmias  by  infusion  of  specific 
Fab-fragment  antibodies  in  an  elderly  patient  with  advanced 
digoxin  toxicity.  We  noted  marked  clinical  improvement  with 
no  serious  side  effects.  This  method  may  have  more  general 
applicability  in  the  treatment  of  toxic  effects  from  overdose  of 
other  drugs  for  which  no  effective  antidote  exists. 
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TMLT  believes  that  proper  claims 
management  treats  the  symptoms 
of  professional  medical  liability  in- 
cidents, while  an  effective  loss  pre- 
vention program  treats  the  cause. 

We’re  the  Texas  Medical  Lia- 
bility Trust.  We’re  concerned  about 
the  increasing  number  of  malprac- 
tice claims  and  the  high  settle- 
ments being  granted.  We  are  doing 
something  about  it. 

TMLT  recently  announced  the 
creation  of  a new  department — 
“Loss  Prevention  and  Patient 
Safety.”  The  department’s  primary 
goal  is  to  increase  physician  aware- 
ness of  ways  to  alleviate  the  oc- 
currence of  professional  liability 
claims. 

The  TMLT  “Loss  Prevention” 
projects  planned  for  1983  will  in- 
clude a series  of  informative  semi- 
nars to  be  held  in  several  cities 
around  the  state.  Seminar  speakers 
will  be  the  most  qualified  profes- 
sional liability  experts  from  the 
medical,  legal  and  insurance  fields. 


Any  member  of  the  Texas  Medical 
Association  is  welcome  to  attend. 

Texas  Medical  Liability  Trust 
feels  that  this  educational  program 
can  impact  the  professional  lia- 
bility problem  to  such  a degree  that 
our  policyholders  will  receive  a pre- 
mium discount  for  their  next  policy 
renewal  year  after  attending  the 
seminar.  The  discount  will  also  be 
available  to  new  policyholders  join- 
ing TMLT  within  one  year  of 
attendance. 

Prevention  of  professional  lia- 
bility claims  is  a complex  problem. 
A better  understanding  of  the 
causes  of  claims  could  be  an  effec- 
tive prescription  for  the  cure. 

If  you  believe  as  we  do  that  the 
prevention  of  malpractice  claims  is 
of  vital  importance,  please  call  us  at 
our  Statewide  Services  Center  to 
indicate  your  interest  in  our  “Loss 
Prevention”  seminars.  Together  we 
can  work  to  reduce  the  growing 
professional  medical  liability  issue. 


WHU 

TEXAS  MEDICAL 
LIABILITY  TRUST 

P.O.  Box  14746 
Austin,  Texas  78761 


TOLL  FREE  STATEWIDE  SERVICE  CENTER  1-800-2  5 8-9179 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
nternationally  recognized  journals  received  by  the  TMA 
Memorial  Library  each  month. 


Osteoporosis — a review  and  update.  Barbara  P.  Lukert, 

MD.  American  Congress  of  Rehabilitation  Medicine,  Ar- 
chives of  Physical  Medicine  and  Rehabilitation,  vol  63, 
ctober  1 982,  pp  480-487, 

Osteoporosis  is  a common  disorder  in  women.  Fifty  percent 
3f  women  more  than  65  years  of  age  have  bone  mineral 
density  below  the  fracture  threshold.  Factors  which  acceler- 
ate bone  loss  include  deficiency  of  gonadal  hormones, 
nutritional  effects,  lack  of  exercise,  smoking,  alcoholism  and 
endocrinopathies.  Fractures  of  the  hip,  vertebra,  and  radius 
occur  much  more  frequently  in  patients  with  osteoporosis. 
Chronic  pain  is  caused  by  compression  fractures  of  ver- 
tebrae resulting  in  mechanical  changes  in  the  spine.  The 
most  desirable  treatment  is  prevention.  Adequate  dietary  in- 
take of  calcium,  exercise,  and  avoidance  of  excess  intake  of 
protein  and  phosphorus  should  be  advised.  Treatment  with 
fluoride  is  promising  but  requires  further  study. 

The  cardiovascular  effects  of  positive  end-expiratory 
'pressure.  Robert  A.  Pick;  Jeffrey  B.  Flandler;  Glen  FI. 

Murata;  and  Arnold  S.  Friedman.  American  College  of 
Chest  Physicians,  Chest,  vol  82,  no  3,  September  1982, 
pp  345-350. 

Positive  end-expiratory  pressure  (PEEP)  is  effective  treat- 
;ment  for  severe,  refractory  hypoxia,  but  cardiac  output  may 
be  reduced  which  can  result  in  a decrease  in  oxygen  delivery. 
Evidence  favors  an  impedance  to  systemic  venous  return 
.as  the  major  factor  in  decreasing  cardiac  output.  Right  ven- 
Itricular  function  appears  to  remain  normal.  Additional  direct 
' reduction  of  left  ventricular  function  at  high  levels  of  PEEP  is 
(Secondary  to  geometric  changes  that  cause  a decrease  in 
j compliance.  Neural  or  humoral  mechanisms  may  be  opera- 
itive,  but  to  date  have  been  incompletely  characterized. 
Endocardial  ischemia  at  high  levels  of  PEEP  may  also  be  a 

I cause  of  cardiac  output  depression. 

f 

, Apnea  of  infancy  and  sudden  infant  death  syndrome. 

j John  G.  Brooks,  MD.  American  Medical  Association,  Ameri- 
can Journal  of  Diseases  of  Children,  vol  1 36,  November 
1982,  pp  1012-1023, 

I 

! The  sudden  infant  death  syndrome  (SIDS)  is  the  leading 
{ cause  of  death  of  infants  between  the  end  of  the  first  month 

I 

I 
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and  the  first  year  of  life.  The  risk  of  SIDS  is  increased  in  sub- 
sequent siblings  of  infants  with  SIDS,  infants  with  apnea  of 
infancy  (Al),  and  prematurely  born  infants.  The  cause  of 
SIDS  is  unknown,  but  much  clinical  and  investigative  atten- 
tion has  been  directed  toward  Al  as  a possible  premortem 
expression  of  the  abnormality  that  can  potentially  cause 
SIDS.  Both  Al  and  SIDS  probably  have  multiple  different 
mechanisms.  Some  infants  with  Al  have  been  shown  to  have 
abnormal  control  of  respiration.  This  article  is  intended  to 
summarize  the  relationship  between  Al  and  SIDS  and  to  re- 
view the  published  physiologic  studies  about  Al.  The  author 
presents  and  discusses  a system  for  evaluation  and  “treat- 
ment” of  patients  with  Al. 

Atypical  depression.  Jonathan  R.  T.  Davidson,  MD;  Robert 
D.  Miller,  MD,  PhD;  Craig  D.  Turnbull,  PhD;  John  L.  Sullivan, 
MD.  Archives  of  General  Psychiatry,  vol  39,  May  1982,  pp 
527-534. 

The  term  “atypical  depression”  generally  indicates  either 
depression  accompanied  by  severe  anxiety  (type  A)  or  by 
atypical  vegetation  symptoms,  ie,  increased  appetite,  weight, 
sleep,  or  libido  (type  V).  Early  age  at  onset,  predominance  in 
women,  outpatient  status,  mild  intensity,  rarity  of  attempted 
suicide,  nonbipolarity,  nonendogenicity,  and  minimal  psycho- 
motor change  are  common  to  both  types.  Some  types  of 
bipolar  depression  may  be  considered  as  atypical  if  accom- 
panied by  reverse  vegetative  change.  Monoamine  oxidase 
inhibitors  are  more  effective  than  placebo  in  treating  atypical 
depression,  but  their  reported  superiority  to  tricyclic  anti- 
depressants awaits  confirmation,  for  which  the  development 
of  appropriate  operational  criteria  would  be  helpful.  Atypical 
depression  is  a term  that  covers  several  types  of  depressive 
disorder  and  can,  for  the  most  part,  be  better  defined  using 
the  standard  nomenclature. 
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Candidates  for 

nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.* 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.- 


23,500,000  surgical 

patients.  Nutritional  status 

can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food.-* 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Bcrocca'^  Plus  tablet  contains  .SOdO  lU 
vitamin  A (as  vitamin  A acetate),  30  lU 
vitamin  E (as  rf/-alpha  tocophcryl  acetate), 
500  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  Bi  (riboflavin),  100  mg 
niacin  (as  niacinamide),  25  mg  vitamin  Bf, 
(as  pyridoxinc  HCI),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate), 0.8  mg  folic  acid,  50  meg  vitamin  B|2 
(cyanocobalamin),  27  mg  iron  (as  ferrous 
fumaratc),  0.1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  3 mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic- 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depiction,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  from  severe  B-vitamin  or  ascor- 
bic acid  deficiency;  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B|2  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  B|2  deficiency  who  receive 
supplemental  folic  acid  and  who  are  inade- 


quately treated  with  B|2. 

Precautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required.  Not  intended  for  treatment  of 
severe  specific  deficiencies.  Information 
for  the  Patient  Toxic  reactions  have  been 
reported  with  injudicious  use  of  certain 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep 
out  of  reach  of  children.  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxine  daily  can  decrease  the  efficacy  of 
Icvodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  have 
been  reported  with  specific  vitamins  and 
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ili30,000  hospital 
»iients  with 

IJCtionS/ Many  are  ano- 
and  may  have  a markedly 
:ed  food  intake.  Supplements 
I ten  provided  as  a prudent 
lire  because  the  vitamin  sta- 
: critically  ill  patients  cannot 
tidily  determined.^ 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  lOOO  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.^ 


i 

I 

i 

4 


Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide: 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References:  1.  Shaw  S,  Licbcr  CS:  Nutrition 
and  alcoholism,  chap  40,  in  Modern  Nutri- 
tion in  Health  and  Disease,  edited  by  Good- 
hart  RS,  Shils  ME  Philadelphia,  Lea  & 
Febiger,  1980,  pp  1220,  1237.  2,  Watkm 
DM:  Nutrition  for  the  aging  and  the  aged, 
chap.  28,  in  Modern  Nutrition  in  Health  and 
Disease,  op.  cit..  p 781.  3.  Shils  ME,  Ran- 
dall HT:  Diet  and  nutrition  in  the  care  of 
the  surgical  patient,  chap  36,  in  Modern 
Nutrition  in  Health  and  Disease,  op.  cit., 
pp.  1084,  1089,  1114.  4.  Dixon  RE:  Ann 
Intern  Med  89  (Part  2):  749-753,  Nov  1978. 

5.  Committee  on  Dietary  Allowances, 
National  Research  Council:  Recommended 
Dietary  Allowances,  ed  9.  Washington, 
National  Academy  of  Sciences,  1980,  p.  13. 


ils,  but  generally  at  levels  substan- 
lighcr  than  those  in  Berocca  Plus 
rer,  allergic  and  idiosyncratic  reac- 
re  possible  at  lower  levels.  Iron, 
t the  usual  recommended  levels, 
en  associated  with  gastrointestinal 
ance  in  some  patients, 
e and  Administration:  Usual  adult 
one  tablet  daily.  Not  recom- 
■d  for  children.  Available  on  pre- 
on  only. 

iupplied:  Golden  yellow,  eapsule- 
J tablets — bottles  of  100 

IE  LABORATORIES 

an  of  Hoffmann-La  Roche  Ine. 

y.  New  Jersey  07110 
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RxONLY 
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THE  MULTIVITAMIN/MINERAL  EORMULATION 


Volume  79  January  1983 


See  a specialist 


for  Medical  Practice  Management  Systems 


Quintessence  Computing,  Inc. 
1010  West  M.L.K.  Blvd. 
Austin,  Texas  78703 
(512)  477-9038 


Starlite  Village 
Hospifal 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

- - - A specialized  hospital  dedicated  to  the 
physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


Emergency  Care  Specialists 


Career  Opportunities  in  Emergency  Medicine 


Medical  Networks  provides  emer- 
gency department  staffing  and 
management  to  hospitals  across 
the  country.  Due  to  our  recent 
recent  growth,  several  exciting 
opportunities  are  now  available  in: 

Indiana 

Ohio 

Louisiana 

Texas 

With  Medical  Networks,  full-time 
physicians  receive  an  excellent 


compensation  package  complete 
with  the  following  benefits: 

Professional  liability  insurance 
Major  medical  insurance 
Dental  insurance 
Life  insurance 
Disability  coverage 

Contact  a Medical  Networks  Career 
Consultant  today  and  learn  more 
about  career  opportunities  in 
emergency  medicine. 


Physician  Resources 

RO.  Box  4448  800/231  -0223  - Outside  Texas 

Houston,  TX  77210  713/999-4353,  ext.  218  - Cali  Collect 


64 


TEXAS  MEDICIN 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 


Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Trans-Texas  Leasing  • One  Lincoln  Centre  • 5400  LBJ  Freeway,  Suite  200  • Dallas,  Texas  75240  • 

214/386-5051 

Gillespie  Leasing  Company  • 2300  Broadway  • San  Antonio,  Texas  78294  • 512/22/ -4221 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/981-3591 
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Experience,  kr^owledge  characterize 
TMA’s  legisiative  team 


Seasoned  veterans  represent  the  Texas  Medical  Association 
and  its  members  in  the  68th  Texas  Legislature. 

Joining  the  efforts  of  literally  hundreds  of  other  groups  and 
individuals,  TMA’s  spokespersons  seek  to  preserve  what  is 
beneficial  to  the  health  and  medical  well-being  of  Texas  citi- 
zens, and  bring  about  desirable  improvements  wherever 
possible. 

Guiding  those  efforts  for  TMA  are  the  members  of  the 
Council  on  Legislation.  They  review  legislative  matters 
brought  by  other  TMA  boards,  councils,  and  committees  as 
well  as  items  of  their  own  selection,  and  are  empowered  to 
act  in  legislative  matters  on  behalf  of  the  Association  when 
the  Texas  Legislature  is  in  session. 

With  the  marathon  67th  session — involving  the  Medical 
Practice  Act  and  the  Sunset  Commission — under  his  belt, 
council  chairman  Gary  Williamson,  MD,  Austin,  is  an  experi- 
enced leader.  Other  members  of  the  council  are  John  E. 
Carter,  MD,  San  Antonio;  Clifford  L.  Montgomery,  MD,  Lub- 
bock; Larry  J.  Hines,  MD,  McKinney;  John  E.  Jones,  MD, 
Amarillo;  Maurice  E.  Herring,  MD,  Dallas;  Byron  L.  Howard, 
MD,  Dallas;  Robert  B.  Crouch,  MD,  Houston;  John  P.  Cough- 
lin, MD,  San  Angelo;  Tommy  Dent,  MD,  El  Paso;  William  G. 
Gamel,  MD,  Austin;  resident  representative  Joel  Dunnington, 
MD,  Houston;  student  representative  Brian  Parsley,  Houston; 
alternate  student  representative  Mary  Townsend,  Dallas;  and 
Auxiliary  representative  Mrs.  George  G.  Alexander,  Houston. 
Consultants  to  the  council  are  Joseph  T.  Ainsworth,  MD, 
Houston;  Dudley  P.  Baker,  MD,  Temple;  Arthur  Lee  Raines, 
MD,  Cleburne;  and  William  F.  Ross,  MD,  Dallas. 

The  registered  lobbyists  who  staff  TMA’s  Division  of  Legis- 
lative Affairs  also  have  been  through  one  legislative  session 
working  with  each  other  and  with  the  council.  In  addition,  all 
are  familiar  with  the  multitude  of  staff  skills  and  resources 
which  are  available  throughout  all  TMA  departments  to  sup- 
port common  goals  of  the  Association. 

Registered  lobbyists  for  the  Texas  Medical  Association  are 
Greg  Hooser,  Legislative  Counsel  and  Director,  Division  of 
Legislative  Affairs,  who  specializes  in  all  issues  involving  the 
Medical  Practice  Act,  allied  health  providers,  nursing,  profes- 
sional liability,  and  federal  issues;  Frank  Jackson,  attorney, 
who  specializes  in  health  facilities  and  planning,  torts  and 
professional  liability,  public  health,  mental  health,  and  federal 
issues;  Alfred  Gilchrist,  who  specializes  in  medical  educa- 
tion, medical  care  finances  and  reimbursement,  maternal 
and  child  health,  drugs  and  alcohol,  and  lobby,  election  and 
campaign  issues;  and  Sylvia  Nesbitt,  who  specializes  in 
medical  care  finance  issues  and  coordinating  legislative  in- 
formation services  of  the  division. 

They  can  be  reached  by  telephoning  the  Texas  Medical 
Association,  51 2-477-6704,  or  by  writing  in  care  of  the  Divi- 
sion of  Legislative  Affairs,  1 905  N Lamar  Blvd,  Austin,  TX 
78705. 


When  the  legislative  session  begins,  TMA  will  again  pro-  1 1 
vide  the  popular  toll-free  hotline,  updated  daily,  to  help  phy- 
sicians throughout  the  state  keep  up  with  the  latest  de-  i 
velopments  in  legislative  matters  of  medical  interest.  The  i 
number  is  1 -800-252-7003. 

Some  of  the  topics  that  are  expected  to  become  the  center ; 
of  legislative  efforts  are  the  following.  j| 

Drugs  and  alcohol  | 

The  Texas  Medical  Association  will  propose  legislation  based  I 
on  model  laws  prohibiting  the  sale  or  possession  of  look-alike 
drugs  in  Texas.  Many  persons  have  died  because  they  have 
used  look-alike  drugs  for  recreational  purposes,  then  later  j 
unwittingly  have  taken  large  doses  of  bona  fide  drugs  which  ! 
look  the  same  but  are  much  more  powerful. 

Another  of  TMA’s  legislative  priorities  for  the  1 983  legisla- 
tive session  is  to  support  enactment  of  tougher,  more  ef- 
fective laws  for  drivers  who  are  convicted  of  driving  while 
intoxicated. 

Mental  health 

Efforts  to  draft  acceptable  revisions  to  Texas’  Mental  Health 
Code  will  continue  during  this  legislative  session.  Two  groups 
are  involved  in  this  effort:  the  Mental  Health  Code  Task 
Force,  established  by  the  Texas  Department  of  Mental 
Health  and  Mental  Retardation  and  chaired  by  Helen  Fara- 
bee  of  Wichita  Falls,  and  a subcommittee  of  the  House  of 
Representatives’  special  interim  committee  to  oversee  the 
activities  of  the  TDMHMR,  chaired  by  Rep  Tom  Delay  of 
Sugarland. 

Another  special  interim  committee  of  the  House,  to  review 
the  operations  of  TDMHMR,  is  chaired  by  Rep  Walter  Grubbs 
of  Abilene.  That  committee  supports  a reorganization  plan 
proposed  by  Commissioner  Gary  Miller,  MD,  which  provides 
for  medical  participation  in  the  department’s  operation.  Rec- 
ommendations will  be  made  to  the  68th  Legislature.  In  addi- 
tion, there  may  be  a bill  to  repeal  the  requirement  that  the 
commissioner  of  TDMHMR  be  a physician.  Currently,  only 
one  physician  serves  on  the  board. 

Maternal  and  child  health 

A legislative  proposal  is  being  considered  which  would  pro- 
vide financial  assistance  to  selected  adolescent  and  other 
high-risk  pregnant  women  and  their  newborn  infants  if  such 
women  are  unable  to  bear  the  cost  of  prenatal  and/or  perina- 
tal care;  this  proposal  is  supported  by  the  TMA  Committee 
on  Maternal  and  Child  Health  and  the  Committee  on  Rural 
Health.  There  also  may  be  legislation  proposed  to  mandate 
the  use  of  passenger  restraint  systems  for  children  under 
four  years  of  age. 
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Public  health 

The  Council  on  Legislation  will  continue  to  work  with  Texas 
Department  of  Health  representatives  to  assure  medical 
input  into  proposed  legislation  relating  to  public  health 
programs  and  to  support  TDH  wherever  possible.  Issue 
areas  include  local  health  department  reorganization  and  fi- 
nancing to  achieve  economics  of  scale,  revision  of  statutes 
covering  venereal  and  communicable  diseases,  new  drug 
applications,  and  fees  for  inspection  of  ionizing  radiation 
producers. 

Medical  care  finance 

The  State  Board  of  Insurance,  Industrial  Accident  Board,  and 
other  state  agencies  will  go  through  the  Sunset  process  dur- 
ing the  1983  legislative  session,  and  Texas  Medical  Associa- 
tion representatives  will  monitor  the  Sunset  Commission  ac- 
tivities regarding  proposals  affecting  health  and  professional 
liability  insurance  and  reimbursement  issues. 

Torts  and  professional  liability 

On  behalf  of  all  Texas  physicians,  the  TMA  Council  on  Legis- 
lation again  will  seek  legislation  in  five  areas  relating  to  torts 
and  professional  liability:  (1)  expanding  legal  protection  from 
liability  for  providing  emergency  medical  care  under  the 
Good  Samaritan  Act;  (2)  creating  a cause  of  action  permit- 
ting countersuits  by  physicians  against  persons  filing  profes- 
sional liability  claims  which  are  frivolous  or  brought  in  bad 
faith;  (3)  mandating  that  judgments  based  on  professional 
liability  claims  in  excess  of  $100,000  be  paid  in  periodic  pay- 
ments under  structured  awards  rather  than  in  a single  lump 
sum  award;  (4)  repealing  the  court-made  collateral  source 
rule;  and  (5)  a two-year  extension  for  continuation  of  the  Joint 
Underwriting  Association  in  order  to  assure  the  availability  of 
professional  liability  insurance  otherwise  unavailable  in  the 
open  market. 

Medical  education 

Whether  to  increase  tuitions  and  how  to  properly  finance  the 
state's  institutions  of  higher  education  undoubtedly  will  be 
brought  before  the  Texas  Legislature  in  1 983.  TMA  will  sup- 
port a moderate  and  equitable  tuition  increase,  if  need  is 
shown,  but  will  oppose  any  proposals  which  unreasonably 
discriminate  against  medical  students  or  economic  minor- 
ities. In  addition,  it  will  advocate  that  any  increase  in  medical 
school  tuition  be  accompanied  by  a comparable  increase  in 
funds  for  student  financial  aid  in  order  to  avoid  causing  undue 
hardship  on  low  and  middle  income  medical  students  and 
their  families.  Finally,  the  Association  will  advocate  increas- 
ing the  number  of  first-year  residency  programs  to  equal  the 
number  of  Texas  medical  school  graduates  each  year,  since 
current  predictions  indicate  a significant  shortfall  of  residency 
programs  in  Texas  by  1 983-1 984. 


Allied  health  providers 

As  was  true  in  the  previous  legislative  session,  a number  of 
proposals  may  center  on  allied  health  providers.  TMA  will 
support  legislation  which  will  increase  nurse  training  pro- 
grams, especially  community-based  and  hospital-based 
nurse  training  programs,  whose  objective  is  to  train  patient 
care  nurses.  It  will  also  support  the  registration  of  lay  mid- 
wives with  the  Texas  Department  of  Health  and  the  establish- 
ment of  a training  program  for  midwives  through  TDH. 

State  licensure  for  radiologic  technologists  is  a long-stand- 
ing proposal,  but  the  Council  on  Legislation  is  concerned  that 
such  a move  may  increase  the  cost  and  decrease  the  avail- 
ability of  these  technologists.  Further,  it  believes  that  the 
current  registry  system  works  well. 

Under  review  are  proposals  to  establish  statewide  mini- 
mum standards  for  EMS  programs  and  personnel  under  the 
Texas  Department  of  Health,  and  there  may  be  efforts  to  ex- 
empt EMS  personnel  from  the  prohibition  against  the  unli- 
censed practice  of  medicine. 

TMA  policy  generally  opposes  the  licensure  or  certification 
of  new  allied  health  providers,  but  many  physicians  have  be- 
come concerned  about  the  numerous  groups  and  individuals 
publicly  proclaiming  themselves  to  be  professional  “nutri- 
tionists” but  who  have  little  or  no  formal  education  or  training. 
Discussions  with  the  Texas  Diatetic  Association  have  been 
invited. 

Medical  Practice  Act 

Two  kinds  of  legislation  which  could  affect  the  Medical  Prac- 
tice Act  may  be  proposed.  The  first  would  remove  the  pro- 
hibition against  nonphysician  control  over  the  practice  of 
medicine.  Currently,  physicians  may  incorporate  and  provide 
medical  care,  but  nonphysicians  may  not.  The  fundamental 
purpose  is  to  protect  the  physician-patient  relationship  and  to 
keep  nonmedical  considerations  from  affecting  decisions 
about  medical  care.  Another  aspect  of  such  legislation  is  that 
it  would  prevent  effective  disciplinary  action  by  the  Board  of 
Medical  Examiners,  because  the  board  only  has  jurisdiction 
over  physicians,  not  corporations.  The  Texas  Medical  Associ- 
ation will  oppose  any  legislation  to  authorize  the  corporate 
practice  of  medicine. 

There  may  be  renewed  effort  to  mandate  reporting  to  the 
Board  of  Medical  Examiners  of  any  disciplinary  action  taken 
against  a physician  by  any  hospital,  institution,  or  private  pro- 
fessional body  on  the  basis  of  indicated  lack  of  professional 
competence  or  ethical  violation.  TMA  considers  such  legisla- 
tion to  be  overbroad  and  generally  counterproductive. 
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‘ 7 solemnly  pledge  myself  to  consecrate  my  life 
to  the  service  of  humanity.  . 

— from  THE  PHYSICIAN'S  OATH 


This  message  presented  by 


Electronic  Data  Systems  Corporation 
administrator  of  Texas  Medicaid 
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TEXAS  MEDICINE 


Of  miracles,  ethics,  and  the  Green-backed 
Dollar  Gobbler 


“Beam  me  up,  Scotty.” 

The  surgery  patient  was  of  the  Star  Trek  generation.  Still 
sedated  but  eager  to  return  to  her  world,  she  sought  con- 
sciousness while  murmuring  a line  from  science  fiction. 

Why  not?  She  had  undergone  delicate  surgery  which 
would  enable  her  to  drive  herself  to  work  each  day,  where  a 
roomful  of  computers  did  her  bidding.  Space  ships,  high  tech- 
nology, and  medical  miracles  were  parts  of  her  real  life. 

Patients  today  benefit  from  remarkable  achievements  in 
science.  The  past  40  years  have  been  described  as  the 
Golden  Age  of  Medicine:  life  expectancy  for  the  general  pop- 
ulation is  more  than  73  years. 

Even  with  all  of  its  advances,  medicine  in  the  1 980s  offers 
still  greater  promise  of  advances  against  disease  and  dis- 
ability. With  those  advances,  the  years  ahead  will  bring 
challenges  in  cost  effectiveness,  payment  mechanisms,  and 
competition.  There  will  be  demographic  changes  in  Texas, 
and  people  will  have  more  choices  about  where,  when,  and 
from  whom  they  will  obtain  their  health  care. 

There  are  miracles  in  medicine,  it’s  true,  but  most  of  them 
bear  astonishing  price  tags.  Last  year  hospital  room  charges 
went  up  by  1 7%  and  physicians’  fees  by  more  than  1 1 %,  and 
those  are  just  the  basic  costs.  When  treatments  require  the 
sophisticated  technology  behind  the  miracles,  the  amounts 
can  be  overwhelming.  Even  insurance  companies  blanch  at 
the  figures;  Blue  Cross  and  Blue  Shield  of  Texas  lost  $41 
million  in  1 980  and  $36  million  in  1 981 ; Prudential  no  longer 
issues  individual  health  insurance  policies. 

High  technology  has  brought  life  and  health  to  millions,  but 
the  process  has  created  a space-age  monster:  the  Green- 
backed  Dollar  Gobbler.  Everyone  concerned  will  have  to  deal 
with  that  glutton  in  the  coming  decade.  Implementing  cost 
containment  and  savings  for  patients  is  one  way,  and  another 
approach  is  to  develop  coalitions  between  business,  hospi- 
tals, physicians,  and  patients.  All  have  a vital  stake  in  holding 
costs  down. 

After  costs  are  kept  down,  how  will  they  be  handled?  There 
is  no  doubt  that  medicine  will  continue  to  turn  science  fiction 
into  fact,  but  there  must  be  payment:  livelihoods  as  well  as 
lives  depend  on  it.  The  people  who  manufacture  complex  in- 
struments and  equipment  must  be  paid;  those  who  make 
lifesaving  drugs  must  be  paid;  technicians,  receptionists, 
aides,  nurses,  physicians,  administrators,  cooks,  dishwash- 
ers, and  laundry  workers  must  be  paid;  even  the  soothing 
cool  cloth  for  the  patient’s  brow  must  be  bought  and  the  water 
bill  paid. 

For  all  these  reasons,  great  interest  in  the  payment  mech,- 
anism  for  health  services  will  continue  as  the  1 980s  unfold. 
Among  the  options  being  discussed  are  consumer  choice  ap- 


Editor's  note:  Much  of  the  material  in  this  article  comes  from  speeches  given 
by  G.V.  Brindley,  Jr,  MD,  of  Temple,  and  C.  Lincoln  Williston,  Austin,  Executive 
Director,  Texas  Medical  Association. 


proaches  which  would  increase  the  financial  involvement  of 
the  consumers  in  the  purchase  of  health  insurance  benefits. 

The  goal  would  be  to  achieve  greater  cost  consciousness 
and  individual  responsibility.  Objectives  would  be  a multiple 
choice  of  plans,  minimum  benefit  standards,  equal  employer 
contributions,  nontaxable  rebates  to  employees,  maximum 
nontaxable  employer  contribution  limitation,  and  establish- 
ment of  a qualified  plan.  There  are  problems  to  be  solved, 
including  potential  underinsurance,  adverse  selection  such 
as  healthy  persons  choosing  low-option  plans  and  less 
healthy  persons  choosing  comprehensive  coverage.  Medi- 
care involvement,  the  Medicaid  population,  medical  educa- 
tion and  research,  and  charity  care. 

Another  challenge  emerges  in  the  field  of  ethics,  and  some 
of  the  hard  questions  are  a direct  result  of  high  technology 
and  its  dollar  gobbling.  Is  it  right  for  a physician  to  perform  a 
procedure  simply  because  he  has  the  skill  and  equipment  to 
do  so?  How  many  thousands  of  dollars  can  be  afforded,  and 
which  lives  shall  be  maintained?  There  will  be  painful  and 
difficult  trade-offs. 

High  technology,  costs,  and  ethics  will  be  major  aspects  of 
the  medical  scene  throughout  the  country,  and  Texas  will 
share  changes  common  to  other  parts  of  the  Sunbelt.  Popu- 
lation is  expected  to  reach  1 7 million  by  1 990,  with  most  of 
the  growth  in  suburbs.  Senior  citizens  will  represent  1 2%  of 
our  population  in  two  years,  and  20%  by  the  year  2035. 

New  licensees  may  increase  the  number  of  Texas  physi- 
cians by  half  in  the  next  ten  years,  and  the  supply  of  physi- 
cians is  increasing  three  times  faster  than  the  population.  In 
addition,  mid-level  practitioners  are  reaching  for  more  author- 
ity; if  they  attain  free-standing  status,  they  will  be  able  to  offer 
some  types  of  health  care  to  the  public. 

In  another  ten  years,  two  of  every  three  physicians  may  be 
in  group  practice,  salaried,  or  hospital-based,  and  fee-for- 
service  will  become  less  common.  Since  28%  of  the  students 
in  Texas  medical  schools  today  are  women,  unquestionably 
the  number  of  women  in  medical  practice  will  increase. 

Most  doctors  probably  will  work  fewer  hours  during  the 
next  decade,  but  in  order  to  be  available  when  patients  need 
them,  many  will  keep  office  hours  in  the  early  morning  and  in 
the  evening. 

There  will  be  competition,  of  course,  and  a few  physicians 
will  behave  in  ways  that  bring  disapproval  from  their  peers. 
Traditionally,  however,  competition  has  spurred  individuals  to 
find  better  and  more  economical  ways  to  do  things.  It  also  is 
one  of  the  factors  that  sends  scientists  to  the  edges  of  their 
knowledge  worlds,  and  pushes  them  a step  farther,  seeking 
new  miracles  and  new  ways  to  serve  the  life  and  health  of 
humankind. 

Challenge,  adventure,  and  lots  of  hard  work  lie  ahead,  and 
the  starship  is  ready  for  take-off. 

Beam  us  aboard,  Scotty. 
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Money  is 
otir  most 
valuable  asset. 

You  Are. 

A.G.  Edwards  & Sons,  Inc. 

Members  New  York  Stock  Exchange 
Member  SIPC 


Since  1887,  A.  G.  Edwards’  primary  focus  has 
been  to  provide  clients  with  responsible  and  in- 
depth  financial  services  based  on  integrity,  effort 
and  imagination. 

We  believe  that’s  how  we  grew  to  what  we  are 
today  and  how  we’ll  continue  to  meet  our  clients’ 
financial  needs.  Our  team  of  over  3,600  individ- 
uals committed  to  your  investment  productivity  is 
located  throughout  the  United  States. 

A.G.  Edwards  & Sons,  Inc.  has  over  two  hundred 
branch  offices  across  the  United  States,  twenty-six 
of  which  are  in  Texas. 

Alpine  • Amarillo  • Arlington  • Austin  • Brenham 
Brownsville  • Bryan  • Dallas  • Denison  • El  Paso 
Exchange  Park  • Fort  Worth  • Harlingen  • Houston 
Laredo  • Lubbock  • McAllen  • Odessa  • Palestine 
Paris  • San  Antonio  • Sherman  • Sugar  Land 
Temple  • Waco  • Wichita  Falls 

We  build  our  success  by  building  yours. 
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MEDICINE  AND  THE  LAW 


TREATMENT  OF  MINORS— CONSENT  REQUIREMENTS 

A physician  who  treats  a minor  generally  should  have  the 
express  or  implied  permission  of  the  minor's  parent  or 
guardian.  Otherwise,  the  physician  could  be  subject  to  lia- 
bility for  touching  the  child  without  consent,  that  is,  for 
battery.  The  law  presumes  the  minor  to  be  legally  incapable 
of  giving  consent  to  medical  treatment,  except  in  the  circum- 
stances to  be  discussed  in  this  article. 


In  Texas,  minors  are  persons  under  the  age  of  1 8,  who  have 
never  been  married  and  who  have  not  been  declared  adults 
by  court  order.'  Physicians  often  are  asked  to  treat  minor  pa- 
tients, usually  without  explicit  spoken  or  written  permission. 
The  child’s  parent(s)  simply  bring  or  send  the  child  to  the 
physician's  office. 

One  must  ask,  however,  what  sort  of  authority  should  the 
physician  seek  when  the  person  who  has  legal  power  over 
the  minor  cannot  be  contacted?  It  should  not  be  assumed 
that,  just  because  the  physician  has  treated  the  minor  at 
some  time  in  the  past,  an  absent  parent  or  guardian  wishes 
the  same  physician-patient  relationship  to  continue. 

The  Texas  Family  Code  (Section  35.01 ) specifies  the  per- 
sons who  may  consent  to  a minor’s  medical  treatment  when 
the  person  having  the  power  to  consent  cannot  be  contacted 
and  when  that  absent  person  has  not  indicated  a refusal  to 
consent.  Those  persons  or  institutions  include  a grand- 
parent; an  adult  brother  or  sister;  an  adult  aunt  or  uncle;  an 
educational  institution  in  which  the  minor  is  enrolled,  //the 
person  who  has  the  power  to  consent  has  given  the  institu- 
tion prior  written  authorization  to  do  so;  any  adult  who  has 
care  and  control  of  the  minor,  //the  child’s  parent  or  guardian 
has  given  that  adult  prior  written  authority  to  consent;  and 
any  court  having  jurisdiction  of  the  child. 

The  Family  Code  also  specifies  the  content  and  circum- 
stances under  which  consent  must  be  given. ^ Such  consent 
to  medical  treatment  for  a minor  must  be  in  writing,  signed  by 
the  authorized  person,  and  given  to  the  physician,  hospital, 
or  other  medical  facility  that  administers  the  treatment.  The 
signed,  written  consent  must  contain: 

1.  The  minor’s  name. 

2.  The  name  of  one  or  both  parents,  if  known,  and  the 
name  of  the  managing  conservator  or  guardian,  if  ei- 
ther have  been  appointed. 

3.  The  name  of  the  person  giving  consent  and  his  or  her 
relation  to  the  minor. 

4.  A statement  describing  the  medical  treatment  for 
which  consent  is  to  be  given. 

5.  The  date  the  treatment  is  to  begin. 


Exceptions 

Texas  law  provides  for  an  exception  to  the  general  principle 
that  minors  are  legally  incapable  of  giving  consent  to  treat- 
ment.'^  A minor  may  consent  independently  to  the  furnishing 
of  hospital,  medical,  surgical,  or  dental  care  by  a licensed 
physician  or  dentist,  if  the  minor 

1 . Is  on  active  duty  with  the  armed  services  of  the 
United  States. 

2.  Is  at  least  1 6 years  old  and  resides  separate  and 
apart  from  his  parents,  managing  conservator,  or 
guardian,  with  or  without  their  consent  (and  regard- 
less of  the  duration  of  such  residence),  and  is 
managing  his  own  financial  affairs.'* 

3.  Consents  to  diagnosis  and  treatment  of  any  infec- 
tious, contagious,  or  communicable  disease  which  is 
required  to  be  reported  by  law  or  applicable  regula- 
tion to  a local  health  officer  by  the  licensed  physician 
or  dentist. 

4.  Is  unmarried  and  pregnant  and  consents  to  hospital, 
medical,  or  surgical  treatment  related  to  her  preg- 
nancy, other  than  abortion  (emphasis  added). 

5.  Consents  to  examination  and  treatment  for  drug  ad- 
diction, drug  dependency,  or  any  other  condition 
directly  related  to  drug  use. 

A minor’s  consent  may  not  be  disaffirmed  because  of  his  or 
her  minority.^  Physicians,  dentists,  hospitals,  or  other  medical 
facilities  may  rely  on  the  minor’s  written  statement  of  the 
basis  for  his  or  her  independent  consent  under  Section 
35.03.  Physicians  who  examine  and  treat  minors  under  this 
section  are  liable  only  for  their  own  acts  of  negligence. 

When  a minor  consents  to  care  under  Section  35.03,  paral- 
lel consent  by  parents,  a managing  conservator,  or  guardian 
(persons  in  loco  parentis)  is  not  legally  required.  However, 
an  individual  physician  may  decide  to  impose  whatever  con- 
ditions regarding  consent  he  or  she  sees  fit  before  agreeing 
to  treat  a minor.  That  discretion  is  made  explicit  in  the  statute, 
which  provides  that  a physician  may,  with  or  without  the  per- 
mission of  the  minor  patient,  advise  the  minor’s  parents, 
conservator,  or  guardian  of  the  care  provided  to  or  needed  by 
the  minor. 

Consent  for  abortion 

In  1973,  the  United  States  Supreme  Court  declared  uncon- 
stitutional all  Texas  abortion  statutes  which  were  placed 
before  it  for  review  in  the  case  of  Roe  v Wade.^  Those  stat- 
utes provided  criminal  penalties  for  physicians  and  others 
who  performed  abortions  at  any  stage  of  pregnancy  except 
to  save  the  life  of  the  mother.  The  Supreme  Court  held  that  a 
woman’s  right  to  obtain  an  abortion  is  part  of  the  right  to  pri- 
vacy protected  by  the  Fourteenth  Amendment  to  the  US 
Constitution.  The  court  in  Wade  held  that  the  abortion  deci- 
sion must  be  left  strictly  to  the  mother  and  her  physician 
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during  the  first  trimester  of  gestation,  roughly  the  first  12-13 
weeks.  States  may  impose  conditions  related  to  maternal 
health  upon  the  circumstances  under  which  second  trimester 
abortions  are  performed,  but  may  not  prohibit  them  entirely. 
Only  during  the  third  trimester  may  states  constitutionally 
prohibit  abortions,  except  those  necessary  to  preserve  the 
life  or  health  of  the  mother.’’ 

Since  1973,  the  Texas  Legislature  has  neither  repealed 
nor  reenacted  those  statutes  declared  unconstitutional  in 
Wade.  Thus,  the  1 974  opinion  of  the  Texas  Attorney  General 
that  “there  are  now  no  laws  in  this  state  regulating  abortion, 
per  se,”  remains  substantially  correct.® 

Minors  and  abortions 

The  Roe  v Wade  decision  concerned  adult  women,  and  the 
rights  of  minors  were  specifically  left  for  definition  in  other 
cases.  In  1976,  the  US  Supreme  Court  held  unconstitutional 
a Missouri  statute  containing  consent  provisions  similar  to 
those  in  the  Texas  Family  Code,  Section  35.03(a).®  The  Dan- 
forth  decision  held  that  “the  state  may  not  impose  a blanket 
provision  . . . requiring  the  consent  of  a parent  or  person  in 
loco  parentis  as  a condition  for  abortion  of  an  unmarried 
minor  during  the  first  1 2 weeks  of  her  pregnancy.” The  Su- 
preme Court  also  struck  down  a Massachusetts  statute 
which  required  either  (1 ) prior  consent  by  parents,  or  if  re- 
fused, (2)  consent  by  a court  for  performance  of  a minor’s 
abortion." 

The  court  concluded  that 

“.  . . every  minor  must  have  the  opportunity — if  she  so 
desires — to  go  directly  to  a court  without  first  consulting 
or  notifying  her  parents.  If  she  satisfies  the  court  that 
she  is  mature  and  well  informed  enough  to  make  intel- 
ligently the  abortion  decision  on  her  own,  the  court  must 
authorize  her  to  act  without  parental  consultation  or  con- 
sent. If  she  fails  to  satisfy  the  court  that  she  is  competent 
to  make  this  decision  independently,  she  must  be  per- 
mitted to  show  that  an  abortion  nevertheless  would  be  in 
her  best  interests.  If  the  court  is  persuaded  that  it  is,  the 
court  must  authorize  the  abortion.  If,  however,  the  court 
is  not  persuaded  by  the  minor  that  she  is  mature  or  that 
the  abortion  would  be  in  her  best  interests,  it  may  de- 
cline to  sanction  the  operation.” 

These  cases  indicate  that  a physician  in  Texas,  who  per- 
forms an  abortion  at  the  request  of  an  unemancipated  minor 
who  is  mature  and  well  informed  enough  to  make  the  deci- 
sion, will  not  be  held  liable  in  civil  damages  to  the  minor’s 
parents  for  operating  without  their  consent. 

Contraceptives 

In  Carey  v Population  Services  International,'^  the  Supreme 
Court  struck  down  a New  York  statute  which  made  criminal 
the  sale  or  distribution  of  contraceptives  of  any  kind  to  minors 


under  1 6,  insofar  as  it  applied  to  nonprescription  contracep- 
tives. Further,  the  US  Court  of  Appeals  for  the  Sixth  Circuit 
held  in  Doe  v Irwin'''  that  a publicly  operated  family  planning 
clinic  in  Michigan  did  not  unconstitutionally  infringe  on 
parents’  rights  by  distributing  contraceptive  devices  and 
medication  (including  birth  control  pills)  to  unemancipated 
minors  without  parental  consent  or  prior  notification.  Federal 
courts  in  Ohio  and  Hawaii  also  have  denied  the  parents’ 
claims  in  a case  involving  the  same  issues.'®  No  state  statute 
requiring  notification  or  consent  was  involved,  and  the 
court’s  opinion  did  not  discuss  this  issue. 

Venereal  disease 

Section  35.03(3)  of  the  Texas  Family  Code  enables  minors  to 
consent  to  the  diagnosis  and  treatment  of  any  infectious, 
contagious,  or  communicable  disease  and  which  is  required 
by  law  or  regulations  to  be  reported  by  a physician  to  a local 
health  officer.  That  description  includes  not  only  such  non- 
venereal  diseases  as  mumps,  diphtheria,  and  tetanus,  but 
also  syphilis,  gonorrhea,  and  chancroid.  Thus,  a minor  would 
be  able  to  consent  independently  to  treatment  for  the  three 
named  venereal  diseases,  but  presumably  not  for  treatment 
of  a sexually  transmittable  disease  such  as  herpes  which 
physicians  are  not  currently  required  to  report. 

Conclusion 

The  law  generally  presumes  a minor  to  be  incapable  of  giving 
valid  consent  to  medical  or  surgical  treatment.  A physician 
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who  treats  or  operates  on  a minor  patient  without  consent 
from  someone  legally  authorized  to  give  such  consent  may 
be  liable  in  civil  damages  for  battery.  The  Texas  Family  Code 
at  Chapter  35  sets  out  the  persons  or  institutions  who  may 
provide  valid  consent  when  the  parent(s)  or  guardian  is  un- 
available. In  addition  to  the  form  such  consent  must  take,  the 
statute  also  defines  the  limited  circumstances  under  which  a 
minor  may  consent  to  his  or  her  own  treatment. 

Although  Texas  statutes  do  not  allow  minors  to  consent  to 
abortion  independently,  decisions  by  the  US  Supreme  Court 
could  be  interpreted  to  invalidate  Texas  law  which,  in  effect, 
requires  consent  for  an  unemancipated  minor’s  abortion  to 
be  given  by  persons  in  loco  parentis.  Further,  it  seems  un- 
likely that  a state  would  be  allowed  to  restrict  a minor’s 
access  to  abortion  by  imposing  civil  damages  on  physicians 
if  the  state  otherwise  is  barred  constitutionally  from  enforcing 
criminal  statutes  concerning  the  same  activities. 

Although  physicians  are  legally  able  to  provide  a variety  of 
medical  services  to  minors  without  parental  consent,  they 
are  also  free  to  require  notification  and/or  consent  if  they 
choose.  The  health  and  best  interests  of  the  minor  as  a pa- 
tient should  determine  the  physician’s  actions  in  those 
circumstances  wherein  legal  latitude  is  available. 

Michael  G.  Young,  JD 

TMA  staff  attorney 
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DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  “yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you,  a colleague,  a resident 
or  student  need  counseling  or  treatment,  won’t 
you  give  us  an  opportunity  to  help?  (Strictly 
confidential  contacts  can  be  made  through  our 
HOTLINE.  Call  us  collect,  anytime.) 

HOTLINE— 512  477-5575 

TMA  Committee  on 

Physician  Health  & Rehabilitation. 

Percy  E.  Lowe,  MD,  Houston,  Chairman 
(713)  461-2646 

David  C.  Eiland,  Jr.,  MD,  Galveston 
(713)  765-4776 
Michael  J.  Healy,  MD,  Dallas 
(214)  661-7653 
Rex  Howard,  MD,  Fort  Worth 
(817)  335-2486 
Kenneth  L.  Orten,  MD,  Tyler 
(214)  597-3541 
William  Race,  MD,  Austin 
(512)  454-5716 

George  Schlagenhauf,  MD,  San  Antonio 
(512)  696-4667 
Sandra  Steinbach,  MD,  Dallas 
(214)  363-8445 

Drue  O.  D.  Ware,  MD,  Fort  Worth 
(817)  336-2026 

Richard  L.  Weddige,  MD,  Lubbock 
(806)  743-2804 

Mrs.  Dor  Brown,  Fredericksburg,  Auxiliary 
Representative  (512)  997-3615 
Richard  T.  Tovar,  Galveston,  Student 
Representative  (713)  762-3256 
Drue  N.  "Neel”  Ware,  Houston,  Alternate  Student 
Representative  (713)  797-1881 


74 


TEXAS  MEDICINE 


Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 
1905  North  Lamar  Blvd.  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978. 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication; 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland’s  Illustrated  Medical  Dictionary,"  25th  edition,  and 
“Webster's  Third  New  International  Dictionary,  Unabridged.” 

References 

Reference  lists  should  contain  (1)  author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering,  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705, 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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DEATHS 


C.T.  Brown 

Charles  Thomas  Brown,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  Sept  17, 1982,  Dr  Brown,  76,  had 
been  a resident  of  San  Antonio  since  1 956. 

Born  in  Nashville,  he  was  a graduate  of  the  Texas  Military 
Institute  in  San  Antonio  and  The  University  of  Texas  at  Aus- 
tin. In  1932  he  received  his  medical  degree  from  Baylor 
College  of  Medicine  and  then  interned  at  Robert  B.  Green 
Memorial  Hospital  in  San  Antonio.  During  1934-1955  Dr 
Brown  served  in  the  US  Army,  retiring  as  a lieutenant  colonel. 
He  was  a survivor  of  the  Bataan  Death  March  and  was  a 
prisoner  of  the  Japanese  for  three  and  a half  years.  Upon  his 
return  he  served  residencies  at  Fitzsimmons  Army  Hospital 
in  Denver  and  at  Brooke  Army  Medical  Center.  Following  re- 
tirement from  the  Army,  Dr  Brown  practiced  psychiatry  in  San 
Antonio.  In  1 981 , he  received  the  Valley  Forge  Freedom 
Foundation  Award  for  his  efforts  on  behalf  of  former  pris- 
oners of  war. 

Surviving  family  members  include  his  wife,  Katie  Belle 
Brown,  San  Antonio;  daughter,  Kay  Lee  Gunn,  Dallas;  and 
three  grandchildren, 

F.M.  Gilbert 

Franklin  M.  Gilbert,  MD,  an  honorary  member  of  Texas  Medi- 
cal Association,  died  Sept  1 6,  1 982.  He  was  95. 

Dr  Gilbert  was  born  in  Sowers  Community.  His  father,  D.W. 
Gilbert,  MD,  was  the  first  physician  in  the  community,  which 
later  was  incorporated  as  Irving. 

Franklin  Gilbert  was  a 1 91 9 graduate  of  The  University  of 
Texas  Medical  Branch  at  Galveston.  After  interning  at  New 
York  City  Hospital,  he  returned  to  Irving  in  1920.  He  practiced 
there  until  his  retirement  in  1 979  after  59  years  of  practice. 

Surviving  family  members  include  his  wife,  Dorothy 
Gilbert;  and  sons,  Francis  M.  Gilbert  and  Clay  Wayne  Gilbert, 
all  of  Irving. 

J.E.  Kirschvink 

John  Edwin  Kirschvink,  MD,  a Taylor  family  physician,  died 
Sept  30,  1982.  He  was  53. 

A native  of  Austin,  Dr  Kirschvink  attended  Baylor  Univer- 
sity in  Waco.  He  was  a 1 953  graduate  of  the  University  of 
Oklahoma  at  Norman  and  a 1 958  graduate  of  The  University 
of  Texas  Medical  Branch  at  Galveston.  After  an  internship  at 
John  Sealy  Hospital  in  Galveston  and  a residency  at  Lallie 
Kemp  Hospital  in  Louisiana,  Dr  Kirschvink  moved  to  Taylor  in 
1960. 

He  is  survived  by  his  wife,  Ingeborg  Koller  Kirschvink,  Tay- 
lor; daughters,  Dorothea  M.  Hannon,  Del  Rio;  and  Emmi 
Kirschvink  and  Julie  Kirschvink,  both  of  Taylor;  son,  Michael 
E.  Kirschvink,  New  Waverly,  Tex;  and  brothers,  Paul  Kirsch- 
vink and  Joe  Kirschvink,  MD,  Phoenix. 


R.L.  Knolle,  Jr 

Robert  Lee  Knolle,  Jr,  MD,  70,  died  Sept  21 , 1 982.  Dr  Knolle, 
a native  and  longtime  physician  of  Seguin,  was  an  honorary 
member  of  Texas  Medical  Association. 

He  attended  The  University  of  Texas  at  Austin  before 
entering  Tulane  University  School  of  Medicine  in  New  Or- 
leans. After  receiving  his  medical  degree  in  1937,  Dr  Knolle 
interned  at  Robert  B.  Green  Memorial  Hospital  in  San  An- 
tonio. He  returned  to  Seguin  in  1 938  to  begin  his  general 
practice,  and  after  38  years  of  practice  he  retired  in  1 976. 

Dr  Knolle  served  in  the  US  Navy  during  1 943- 1 946. 

He  is  survived  by  his  daughter,  Katharine  Kochansky,  Lafa- 
yette, La;  sisters,  Ella  Blumberg,  Seguin,  and  Willie  Mae 
Vick,  Castroville;  and  three  grandchildren. 

C.M.  Phillips 

Claude  M.  Phillips,  MD,  72,  died  June  16, 1982.  Dr  Phillips 
was  a longtime  family  physician  in  San  Antonio. 

Born  in  Nimmons,  Ark,  Dr  Phillips  was  a 1936  graduate  of 
the  University  of  Tennessee  College  of  Medicine.  His  intern- 
ship was  at  Robert  B.  Green  Memorial  Hospital  in  San 
Antonio. 

During  World  War  II,  Dr  Phillips  served  in  the  US  Army  in 
Australia,  the  Philippines,  and  Panama.  He  was  a hospital 
commander  before  retiring  as  colonel. 

In  February  1 982  Dr  Phillips  was  honored  as  one  of  the 
founding  members  of  the  Alamo  Chapter  of  the  Texas  Acad- 
emy of  Family  Physicians.  He  was  noted  for  his  charity  work, 
interest  in  continuing  medical  education,  and  efforts  on  be- 
half of  the  family  physicians.  In  November  1 982,  a San 
Antonio  chapel  was  named  in  honor  of  Dr  Phillips;  the  chapel 
is  part  of  a multipurpose  medical  and  religious  center. 

Survivors  include  his  wife,  Lucille  Thomas  Phillips,  San 
Antonio;  son,  Claude  M.  Phillips,  Jr;  and  sister,  Dorothy 
Evans,  all  of  San  Antonio;  and  four  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


C.T.  BROWN  R.L.  KNOLLE,  JR 

San  Antonio,  1906-1982  Seguin,  1911-1982 

RM.  GILBERT  C.M.  PHILLIPS 

Irving,  1888-1982  San  Antonio,  1909-1982 

J.E.  KIRSCHVINK 
Taylor,  1929-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

I The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
' to  physicians,  students,  and  to  those  seeking  information 
I related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of  — 

Please  send  remembrance  card  to;  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomiy  seiected  sampie  of 
medicai  texts  recentiy  purchased  by  the  TMA  Memoriai  Li- 
brary. in  1983  the  iibrary  wiii  add  more  than  600  book  tities 
to  its  51 ,800-voiume  coiiection  of  books  and  bound  journais, 
and  reguiariy  increases  its  holdings  of  motion  pictures, 
audiocassettes,  videocassettes,  and  siide  presentations,  in 
addition,  the  iibrary  subscribes  to  1,075  medicai  and  heaith- 
reiated  journais.  For  additionai  information,  caii  the  Memo- 
hat  Library  at  512-477-6704. 


In  the  TMA  Library 

Bain  J,  Schill  W,  Schwarzstein  L (eds):  Treatment  of  Mate 
tnfertitity.  New  York,  Springer- Verlag,  1982. 

Blum  RW  (ed):  Adotescent  Heaith  Care:  Ciinicat  issues.  New 
York,  Academic  Press,  1982. 

Bouchier  lAD,  Morris  JS  (eds):  Ciinicat  Skitts:  A System  of 
Ciinicat  Examination,  ed  2.  Philadelphia,  W.B.  Saunders 
Company  Ltd,  1982. 

Bronzino  JD:  Computer  Apptications  for  Patient  Care.  Menlo 
Park,  Calif,  Addison-Wesley  Publishing  Company,  1982. 

Chisolm  JJ  Jr,  O’Hara  DM:  Lead  Absorption  in  Chitdren: 
Management,  Ciinicat,  and  Environmentat  Aspects.  Bal- 
timore, Urban  & Schwarzenberg,  1982. 

Dick  WC  (ed):  tmmunotogicat  Aspects  of  Rheumatotogy. 
New  York,  Elsevier/North-Holland,  1981. 

Eiseman  B,  Robinson  WA,  Steele  G Jr:  Fotiow-Up  of  the 
Cancer  Patient.  New  York,  Thieme-Stratton  Inc,  1982. 

Finegold  SM,  Martin  WJ:  Bailey  and  Scott's  Diagnostic  Mi- 
crobiology, ed  6.  St  Louis,  The  C.V.  Mosby  Company,  1982. 

Flamenbaum  W,  Hamburger  RJ:  Nephrology:  An  Approach 
to  the  Patient  with  Renal  Disease.  Philadelphia,  J.B.  Lippin- 
cott  Company,  1982. 

Flatt  AE:  Care  of  the  Arthritic  Hand,  ed  4.  St  Louis,  The  C.V. 
Mosby  Company,  1983. 

Harker  C:  Cost  Containment  of  Health  Care  Benefits. 
Winston-Salem,  NC,  Actuarial  Consulting  Company,  1982. 

Kolker  A,  Ahmed  PI  (eds):  Aging.  New  York,  Elsevier  Bio- 
medical, 1982. 


Kornfeld  DS,  Finkel  JB  (eds):  Psychiatric  Management  for 
Medical  Practitioners.  New  York,  Grune  & Stratton,  1982. 

Miale  JB:  Laboratory  Medicine:  Hematology,  ed  6.  St  Louis, 
The  C.V.  Mosby  Company,  1 982. 

Nickel  VL  (ed):  Orthopedic  Rehabilitation.  New  York, 
Churchill  Livingstone,  1982. 

Passwater  RA:  Evening  Primrose  Oil:  Its  Amazing  Nutrients 
and  the  Health  Benefits  They  Can  Give  You.  New  Canaan, 
Conn,  Keats  Publishing,  Inc,  1981 . 

Porro  GB,  Bardhan  KD  (eds):  Peptic  Ulcer  Disease:  Ad- 
vances in  Pathogenesis  and  Treatment.  New  York,  Raven 
Press,  1982. 

Ream  AK,  Fogdall  RP  (eds):  Acute  Cardiovascular  Manage- 
ment: Anesthesia  and  Intensive  Care.  Philadelphia,  J.B. 
Lippincott  Company,  1982. 

Relevance  of  Nutrition  to  Sepsis.  Report  of  the  Third  Ross 
Conference  on  Medical  Research.  Columbus,  Ohio,  Ross 
Laboratories,  1982. 

Schmidt  WA:  Principles  and  Techniques  of  Surgical  Pathol- 
ogy. Menlo  Park,  Calif,  Addison-Wesley  Publishing  Com- 
pany, 1983. 

Scoles  PV:  Pediatric  Orthopedics  in  Clinical  Practice.  Chi- 
cago, Year  Book  Medical  Publishers,  Inc,  1982. 

Sinner  WN  (ed):  Needle  Biopsy  and  Transbronchial  Biopsy, 
with  Special  Reference  to  Carcinoma  of  the  Lung.  New  York, 
Thieme-Stratton  Inc,  1982. 

Stanley  P (ed):  Pediatric  Angiography.  Baltimore,  Williams  & 
Wilkins. 

Tachdjian  MO  (ed):  Congenital  Dislocation  of  the  Hip.  New 
York,  Churchill  Livingstone,  1982. 

Willard  MD:  Nutrition  for  the  Practicing  Physician.  Menlo 
Park,  Calif,  Addison-Wesley  Publishing  Company,  1982. 

Zales  MR  (ed):  Eating,  Sleeping,  and  Sexuality:  Treatment  of 
Disorders  in  Basic  Life  Functions.  New  York,  Brunner/Mazel, 
1982. 
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DIRECTORY  RATES  & DATA;  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
50^  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 


Richard  L.  Eller,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA.  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building  

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng.  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh.  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight.  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 


Carolyn  S.  Leach.  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

69^  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN,  MD.  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd..  Suite  305,  Dallas.  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CLINIC 

I Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
' Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
I and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 

lames  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


, JAMES  A.  AYERS,  MD 
I FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

I 3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  of  your  association 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building.  1213  Hermann  Drive.  Suite  855. 
Houston,  Texas  77004;  713  528-1916 


A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 


MD,  FRCP,  director 

CT  Scan 


NEUROLOGY 
Ninan  T.  Mathew, 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


CARDIOLOGY 

J.  Edward  Rosexithal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite  HI,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L,  Hampton,  MD 
David  A.  Haymes,  MD 
loe  H.  Sample,  Ir.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 
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MALONE  AND  HOGAN  CUNIC 

1501  West  1 1th  Place.  Big  Spring,  Texas  79720 
Telephone  267-6361 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


OPHTHAUiOLOGY  AND 
OTOLAKYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
j.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Ir.,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Grillin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L,  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass.  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Colon  6c  Rectal  Surgery 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  ''Overlooking  the  Alamo”,  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 

DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 
Hair  Transplantation,  Dermabrasion 
Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214  661-7661 


Diagnostic  Radiology 


ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1050  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson.  MD,  FACP 
Steven  Dorlman,  MD,  FACP 

Diplomates  oi  American  Board  oi  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN.  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomote  American  Board  of  Internal  Medicine 

Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DAVID  R.  WEAKLEY.  MD.  FACP 


DONALD  H.  PEREZ.  MD 


Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Scar  Revision,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


ERIC  A.  ORZECK,  MD.  FACP 

Diplomats,  American  Board  of  Internal  Medicine 

Endocrinology  & Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 
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FRED  F.  CIAROCHI.  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

I 122  W.  Colorado  Blvd.  #208.  Dallas,  Texas  75208; 

214  948-8664 


Gastroenterology 


CECIL  O.  PATTERSON.  MD.  FACP 
Gastroenterology.  Gastroscopy.  Esophagoscopy 


9000  Harry  Hines  Boulevard.  Dallas,  Texas  75235 
214  358-2545 


1 

I 

DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue.  Suite  303,  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney.  MD 


NISAR  AHMED.  MD.  PA 

Fellow  ol  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology.  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building.  1213  Hermann  Drive, 
ii  Suite  360,  Houston,  Texas  77004;  713  520-6010 


Hand  Surgery 


Hypnosis 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Dinlomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow.  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysie 
7505  Scyene  Road,  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Jack  Woolf,  MD.  Consultant 

Morris  Sanders.  MD  Casey  E.  Patterson.  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson.  MD 

James  A.  Moody,  MD 


5959  Harry  Hines  Blvd..  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg..  Suite  155, 

Dallas.  Texas  75208;  214  941-7724 


JACK  STERN.  MD,  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  HUl  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


I ROBERT  E.  BUNATA,  MD,  PA 
; B.  J.  WROTEN,  MD 

WILUAM  J.  VAN  WYK,  MD 

j Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
, Telephone  817  335-5411 


DOCTORS  SMITH.  WHEELER  <S  PARKER.  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard.  MD 
Leighton  B.  Parker.  MD 

920  South  Lake.  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS.  FACS 
Bennie  B.  Scott.  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas.  Texas  75246;  Telephone  214  826-7060 


W.  DENNIS  STRIPUNG.  MD,  PA 
! MICHAEL  V.  DOYLE,  MD,  PA 

I Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

I 8220  Walnut  Hill  Lane,  Suite  606.  Dallas,  Texas  75231;  214  368-3776 

i 

KENNETH  D,  GLASS,  MD,  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

[ Hand  Surgery  and  Reconstructive  Surgery 
j of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
I Telephone  214  631-7488 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal.  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso.  Texas  79902 
Telephone  915  532-8901 


Representing  TMA's  Legislative  Views  Call  the  TMA  News  Hotline 

1-800-252-7003 

. , . Another  service  of  your  association  , . . , . , , 

for  current  legislative  information  24  hours  a day. 
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Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology.  Thyroidology.  Endocrinology, 
Gastroenterology.  Cardiology.  Neurology.  Neurosurgery,  Urology. 
Ophthalmology,  Obstetrics-Gynecology  and  Non'Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr.  MD.  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston.  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


LOUIS  M.  ALPERN,  MD,  MPH,  PA 

Diplomate  Americaa  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 

Telephone  713  988-2020 

RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 

Richard  S.  Ruiz.  MD,  FACS  Paul  C.  Salmonsen,  MD.  FACS 

Charles  E.  Russo.  MD.  FACS  Richard  L.  Kimbrough.  MD.  FACS 

Malcolm  L.  Mazow,  MD,  FACS  Charles  A.  Garcia.  MD 

Robert  H.  Stewart,  MD,  FACS  Jack  T.  Holladay,  MD 

Robert  B.  Wilkins.  MD,  FACS  John  H.  Drouilhet,  MD 

Jeffrey  D.  Lanier.  MD.  FACS  Sylvan  Brandon,  MD,  FACS,  FICS 

Michael  A.  Bloome,  MD.  FACS  James  D.  Fly,  MD 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins.  MD 

Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin.  Houston,  Texas  77030;  713  797-1531 

TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 

William  B.  Snyder,  MD 

William  L.  Hutton.  MD  

Dwain  G.  Fuller,  MD 

Gary  Edd  Fish.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas,  Texas  75231;  214  692-6941 

BELLAIRE  EYE  ASSOCIATES 

Warren  D.  Cross,  MD 

6802  Mapleridge.  Bellaire,  Texas  77401 

Telephone  713  666-4224 

BRUCE  C.  TAYLOR,  MD 

RICHARD  L.  WINSLOW.  MD 

Diseases  <S  Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 

214  521-1153 

HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 

EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 

Alan  C.  Baum,  MD 

R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 

EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston.  Rosa  Verde  Towers  #709 

San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre.  MD.  PA 

Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

lames  W.  Speights,  MD 

CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 

C.  A.  Struve,  MD 

William  C.  Newberry,  MD 

RUSSELL  W.  NEUHAUS.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

3166  Reid  Drive.  Corpus  Christi,  Texas  78404;  Phone  853-7319 

9 Medical  Arts  Square,  Austin,  Texas  78705 

512  478-1819 

STUART  A.  TERRY.  MD 

Sub-Specialty  Glaucoma 

M&S  Towar,  Suite  401,  730  N.  Main, 

San  Antonio,  Taxas  78205;  512  226-5191 

LEE  S.  ANDERSON.  MD 

Diplomats,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 
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Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Roy  Lawson,  MD 
> George  Truett  James,  MD 
I Robert  D.  Vandermeer,  MD 
[ Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
I William  A.  Bruck.  MD 

! W.  B.  CARRELL  MEMORIAL  CUNIC 

A Proiessional  Association 
I 2828  Lemmon  Ave.,  Dallas,  Texas 


ANGELO  L.  OTERO,  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building.  1550  West  Rosedale.  Suite  410. 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


i FORT  WORTH  BONE  <S  JOINT  CUNIC 

1 918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

I Louis  J.  Levy,  MD,  PA 
f Henry  C.  McDonald,  Jr,  MD 
I Fred  w.  Sanders,  MD 
[ James  M.  Beckley,  MD 
\ Joseph  H.  Gaines,  MD 
i Steven  J.  Mackey,  MD,  PA 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


, F.  Carlton  Hodges,  MD 
].  Price  Brock,  fr,  MD 
I Mervyn  B,  Fouse,  MD 
I John  H,  Judd,  Jr.,  MD 

I ORTHOPEDIC  ASSOCIATES 

I Diplomates  American  Board  of  Orthopedic  Surgery 
1 1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower.  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY.  MD 
Arthroscopic  Surgery 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
? Orthopedic  Surgery — Surgery  of  the  Hand 

I Royce  C.  Lewis,  Jr,  MD 
\ Kenneth  C.  Scholz,  DDS,  MD,  PA 
I John  Paul  Theo,  MD 

T 3702  2Ist  St,  Suite  9,  Lubbock.  Texas  79410;  806  795-8261 


, THE  ARLINGTON  ORTHOPEDIC  GROUP 

‘ H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising.  Jr,  MD.  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD  . 

C.  R.  Vavrin,  MD.  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

, 801  West  Randol  Mill  Road.  Arlinaton,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


F.  Leon  Ware,  MD 
Dan  R.  Sutherland,  MD 
John  B.  Gunn.  MD 


Richard  A.  Shirley,  MD 
R.  Dan  Loyd.  MD 
Huntley  G.  Chapman,  MD 


Orthopedic  Surgery 

3600  Gaston  Avonuo,  Suit©  303,  Dallas.  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


HOUSTON  ORTHOPEDIC  CUNIC 


Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 


Donald  M.  Mauldin,  MD 

6161  Horry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 


Get  Help  Like  Bob  Welch  Got. 
Call  The  National  Council  on 
Alcoholism  In  Your  Area. 

Or  write  NCA,  733  Third  Avenue, 
N.Y.N.Y.  10017 
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Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar.  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 

BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 


Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Joe  B.  Haden,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Buildin 
1213  Hermann  Dr.,  Houston,  Texas 


^004  ( 713  ) 527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030:  713  795-5930 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomat#  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  G86,  Cleburne,  Texas  7G031;  817  641-2245 


J.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenfeld,  MD 

Diplomate  oi  the  American  Board  oi  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales.  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROEHNI.  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Tereptione  226-2424 


PRESBYTERIAN  HOSPITAL  OF  DALLAS 
Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy.  Speech  Pathology, 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD,  Director.  Physical  Medicine 
8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 


Future  TMA  Meetings 

Feb.  5 — Winter  Conference,  Austin 
May  18-22 — Annual  Session,  Houston 

. . . Another  service  of  your  association 


DAVID  A,  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA.  MD.  PA. 

FACS.  FICS.  DAB 
Aesthetic  Surgery — -Burns 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34tb  Street,  Suite  207,  Austin,  Texas  78705:  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE.  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock,  Texas  79410;  806  792>2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Reierral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4.  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler.  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road.  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  6>  Neurology,  Psychiatry 

Presbyterian  Professional  Building  II.  Suite  404, 

8220  Walnut  HUl  Lane.  Dallas,  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomats  Amarican  Board  oi  Plastic  Surgary 

Plastic  and  Reconstructive  Surgery 

1213  Harmann  Dr.,  Suite  420. 

Houston.  Texas  77004;  713  526-6161 


N.  BERKELEY  POWELL,  JR,  MD.  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen.  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni,  MD 
Mark  P.  Unterberg,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd..  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD.  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb.  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


. . . Another  service  of  your  association 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne.  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III.  MD 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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Rheumatology 

Urology 

DON  E.  CHEATUM,  MD,  FACP 

Diplomat.  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  <S  Surgical  Clinic 

4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

ELGIN  W.  WARE,  JR.  MD 

GEORGE  E.  HURT.  JR.  MD 

L.  MICHAEL  GOLDSTEIN.  MD 

STEVE  M.  FROST.  MD 

Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Howard  C.  Coggeshall,  Sr,  MD,  FACP 

William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 

Telephone  214  363-3545 

THE  UROLOGY  CLINIC 

Dolphus  £.  Compere,  MD,  FACS 

Grant  F.  Begley,  MD.  FACS 

Hugh  Lamensdorf,  MD,  FACS 

Sidney  A.  Worsham.  MD.  FACS 

Diplomates  of  American  Board  of  Urology 

llT 336^571/^*^  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

Thoracic  Surgery 

EUGENE  R.  TODD.  MD.  PA 

piolomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Surgeons 

Fellow  of  the  Society  for  Pediatric  Urology 

ALLAN  L.  GRAHAM,  MD.  FACS 

KARAMAT  U.  CHOUDHRY,  MD.  FACS 

ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave„  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza. 

Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 

214  826-3500 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  MD.  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McK<^,  MD,  PA 

Christopher  D Fetner.  MD.  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas.  7777  Forest  Lane,  Suite  230.  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

WILLIAM  L.  MULCfflN,  MD.  PA 

KENNETH  H.  BENSON.  MD 

Diplomates  of  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

Chapel.  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3900  W.  15th.  Suite  #408,  Plano.  Texas  75075;  214  867-3928 

RICHARD  E.  WOOD,  MD 

ROBERT  E.  RAWITSCHER.  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 

Suite  404,  Dallas,  Texas  75246;  214  827-3890 

Hours  By  Appointment 

BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 

American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 

817  336-1700 

TMA  Memorial  Library 

. . . another  service  of  your  association 

DRINKING  AND  DRIVING 
CAN  ADD  UP. 


A message  from  the  Troopers  of  the  Texas  Department  of  Public  Safety. 
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TEXAS  MEDICINE 


Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  lOlN  multispecially  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


OBSTETRICIAN-GYNECOLOGIST— Needed  immediately  for  12-man 
clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical 
and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas 
76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr,  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST— to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certilied/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDICS.  University  trained, 
board  eligible  or  certified,  wanted  to  join  a well  established  group  in 
South  Texas,  immediate  openings  due  to  forced  retirement  (health). 
Community  of  35,000-)-,  located  45  miles  from  metropolitan  area,  ex- 
cellent climate,  hunting,  fishing,  etc.  Financials  and  benefits  commen- 
surate with  qualifications  and  experience.  Send  CV  with  references  to 
Ad-240,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary:  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTITIONER,  GENERAL  SURGEON  AND  OB/GYN  for  eight 
member  multi-specialty  group.  Located  in  San  Benito,  Texas.  Near 
Mexico,  South  Padre  Island  beach,  several  colleges  and  a major  medi- 
cal center.  Salary  negotiable  first  year.  Partnership  second  year  if 
mutually  desirable.  Excellent  benefits.  Contact  San  Benito  Medical 
Associates,  P.O.  Drawer  642,  San  Benito,  Texas  78586;  512  399-2443. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


WANTED  OTOLARYNGOLOGIST  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery.  Rugeley  and  Blasingame  Clinic 
Association,  2100  N.  Fulton,  Wharton,  Texas  77488;  telephone  713 
532-1700. 


FAMILY  PRACTICE — Energetic,  American-trained  farnily  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  lee-lor-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


OBSTETRICIAN/GYNECOLOGIST.  University  trained,  board  eligible  or 
certified,  wanted  to  join  a growing  practice  in  South  Texas,  situated  in 
an  attractive  new  women  s clinic.  Community  of  35,000-f  located  45 
miles  from  metropolitan  area,  excellent  climate,  hunting,  fishing,  etc. 
Salary  and  benefits  commensurate  with  qualifications  and  experience. 
Send  CV  with  references  to  Ad-241,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-1-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  yeur  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $11/2  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  liospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098.  ' 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Fiouston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


TEXAS,  ABILENE:  Regional  Trauma  Center  with  recent  substantial 
increase  in  volume  needs  additional  full-time  emergency  physician.  City 
of  100,000  within  a seventeen  county  referral  area.  Two  universities  and 
one  college.  Primary  consideration  given  to  those  applicants  with  U.S. 
or  Canadian  residency  training  in  emergency  medicine,  surgery,  in- 
ternal medicine,  or  family  practice,  or  with  a minimum  of  two  years 
practice  experience  in  these  specialties.  Current  earnings  of  $44/hour 
in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAiS,  HARLINGEN:  Progressive  tourist  oriented  city  of  50,000,  in  the 
heart  of  the  Rio  Grande  Valley.  Twenty-five  miles  away  from  the  beau- 
tiful South  Padre  Island  Beach  area,  and  twenty  miles  from  Mexico. 
Recently  expanded  Emergency  Department  in  a specialist  oriented  hos- 
pital with  excellent  staff  back-up.  Year  round  golf,  tennis,  sailing, 
boating.  Primary  consideration  given  to  those  applicants  with  U.S.  or 
Canadian  residency  training  in  emergency  medicine,  surgery,  internal 
medicine,  or  family  practice,  or  with  a minimum  of  two  years  practice 
experience  in  these  specialties.  Current  earnings  of  $30/hour  in  an 
upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond  Ave- 
nue, San  Antonio,  Texas  78215.  Phone  512  222-6746. 


TEXAS,  MIDLAND.  Active,  growing  Emergency  Department  with  22,000 
annual  visits  has  opening  for  full  time  career  emergency  physician. 
Affluent,  progressive  city  of  85,000  in  the  heart  of  America's  largest  oil 
producing  area.  Excellent  schools,  nearby  college  and  University  of 
Texas-Permian  Basin.  Primary  consideration  given  to  those  applicants 
with  U.S.  or  Canadian  residency  training  in  emergency  medicine, 
surgery,  internal  medicine,  or  family  practice,  or  with  a minimum  of 
two  years  practice  experience  in  these  specialties.  Current  earnings 
of  $46/hour  in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604 
Richmond  Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  BROWNWOOD:  Position  available  for  full-time  career  oriented 
emergency  physician  in  a friendly  city  of  25,000.  College,  large  nearby 
lake.  Excellent  liunting  and  fishing.  U.S.  or  Canadian  medical  school 
graduates  who  find  a relaxed  environment  in  a farm  and  ranch  com- 
munity may  wish  to  contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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THERE  ARE  MANY  EXCELLENT  private  practice  opportunities  in  the 
state  of  Texas.  For  additional  information,  please  send  your  curriculum 
vitae  to  Bronstein  & Associates,  2100  West  Loop  South,  Suite  1300, 
Houston,  Texas  77027  or  call  collect  (day)  713  627-0075,  (evenings) 
713  493-9932.  Ask  for  Reuben  Bronstein. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  FAMILY  PRACTITIONER  to 
join  growing  family  practice  in  Southwest  Houston.  Guaranteed  salary 
with  bonuses  and  partnership  possibilities.  Please  reply  to  Ad-31o, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austn,  Texas  78701. 


FULL  AND  PART-TIME  ER  POSITIONS  in  low  to  moderate  volume  hos- 
pitals in  eastern  Texas.  Directorship  also  available.  Malpractice  pro- 
vided. Call  toll  free:  1-800-537-3355  or  send  CV  to:  National  Emergency 
Services,  1955  So.  Reynolds  Road,  Suite  6,  Toledo,  Ohio  43614. 


WANTED;  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  m new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361. 


INVASIVE  CARDIOLOGIST — BC/BE  WANTED  to  associate  with  board 
certified  cardiologist  in  an  active  cardiology  practice  in  Houston  en- 
virons. Must  be  graduate  of  a universiy  cardiology  fellowship  program, 
and  be  skilled  in  all  areas  of  invasive  cardiology,  as  well  as  have 
experience  with  both  M-mode  and  2-D  echocardiography.  Send  CV  with 
reply  to  Ad-320,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


ORTHOPEDIC  SURGEONS.  A large  variety  of  solo,  group,  and  partner- 
ship opportunities  exist  in  Texas  for  qualified  MDs.  Small  town  and 
large  city  opportunities  are  available.  Possible  financial  assistance  is 
available.  Send  curriculum  vitae  to  Ron  Combs  or  Kay  Cox,  Professional 
Relations  Office,  Hospital  Corporation  of  America,  8131  LBJ  Freeway, 
Suite  460,  Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect 
214  644-2600. 


SKINNER  CLINIC,  INC.,  a multispecialty  diagnostic/medical/surgical 
outpatient  clinic  has  an  opening  for  a full-time  general  internist  with 
or  without  a subspecialty.  Board-certified  interested  applicants  should 
contact  Skinner  Clinic  Administrator,  124  Dallas  St.,  San  Antonio,  Texas 
78205. 


FAMILY  PRACTICE — Board  certified,  board  eligible  FP  to  join  busy 
practitioner.  No  OB  required.  Very  flexible  on  business  arrangement. 
Salary  guarantee,  associate,  or  office  call  share  only,  as  desired.  Good 
medicine,  good  patients,  financially  rewarding,  good  family  life,  ideal 
location.  Contact  Robert  C.  Raley,  MD,  512  345-7745;  4019  Spicewood 
Springs  Road,  Austin,  Texas  78759. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  lOlC), 
Rockdale,  Texas  76567;  phone  512  446-2513. 


WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview,  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecology/surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  this  practice  in  either  a 
solo  or  associate  capacity.  Financial  arrangements  negotiable.  Popula- 
tion of  town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities 
well  equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and 
progressive  medical  community.  Call  or  write;  Angus  C.  Ott,  Adminis- 
trator, E.  O.  Nichols  Hospital,  715  Houston  St.,  Plainview,  Texas  79072, 
phone  806  296-7425. 


PLASTIC  SURGEON.  A solo  practice  opportunity  for  a qualified  MD 
exists  in  an  East  Texas  community  with  a 60,0004-  population. 
Privileges  may  be  obtained  at  a two  year  old  high-quality  full-service 
hospital.  There  are  no  full  time  plastic  surgeons  currently  servicing  the 
community.  A large  variety  of  cultural  and  recreational  activities  make 
this  opportunity  attractive  for  the  enjoyment  of  the  personal  side  of  life. 
Serid  curriculum  vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations 
Office,  Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460, 
Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect  214  644-2600. 


OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  30  minutes  north  of  Waco,  50  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  enjoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  aroup.  Contact  Steve  Selzer.  Ad- 
ministrator, Grant  Buie  Hospital,  101  Circle  Drive,  Hillsboro,  Texas 
76645;  817  582-8425. 


FAMILY  PRACTITIONERS.  There  are  numerous  solo,  group,  and  part- 
nership opportunities  throughout  Texas  for  highly  qualified  MDs. 
Small  town,  suburban,  and  metropolitan  locations  are  available.  Pos- 
sible financial  assistance  is  available  in  several  locations.  Send  cur- 
riculum vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations  Office, 
Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460  Dallas, 
Texas  75251,  or  call  toll-free  1-800-527-0735,  or  collect  214  644-2600. 


CHILD  PSYCHIATRIST  NEEDED:  Group  practice  opportunity  in  a large 
Texas  community.  93  bed  hospital  with  20  child  and  adolescent  beds. 
Primary  service  area  of  625,000.  Booming  economy.  98%  plus  employ- 
ment. Excellent  financial  incentives  including  paid  relocation.  For 
additional  information  please  send  your  curriculum  vitae  or  call:  Ernie 
Hawkins,  Hospital  Corporation  of  America,  P.O.  Box  1575,  Nashville, 
Tennessee  37202;  1-800-251-1537. 


DABFP — NEEDED  for  office  expense  sharing  arrangement.  No  invest- 
ment needed.  Contact  Nilon  Tallant,  MD,  7()5  W.  Hopkins  Street,  San 
Marcos,  Texas  78666. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


WANTED;  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped. 
City  of  4,500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


SOLO  PRACTICE  WITH  FINANCIAL  BACKING  in  small  seaside  com- 
munity on  Texas’  south  Gulf  coast.  Comoletely  furnished,  spacious 
clinic  with  lab  and  x-ray  equipment.  Need  oroad-range  general  family 
practitioner.  Hospitals  in  nearby  Brownsville  or  Harlingen.  Please  send 
curriculum  vitae  with  telephone  numbers  to  E.  L.  Sandidge,  MD, 
15101  East  Freeway,  Channelview,  Texas  77530. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


NEEDED  FAMILY  PRACTITIONER  with  obstetric  interest,  Pecos,  Texas. 
Population  13,000.  Well  equipped  hospital,  65  beds  and  excellent  finan- 
cial packages.  Dr.  W.  J.  Bang,  915  447-3638  or  445-6280;  P.  O.  Box  1460, 
Pecos,  Texas  78772. 


DYNAMIC,  EXPANDING  GROUP  NEEDS  SPECIALISTS  in  orthopedics, 
eneral  surgery,  urology.  Clinic  is  located  in  delightful  small  city  in 
entral  Texas,  serving  surrounding  area  of  60,000.  Attractive  and 
sophisticated  facilities.  Salary  and  bonus  first  two  years,  then  full 
associate  status  if  mutually  desirable.  Write  Ad-334,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FRITCH  MEDICAL  CENTER  SEEKING  full  time  family  practice  physician. 
Established  clinic  is  now  open  in  evenings  and  Saturday.  Needs  to 
expand  to  day-time.  Excellent  opportunity  for  physician  to  assume 
clinic  and  accounts  after  getting  established.  Three  exam  rooms, 
laboratory,  x-ray.  Progressive  community,  sound  economy,  excellent 
schools,  hospital  12  miles.  Salary  4-  fringe  -|-  high  percentage  of  in- 
patient collections  + relief  time.  Contact  Ad-333,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PARTNER  SOUGHT  FOR  GROWING  FAMILY  AND  INTERNAL  MEDI- 
CINE practice  in  El  Paso,  Texas.  Salary  leading  to  early  partnership. 
Must  be  willing  to  work  scheduled  nights  and  weekends.  Potential 
unlimited.  Position  available  now.  Please  reply  to  Ad-332,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ALVIN  COMMUNITY  HOSPITAL,  an  86-bed  general  and  acute  care 
hospital  located  30  miles  south  of  Houston,  is  seeking  a board  certified/ 
eligible  OB/GYN.  Office  space  available  in  adjacent  professional  build- 
ing. Financial  assistance  package  available  for  development  of  solo 
practice.  Send  curriculum  vitae  to:  Cheryl  A.  Santos,  Lifemark  Cor- 
poration, P.O.  Box  3448,  Houston,  Texas  77025. 


MULTI-SPECIALTY  GROUP  OF  26  physicians,  adjacent  to  165-bed  hos- 
pital, in  need  of  board  certified  or  eligible  noninvasive  cardiologist. 
Located  in  West  Texas  town  of  80,000.  Salary  guarantee.  Send  CV  to 
West  Texas  Medical  Associates,  3555  Knickerbocker  Road,  San  Angelo, 
Texas  76904.  Attention:  Tommy  McMahon,  administrator. 


TEXAS,  NORTH  CENTRAL — Opening  for  experienced  emergency  phy- 
sician or  qualified  graduating  emergency  medicine  resident.  Outstand- 
ing remuneration.  Wonderful  family-oriented  community  with  a rapidly 
growing  trauma  and  medical  center.  Kalman  Shwarts,  MD,  1165  Mills 
Place,  Corsicana,  Texas  75110;  214  872-5723. 


GENERAL  AND  ACUTE  CARE  126-bed  hospital  on  the  Gulf  Coast  has 
an  immediate  opening  for  a board  certified  anesthesiologist.  Negotiable 
financial  package.  Send  curriculum  vitae  to;  Steve  Hill,  Mid-Jefferson 
County  Hospital,  Highway  365  & 7th  Street,  Nederland,  Texas  77627. 


FAMILY  PRACTITIONER  OR  INTERNIST— Small  modern  hospital.  Office 
space  is  available  in  a four  physician  clinic  owned  bv  the  hospital. 
Excellent  opportunity  for  right  person.  Please  call  Gerald  Moore, 
Administrator,  Seymour  Hospital  Authority,  Seymour,  Texas;  817  888- 
5572  call  collect. 


BALLINGER.  RUNNELS  COUNTY:  (City  of  4200;  area  of  12,000).  Oppor- 
tunity for  FP  willing  to  work  hard  with  two  other  FP.  Salary  for  several 
months;  office  space  available.  FP  only  specialty  in  community.  One 
hospital;  30  beds;  open  staff.  Located  in  West  Texas,  37  miles  from  San 
Angelo.  Good  schools,  churches,  some  industry.  Principal  community 
income  from  agriculture,  oil.  and  ranching.  Contact  John  E.  Green,  Jr., 
MD,  Ballinger  Clinic,  P.O.  Box  71,  Ballinger,  Texas  76821;  915  365-2511. 


FAMILY  PRACTICE,  INTERNAL  MEDICINE,  OB/GYN,  GENERAL  and 
orthopedic  surgery,  ENT,  radiology,  psychiatry,  ophthalmology — wanted 
to  join  stimulating  prepaid  practice  in  Dallas,  Texas.  A cosmopolitan 
city  whose  climate  and  economy  shines.  Established  physician  group 
enjoys  competitive  salaries  and  comprehensive  benefits  while  practicing 
in  excellent  facilities,  free  from  office  management.  For  further  informa- 
tion, send  CV  to:  Medical  Director-TM,  INA  Healthplan  of  Texas, 
8131  L.B.J.,  Suite  350,  Dallas,  Texas  75251;  214  669-8069. 


MULTIPLE  POSITIONS  at  assistant  or  associate  professor  level.  Oppor- 
tunity to  be  Director  of  Gerontology  Program  working  with  students 
and  residents.  Excellent  salary,  fringe  benefits,  very  competitive.  Posi- 
tions open  until  filled.  Contact:  Dr.  Herbert  T.  Smith,  Associate  Chair- 
man, Texas  Tech  University  Reaional  Academic  Health  Sciences  Center, 
1400  Wallace  Boulevard,  Amarillo,  Texas  79106;  or  call  collect  806  358- 
3101,  ext.  461.  Texas  Tech  is  an  Affirmative  Action/Egual  Opportunity 
Employer. 


DALLAS  AND  NORTHEAST  TEXAS— EMERGENCY  PHYSICIANS.  Im- 
mediate openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities.  Flexible  scheduling,  fee-for- 
service  with  guarantee,  malpractice  insurance  provided.  Contact: 
Brenda  Lancaster,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Dallas,  Texas  75246,  or  call  214  823-6850. 
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MEDICAL  DIRECTOR  FOR  COMMUNITY  ambulatory  care  clinic  in 
South  Texas,  BC  in  primary  care  area  prelerably  with  experience  iri 
clinic  management  and  public  health  issue.  Would  prefer  individual 
with  thoughts  of  settling  into  area  near  Gull  ol  Mexico  wUh  lovely 
winters  and  sincere  people.  Send  inquiries  and/or  CV  to  Dr  F.  M. 
Gumbel  Brownsville  Community  Health  Clinic,  2137  E,  22nd  St.,  Browns- 
ville, Texas  78520;  512  542-4331.  

WANTED;  Pediatrician.  West  Memorial-Katy  area  of  Houston.  Excellent 
opportunity.  Telephone  713  467-7059. 


SAN  ANTONIO:  Family  practice/emergency  medicine.  Immediate  open- 
ing in  minor  emergency  center  operating  14  hours  per  day.  Salary  and 
Iringes  negotiable.  Contact  Robert  W.  Kottman,  MD,  6311  Bay  Meadows, 
San  Antonio,  Texas  78244;  phone  512  661-4891. 


EMERGENCY  PHYSICIANS  NEEDED  by  progressive,  expanding  group. 
Competitive  salaries,  flexible  scheduling,  malpractice  insurance  pro- 
vided.  Positions  available  in  Texas  and  Louisiana.  For  additional  in- 
lormation  contact  Sara  Joslin  at  Southv/est  Medical  Associates,  Inc., 
P.O.  Box  874,  Richardson,  Texas  75080,  214  669-0888.  


INTERNAL  MEDICINE:  An  excellent  opportunity  is  available  for  a 

oeneral  internist  in  a small  town  thirty  miles  from  Dallas.  Ihe  hospital 
has  recently  expanded  and  has  progressive  support  oi  hospital  trustees, 
the  community  and  a major  hospital  in  Dallas.  An  individual  can  expect 
excellent  guaranteed  financial  support  and  office  assistance  together 
with  a broad  spectrum  private  practice  and  consultations  including  a 
ICU/CCU.  The  potential  exists  for  solo,  association  or 
her  internist  is  willing  to  share  call  and  opportunUies 
church  oriented  community.  Send  CV  to  Ad-J41,  IbAAb 
1 North  Lamar  Blvd.,  Austin,  Texas  78701. 


small  but  busy 
partnership.  Ot 
in  this  friendly, 
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WANTED-  PART-TIME  ANESTHESIOLOGIST  to  join  small  anesthesia 
group  in  central  Texas.  Send  CV  to:  Ad-345,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701.  


TEXAS,  SAN  ANGELO:  Experienced,  emergency  physician  needed  for 
quality,  growing,  low-volume  emergency  department.  Full-service  com- 
munity hospital  with  excellent  staff  back-up  and  commitment.  Fee- 
tor-service  with  minimum  guarantee  and  small,  local  gro^  control. 
Outstanding  hunting  and  fishing.  CV  and  photo  to:  Search  Committee, 
Angelo  Community  Hospital,  3501  Knickerbocker  Road,  San  Angelo, 
Texas  76904,  or  call  915  949-9511,  ext.  400. 


Situations  Wanted 


ANESTHESIOLOGIST,  40,  US  university  trained  and  board  certified. 
Proficient  in  all  types  ot  anesthesia  including  hearts  and  OB.  Seeking 
private  group  or  associate  practice  in  Texas.  License  Texas,  New 
York,  etc.  CV  on  request.  Please  reply  to  Ad-294,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediatelY.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit,  retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


ABIM  CERTIFIED— 33  year  old  FMG,  universiy-trained.  Available  July 
1,  1983.  Seek  private  practice,  solo,  group,  or  hospital-based.  Well  ex- 
perienced and  very  comfortable  in  all  aspects  of  pulmonary  medicine, 
internal  medicine  and  intensive  care  medicine  including  invasive  pro- 
cedures and  non-invasive.  Please  reply  to  Ad-324,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEEDED:  EMERGENCY  PHYSICIANS  OR  FAMILY  PRACTITIONER  to 
staff  freestanding  emergency  clinic.  Excellent  scHary.  Texas  license  re- 
quired. Send  CV  to  Midland  Minor  Emergency  Centers  P*-  2310  West 
Ohio  Midland  Texas  79701  or  call  Herbert  Cavenaugh,  MD,  915  b8J- 
6113.' 


RADIOLOGIST  NEEDED  to  join  well  established  multispecialty  group 
in  Central  Texas  near  major  metropolitan  area.  Guarantee  first  year 
plus  percentage  ot  gross  charges.  Malpractice  health  and  life  insur- 
ance  paid.  Partnership  offer  after  one  year.  Contact  Ad  o44,  ILaAo 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS:  FAMILY  PRACTICE  OR  EMERGENCY  MDs— prefer  board  cer- 
tified. Full  time/part  time  positions  available  now  in  minor  emei^ency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  und  Oi^ssa. 
Send  CV  or  call  Alan  Lichtenberg,  MD  9450  S.  Padre  Island  Drive, 
Corpus  Christi,  Texas  78418;  512  937-3123. 

NEEDED  SOUTHERN  BAPTIST  PHYSICIANS— Would  you  like  to  give 
relief  to  a medical  missionary  for  3 to  6 weeks,  or  longer?  L^rn  how 
this  is  done  in  the  Baptist  Medical  Dental  Fellowship  Write  Dr  C.  H. 

Jordan,  1001  Hilltop  Drive,  Palestine,  Texas  75801;  telephone  214  729-4822. 


WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecology/surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  practice  in  either  a solo  or 
associate  capacity.  Financial  arrangements  negotiable.  Population  ot 
town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities  well 
equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and  pro- 
gressive medical  community.  Call  or  write:  Angus  C.  Ott,  Administrator, 
E O Nichols  Hospital,  715  Houston  St.,  Plainview,  Texas  79072,  phone 
606  296-7425. 


PHYSICIAN  WANTED  for  night  clinic  located  at  hospital  in  Houston. 
General  practitioner  experienced  in  minor  emergencies  prefer^d.  Salary 
and  guarantee.  Contact  Mr.  Zahler,  Assistant  Administrator,  Yale  Clinic 
& Hospital,  510  West  Tidwell,  Houston,  Texas  77091;  telephone  713  691- 
1111. 


FAMILY  PRACTICE/INTERNIST/ORTHOPEDIC  SURGEON.  Needed  for 
progressive  hospital  in  Northeast  Texas.  Close  to  everything,  but  with- 
out all  the  big  city  problems.  Office  space  provided  with  excellent 
salary  and  benefits.  Contact  Medical  Advisory  Group  Inc.,  214  758-9939, 
ask  for  Sharon, 


IMMEDIATE  OPENING  AVAILABLE  FOR  SOLO  family  practice  physician 
in  Bertram  near  Highland  Lakes  with  excellent  fishing,  hunting  and 
other  recreational  areas  available.  Population  830.  Small  town  living 
combined  with  Austin  only  45  miles  away.  Fifty  bed  hospital  10  miles 
away.  Spacious  clinic  adjacent  to  32  bed  community  owned  nursing 
home.  Volunteer  EMS  and  ambulance.  One  year  rent  free  all 

utilities  paid  Charles  Barton,  President,  Bertram  Development  Co.  Inc., 
P.O.  Box  236,  Bertram,  Texas  78605. 


CLINIC  RESEARCHER  AND  INSTRUCTOR  NEEDED  to  teach  medical 
students  and  house  officers  in  the  treatment  and  complications  of  tuber- 
culosis and  other  pulmonary  diseases,  as  well  as  conduct  research  in 
tuberculosis  and  pulmonary  physiology.  Applicants  should  have  at 
least  one  year  ot  past  academic  and/or  research  experience  in  pul- 
monary  medicine  and  physiology,  and  be  licensed  as  a physician  in 
Texas.  Responsibilities  will  be  limited  to  research  and/or  teaching 
without  any  direct  patient  contact.  Salary  $35,000  per  y®an 
per  week.  Apply  at  the  Texas  Employment  Commission,  TEC  Building, 
Austin,  Texas  78778,  J.O.  #2699331.  Ad  paid  by  an  equal  employment 
opportunity  employer. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  Houston, 
Texas  to  provide  medical  services  to  patients  including  pedi,  ob/gyn, 
general  surgery,  geriatrics.  Comprehensive  medical  services  for  mem- 
bers of  family  on  continuing  basis.  Examine  patients;  elicit  and  record 
information  about  patients'  health;  order  or  execute  various  tests  and 
x-rays  on  patients'  condition.  Analyze,  report  and  diagnose  condition; 
administer  treatments  end  medications.  Vaccinate  patients  to  immunize 
them  from  communicative  disease.  Refer  patients  to  specialists  when 
necessary.  Solary  $40,000  per  year;  40  hours  per  week;  must  have 
Texas  medical  license.  Apply  at  the  Texas  Employment  Commission, 
Houston.  Texas  or  send  resume  to  Texas  Employment  Commission, 
TEC  Building,  Austin,  Texas  78778,  J.O.  #2699332.  Ad  paid  by  an  equal 
employment  opportunity  employer. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  Medical  Group,  Inc.,  5959  West- 

T«:»YrTR  770.57'  713  978-5028.  24  hours. 


SEEKING  POSITION  IN  OB-GYN:  29  year  old  board  eligible,  UTMB 
graduate  OB-GYN  residency  at  University  of  Kansas-Wichita,  seeking 
practice  in  Texas.  Partnership  or  small  group  association  in  city  ot 
30  000-300,000  preferred.  Available  July  '83.  Address  inquiries  to: 
Douglas  D Douthit,  MD,  514  North  Holyoke  #207,  Wichita,  Kansas 
67208;  316  688-3180  (bus)  or  316  688-3050  (home).  


OB/GYN,  BOARD  ELIGIBLE,  university  trained,  looking  for  solo 
partnership,  also  will  consider  buying  practice.  Available  July  1983. 
Excellent  surgical  and  ultrasound  experience.  Contact  212  786-7692. 


LOCUM  TENENS— Experienced  bilingual  board  certified  and  recertified 
family  physician.  For  nine  years  on  the  full  time  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School.  Valid  Texas  license.  Prc^ticed 
for  16  years  in  the  Lower  Rio  Grande  Valley.  Available  trorn  2 to  6 
weeks.  All  areas  of  Texas.  Contact;  Rudolph  C Hecht  MD,  312  New 
Pi-TQtlc  WfTv  Madison  Wisconsin  53704;  phone  (home)  608  249-5201. 


LOCUM  TENENS  AVAILABLE— Short  term-long  term.  Will  consider  per- 
manent position  also.  Texas  license.  Board  certified  FP , surgical  ex- 
perience Also  ER  and  OB.  Over  10  years  experience  in  practice.  Call 
Dr.  Kris  at  1-612-424-5494  (home)  or  1-612-263-2345  (office),  or  write 

7491  Rncp-wond  I.ar  ''  ’ - \/  * ccoco 


Mnr^lo  Minnesota  55369. 


RADIOLOGISTS  AND  PEDIATRICIAN— husband  and  wife,  both  board 
certified,  in  active  practice.  Excellent  training,  experience  and  refer- 
ences. Seeking  solo  or  small  group  practices  in  suburl^n  area  close  to 
the  major  Texas  cities.  Reply  to  Ad-343,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN— 30.  Residency  trained  (US)  and  board  eligible,  with 
two  year  ambulatory  pediatrics  fellowship.  Bilingual  (Eng/Span), 
and  wish  to  locate  in  Dallas  or  immediate  vicinity.  Available  July  1983. 
All  types  of  pediatric  practices  considered.  Please  reply  to  Ad-342, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GP/FP  QUALIFIED  SEEKS  association  with  group  or  solo.  Presently 
functioning  as  medical  director  branch  of  corporation.  All  offers  con- 
sidered. Please  reply  to  Ad-340,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


SITUATION  WANTED:  35  year  old  US  MD  with  five  years  ER  experience 
desires  to  relocate  to  coastal  Texas.  Would  like  staff  position  in  medium 
ER  or  free  standing  clinic.  Good  practice  record,  CV  and  references 
available  upon  request.  Please  reply  to  Ad-339,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB/GYN,  BOARD  ELIGIBLE  SEEKING  solo  or  partnership  opportunities. 
Available  July  1,  1983.  Excellent  training,  licensed  Main,  Nj.  All  loca- 
tions considered.  Telephone  201  775-5836  home;  201  775-5500  business. 


33  YEARS,  INDIAN  MALE,  U.S.  CITIZEN,  BOARD  CERTIFIED  OB-GYN, 
excellent  training  in  general  OB-gyn,  gyn  urology,  endoscopy,  colpos- 
copy, ultrasound,  higir  risk  OB,  currently  at  faculty  of  a top  institution, 
looking  for  solo  practice  within  60  to  80  miles  of  Houston  or  Dallas. 
Available  January  1984.  Spouse  a pediatrician.  Financial  guarantee  a 
must.  COontact  Ad-346,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE — Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  office.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCollum,  Dallas,  Texas  75252;  214  931-8750. 
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FOR  SALE:  BURROUGHS  L3000  ACCOUNTING  MACHINE.  Programmed 
lor  medical  office,  especially  for  small  group  practice.  Program  alterable 
to  suit.  Includes  daily  journal  report,  breakdown  by  procedure  and 
doctor,  insurance  printing,  accounts  receivable  and  more.  $2,000  or  best 
offer.  Phone  214  597-7431  or  write  911  South  Beckham,  Tyler,  Texas 
75701. 


FOR  SALE:  Picker  Model  M1226  Connie  II  Table,  Picker  Twin  Tract  TS 
W/DX40  Videx  Cone,  1708  SFD,  Picktronic  300V-11A-  Asking  price  $900 
lor  all  merchandise.  Excellent  condition.  Contact  Mrs.  C.  Ralpn  Letteer, 
215  Geneseo  Road,  San  Antonio,  Texas  78209;  telephone  512  822-5623. 


GYNECOLOGY  EXCLUSIVELY.  Houston,  Texas.  For  sale.  30  years 
established  prestige  solo  practice.  High  income  neighborhood.  Hospital 
adjacent  to  professional  building.  Excellent  schools.  Please  reply  to 
Ad-329,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SOLO  FAMILY  PRACTICE,  including  obstetrics  and  pediatrics.  One 
hour  from  San  Antonio.  No  weekend  call.  l>/2  day  call  per  week.  24 
hours  of  clinic  or  more  if  desired.  Gross  $220,000.  Available  immediately 
tor  $20,000.  Please  reply  to  Ad-301,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


ORTHOPEDIC  SURGEON  can  lease  or  buy  an  office  building;  2,220  sq. 
ft.  with  x-ray,  PT,  examination  rooms,  cast  room,  etc.  by  the  500  bed 
hospital  in  Pasadena-Houston,  Texas.  X-ray  and  PT  bring  $5,000  per 
month  which  can  cover  the  rent  and  other  expenses  like  salaries.  He 
can  take  over  very  well  established  practice  grossing  $400,000.  Please 
reply  Ad-335,  TEXAS  MEDICINE  1801  North  Lamar  Blvd,,  Austin,  Texas 
78701. 


GILFORD  103  SYSTEM,  semi-automated,  in  warranty,  working  perfectly, 
also  Gilford  Flame  Photometer  & Dilutor,  both  307o  off  list.  Quinton 
18-54  Treadmill  with  monitor,  Defibrillator,  S-T  Computer,  40%  off  list. 
Also  Kawai  grand  piano  like  new,  30%  off.  Must  sell.  Please  reply  to 
Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


FAMILY  PRACTICE  IN  SAN  ANTONIO:  Growing  established,  quality 
practice  in  dynamic  NW  San  Antonio.  Large  patient  population  po- 
tential, Excellent  schools.  Will  introduce.  Reply  to  Ad-337,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  'TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


RETIRED  DOCTORS  OFFICE  FOR  LEASE,  1000  sq.  feet.  Private  office 
and  entrance,  four  exam  rooms  and  lab  area.  Located  in  Fort  Worth, 
Texas,  near  'TCU  area,  close  to  all  hospitals.  Contact  M.  N.  Hattarki  MD 
2501  Forest  Park  Blvd.,  Fort  Worth,  Texas  76110;  817  926-4601. 


BIOFEEDBACK — Autogenic  systems:  1700-Myograph  Analyzer;  2000b- 
Feedback  Thermometer;  5400-Data  Acquisition  Center  & Printer.  Avail- 
able for  sale.  Excellent  condition.  Biofeedback  and  behavioral  medicine 
application.  Call  512  ITl-lhll  or  write  to  1303  McCullough,  GL60,  San 
Antonio,  Texas  78212. 


GENERAL  PRACTICE  (HOUSTON):  Quality  primary  care  practice  in 
neighboring  Houston  city.  Excellent  net  income.  Four  treatment  rooms. 
Large  patient  population  potential.  Established  reputation.  Potential 
for  expansion  excellent.  Easily  transferable  to  buyer.  Contact  Business 
& Professional  Associates  at  713  771-5011  or  9896  Bissonnet,  #340 
Houston,  Texas  77036.  (TMH362) 


OTOLARYNGOLOGY:  Houston  practice  for  sale  with  exceptionally  high 
net  income.  Very  well  established.  Close  to  hospital  facilities.  Excellent 
^rms  to  new  owner.  Doctor  retiring.  Located  in  professional  building. 
Contact  Business  6.  Professional  Associates  at  713  771-5011  or  9896 
Bissonnet,  Suite  340,  Houston,  Texas  77036.  (TMH372) 


NORTH  DALLAS--Private  practice  for  sale.  80%  internal  medicine,  20% 
cardiology.  Highly  successful  established  practitioner  wanting  to  retire. 
Excellent  production  and  income  yielding  excellent  return  on  invest- 
^ Professional  Associates,  P.O.  Box  5554,  Richardson 
Texas  75080;  214  980-8775.  (TMDIOI)  x nicnarason. 


MEDICAL  BUILDING  FOR  SALE — two  blocks  from  Seton  Hospital  on 
Medical  Parkway,  Austin,  Total  square  feet  7,200,  plus.  Or,  for  lease, 
4,000  square  foot  suite  available  April  1983.  Ideal  for  investor  or 
owner-occupant.  Call  512  346-4050;  or  write  5203  Doe  Valley  Lane, 
Austin,  lexas  78759. 


FOR  SALE-FAMILY  PRACTICE  CLINIC  FOR  SALE— location:  rapidly 

growing  area,  5 iriiles  northwest  from  downtown  Houston,  Texas.  Close 

capacities.  Interested  call: 

/13  354-5765;  after  7 p.m.,  713  350-1727. 

OFFICE  SPACE  FOR  LEASE — Professional  building  in  Dallas  (Redbird 

area)  with  one  unfinished  suite  available,  up  to  1800  sq.  ft  Great 
nUa?  f ^ Charlton  Melodist  Hos- 
6669  ■ ^ Rodman,  DDS,  8226  Douglas,  Dallas,  Texas  75225;  214  361- 


^a^rs^Sfpd’^^^^'  BMW,  PORSCHE,  FERRARI-Fine  European  motor- 
specifications.  Substantial  savings.  Quality,  proven 
investment  plus  tax  advantages  and  I.T.C.  Drive  your  tax  shelter  while 
MD^p'o i^ANA'TEA  ltd.  B.  Ross  Morriss  or  Scott  K Ross 
MD,  P.O.  Box  280441,  Dallas,  Texas  75228;  214  722-8189,  214  278-0376. 


PHYSICIAN  S SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
tixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Servina 
MDs  for  over  ten  years. 


CERTIFIED  PUBLIC  ACCOUNTANTS  presently  serving  medical  practi- 
tioriers  offer  accounting,  tax  and  financial  planning,  and  computerized 
medical  bookkeeping  services  on  our  own  equipment  at  sensible  fees 
tor  information,  please  contact  Marvin  Feuer,  CPA  at  6610  Harwin 
Suite  274,  Houston,  Texas  77036  or  call  713  266-0270. 

MODERN  INSURANCE-LEGAL  PROCEDURES"  for  health  care  practi- 
tioners. An  up-to-date  office  manual  for  doctors  and  managers  to 
strengthen  and  simplify  collecting  insurance  benefits  in  PI/WC  cases 
(4R°';"SY  explains  assignments,  forms,  and  office  insurance  procedures' 
Send  $60  to:  PRO-LAW  Press,  1800  N.E.  Loop  410,  Suite  308  San  An- 
tonio, Texas  78217. 

ACKNOWLEDGEMENT:  This  notice  is  to  express  our  grateful  appreci- 

ation for  all  the  benefits  derived  from  the  practice  management  services 
recently  provided  by  Thomas  J.  Macken  & Associates,  8015  Broadway 
ban  Antonio,  Texas,  and  strongly  recommend  this  firm  to  other 
physicians  and  clinics  in  need  of  such  services.  Board  of  Directors 
Malone  and  Hogan  Clinic,  Big  Spring,  Texas  79720. 

BUSINESS  LOANS:  Min.  $10,000.  Reduce  faxes  by  sale/lease  back 

Signature  loans,  real  estate,  accounts  receivable  loans  New  equip- 
ment  lease  investments  debt  consolidation,  vacations,  etc.  Contact' 
Dr^W.  A.,  P.O.  Box  5161,  Enid,  Oklahoma  73702;  phone  405  234-5135 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  pogrom  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby  Costs 
“'^WMed  to  ability  'o  MAHYWOOD,  510  West  26th  Street,  Austin, 
78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 


When 
The  Little 
Things 
In  Life 
Leave  M 

ternTTM-g 


Business  and  Financial  Services 


MANAGEMENT — Conservative  program  ir 
diversification  in  28  different  commodities.  Consistent  annuc 
rates  exceeding  75%  have  been  achieved  from  th 
n ®‘PP.R.*=°*i?P  of  a proven,  time-tested,  computer  develope 
u '■equirements  necessitate  $100,000  minimun 

® brochure  opportunity  to  monitor  system  and  performanc 

Ad  981  TFyAR^^FnrniMr  fom  t ™anagement.  Reply  t 

Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  'Texas  7870! 


For  help  in  quitting  smoking,  ask  your 
Lung  Association  for  “Freedom  From  Smoking” 


AMERICAN 


LUNG  ASSOCIATION 

The  Christmas  Seal  People 
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TEXAS  MEDICINE 


OPPORTUNITIES 

Family  Practitioners 
Obstetricians — Gynecologists 
Pediatricians 
General  Surgeons 

Here's  your  special  opportunity  to 
become  a vital  part  of  the  professional 
practice  association  providing  care  to 
Houston  members  of  the  INA  Health- 
plan  of  Texas,  a prepaid  healthplan. 

In  addition  to  a guaranteed  income, 
the  association  provides:  all  overhead 
costs — new  facilities — insurance 
coverage — car  allowance — study 
leave — paid  vacation. 

Practice  challenging  medicine  in 
Houston  and  enjoy  unparalleled  cultural, 
recreational  and  educational  opportunities. 

For  more  information  contact: 

Director  of  Professional 
Recruitment 
1-713-266-4418 
or  send  CV  to: 

6300  Richmond  Suite  200 
Houston,  Texas  77057 

We’ll  take  care  of  you. 


yMEDSECQ 

Medical  Search  Consultants,  Inc. 

Practice 

Opportunities 

One  of  the  nation’s  leading 
physician  search  and  placement 
firms  has  excellent  career  oppor- 
tunities available  fpr  physicians 
trained  in  the  following  specialties; 

Family  Practice 
Internal  Medicine 
Obstetrics/Gynecology 
General  Surgery 

Medseco  is  a physician-owned 
firm  specializing  in  locating  the  best 
position  available  in  the  location  of 
your  preference.  For  more  informa- 
tion, please  call  in  confidence  or 
send  your  curriculum  vitae  to: 

Medseco 

R O.  60x4622 
Houston,  Texas  77210 
(800)  231  -0224  Outside  Texas 
(713)  999-6800  Call  Collect 
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TSHHANS 


We  are  announcing  opportunities  tor  you 
to  serve  your  country  as  an  Air  Force  Reserve 
physician/officer.  You  can  make  new  pro- 
fessional associations,  obtain  CME  credit  and 
help  support  the  Air  Force  mission.  For  those  who 
qualify,  retiremeot  credit  can  be  obtained 
as  well  as  low  cost  life  insurance.  One  weekend 
a month  plus  two  weeks  a year  or  less  cao 
bring  you  pride  and  satisfaction  in 
serving  your  country. 

Physicians  are  needed  to  fill 
vacancies  for  the  11th  USAF 
Contingency  Hospital  at 
Wilford  Hall  Medical 

Center,  Lackland 
AFB,  TX.  For  more 
information,  call 
Major  Earl  Troxel  in 
Austin  at  512-385-1816 
or  write  10  AF/RSH, 
Bergstrom  AFB,  TX  78743. 


AIR  FORCE  RESERVE 


10-311-1007 


A GREAT  WAY  TO  SERVE 
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TEXAS  MEDICir 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


FEBRUARY 

Cardiology 

Feb  6,  1983 

Acute  Cardiovascular  Emergencies.  Austin  Marriott  Hotel,  Austin, 

Fee  $75  members,  $80  nonmembers.  Category  1 , AMA  Physician  s 
Recognition  Award;  5 hours.  Contact  Mrs  Dale  Willimack,  Annual 
Session,  Texas  Medical  Association,  1801  N Lamar,  Austin,  TX 
78701  512/477-6704 

Feb  6,  1983 

Basic  Cardiac  Life  Support  Course.  Austin  Marriott  Hotel,  Austin. 

Fee  $40  members,  $45  nonmembers.  Category  1 , AMA  Physician  s 
Recognition  Award;  4 hours.  Contact  Mrs  Dale  Willimack,  Annual 
Session,  Texas  Medical  Association,  1801  N Lamar,  Austin,  TX 
78701  512/477-6704 

Critical  Care 

Feb  8,  1983  , , , ^ 

Adult  Respiratory  Distress  Syndrome.  Brackenridge  Hospital,  Aus- 
tin, Fee  $15,  Category  1 , AMA  Physician's  Recognition  Award; 

2 hours  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Feb  22,  1983  ,, 

Use  of  New  Calcium  Channel  Blockers.  Brackenridge  Hospital, 
Austin.  Fee  $15.  Category  1 , AMA  Physician’s  Recognition  Award; 

2 hours  Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foun- 
dation, 1 500  East  Ave,  Austin,  TX  78701  51 2/476-6461  ext  5605 

Dermatology 

Feb  25-26,  1983  ^ . 

Second  Annual  South  Central  Texas  Dermatopathology  Course  and 
The  Robert  Freeman  Honorary  Dermatopathology  Lecture  Series, 
San  Antonio,  Fee  $150.  AMA  Physician's  Recognition  Award;  12 
hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UT  Health  Science  Center,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Emergency  Medicine 

Feb  18-23,  1983  ^ 

Trauma-Critical  Care  1983.  MGM  Grand  Hotel,  Reno,  Nev,  Spon- 
sored by  UT  Health  Science  Center,  Houston,  Fee  $350,  Category  1 , 
AMA,  Physician's  Recognition  Award,  30  hours.  Contact 
Karin  Zieleck,  The  University  of  Texas  Health  Science  Center  at 
Houston,  Division  of  Continuing  Education,  PO  Box  20367,  Houston, 
TX  77225  713/333-4030 

Family  Practice 

Feb  6-12,  1983  ^ , 

Family  Practice  Review  1983.  Learning  Center,  UTMB,  Galveston, 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award;  45^5 
hours.  Contact  Shirley  Arledge,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 

Feb  7-1 1,1983  „„ 

The  22nd  Phil  Thorek  Postgraduate  Course.  Maui,  Hawaii  Spon- 
sored by  UT  Health  Science  Center,  Houston.  Fee  $350,  Category  1 , 
AMA  Physician’s  Recognition  Award;  20  hours.  Contact  Marjorie 
Kraft,  The  University  of  Texas  Health  Science  Center  at  Houston, 
Division  of  Continuing  Education,  PO  Box  20367,  Houston,  TX 
77225  713/792-4671 
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General  Medicine 

Feb  16-18,  1983 

7th  Annual  Conference  on  Alcoholism.  El  Paso.  Fee  TBA,  Category 
1 , AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander, 

Texas  Tech  University  Health  Sciences  Center,  Office  of  Continuing 
Medical  Education,  Lubbock,  TX  79430  806/743-2929 

Gerontology 

Feb  25-26,  1983 

Dying  and  Grieving.  UTMB  Learning  Center,  Galveston.  Fee  TBA. 
Contact  Shirley  Arledge,  Office  of  Continuing  Education,  2nd  Floor, 
Gail  Borden  Bldg,  D-13,  UTMB,  Galveston,  TX  77550  713/765-2996 

Metabolism 

Feb  27-March  3,  1983 

8th  Annual  New  Mexico  Metabolism  Symposium.  Tennis  Ranch  of 
Taos,  NM  Fee  $145,  Category  1 , AMA  Physician’s  Recognition 
Award,  15  hours.  Contact  Office  of  Medical  Education,  Lovelace 
Medical  Center,  5400  Gibson  Blvd,  SE,  Albuquerque,  NM  87108 
505/842-7353 

Oncology 

Feb  16,  1983  . . 

Paul  Jackson  Rogers  Memorial  Lecture.  Sid  Richardson  Auditorium, 
Scott  and  White  Memorial  Hospital,  Temple.  Free.  Credit  TBA,  Con- 
tact Valerie  Williams,  Division  of  Research  & Education,  Scott  & 

White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Feb  28-March  3,  1983 

36th  Annual  Symposium;  Fundamentals  of  Cancer  Research. 
Shamrock  Hilton,  Houston.  Sponsored  by  The  University  of  Texas 
System  Cancer  Center  M.D,  Anderson  Hospital  and  Tumor  Institute. 
Fee  TBA.  Contact  Office  of  Conference  Services,  The  University  of 
Texas  System  Cancer  Center,  M.D.  Anderson  Hospital  and  Tumor 
Institute,  Texas  Medical  Center,  6723  Bertner  Ave,  Houston,  TX 
77030 

Ophthalmology 

Feb  26,  1983  ,, 

Cornea/Anterior  Segment  Update.  La  Mansion  del  Norte  Hotel,  ban 
Antonio.  Fee  $100,  Category  1 , AMA  Physician's  Recognition 
Award  7 hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UT  Health  Science  Center,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  512/691-6295 

Pathology 

Feb  27-March  3,  1983 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas.  Sponsor 
Dept  of  Pathology,  Baylor  University  Medical  Center.  Fee  $295.  Cat- 
egory  1 , AMA  Physician's  Recognition  Award;  40  hours.  Contact 
LaNelle  Chancellor,  A,  Webb  Roberts  Center,  3500  Gaston  Ave, 
Dallas,  TX  75246  214/820-2317 

Feb  28-Mar  4,  1983  . 

The  Annual  Meeting  of  the  United  States— Canadian  Division  of  the 
International  Academy  of  Pathology.  Atlanta  Hilton,  Atlanta,  Ga. 
Contact  Dr  Nathan  Kaufman,  Sec-Treas,  United  States— Canadian 
Division  of  the  International  Academy  of  Pathology,  1 003  Chafee 
Ave,  Augusta,  GA  30904  404/724-2973 
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Pediatrics 

Feb  16,  1983 

The  Late  Sequelae  of  Radiation  Therapy  for  Cancer  in  Children. 
UTMB  Child  Health  Center.  Galveston  Free.  Category  1 , AMA  Phy- 
sician's Recognition  Award,  1 hour.  Contact  Warren  F.  Dodge.  MD, 
713/765-3536, 

Feb  17-18,  1983 

Pediatric  Postgraduate  Symposium  on  Cardiology.  Texas  Children's 
Hospital,  Houston.  Fee  $1 75.  Category  1 . AMA  Physician's  Recogni- 
tion Award:  1 2 hours.  Contact  Carol  Soroka,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Feb  17-18,  1983 

The  Injured  Child.  Westin  Galleria  Hotel,  Houston.  Fee  $225.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  20  hours.  Contact 
Sherry  Smith,  UTMSH,  Office  of  Continuing  Education.  6431  Fannin, 
MSMB  3.242,  Houston,  TX  77030  713/792-5346,  outside  Texas 
1/800/234-9481 

Feb  17-19,  1983 

Third  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 
Vegas  Hilton  Hotel,  Las  Vegas.  Fee  $250,  physicians:  $1 75,  resi- 
dents, Category  1 , AMA  Physician's  Recognition  Award:  1 5 hours. 
Contact  Marian  Troup,  Dept  of  Pediatrics,  UT  Health  Science  Center, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-3439 

Perinatology 

Feb  17,  1983 

Fetal  Monitoring  Course.  Sid  Richardson  Auditorium,  Scott  and 
White  Memorial  Hospital,  Fee  $25,  Contact  Ms  Jan  Hart- Perinatal 
Administrator,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76508  81 7/774-3363 

Physical  Medicine 

Feb  6,  1983 

Acid-Base,  Fluid  and  Electrolyte  Balance.  Austin  Marriott  Hotel,  Aus- 
tin. Fee  $75  members,  $80  nonmembers.  Category  1 , AMA 
Physician's  Recognition  Award,  5 hours.  Contact  Mrs  Dale 
Willimack,  Annual  Session,  Texas  Medical  Association,  1801  N 
Lamar,  Austin,  TX  78701  512/477-6704 

Feb  10-12,  1983 

Chronic  Pain:  Evaluation  and  Management.  Shamrock  Hilton  Hotel, 
Houston.  Fee  $250.  Category  1 , AMA  Physician's  Recognition 
Award;  1 7 hours.  Contact  Lynne  Tiras,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Radiology 

Feb  21-25,  1983 

Basic  Radiological  Health,  The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Fee  $450.  AMA  Physician's  Recognition 
Award:  40  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UT  Health  Science  Center,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  512/691-6295. 

Sports  Medicine 

Feb  5-12,  1983 

Medicine  of  Sport  Scuba  Diving.  Bonaire,  Netherlands  Antilles. 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $400.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  25  hours.  Contact 


Jefferson  C.  Davis.  MD,  1 1 406  Whisper  Moss,  San  Antonio  TX 
78230  512/492-5656 

Surgery 

Feb  24-26,  1983 

Surgical  Update— 1983.  Northpark  Inn,  Dallas,  Fee  $300.  Categor\ 

1 AMA  Physician's  Recognition  Award:  18  hours.  Contact  Erwin  R, 
Thai,  MD,  Dept  of  Surgery,  UTHSCD,  5323  Harry  Hines  Blvd,  Dalla; 
TX  75235  214/688-3531 

Feb  26,  1983 

Otology  Update  1983.  Sponsored  by  San  Antonio  Society  of  Oto- 
laryngology Fee  $1 25.  Category  1 , Physician's  Recognition  Award 
7 hours.  Contact  Marilyn  Rennels,  Continuing  Medical  Education, 
The  University  of  Texas  Health  Science  Center  at  San  Antonio,  770: 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  612/691-6295 

MARCH 

Allergy 

March  9-13,  1983  ! 

Pan  American  Allergy  Society  1983  Program.  San  Antonio.  Four 
Seasons  Hotel.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award:  33  hours.  Contact  Betty  Kahler,  229  Parking  Way,  Lake  Jack' 
son,  TX  77566  713/297-8964 

Anesthesiology 

Mar  4-6,  1983 

Refresher  Course  in  Anesthesiology.  Lubbock  Memorial  Civic  Cen- 
ter, Lubbock.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Vicki  Hollander,  Texas  Tech  University  Health  Sciences 
Center.  Office  of  Continuing  Medical  Education,  Lubbock,  TX  7943( 
806/743-2929 

Cardiology 

March  4-5,  1983 

EKG  Interpretation  and  Arrhythmia  Management.  Sheraton  Hotel, 
New  Orleans.  Fee  $260.  Category  1 , Physician's  Recognition 
Award;  13  hours.  Contact  International  Medical  Education  Corpora- 
tion, Div  of  Postgraduate  Education,  64  Inverness  Dr  East,  Engle- 
wood, CO  801 1 2 1/800-525-8651 

March  24-26,  1983 

1 9th  Annual  Arizona  Chest  Symposium.  Doubletree  Inn,  Tucson, 
Ariz.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award:  20 
hours.  Contact  Sandy  Younker,  RN,  Symposium  Coordinator,  PO 
Box  42195,  Tucson,  AZ,  85733  602/327-5461 

Critical  Care 

Mar  8,  1983 

Hemodynamics  and  Pulmonary  Aspect  of  Septic  Shock.  Brack- 
enridge  Hospital,  Austin,  Fee  $15.  Category  1 , AMA  Physician's 
Recognition  Award,  Contact  Marianne  Foley.  MS,  Central  Texas 
Medical  Foundation,  1500  East  Ave,  Austin,  TX  78701  512/476-6461 
ext  5605 

Oncology 

Mar  1-4,  1983 

36th  Annual  Symposium:  Fundamentals  of  Cancer  Research.  Can- 
cer Invasion  and  Metastasis  Shamrock  Hilton  Hotel,  Houston  Fee 
TBA.  Contact  Office  of  Conference  Services,  Box  18.  M.D.  Ander- 
son Hospital  and  Tumor  Institute,  6723  Bertner  Ave,  Houston,  TX 
77030  713/792-2222 
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lar  17-19,  1983 

Multidisciplinary  Approach  to  Breast  Cancer.  Baylor  University 
ledical  Center,  Dallas,  Fee  $75,  Category  1 , AMA  Physician's 
ward;  15  hours.  Contact  LaNelle  Chancellor,  A,  Webb  Roberts 
enter,  3500  Gaston  Ave,  Dallas.  TX  75246  21 4/820-231 7 

ttolaryngology 

larch  19,  1983 

nolaryngology  Grand  Rounds  with  a Visiting  Professor.  UTMB 
earning  Center,  Galveston,  Fee  $25,  Category  1 , AMA  Physician  s 
iecognition  Award;  8 hours,  Shirley  Arledge,  Office  of  Continuing 
ducation,  2nd  Floor,  Gail  Borden  Bldg  D-13,  UTMB,  Galveston,  TX 
7550  713/765-2996 

'athology 

larch  3-5,  1983 

2th  Annual  Meeting  of  the  Texas  Society  of  Cytology.  Amfac  Flotel, 
)FW  Airport,  Dallas/Ft  Worth.  Fee  $75  Category  1 , AMA  Physician's 
iiecognition  Award;  1 4 hours.  Contact  Dr  Alice  Smith,  Dept  of  Pa- 
lology,  UTHSCD,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
‘14/688-3345 

^arch  3-6,  1983 

k Review  of  Blood  Banking.  Dallas  Hilton  Inn,  Dallas,  Fee  $275.  Cat- 
igory  1 , AMA  Physician's  Recognition  Award;  26  hours.  Contact 
.aNelle  Chancellor,  A,  Webb  Roberts  Center,  Baylor  University 
Medical  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-2317 

’ediatrics 

:/lar  11-13,  1983 

’ediatrics  for  the  Practitioner.  UT  Health  Science  Center.  San 
^ntonio.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Edu- 
;aiion  Services,  7703  Floyd  Curl  Drive,  San  Antonio.  TX  78284 
j)1 2/691 -6295 

March  16,  1983 

Jrinary  Tract  Infections.  UTMB  Child  Health  Center,  Galveston, 

Free.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour,  Con- 
iact  Warren  F,  Dodge,  MD,  713/765-3536 

Physical  Medicine 

March  10-12,  1983 

11th  Neuromuscular  Symposium.  Kleberg  Auditorium,  Baylor  Col- 
ege  of  Medicine,  Houston,  Contact  Lynne  Tiras,  Office  of  Contin- 
uing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77002  713/790-4941 

March  25-27,  1983 

Epilepsy  Symposium.  Inn  of  the  Mountain  Gods,  Mescalero,  New 
Mexico,  Sponsors  El  Paso  Epilepsy  Association  and  Texas  Tech  Uni- 
versity Health  Science  Center.  Category  1 , Physician's  Recognition 
Award  Contact  Donald  Rathbun.  MD,  El  Paso  Medical  Center,  Suite 
1C,  1501  Arizona,  El  Paso,  TX  79902  915/545-1021 

Psychiatry 

I March  17-18,  1983 

I The  Annual  Update  on  Psychopharmacology.  Texas  Research  In- 
stitute of  Mental  Sciences,  Houston.  Fee  $50,  Category  1 , AMA  Phy- 
sician's Recognition  Award;  12  hours.  Contact  Marie  Jensen,  Office 
of  Continuing  Education,  Texas  Research  Institute  of  Mental  Sci- 
ences, 1300  Moursund,  Houston,  TX  77030  713/791-6665 


Radiology 

March  14-18,  1983 

Radiotherapy  Computer  Programs.  The  University  of  Texas  Health 
Science  Center  at  San  Antonio,  Fee  $600.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  33  hours.  Contact  Marilyn  Rennels, 

Medical  School  Continuing  Education  Services.  The  University  of 
Texas  Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr, 

San  Antonio,  TX  78284  512/691-6295 

March  19-27,  1983 

Advances  in  Diagnostic  Imaging.  St  Moritz,  Switzerland  Sponsored 
by  College  of  Medicine,  University  of  South  Florida.  Fee  $300.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  20  hours.  Contact  Ms 
Norine  Karwel,  Educational  Symposia,  PO  Box  1 7241 , Tampa,  FL 
33682  813/971-6000,  ext  11 12 

March  25-27,  1983 

Texas  Radiological  Society  Annual  Scientific  Program.  Holiday  Inn 
Emerald  Beach,  Corpus  Christi,  Contact  Texas  Radiological  Society, 

1 801  N Lamar  Blvd,  Austin,  TX  78701  51 2/477-6704 

March  27-April  1,  1983 

International  Course  and  Symposium  on  Electronic  Imaging  in  Medi- 
cine. The  Gunter  Hotel.  San  Antonio.  Fee  $400,  Category  1 , AMA 
Physician's  Recognition  Award;  34  hours.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  The  University  of 
Texas  Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr, 

San  Antonio,  TX  78284  512/691-6295 

Toxicology 

March  14-18,  1983 

Current  Concepts  in  Toxicology:  Analytical,  Clinical  and  Forensic.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $550.  Category  1 , AMA 
Physician's  Recognition  Award;  35  hours.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  7703  Floyd  Curl  Dr, 
San  Antonio.  TX  78284  51 2/691  -6295 

APRIL 

Family  Practice 

April  7-10,  1983 

Eighth  Annual  Family  Practice  Recertification  Review.  The  University 
of  Texas  Health  Science  Center  at  San  Antonio,  Fee  $250.  Category 
1 AMA  Physician's  Recognition  Award;  24  hours.  Contact  Marilyn 
Rennels,  Continuing  Medical  Education,  The  University  of  Texas 
Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr.  San 
Antonio,  TX  78284  512/691-6295 

April  21 -22,  1983 

Cardiology  Update  for  the  Practicing  Physician.  Hilton  Palacio  del 
Rio,  San  Antonio,  Fee  TBA,  Category  1 , AMA  Physician's  Recogni- 
tion Award,  10  hours.  Contact  Marilyn  Rennels,  Continuing  Medical 
Education,  The  University  of  Texas  Health  Science  Center  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -6295 

Gerontology 

April  15-16,  1983 

Second  Annual  Conference  on  Aging  in  America.  UTMB  Learning 
Center,  Galveston.  Contact  Shirley  Arledge,  Office  of  Continuing  Ed- 
ucation, 2nd  Floor,  Gail  Borden  Bldg  D-13,  UTMB,  Galveston,  TX 
77550  713/765-2996 
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Obstetrics/Gynecology 

April  22-23,  1983 

2nd  Annual  Premature  Labor  Conference.  Stouffer's  Hotel,  Houston 
Contact  Sherry  Smith,  UTMSH,  Office  of  Continuing  Education, 

6431  Fannin,  MSMB  3,242,  Houston,  TX  77030  713/792-5346;  out  of 
TX  1/800-231-9481 

Ophthalmology 

April  8-9,  1983 

Fifth  Annual  Dallas  Spring  Ophthalmology  Symposium.  The  Hilton/ 
LBJ,  Dallas.  Sponsored  by  Presbyterian  Hospital  of  Dallas,  Dept  of 
Ophthalmology;  Retina  Foundation  of  the  Southwest,  Fee  $225,  Cat- 
egory 1 , AMA  Physician's  Recognition  Award,  13  hours.  Contact 
Lela  Breckenridge,  Continuing  Medical  Education,  Presbyterian 
Hospital  of  Dallas,  8200  Walnut  Hill  Lane,  Dallas,  TX  75231 
214/696-8436 

April  15-17,  1983 

Alamo  City  Ophthalmology  Residents  Conference.  The  University  of 
Texas  Health  Science  Center  at  San  Antonio,  Fee  $50,  Category  1 , 
AMA  Physician’s  Recognition  Award,  1 1 hours.  Contact  Marilyn 
Rennels,  Continuing  Medical  Education,  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  7703  Floyd  Curl  Drive,  San 
Antonio,  TX  78284  512/691-6295 

April  28-30,  1983 

Closed  Approach  to  Intraocular  Surgery.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Fee  $500  Category  1 , AMA 
Physician's  Recognition  Award,  14  hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education.  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Pathology 

Apr  18-29,  1983 

The  Twenty-fourth  Postgraduate  Institute  for  Pathologists  in  Clinical 
Cytopathology.  The  Johns  Hopkins  University  School  of  Medicine 
and  the  Johns  Hopkins  Hospital,  Baltimore,  MD,  Category  1 , Physi- 
cian's Recognition  Award;  1 25  hours.  Contact  John  K,  Frost,  MD, 

61 0 Pathology  Bldg,  The  Johns  Hokpins  Hospital,  Baltimore,  MD 
21205 

Pediatrics 

April  20,  1983 

New  Antibiotics:  Comparison  of  Cost  and  Effectiveness.  UTMB  Child 
Health  Center,  Galveston,  Free.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 hour.  Contact  Warren  F,  Dodge,  MD  713/765-3536 

April  21 -23,  1983 

Recent  Advances  in  Child  Health  Care.  Pediatrics  Dept,  UTMB,  Gal- 
veston. Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award; 

1 7 hours.  Contact  Paulette  Haas,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 

Physical  Medicine 

April  18-28,  1983 

1 7th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Jaworski  Auditorium,  Baylor  College  of  Medicine,  Room 
187-A,  Houston,  Fee  TBA,  Contact  Lynne  Tiras,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 


Plastic  Surgery 

Apr  22-24,  1983 

Practical  Plastic  Surgery  for  the  Practitioner.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Category  1 , AMA  Physician’s 
Recognition  Award.  Contact  Vicki  Hollander,  Texas  Tech  University 
Health  Sciences  Center,  Office  of  Continuing  Medical  Education, 
Lubbock,  TX  79430  806/743-2929 

Radiology 

April  4-8,  1983 

Introduction  to  Basic  Principles  of  Medical  X-ray  Imaging  Using 
Fourier  Analysis  and  Microcomputers.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Fee  $600.  Category  1 , AMA 
Physician's  Recognition  Award,  36  hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education,  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio.  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Sports  Medicine 

Apr  23-30,  1983 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman,  British  West  Indies 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $350.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  1 1 406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 

Surgery 

April  20.  1983 

Orthopedic  Surgery  Seminar.  Beasley  Auditorium  of  Baylor  Medical 
Center,  Dallas,  Free,  Category  1 , AMA  Physician's  Recognition 
Award;  3 hours.  Contact  Carolyn  Saunders,  PhD,  Baylor  University 
Medical  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  21 4/820-231 7 

MAY 

Cardiology 

May  13-15,  1983 

Clinical  Management  of  Coronary  Disease  and  Dual-Mode  Exercise 
Testing.  Hilton  Hotel,  San  Antonio,  Fee  $260.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  13  hours.  Contact  International  Medical 
Education  Corp,  Division  of  Postgraduate  Education,  64  Inverness 
Dr  East,  Englewood,  CO  801 12  1/800-525-8651 

Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  TBA,  Contact  Carol  Berman,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston , TX  77030  7 1 3/790-494 1 

Pathology 

May  2-6,  1983 

Clinical  Microbiology  Update.  Marriott,  San  Antonio.  Fee  TBA.  AMA 
Physician's  Recognition  Award;  29,5  hours.  Contact  Marian  Mac- 
donald, ASCP,  21 00  W Harrison  St,  Chicago,  IL  6061 2 

Pediatrics 

May  18,  1983 

Upper  Airway  Obstruction  in  the  Child — Diagnosis  & Treatment. 
UTMB  Child  Health  Center,  Galveston.  Free.  Category  1 , AMA  Phy- 
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ician's  Recognition  Award;  1 hour.  Contact  Warren  F Dodge,  MD 
13/765-3536 

y turgery 

) lay  13-15,  1983 

Southwestern  Orthopedic  Surgery  Review.  Dallas  Fee  $300  Cate- 
lory  1 , AMA  Physician’s  Recognition  Award;  24  hours.  Contact  June 
iovill.  Division  of  Continuing  Education,  University  of  Texas  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
14/688-2166 

/lay  16-19,  1983 

-irst  International  Congress  on  Cyclosporine.  Westin  Galleria  Hotel, 

^ -louston.  Fee  $300,  Category  1 , AMA  Physician's  Recognition 
5 \ward;  26.5  hours.  Contact  Sherry  Smith,  UTMSH,  Office  of  Con- 
inuing  Education,  6431  Fannin,  MSMB  3242,  Houston,  TX  77030 
H 3/792-5346 

llUNE 

I'ediatrics 

;;  une  10-11,  1983 

' 7th  Annual  Kenneth  C.  Haltalin  Pediatrics  Seminar.  Children's  Med- 
ial Center,  Dallas.  Fee  TBA.  Category  1 , AMA  Physician's  Recogni- 
lon  Award;  1 0 hours.  Contact  Division  of  Continuing  Education,  The 
Jniversity  of  Texas  Health  Science  Center  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

lune  15,  1983 

mmunizations:  Current  Status.  UTMB  Child  Health  Center,  Gal- 
il  'eston.  Free.  Category  1 , AMA  Physician's  Recognition  Award;  1 
lour.  Contact  Warren  F,  Dodge,  MD  713/765-3536 

lune  15,  1983 

Current  Status  of  Hemophilus  Influenza  B Infection:  Management 
lind  Prophylaxis.  UTMB  Child  Health  Center,  Galveston,  Free,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour.  Contact  Warren 
- Dodge,  MD  713/765-3536 

Physiology 

! June  20-25,  1983 

il  3rd  International  Conference  on  Water  and  Ions  in  Biological  Sys- 
;ems.  The  Woodlands,  Houston,  Fee  TBA.  Contact  Lila  Lerner, 

Dffice  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77002  713/790-4941 

Obstetrics/Gynecology 

June  9-10,  1983 

, Colposcopy  Workshop.  The  University  of  Texas  Health  Science  Cen- 
ter at  Dallas.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  14  hours.  Contact  June  Bovill,  Division  of  Continuing  Educa- 
tion, The  University  of  Texas  Health  Science  Center  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Otolaryngology 

June  23-25,  1983 

What’s  New  in  Otolaryngology.  UTMB  Learning  Center,  Galveston 
Fee  $200.  Category  1 , AMA  Physician's  Recognition  Award;  14 
hours.  Contact  Shirley  Arledge,  Office  of  Continuing  Education,  2nd 
Floor,  Gail  Borden  Bldg  D-1 3,  UTMB  at  Galveston,  TX  77550 
713/765-2996 


REGULARLY  SCHEDULED  ACTIVITIES 

Mondays,  12;45-1  ;45  through  Nov  22 

Critical  Care  Medicine — and  Update  for  Primary  Care  Physicians. 
The  UT  Health  Science  Center  at  San  Antonio  and  teleconference 
network  sites.  Fee  $45/person.  Category  1 , AMA  Physician’s  Recog- 
nition Award,  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Net- 
work of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology,  (Date  assigned  by  indi- 
vidual request ) Methodist  Hospital,  Houston,  Fee  $450,  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital,  Houston.  Fee 
$450.  Category  1,  AMA  Physician's  Recognition  Award;  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays 

Sept  28,  Oct  12,  Oct  26,  Nov  9,  Nov  23,  Dec  14,  1982,  Jan  1 1 , Jan 
25,  Feb  8,  Feb  22,  Mar  8,  1983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin,  Fee  $1 4/ses- 
sion; $140  entire  course.  Category  1 , AMA  Physician  Recognition 
Award;  2 hours/session,  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East  Ave,  Aus- 
tin, TX  78701  51 2/476-6461  ext  5605 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M,  Nazemi,  MD,  Sierra  Medical  Center,  1 625  Medical  Center  Dr, 

El  Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Memorial 
Hospital,  Sid  Richardson  Auditorium,  Temple,  Category  1 , AMA 
Physician's  Recognition  Award,  1 hour  weekly.  Contact  Valerie  Wil- 
liams, Research  and  Education,  Scott  & White  Hospital,  2401  South 
31st,  Temple,  TX  76501  817/774-2350 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin 
Category  1 , AMA  Physician’s  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  51 2/476-6461  ext  5606 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Room 
C410,  Temple,  Category  1 , AMA  Physician's  Recognition  Award, 

1 hour  weekly.  Contact  Valerie  Williams,  Research  and  Education, 
Scott  & White  Memorial  Hospital,  2401  South  31  st.  Temple,  TX 
76501  817/774-2350 

Thursdays  12:30-1  ;30 

Clinical  Topics  in  Medicine.  The  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35/program,  hospi- 
tal subscription  program.  Category  1 , AMA  Physician  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -7291 
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Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $350.  Category  1 . AMA  Physician's  Recognition 
Award;  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  South  31  st. 
Temple,  TX  76501  817/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 . AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple,  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital.  2401  South  31st, 
Temple,  TX  76501  81 7/774-2350 

Saturdays,  9am- 12  noon  (10/23/82-5/2/83) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24  week  course,  excluding  Nov  27, 
Dec  1 8 & 25,  and  Jan  1 . Fee  $200.  Category  1 , AMA  Physician's 
Recognition  Award,  72  hours.  Contact  Lila  Lerner,  Office  of  Continu- 
ing Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

CALENDAR  OF  MEETINGS  HDenotes  Texas  Meeting 


MARCH 

American  College  of  Cardiology,  32nd  Annual  Scientific  Session 
New  Orleans,  March  20-24,  1983.  ACC,  91 1 1 Old  Georgetown  Rd, 
Bethesda,  MD20814  301/897-5400 

American  Society  of  Contemporary  Medicine  and  Surgery,  Mar 
6-12,1 983.  Virginia  Kendall,  21 1 East  Chicago  Ave,  Suite  1 044, 
Chicago,  IL  60611  800/621-4002. 

■ Texas  Association  of  Obstetricians  and  Gynecologists,  Austin, 
March  3-5,  1983,  Robert  H,  Wernecke,  MD,  1301  West  38th  St, 
#403,  Austin,  TX  78705 

■ Texas  Radiological  Society,  Corpus  Christi,  March  25-27,  1983. 
Edith  Ferguson,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■Texas  Urological  Society,  The  Woodlands  Inn,  Houston,  March 
23-27,  1 983,  Donald  F.  Griffith,  MD,  Associate  Professor  of  Urology, 
Baylor  College  of  Medicine,  Dept  of  Urology,  6560  Fannin,  Houston, 
TX  77030  713/790-4550 

APRIL 

■Texas  Society  of  Child  Psychiatry,  San  Antonio,  April  8- 1 0,  1 983 
Robert  Demski,  MD,  Wilford  Hall  Medical  Center,  San  Antonio  TX 
78236  512/670-5971 


There  is  a road. 


Many  cancer  patients  need 
transportation  to  and  from 
treatments.  That's  why  the 
American  Cancer  Society 
has  formed  groups  of  volun- 
teers across  the  United 
States  who  give  a few  hours 
of  their  time  each  month  to 
drive  them.  The  road  to 
recovery  can  be  a long  and 
difficult  one;  but  it  can  be 
that  much  easier  when 
there  are  friends  who  can 
help  along  the  way. 


' \ .'\nrerican  C:mcervS<K'ien' 
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KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S.  Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W Kemper,  MD,  FACP 
M.  S.  Fischer.  MD 
J M.  Condit,  MD 
Cardioiogy 

E.  F Beard,  MD,  FACC 

D D.  Goulden,  MD,  FACC 

M.  J Mihalick,  MD,  FACC 

J,  A.  Garcia-Gregory,  MD,  FACC 
Y E,  Friedewald,  ME),  FACC 
Endocrine  & Metabolic  Diseases 
M P Kelsey,  MD,  FACP 
A,  E.  Leiser,  MD,  FACP 
P K,  Champion.  Jr,  MD,  FACP 
Gastrointestinal  Diseases,  Endoscopy 
J R,  Kelsey.  Jr,  MD,  FACP 
P S Bentlif,  MD,  FACP 
F S.  O'Neil,  MD,  FACP 

F.  J,  Garcia-Torres,  MD 
J,  I,  Hughes,  MD 
General  Internal  Medicine 

C,  F Taboada,  MD,  FACP 

N.  H Nauert,  Jr,  MD 

G.  G-  Bourianolf,  MD 
R,  S.  Dickinson,  MD 
S-  R Berthelsen,  MD 
G,  N Lewis,  MD 

D,  C.  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R.  D,  Eichhorn,  MD,  FACP 

Hematology 

J B.  Bart,  MD,  FACP 

Infectious  Diseases 

S.  Riggs,  MD,  FACP 

Nuclear  Medicine 

D,  E.  Mouton,  MD,  FACNM 
R,  J,  Gorten,  MD 

Oncology 

E.  N,  Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 
B.  D Walker,  MD 
DERMATOLOGY 

D.  W.  Owens,  MD,  FAAD 
C R.  Drucker,  MD,  FAAD 
J H.  Stephens,  MD,  FAAD 
W.  C,  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J.  L,  Doggett,  MD,  FACS 
M F.  Appel,  MD.  FACS 
W A,  Redwine.  MD 
G L.  Jackson,  MD 
NEUROLOGY 
A,  Arana,  MD 
J.  G.  Nall,  MD 
M E,  Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

M L.  Cody,  MD,  FACS,  FACOG 
W.  A,  Johnson  III,  MD,  FACOG 
J.  L,  Ritter,  MD,  FACOG 
T L.  Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

*R  H,  Austin,  MD,  FACPrM 
*W  B-  Dye,  MD,  FACPrM 
*M,  A,  Eidlin,  MD 
*H.  B.  Elwell,  Jr,  MD 
*R,  M Fenno,  MD,  FACP 
F A,  Goss.  MD 
'W  R Hawkins.  MD.  FACPrM 
*W,  R,  Hein,  MD,  FACS 
*L.  A,  Herrmann,  MD 
*R  J.'Huebner,  MD 
*T  K.  Lee.  MD,  MPH 
*B  W Prior,  MD,  FACPrM 
*J,  E-  Stuteville,  MD 
N.  A,  Tadros,  MD,  FACPrM 
T J.  Trumble,  MD,  FACPrM 
A,  M Wyss,  MD,  FACPrM 
*G  L Hekhuis,  MD,  FACR 
P E.  Bally.  MD,  MPH 

OPHTHALMOLOGY 

H.  E.  Wahlen,  MD,  DABO 

R Lemos,  MD 

N,  E,  Webb.  MD,  DABO 

OPTOMETRY 

M.  B.  Stern,  OD 

ORTHOPAEDIC  SURGERY 

T H,  Crouch,  MD,  FACS,  FAAOS 
P J Joseph,  MD 
W,  C Watters  III.  MD 

OTOLARYNGOLOGY 

J.  L.  Smith,  MD,  FACS 
J K.  Jones,  MD,  FRCS{C) 

'Contract  Services 


PATHOLOGY 

R.  A.  Jordan,  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E.  J Brewer,  Jr,  MD.  FAAP 

Gastroenterology 

G.  D,  Ferry,  MD,  FAAP 

B,  S,  Reid,  MD 

General  Pediatrics  & Consultation 

F,  J.  Boland,  MD,  FAAP 
R M Thaller,  MD,  FAAP 
K.  C Pinckard,  MD,  FAAP 
J,  C Hoyle,  Jr,  MD,  FAAP 
L J.  Rhodes,  MD.  FAAP 

M,  Lemos,  MD,  FAAP 

I,  C.  Guerra,  MD 

Psychology 

A M,  Gates,  EdD 

Pulmonary  Diseases 

D K.  Seilheimer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F.  Stein,  MD,  FAAP 
J K,  Lewis,  MD,  FAAP 

PSYCHIATRY 

C.  G,  Cochran,  MD 
R,  Daichman,  MD 
RADIOLOGY 

R J Kurth,  MD.  FACR 
P Raphael,  MD,  DABR 
M Htain,  MD,  DABR 
P M,  Conoley,  MD,  DABR 
K Kemp,  MD,  DABR 
UROLOGY 

D-  W.  Pranke,  MD.  FACS 
R,  A Renner,  MD 

DENTISTRY 

J W.  Orr,  DDS 
D W.  Teasdale.  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D R Fox,  PhD 
J W,  Porter,  MA 

N,  Gotsdiner,  MA 

SENIOR  CONSULTANTS 

W D.  Seybold.  MD,  FACS — Surgery 

J,  C.  Dickson,  MD,  FACS — Otolaryngology 
J D,  McMurrey,  MD,  FACS — Surgery 


K-S  WEST  1 1 1 1 Augusta  Drive  Houston,  Texas  77057  (713)780-1661 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street  Houston.  Texas  77002  (713)  654-4401 
K-S  QUAIL  VALLEY  2651 -J  Cartwright  Road  Missouri  City,  Texas  77459  (713)  499-9617 
INDUSTRIAL  HYGIENE  SERVICES  TOSCIN,  INC,,  6624  Fannin  Street  Houston,  Texas  77030  (713)  797-1551 
LINARES  IMAGING  CENTER  6624  Fannin  Street  Houston,  Texas  77030  (713)797-0013  C-T  Scanning-Ultrasound 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


CONTRACT  OPERATIONS 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 
FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)483-4111 


Marshall  Space  Flight  Center 
PO.  Box  1244 
Huntsville.  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 

NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext,  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


Scott  & White 


817/774-2111 


DEPARTMENT  OF  ANESTHESIOLOGY 
DEPARTMENT  OF  EMERGENCY 
MEDICINE 

DEPARTMENT  OF  FAMILY  MEDICINE 
DEPARTMENT  OF  MEDICINE 

Division  of  Allergy-Immunology 
Division  of  Cardiology 
Division  of  Community  Internal  Medicine 
Division  of  Dermatology 
Division  of  Endocrinology 
Division  of  Gastroenterology 
Division  of  General  Medicine 
Division  of  Hematology-Oncology 
Division  of  Infectious  Disease 
Division  of  Nephrology 
Division  of  Pulmonary  Disease 
Division  of  Rheumatology 
DEPARTMENT  OF  NEUROLOGY 
DEPARTMENT  OF  OBSTETRICS 
AND  GYNECOLOGY 
Division  of  Gynecology 
Section  of  Gynecologic  Oncology 
Section  of  Gynecologic  Endocrinology 
Division  of  Obstetrics 
DEPARTMENT  OF  PATHOLOGY 
Division  of  Anatomic  Pathology 
Section  of  Dermatopathology 


Temple,  Texas 

Section  of  Exfoliative  Cytology 
Section  of  Electron  Microscopy 
Division  of  Clinical  Pathology 
Section  of  Blood  Bank 
Section  of  ClinicahChemistry 
Section  of  General  Chemistry  and 
Toxicology 

Subsection  of  Automated  Chemistry 
Section  of  Hematology 
Section  of  Microbiology  and  Immunology 
Section  of  Research  Chemistry 
DEPARTMENT  OF  PEDIATRICS 
Division  of  Cardiology 
Division  of  Child  Development-Genetics 
Division  of  Endocrinology 
Division  of  Gastroenterology 
Division  of  General  Pediatrics 
Division  of  Infectious  Disease 
Division  of  Neonatology 
DEPARTMENT  OF  PHYSICAL  MEDICINE 
AND  REHABILITATION 
DEPARTMENT  OF  PSYCHIATRY 
Division  of  General  Psychiatry 
Division  of  Psychology 

DEPARTMENT  OF  RADIOLOGY 

Division  of  Angiography  and 
Neuroradiology 


Division  of  Computerized  Tomography 
Division  of  Diagnostic  Radiology 
Division  of  Nuclear  Radiology 
Division  of  Physics 
Section  of  Radiation  Safety 
Division  of  Therapeutic  Radiology 
DEPARTMENT  OF  SANTA  FE  MEDICINE 
DEPARTMENT  OF  SURGERY 
Division  of  Cardiovascular  and  Thoracic 
Surgery 

Division  of  General  Surgery 
Division  of  Neurosurgery 
Division  of  Ophthalmology 
Division  of  Oral  Surgery 
Division  of  Orthopedic  Surgery 
Section  of  Podiatry 
Division  of  Otolaryngology 
Section  of  Audiology 
Section  of  Speech  Pathology 
Division  of  Plastic  Surgery 
Division  of  Urology 

PHYSICIAN  REFERRALS; 

817/774-2218  and  2219 

800/792-3019  toll-free  WATS  Line 


TIMBERLAWN 


Psychiatric  Hospitai 

214/381-7181  P.O.  Box  11288  Dailas,  Texas  75223 


Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 


established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M,  Lewis,  M,D, 

MEDICAL  DIRECTOR 
Doyle  I,  Carson.  M D, 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H Johansen,  M D 
MEDICAL  STAFF 
James  K,  Peden,  M.D. 

Charles  G,  Markward,  M.D. 

Byron  L.  Howard,  M.D. 

Roy  H.  Fanoni,  M D 
Mark  P.  Unterberg,  M.D 
John  G.  Looney,  M.D. 

Kathleen  B.  Erdman,  M.D. 

Don  C.  Payne,  M.D. 

Mark  J Blotcky,  M D. 

William  W.  Estabrook,  M.D. 

L.  Dwight  Holden,  M.D. 

Paul  M.  Hamilton,  M.D. 

SENIOR  CONSULTANT 
Perry  C Talkington,  M.D 
CLINICAL  PSYCHOLOGY 
John  T.  Gossett,  Ph  D. 

Dale  R Turner,  Ph  D. 

Robert  W.  Hagebak,  Ph  D 
Thomas  Dimperio,  Ph  D. 

SOCIAL  WORK  DEPARTMENT 
Robert  P.  Stewart,  M.S.S.W. 

Peggy  B.  Nash,  M.S.S.W. 

Keith  D.  Grace,  M.S.S.W, 

Dan  Bruce,  M.S.S.W 
Marcelo  Matamoros,  M.S.S.W, 

Cecilia  Garton,  M.S.S.W, 

Phyllis  J.  Smith,  M.S.S.W, 
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Since  implementation  in  its  present 
form,  the  Texas  Newborn  Screening 
Program  (TNSP)  has  identified  96 
cases  of  heritable  disorders  that  lead 
to  mental  retardation  if  not  treated.  In 
their  report  on  the  program  (page  44), 
four  authors — all  from  the  Texas  De- 
partment of  Health,  which  administers 
the  program — summarize  the  TNSP 
history  and  results  of  screening  in 
1981.  In  that  year  alone  the  program 
detected  87  cases  of  hypothyroidism, 
six  of  phenylketonuria,  and  three  of 
galactosemia.  In  an  accompanying 
editorial  (page  6),  Charles  W. 
Daeschner,  Jr,  MD,  discusses  the  hu- 
man and  economic  benefit  of  the 
Texas  screening  program.  Cover  de- 
sign by  Ed  Triggs. 

Coming  next  month 

Articles  scheduled  for  the  March  Issue 
of  Texas  Medicine  include  reports  on 
diabetic  neuropathies,  management 
of  children  with  diabetes,  coumarin 
skin  necrosis,  bilateral  benign  adult 
cystic  ovarian  teratomas,  and  diag- 
nosis of  anemia  in  children. 
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histamines or  sympathomimetics.  Ru-Tuss  Tablets 
are  contraindicated  in  children  under  1 2 years  of 
age  and  in  patients  with  glaucoma,  bronchial 
asthma  and  women  who  are  pregnant.  Concomi- 
tant use  of  MAO  inhibitors  is  contraindicated. 
WARNINGS:  Ru-Tuss  Tablets  may  cause  drowsi- 
ness. Patients  should  be  warned  of  possible 
additive  effects  caused  by  taking  antihistamines 
with  alcohol,  hypnotics,  sedatives  or  tranquilizers. 
PRECAUTIONS:  Ru-Tuss  Tablets  contain  bella- 
donna alkaloids,  and  must  be  administered  with 
care  to  those  patients  with  urinary  bladder  neck 
obstruction.  Caution  should  be  exercised  when 
Ru-Tuss  Tablets  are  given  to  patients  with  hyper- 
tension, cardiac  or  peripheral  vascular  disease  or 
hyperthyroidism.  Patients  should  avoid  driving  a 
motor  vehicle  or  operating  dangerous  machinery 
(See  WARNINGS;). 

OVERDOSAGE:  Since  the  action  of  sustained 
release  products  may  continue  for  as  long  as  12 
hours,  treatment  of  overdoses  directed  at  revers- 
ing the  effects  of  the  drug  and  supporting  the 
patient  should  be  maintained  for  at  least  that 
length  of  time.  Saline  cathartics  are  useful  for 
hastening  evacuation  of  unreleased  medication. 
In  children  and  infants,  antihistamine  overdosage 
may  produce  convulsions  and  death. 

ADVERSE  REACTIONS:  Hypersensitivity  reac- 
tions such  as  rash,  urticaria,  leukopenia  agranu- 
locytosis, and  thrombocytopenia  may  occur.  Other 
adverse  reactions  to  Ru-Tuss  Tablets  may  be 
drowsiness,  lassitude,  giddiness,  dryness  of  the 
mucous  membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary  frequency 
and  dysuria,  palpitation,  tachycardia,  hypoten- 
sion/hypertension, faintness,  dizziness,  tinnitus, 
headache,  incoordination,  visual  disturbances, 
mydriasis,  xerostomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epi- 
gastric distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia.  Large  overdoses  may 
cause  tachypnea,  delirium,  fever,  stupor,  coma 
and  respiratoryfailure. 

DOSAGE  AND  ADMINISTRATION:  Adults  and 
children  over  1 2 years  of  age,  one  tablet  morn- 
ing and  evening.  Not  recommended  for  children 
under  1 2 years  of  age.  Tablets  are  to  be  swal- 
lowed whole. 

Federal  law  prohibits  dispensing  without  pre- 
scription. 
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Editorial  committee  presents  award  of  exceilence 

The  Texas  Medicine  editorial  committee  has  selected  “An 
epidemiologic  profile  of  urban  trauma  in  America — Houston 
style,"  by  Adam  Rapaport,  MD;  David  V.  Feliciano,  MD;  and 
Kenneth  L.  Mattox,  MD,  to  receive  the  Harriet  Cunningham 
Award  of  Excellence  and  its  $500  cash  prize. 

This  “best  of  the  best”  review  article  was  selected  from  1 1 
which  were  named  winners  of  the  Harriet  Cunningham  Cita- 
tion for  Meritorious  Scientific  Writing  in  1 982.  That  award  is 
given,  when  deemed  appropriate,  for  review  articles  of  ex- 
ceptional scientific  quality. 

The  article  selected  for  the  Award  of  Excellence  was  pub- 
lished in  the  December  1982  issue  of  Texas  Medicine  and 
deals  with  the  incidence  and  types  of  trauma  seen  in 
Houston's  Ben  Taub  General  Hospital  Emergency  Center. 
“Traditionally,  Texans  claim  that  everything  is  bigger  and  bet- 
ter in  the  Lone  Star  State,”  the  authors  wrote.  “Unfortunately, 
this  claim  also  includes  crime  statistics,  vehicular  accidents 
on  sprawling  freeways,  and  hospital  admissions  for  traumatic 
injuries.”  One  reviewer  has  called  the  article  an  “excellent 
review — depressing,  but  factual  and  complete.  " Depressing 
as  the  facts  may  be,  the  editorial  committee  cited  the  article 
for  its  original  information  and  fresh  approach  to  research. 

We  are  pleased  to  recognize  this  article  and  all  recipients 
of  Harriet  Cunningham  citations.  Articles  of  this  caliber  con- 
tribute to  the  journal’s  readability,  impact,  and  value.  It  is  our 
hope  that  Harriet  Cunningham  Award  for  Excellence  and  the 
Citation  for  Meritorious  Scientific  Writing  will  encourage  arti- 
cles of  such  quality  in  Texas  Medicine. 

Richard  D.  Cunningham,  MD 

Cochairman,  Editorial  Committee.  Scott  and  White  Clinic,  Temple,  TX 

76508. 

Edward  S.  Reynolds,  Jr,  MD 

Cochairman,  Editorial  Committee,  UT  Medical  Branch.  Galveston,  TX 

77550. 

A profitable  investment:  preventing  mental  retardation 

Prevention  of  disease  and  disability  should  be  a major  goal  of 
medical  practice,  and  special  priority  should  be  given  to  pre- 
vention of  the  devastating  medical  and  social  consequences 
of  diseases  that  cause  brain  damage.  Elsewhere  in  this  is- 
sue, Therrell  et  al  (p  44)  report  Texas’  1 981  experience  with 
early  detection  and  prevention  of  four  established  causes 
of  brain  injury  and  mental  retardation.  The  annual  cost  to 
Texas  taxpayers  for  the  Texas  Newborn  Screening  Program 
was  about  $680,000;  in  contrast,  the  estimated  cost  of  life- 
time care  of  a single  severely  retarded  person  ranges  from 
$300,000  to  $800,000  in  custodial  expenditures  alone,  and 
the  value  of  their  lost  contribution  to  their  families  and  to  so- 
ciety is  incalculable. 

In  1981 , screening  programs  identified  six  Texas  children 
as  having  phenylketonuria,  three  as  having  congenital  in- 
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ability  to  metabolize  milk  sugar  (galactosemia),  and  87  as 
having  congenital  hypothyroidism.  Although  some  of  these 
infants  would  have  been  recognized  by  traditional  clinical 
means  before  significant  brain  injury  had  occurred,  past  ex- 
perience suggests  that  many,  perhaps  a majority,  would  have 
escaped  early  detection  without  a screening  program.  This 
experience  alone  justifies  the  expenditure  and  the  major 
statewide  effort  by  physicians  and  the  state  health  depart- 
ment to  make  the  programs  successful. 

The  most  notable  success  is  in  detection  of  congenital  hy- 
pothyroidism, and  current  research  holds  promise  for  even 
greater  improvements  in  the  treatment  of  children  with  this 
condition.  According  to  generally  accepted  medical  dogma, 
the  earlier  a congenitally  hypothyroid  child  receives  treat- 
ment, the  greater  the  likelihood  of  preventing  brain  damage 
and  mental  retardation.  Studies  still  in  progress  suggest  that 
early  treatment  does  not  guarantee  normal  brain  develop- 
ment for  all  congenitally  hypothyroid  children,  and  that  subtle 
impairment  of  motor  function  and  development  might  occur 
even  in  children  with  normal  intelligence.  In  addition,  we  have 
evidence  that  the  brains  of  untreated  hypothyroid  rats  have 
abnormal  concentrations  of  neurotransmitters  and  biogenic 
amines  that  decrease  to  normal  if  thyroid  replacement  ther- 
apy is  begun  within  a certain  critical  period,  but  we  lack  de- 
tailed knowledge  of  a smaller  critical  time  in  human  brain  de- 
velopment. Therefore,  although  screening  programs  have 
improved  the  prognosis  for  infants  with  congenital  primary 
hypothyroidism  through  early  detection  and  treatment,  con- 
tinued research  into  the  biologic  effects  of  lack  of  thyroid 
hormones  on  the  fetal  and  infant  brain  may  permit  further 
improvements  in  treatment  planning  for  the  hypothyroid 
newborn. 

But  there  is  another  important  story  to  be  told  as  well:  our 
success  in  detecting  and  treating  these  devastating  diseases 
is  the  culmination  of  nearly  a century  of  research  by  scien- 
tists around  the  world,  working  independently  on  such  di- 
verse topics  as  the  products  of  consanguineous  marriage, 
the  determinants  of  eye  color  in  fruit  flies,  the  nature  of  a rare 
storage  disease  in  children,  the  biochemical  basis  for  phe- 
nylketonuria, and  the  nutritional  requirements  of  mutant 
bacteria.  The  story  begins  in  1908,  when  Garrod,  (1)  an 
English  physician,  described  his  studies  of  albinism,  al- 
kaptonuria, pentosuria,  and  cysturia,  noting  that  the  con- 
ditions tend  to  occur  in  consanguineous  families  and  sug- 
gesting that  each  represents  a block  in  a normal  metabolic 
pathway.  Thirty-seven  years  later,  the  American  scientist  and 
Nobel  laureate  Beadle  extended  this  observation  by  demon- 
strating the  ‘‘one  gene-one  enzyme”  concept  in  his  study  of 
eye  color  in  fruit  flies.  In  1952,  the  Coris,  studying  von 
Gierke’s  glycogen  storage  disease  at  Washington  University, 
established  the  “one  gene-one  enzyme-one  disease”  con- 
cept. Jervis  (1953)  identified  the  specific  enzyme  defect  in 
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, phenylketonuria,  and  in  1963  Guthrie  described  a simple  and 
reliable  filter-paper  method  for  mass  detection  of  hyper- 
phenylalaninemia.  (2)  The  stage  was  now  set  for  the  initiation 
of  newborn  screening  programs  for  early  detection  of  phe- 
nylketonuria, and  by  1968  most  states  had  enacted  laws  that 
assured  newborns  of  this  protection.  Programs  for  detection 
of  galactosemia,  homocystinuria,  and  hypothyroidism  fol- 
lowed in  the  1970s;  other  screening  programs  are  likely  to 
“come  on  line”  in  the  near  future  as  science  continues  its 
effort  to  wipe  out  brain  damage  and  mental  retardation. 

Texans  can  be  proud  of  the  programs  they  have  created  by 
legislative  mandate  to  protect  their  newborn  children  from 
unrecognized  disease  and  disability.  These  programs  are  im- 
pressive applications  of  medical  science  to  patient  care  by  a 
society  committed  to  preventing  disease  and  disability.  By 


any  criteria  they  are  cost  effective,  and  their  value  to  society 
and  the  individual  will  grow  yearly. 

C.  W.  Daeschner,  Jr,  MD 

John  Sealy  Professor  and  Chairman,  Department  of  Pediatrics.  The 
University  of  Texas  Medical  Branch,  Galveston.  TX  77550. 

Gail  E.  Richards,  MD 

Associate  Professor.  Department  of  Pediatrics,  The  University  of  Texas 
Medical  Branch,  Galveston,  TX  77550. 

REFERENCES 
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2,  Guthrie  R,  Susi  A:  Simple  phenylalanine  method  for  detection  phe- 
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How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  ONLY  TEXAS/ARKANSAS  INSURANCE  COMPANY  OWNED  BY  THE  PHYSICIANS  IT  INSURES 

4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • IN  DALLAS  PHONE  386-6400 

CALL  TOLL  FREE:  IN  TEXAS  1 (800)  442-0939  • IN  ARKANSAS  1 (800)  527-1414 
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When  mild 
to  moderate  pain 
is  a side  effect 
of  ‘‘Fitness” 

RUFEN 

(ibuprofen) 

measures  up... 
at  a reasonable 
cost! 


A Single-Entity  Pain  Reliever 
As-Good-As  or  Better-Thein  Codeine 
Combinations 

“...particularly  effective  in  soft  tissue  disorders 
including  sports  injuries,”^  Rufen  stops  pain  at  the 
site  of  injury  and  inflammation,  not  at  the  level  of 
central  perception.  There  is  no  dulled  sensorium, 
no  special  need  for  warnings  about  driving  or  cau- 
tions about  use  of  machinery.  Your  patient  gets  fast, 
effective  pain  rehef . . .potent  anti-inflammatory 
action. . .excellent  tolerance. . .plus  the  exceptional 
economy  that  only  Rufen  offers.  Next  time  one  of 
your  patients  asks  for  pain  rehef,  let  Rufen  show 
you  how  it  measures  up. 
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RUFEN 

(ibuprofen; 

against  “standard” 
mild  to  moderate  p2dn 


Measure 


RUFEN 

(ibuprofen) 

agiainstany 
mild  to  moderate  pain 


Dental  pain  and  episiotomy  pain  are  predictable,  repro- 
ducible “standards”  that  make  possible  objective  com- 
parisons of  effectiveness  of  different  analgesic  agents. 

• Measured  against  15,  30  and  60  mg  doses  of  codeine 
phosphate  in  a double-blind  study  of  287  patients, 
400-mg  doses  of  ibuprofen  proved  “significantly  better 
than  codeine  on  almost  all  pain  intensity,  degree  of 
relief  and  duration  of  analgesia  parameters. 

• Measured  against  a propoxyphene-acetaminophen 
combination  for  pain  relief  after  3rd  molar  extractions, 
ibuprofen  proved  equally  effective  and  caused 

fewer  side  effects.  Ibuprofen  was  associated 
with  faster  recovery,  evidenced  by  more 
rapid  reduction  of  trismus  and  return  to 
normal  function. ^ 

• Measured  against  post-episiotomy  pain  in  30 
patients,  “ibuprofen  was  effective  in  treating 
the  swelling  as  well  as  pain. . .during  the 
first  and  worst  days.  Therefore,  it  is  not 
only  the  analgesic  but  also  the  anti- 
inflammatory effect  of  ibuprofen  that  are 
the  beneficial  factors. . 
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RUFEN 

Acetaminophen  -F  codeine  combinations. 

• single-entity,  peripheral- 
acting analgesia 

• combined  drugs  act  partly  through 
central  opioid  pathways 

• powerful  treatment  of  both 
pain  and  inflammation 

• virtually  no  treatment  of  the  inflam- 
matory component 

• better  tolerated  than 
aspirin 

• combined  side  effects  of  two  drugs  — 
warning  required  about  driving  or 
operating  machinery;  possible  respira- 
tory depression  with  alcohol,  tranquil- 
izers, other  common  medications 

• no  narcotic  risk,  red  tape, 
records 

• narcotic  precautions  required 

matchless  economy  in  a 
modern  NS  AID 


References: 

1.  Hart  FD,  Huskisson  EC.  Ansell  BM  in  Hart  FD  (editor):  Drug 

TVeatment  of  the  Rheumatic  Diseases,  2nd  Ed.  Adis  Press,  Balgowlah, 
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Safe  and  effective  analgesia  following  dental  surgery:  A comparison 
of  brufen  and  distalgesic.  Pg  87-90.  1980. 
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And  Rufen  Measures  Up  Best 


RUFEN®  (ibuprofen)  Tablets 

INDICATIONS  AND  USAGE:  Treatment  ol  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during  acute  flares  and  in  the  long-term  management  of  these  diseases.  Safety  and  effectiveness  have  not 
been  established  for  Functional  Class  IV  rheumatoid  arthritis 
Relief  of  mild  to  moderate  pain  Treatment  of  primary  dysmenorrhea 

CDNTRAINDICATIONS:  Patients  hypersensitive  to  ibuprofen,  or  with  the  syndrome  of  nasal  polyps,  angio-edema  and  hronchospastic  reactivity  to  aspirin  or  other  nonsteroidal  anti-inflammatory  drugs  (see  WARNINGS). 
WARNINGS:  Anaphylactoid  reactions  have  occurred  in  patients  hypersensitive  to  aspirin  (see  CONTRAINDICATIONS).  Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  beeh  reported.  Peptic 
ulceration,  perforation,  or  gastrointestinal  bleeding  can  end  fatally,  however,  an  association  has  not  been  established  Rufen  should  be  given  under  close  supervision  to  patients  with  a history  of  upper  gastro- 
intestinal tract  disease,  and  only  after  consulting  the  ADVERSE  REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic  drugs,  such  as  gold,  should  be  attempted.  It  Rufen  must  be  given,  the  patient  should  be  under  close  supervision  for  signs  of  ulcer 
perforation  or  gastrointestinal  bleeding 

PRECAUTIONS:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have  been  reported.  If  developed,  discontinue  Rufen  and  administer  an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  with  Rufen;  caution  should  be  used  in  patients  with  a history  of  cardiac  decompensation. 

Rufen  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in  patients  with  intrinsic  coagulation  defects  and  those  taking  anticoagulants 
Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gaih  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged  corticosteroid  therapy,  this  therapy  should  be  tapered  slowly  when  adding  Rufen, 

DRUG  INTERACTION:  Coumarin-type  anticoagulants  The  physician  should  be  cautious  when  administering  Rufen  to  patients  on  anticoagulants 
Aspirin  Concomitant  use  may  decrease  Rufen  blood  levels. 

PREGNANCY  AND  NURSING  MOTHERS;  Rufen  should  not  be  taken  during  pregnancy  nor  by  nursing  mothers. 

ADVERSE  REACTIONS:  Incidence  greater  than  1%.  Gastrointestinal:  The  most  frequent  adverse  reaction  is  gastrointestinal  (4  to  16%).  Includes  nausea*,  epigastric  pain*,  heartburn*,  diarrhea,  abdominal  distress, 
nausea  and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System  dizziness*,  headache,  nervousness.  Dermatologic:  tash* 

(including  maculopapular  type),  pruritus  Special  Senses:  tinnitus  Metabolic:  decreased  appetite,  edema,  fluid  retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see  PRECAUTIONS). 
*lncidence  3%  to  9% 

Incidence  less  than  1 in  100,  Gastrointestinal:  gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena.  Central  Nervous  System:  depression,  insomnia,  confusion,  emotional  lability,  som- 
nolence, aseptic  meningitis  with  fever  and  coma  Dermatologic  vesiculobullous  eruptions,  urticaria,  erythema  multiforme,  Stevens-Johnson  syndrome  and  alopecia.  Special  Senses  hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata  and/ot  changes  In  color  vision)  [see  PRECAUTIONS],  Hematologic:  neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (sometimes  Coombs  positive), 
thrombocytopenia  with  or  without  purpura  eosinophilla,  decreases  in  hemoglobin  and  hematocrit  Cardiovascular:  cohgestive  heart  failure  in  patients  with  marginal  cardiac  (unction,  elevated  blood  pressure.  Allergic: 
syndrome  of  abdominal  pain,  fevet,  chills,  nausea  and  vomiting,  anaphylaxis,  bronchospasms  (see  CONTRAINDICATIONS).  Renal:  acute  renal  failure  in  patients  with  preexisting  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria.  Miscellaneous  dry  eyes  and  mouth,  gingival  ulcers,  rhinitis. 

Causal  relationship  unknown.  Gastrointestinal:  pancreatitis.  Central  Nervous  System:  paresthesias,  hallucinations,  dream  abnormalities,  pseudotumor  cerebri  Dermatologic:  toxic  epidermal  necrolysis,  photo- 
allergic  skin  reactions.  Special  Senses:  coniunctivitis,  diplopia,  optic  neuritis.  Hematologic:  bleeding  episodes.  Allergic:  serum  sickness,  lupus  erythematosus  syndrome.  Henoch-Schonlein  vasculitis.  Endocrine: 
gynecomastia,  hypoglycemia  Cardiovascular:  arrhythmias  (sinus  tachycardia,  bradycardia,  and  palpitations).  Renal:  renal  papillary  necrosis. 

OVERDOSAGE:  Acute  overdosage,  the  stomach  should  be  emptied  Rufen  is  acidic  and  excreted  in  the  urine,  alkaline  diuresis  may  benefit. 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid  arthritis  and  osteoarthritis,  including  flareups  of  chronic  disease:  Suggested  dosage  400  mg  t.i.d.  or  q.i.d. 

Dysmenorrhea:  400  mg  every  4 hours  as  necessary 

Mild  to  modetate  pain  400  mg  every  4 to  6 hours  as  necessary  tor  the  relief  of  pain  Do  not  exceed  2.400  mg  per  day. 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription 
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TMA  IN  ACTION 

Texas  Delegation  active 
in  AMA  House 

Pronouncements  on  hospital  medical 
staffs  by  the  Joint  Commission  on  Hos- 
pitals (JCAH),  encouragement  of  the 
use  of  emergency  medical  information 
aids,  guidance  on  fee  review  activities 
by  medical  societies,  and  support  for 
a year  of  broad  general  training  in 
residency  programs  were  among  the 
primary  issues  which  commanded  the 
participation  of  the  Texas  Delegation  in 
the  1 982  Interim  Session  of  the  Ameri- 
can Medical  Association  House  of 
Delegates  at  Miami  Dec  5-8. 

The  Texas  Delegation  introduced  a 
resolution  expressing  concern  about  a 
proposed  change  in  the  JCAH  Ac- 
creditation Manual  which  called  for  a 
single  professional  staff  or  a medical 
staff.  The  Texas  resolution  commended 
the  AMA  Commissioners  who  serve  on 
JCAH  for  their  diligence  in  reviewing 
proposed  changes,  and  asked  the  AMA 
to  urge  the  Commission  to  send  copies 
of  proposed  changes  to  state  medical 
societies  for  comment. 

After  debate  and  discussion,  and  in 
view  of  legal  considerations,  the  AMA 
House  adopted  the  following  state- 
ment: "It  is  the  policy  of  the  AMA  that 
the  objective  of  hospital  accreditation  is 
primarily  to  evaluate  the  quality  of  pa- 
tient care,  to  provide  recommendations 
for  remedying  deficiencies  and  improv- 
ing the  quality  of  medical  care,  and  to 
withhold  accreditation  from  those  in- 
stitutions which  do  not  meet  an  accept- 
able standard  of  patient  care.” 

A Texas  resolution  which  asked  the 
AMA  to  endorse  the  use  of  effective 
medical  information  aids  was  adopted. 
The  National  Safety  Council  has  re- 
ported that  emergency  personnel  eval- 
uate approximately  1 million  patients 
each  year  who  are  unconscious  or  who 
otherwise  are  unable  to  provide  medi- 
cal information  about  themselves. 

The  Texas  resolution  pointed  out  that 
various  types  of  jewelry  and  medical  in- 


formation aids  are  available  which  can 
alert  emergency  personnel  to  specific 
health  conditions.  By  adopting  the 
Texas  resolution,  the  House  of  Dele- 
gates has  directed  the  AMA  Board  of 
Trustees  to  encourage  the  greater  use 
of  medical  information  aids  which  are 
considered  effective.  The  policy  state- 
ment was  drafted  initially  by  the  TMA 
Committee  on  Emergency  Medical  Ser- 
vices and  Trauma  and  approved  by  the 
TMA  House  at  its  Fall  Session. 

Texas  Delegates  asked  the  AMA 
Board  of  Trustees  to  provide  medical 
societies  with  updated  counsel  and 
guidance  relating  to  fee  review  by  pub- 
lic grievance  and  insurance  review 
committees  at  the  county  level.  The  re- 
quest was  directed  to  Charles  Max 
Cole,  MD,  Dallas,  a member  of  the 
AMA  Board  of  Trustees. 

This  action  was  generated  by  a reso- 
lution introduced  by  the  Tarrant  County 
Medical  Society  and  adopted  at  the 
1 982  Fall  sessions  of  the  TMA  House  of 
Delegates. 

TMA  has  reiterated  its  support  for  the 
AMA  policy  position  that  the  first  year  of 
postdoctoral  medical  education  for  all 
graduates  should  consist  of  a year  of 
broad  general  training.  This  action  fol- 
lowed through  on  a Harris  County  Med- 
ical Society  resolution  adopted  by  the 
TMA  House  in  November  1982. 


A highlight  of  the  AMA  meeting  was 
the  presentation  of  Charles  Max  Cole, 
MD,  Dallas,  for  election  next  June  to 
the  position  of  AMA  president  elect.  Dr 
Cole  has  served  as  president  of  TMA 
and  speaker  of  the  House  of  Delegates 
He  is  now  serving  his  sixth  year  as  a 
member  of  the  AMA  Board  of  Trustees. 
AMA  elections  will  be  held  in  June. 

Family  practice,  surgery  are  focus 
of  annual  session  programs 

Programs  of  special  interest  to  family 
practitioners  and  surgeons  are  planned 
for  the  Texas  Medical  Association’s 
1 983  Annual  Session,  May  18-22,  in 
Houston. 

The  Section  on  Family  Practice, 
scheduled  for  Friday,  May  20,  will  focus 
on  advances  in  medicine  and  surgery 
to  aid  family  physicians  in  providiing 
comprehensive  family  care. 

Knowledge  of  factors  contributing 
to  cardiovascular  diseases,  strategies 
for  dissemination  of  this  information  to 
the  public,  and  motivation  of  patients 
toward  attainment  of  a lower  cardio- 
vascular risk  factor  profile  will  be  ad- 
dressed in  a sunrise  session,  “Preven- 
tion of  Cardiovascular  Diseases,”  by 
Steven  P.  Van  Camp,  MD,  San  Diego. 
Rehabilitation  aspects,  goals,  compo- 
nents, and  results  of  cardiac  rehabilita- 
tion programs;  exercise  stress  tests; 


The  1 983  Annual  Session  will  be  held  in  Houston  in  May 
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and  prescriptive  exercise  programs  for 
the  family  physician’s  office  also  will  be 
covered  during  the  Friday  section 
program. 

A demonstration  of  useful  obstetrical 
and  gynecological  instruments  for  the 
family  physician's  office  will  be  given 
by  Irvin  J.  Reiner,  MD,  Houston.  E. 
Maurice  Thomason,  MD,  will  discuss 
whether  family  physicians  should  de- 
liver babies  and  perform  surgery. 

Topics  of  interest  to  allergists,  includ- 
ing clinical  manifestations  of  allergy 
seen  in  family  practice  and  allergic  rhi- 
nitis and  serous  otitis  media  in  Texas, 
also  are  planned. 

Bernard  G.  Vine,  MD,  will  discuss  cri- 
teria for  the  selection  of  patients  and 
the  present  status  of  surgical  proce- 
dures for  the  treatment  of  obesity,  and 
Frank  L.  Lanza,  MD,  will  provide  an  up- 
date on  prevention,  diagnosis,  and 
treatment  of  hepatitis. 

The  Section  on  Surgery  plans  a pro- 
gram of  interest  to  all  physicians  who 
deal  with  surgical  infections.  J.  Wesley 
Alexander,  MD,  Cincinnati,  author  of 
more  than  200  publications  dealing  with 
transplantation,  surgical  infections, 
host  defense,  burns,  immunology,  and 
nutrition  will  be  the  featured  speaker. 
Topics  for  the  Friday,  May  20,  program 
include  prophylactic  antibiotics,  surgery 
of  the  extrahepatic  biliary  tract,  man- 
agement of  peripheral  vascular  trauma. 

You’ll  have  to  decide  whether  to  break  the  vase  or 
give  up  surgery 


aortic  aneurysm,  and  partial  mastec- 
tomy and  operable  breast  cancer. 

William  E.  Walker,  MD.  PhD, 

Houston,  will  review  current  indications 
for  operation  in  acute  myocardial  infarc- 
tion, and  treatment,  mechanical  compli- 
cations, and  prophylaxis  of  future  coro- 
nary events.  An  afternoon  panel  will 
focus  on  prevention  and  treatment  of 
surgical  infection. 

Programs  of  the  Association's  22  sci- 
entific sections  will  be  featured  during 
the  1983  Annual  Session  providing 
physicians  an  opportunity  to  update 
their  knowledge  in  a variety  of  medical 
specialties  and  qualifying  them  to  re- 
ceive hour-for-hour  credit  toward  the 
Physician's  Recognition  Award  of  the 
American  Medical  Association.  Hous- 
ing and  advance  ticket  order  forms 
appear  in  this  issue  of  Texas  Medicine. 

Association  undertakes  effort 
to  assist  medical  students 

Texas  Medical  Association  members 
could  influence  the  future  of  medicine 
with  a contribution  to  the  Medical  Stu- 
dent Loan  Fund.  In  December,  TMA 
members  were  sent  an  invitation  to 
contribute  to  the  loan  fund,  a part  of  the 
Texas  Medical  Education  and  Re- 
search Foundation.  The  brochure, 
"Investment  in  Medicine’s  Future,”  is 
part  of  a broad-based  campaign  to  ex- 
pand the  existing  loan  funds— giving 
every  member  of  the  Association  a 
chance  to  contribute  funds  which  Texas 
medical  students  may  borrow  at  a nom- 
inal interest  rate.  Expansion  of  the  loan 
program  was  overwhelmingly  approved 
by  the  TMA  House  of  Delegates  in  May. 

Members  are  asked  to  contribute 
with  a check  or  pre-authorized  bank 
draft  to  the  Medical  Student  Loan  Fund. 
The  funds  are  carefully  overseen  by  the 
TMA  Board  of  Trustees,  assuring  that 
loans  are  given  to  worthy  students.  The 
tax-deductible  contributions  will  help 
low  and  middle  income  students  who 
have  the  ability  and  motivation  to  be- 
come doctors  to  succeed  in  medical 
school. 


More  information  on  the  TMA 
Medical  Student  Loan  Fund  will  be  in- 
cluded in  an  upcoming  issue  of  Texas 
Medicine. 

Physician,  patient  relations 
highlighted  in  new  brochures 

Two  new  brochures  aimed  at  assisting 
better  physician-patient  relations  have 
been  sent  to  all  TMA  members.  Pro- 
duced by  the  TMA  Communication 
Department,  the  brochures  outline 
methods  whereby  physicians  can 
enhance  their  patient  relations  by  com- 
municating effectively. 

One  brochure  is  a patient  survey, 
which  allows  the  patient  to  check  off 
those  areas  in  his  or  her  treatment 
which  were  pleasing  or  displeasing. 

The  patient  survey  leaflet  provides  a 
way  for  patients  to  offer  their  opinions 
on  the  service  and  treatment  they  re- 
ceived while  in  the  physician’s  office. 

Both  brochures  may  be  ordered  from 
the  Communication  Department,  Texas 
Medical  Association,  1801  N Lamar 
Blvd,  Austin,  TX  78701. 

TMA-sponsored  seminars 
offer  management  tips 

Practical  techniques  for  running  a medi- 
cal practice  are  offered  in  a series  of 
TMA-sponsored  workshops  this  month. 
Working  with  the  productivity  consul- 
tants, Conomikes  Associates,  Inc,  the 
Association  presents  two-day  work- 
shops across  the  state  to  focus  on 
practice  management  for  physicians 
new  to  operating  their  own  practices. 

The  workshops  offer  suggestions  for 
recruiting  personnel  and  conducting 
performance  reviews,  negotiating, 
other  issues  such  as  maintaining  good 
patient  flow,  financing  a practice,  leas- 
ing office  space,  and  the  kinds  of  medi- 
cal records  a physician  needs  to  keep. 
Financial  management  techniques  and 
legal  aspects  of  a practice  also  are  ex- 
plored. 

Workshops  will  be  offered  Feb  22-23 
in  Galveston  and  Feb  24-25  in  Houston. 
The  workshop  will  be  offered  on  March 
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8-9  in  Austin,  March  10-1 1 in  San  An- 
tonio, March  22-23  in  Houston,  and 
: March  24-25  in  Fort  Worth. 

Registration  fees  are  $ 1 00  for  TMA 
I members;  $1 15  for  non-TMA  members. 
For  further  information  please  call  John 
Boff  or  Alice  Swaim,  51 2-477-6704;  or 
write  to  TMA,  1 801  N Lamar  Blvd,  Aus- 
tin, TX  78701. 

HEALTH  LINE 

Health  promotion,  education 
subject  of  questionnaire 

A survey  to  determine  the  health  pro- 
motion and  health  education  attitudes, 
needs,  and  practices  of  private  physi- 
cians is  being  distributed  this  month  to 
1,500  Texas  physicians  representing  a 
cross  section  of  medical  disciplines. 

The  Public  Health  Promotion  Division 
of  the  Texas  Department  of  Health 
(TDH),  the  Center  for  Health  Promotion 
Research  and  Development  of  The  Uni- 
versity of  Texas  Health  Science  Center 
at  Houston,  and  the  Texas  Medical 
Association  developed  the  survey  us- 
ing studies  and  research  of  the  1 980 
TMA  ad  hoc  committee  on  health 
education. 

The  questionnaire,  which  can  be 
completed  in  10-20  minutes,  attempts 
to  ascertain  how  important  physicians 
think  certain  behaviors  are  in  promot- 
ing the  health  of  the  average  person. 
These  behavior  patterns  include  avoid- 
ing high  cholesterol,  minimizing  sugar 
intake,  eating  breakfast  every  morning, 
decreasing  salt  consumption,  and  hav- 
ing baseline  and  periodic  exercise 
tests. 

An  attempt  will  be  made  to  determine 
to  what  extent  physicians  gather  infor- 
mation about  the  health  practices  of 
their  patients;  and  as  part  of  a preven- 
tive check-up,  how  often  they  educate 
patients  about  lifestyles  that  influence 
them.  Physicians  are  asked  to  rate  the 
effectiveness  of  certain  screening  tests 
to  detect  disease  at  an  early  stage  when 
it  might  be  most  effectively  treated. 


Ivan  W.  Kuhl,  MD,  McAllen,  chairman 
of  the  TMA  Committee  on  Health  Edu- 
cation, commented  on  the  survey,  "As- 
sisting patients  in  modifying  health  risk 
factors  is  an  important  part  of  the  physi- 
cian's role.  Preventive  medicine  and 
patient  education  are  areas  to  which 
the  practicing  physician  needs  to 
devote  more  attention.  We  need  to  edu- 
cate the  public  better  in  Texas,  to  make 
people  aware  they  are  responsible  for 
their  own  health. " 

The  information  gathered  by  the  sur- 
vey will  be  used  by  the  three  groups  to 
develop  plans  and  educational  materi- 
als to  enhance  the  ability  of  private 
physicians  to  promote  health  among 
their  patients  and  in  their  communities. 
The  organizations  are  concerned  with 
getting  an  adequate  response  rate  from 
the  1 ,500  general  practitioners,  inter- 
nists, and  family  practitioners  who  have 
been  randomly  sampled  for  the  survey. 
Texas  physicians  who  receive  it  this 
month  are  urged  to  cooperate  by  re- 
turning the  survey. 

Report  explores  ways  to 
control,  prevent  injuries 

A newly  released  report  maintains  that 
death  and  disability  from  injuries  could 
be  prevented  and  outlines  a plan  of 
action  for  Texas  to  reduce  causes  of 
accidents. 

Concern  about  the  problem  of  injury 
as  a leading  cause  of  death  led  to  a 
specially-called  conference  on  Control 
and  Prevention  of  Injury  in  May  1982. 
One  hundred  seventeen  leaders  from 
the  Houston  and  Galveston  area  and 
selected  national  and  international  au- 
thorities participated  in  the  conference; 
it  was  sponsored  by  the  International 
Center  for  Health  at  Galveston  and 
funded  by  the  Moody  Foundation.  The 
report  is  the  outcome  of  this  conference. 

Topics  covered  in  the  report  include 
industrial  arid  occupational  injuries;  in- 
tentional injuries  such  as  homicide, 
suicide,  and  family  violence;  auto- 
mobile and  highway  related  injuries; 
rural  (farm)  injuries;  injuries  related 


to  alcohol  abuse;  and  water  injuries. 

It  also  studies  what  community  ap- 
proaches could  be  taken  to  help  pre- 
vent injury  and  discusses  model  and 
demonstration  projects  already  in  exis- 
tence in  the  US  which  are  working  on 
these  problems. 

The  37-page  report  includes  specific 
proposals  for  the  1983  Texas  Legisla- 
ture. Suggestions  include  legislative 
support  for  mandatory  helmet  use  for 
motorcycle  riders,  required  use  of  spe- 
cial safety  seats  or  seat  belts  for  young 
children  in  automobiles,  and  stringent 
driving-while-intoxicated  laws.  The  re- 
port recommends  raising  the  drinking 
age  to  21  and  the  driving  age  to  1 8.  It 
recommends  that  big  rear  brake  lights 
be  installed  on  all  motor  vehicles. 

The  report  defines  injury  problem 
areas  and  emphasizes  that  more  data 
are  needed.  For  instance,  in  a work  pa- 
per titled  ‘Rural  Injuries, " the  report 
notes  that  there  are  no  acceptable  data 
available  for  rural  Texas  which  look  at 
the  unique  type  of  injuries  experienced 
by  rural  families  and  workers.  Particular 
needs  were  cited  in  the  operation  of 
farm  equipment  and  firearms,  and  in 
water  accidents.  The  paper  sets  out  ob- 
jectives in  this  area  to  upgrade  safety 
educational  programs  for  rural  resi- 
dents. Model  projects  cited  are  the 
informational  services  provided  by  the 
Farm  Extension  Service,  Farm  Bureau 
Educational  Programs,  and  Child  Find 
Programs  of  the  Texas  Education 
Agency. 

A final  recommendation  in  this  report 
includes  urging  the  Texas  Safety  Asso- 
ciation and  similar  groups  interested  in 
injury  prevention  to  expand  their  safety 
programs  for  rural  residents  and 
workers. 

Copies  of  "Report  of  Conference  on 
Control  and  Prevention  of  Injury " may 
be  obtained  by  contacting  Stanley 
Handel,  MD,  c'o  Ralph  Frankowski, 
PhD,  The  University  of  Texas,  School  of 
Public  Health,  PO  Box  20186,  Houston, 
TX  77225, 
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INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Paine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C,  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 
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An  added  complication... 
in  the  treatment  of  bacteriai  bronchitis'^ 


Brief  Summary.  Consult  the  package  literature  lor  prescribing 
information 

Indications  and  Usage;  Ceclor'*  (cefaclor.  Lilly)  is  indicated  m the 
uealment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  iDiplococcus  pneumoniae),  Haemophilus 
influenzae.  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication;  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN- SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS, 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS  INCLUDING  ANAPHYLAXIS,  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor,  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  severity  from  mild  to 
life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  closindia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and 
fluid,  eieclrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  tor  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C difficile  Other 
causes  of  colitis  should  be  ruled  out 

Precautions.  General  Precautions — It  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and,  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g . pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptibie  organisms  Careful  observation  of  the  patient  is 
essential  If  supennfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulm  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs'  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Linder  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false-positive  reaction  tor 
glucose  m the  urine  may  occur  This  has  been  observed  wilh 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip.  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  m Pregnancy— Pregnancy  Category  S— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  lo  12  times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Mothers — Small  amounts  of  Ceclor  have  been  detected  in 
mother's  milk  following  administration  of  single  SOO-mg  doses 
Average  levels  wereO  18,  0 20,  0 21 , and  0 16  mcg.'ml  at  two,  three, 
four,  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H,  influenzae,  S,  pyogenes 
(group  A beta-hemolytic  streptococci),  or  muitiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


hour  The  effect  on  nursing  infants  Is  not  known  Caution  should  be 
exercised  when  Ceclor  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children—Satety  and  effectiveness  of  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions;  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  m about  2 5 percent  of  patients 
and  include  diarrhea  (l  m 70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  m about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs  tests  each  occur  in  less  than  1 in  200 
patients  Cases  of  serum-sickness-like  reactions  (erythema 
multiforme  or  the  above  skin  manifestations  accompanied  by 
arthritis  arthralgia  and,  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  lo  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  Of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  m 
adults  Signs  and  symptoms  usually  occur  a lew  days  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  hall  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  L/ncertam— Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 

Hepafrc— Slight  elevations  ol  SGOT.  SGPT,  or  alkaline  phosphatase 
values  (1  in  40). 

Hemafopo/efrc— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

flena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 

1061782R1 

• Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  or  H influenzae* 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  lo  penicillin-allergic 
patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevenlion  of  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
Reterences 

1 Antimicrob  Agents Chemother  .3  91,  1975 

2 Antimicrob  Agents  Chemother , ff  470,1977 

3 Antimicrob  Agents  Chemother , 13  584,  1978 

4 Antimicrob  Agents  Chemother , 12  490, 1977 

5 Current  Chemotherapy  (edited  by  W Siegenthaler  and  R Luthy), 
11880  Washington,  D C American  Society  for  Microbiology, 
1978 

6 Antimicrob  Agents  Chemother , 1J. 861, 1978 

7 Data  on  file.  Ell  Lilly  and  Company 

8 Principles  and  Practice  of  Infectious  Diseases  (edited  by  G L 
Mandell,  R G Douglas,  Jr , and  J E Bennett),  p 487  New  York 
John  Wiley  & Sons,  1979 

(g)  1982,  ELI  LILLY  AND  COMPANY 


Additional  inlormalion  available  lo 
the  prolession  on  request  from 
Ell  Lilly  and  Company, 
Indianapolis.  Indiana  46E85 

Eli  Lilly  Industries,  inc. 

Carolina,  Puerto  Rico  00630 
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New  lectureship  highlights 
medical  communication 

Houston  allergy  and  immunology  spe- 
cialist John  P.  McGovern,  MD,  has 
been  honored  with  a lectureship  in  his 
name  by  the  Southwest  Chapter  of  the 
American  Medical  Writers  Association 
(AMWA).  The  award  is  to  be  made  an- 
nually to  a person  who  is  distinguished 
in  the  medical  communication  field.  The 
first  recipient  will  be  freelance  editor 
Edith  Schwager  of  Philadelphia. 

The  American  Medical  Writers  Asso- 
ciation was  founded  in  1 941  by  a group 
of  physicians,  some  of  whom  were  edi- 
tors of  journals,  who  were  interested  in 
effective  writing  and  speaking.  Since 
that  time,  the  organization  has  ex- 
panded to  include  medical  communi- 
cators from  many  fields  including  edit- 
ing, publishing,  writing,  audiovisuals, 
public  relations,  state  and  national 
agencies,  and  pharmaceutical  houses. 

Today,  the  organization  offers  medi- 
cal communicators  a variety  of  oppor- 
tunities to  learn  more  about  medicine 
and  improve  and  increase  their  commu- 
nication skills. 

The  award's  named  honoree,  John  P. 
McGovern,  MD,  has  been  a member  of 
AMWA  since  1 961 . He  has  authored  or 
coauthored  14  books  and  more  than 
175  scientific  articles.  A graduate  of 
Duke  University  School  of  Medicine, 


John  R McGovern,  MD 


Dr  McGovern  currently  holds  faculty 
appointments  at  Baylor  College  of  Med- 
icine, The  University  of  Texas  Medical 
School  at  Houston,  UT  System  Cancer 
Center  M.D.  Anderson  Hospital  and  Tu- 
mor Institute,  UT  Schools  of  Public 
Health,  Biomedical  Sciences,  and  Al- 
lied Health  Science  at  Houston,  Kent 
State  University,  and  Ball  State  Univer- 
sity. He  is  director  of  the  McGovern 
Allergy  Clinic  and  chairs  the  Texas  Al- 
lergy Research  Foundation. 

Edith  Schwager  served  as  editor  of 
Medical  Communications,  the  journal 
of  the  American  Medical  Writers  Asso- 
ciation from  1 977  to  1 981 . She  has 
been  copy  editor  or  executive  editor  of 
some  18  books,  symposia,  and  more 
than  1 ,000  articles.  She  will  lecture  on 
"Medical  English,  Usage  and  Abusage" 
on  Feb  25,  during  AMWA's  Southwest 
miniconference  in  Houston. 

The  Southwest  Chapter  of  AMWA 
includes  members  from  Texas,  Arkan- 
sas, Louisiana,  Oklahoma,  and  New 
Mexico. 

TDH  reports  general  decline 
of  heart  disease  in  Texas,  US 

Heart  disease,  a leading  cause  of 
death  in  Texas  and  in  the  United  States, 
shows  some  signs  of  abatement.  A re- 
port from  the  Texas  Department  of 
Health  notes  that  mortality  from  three 
categories  of  heart  disease — ischemic, 
chronic  ischemic,  and  acute  myocardial 
infarction — declined  during  the  1970s. 
The  report  maintains  that  this  decline  in 
heart  disease  mortality  is  real  and  not 
due  to  shifts  in  the  assignment  of  cause 
of  death  from  one  category  to  another. 

Authors  of  the  TDH  report,  “Heart 
Disease  Mortality  Trends,  Texas  and 
the  US  1 970- 1 9^0”  attribute  this 
decline  to  several  factors.  Among 
these  are  advances  in  medical  care 
(specifically  emergency  medical  ser- 
vice), changes  in  diet  away  from 
cholesterol,  hypertension  control  and 
awareness  programs,  changes  in  ciga- 
rette smoking  behavior,  and  more 
physical  exercise. 


Even  though  there  has  been  a 
marked  decline  in  rates,  the  report 
states  that  this  disease  continues  to  be 
the  major  cause  of  death.  During  the 
1970s,  ischemic  heart  disease  killed 
more  than  250,000  Texans  and  ac- 
counted for  more  than  one  third  of  all 
deaths  in  people  over  35  years  of  age. 

The  report  includes  age-adjusted 
and  age/sex/race-specific  mortality 
rates  in  table  and  graph  format.  This  re- 
port and  data  on  mortality  trends  for 
other  types  of  heart  disease  and  mor- 
tality for  specific  counties  or  regions 
may  be  requested  from  the  Texas  De- 
partment of  Health,  Bureau  of  State 
Health  Planning  and  Resource  Devel- 
opment, 1 100  W 49th  St,  Austin,  TX 
78756. 

Network  provides  access 
to  medical  data  bases 

Solo  practitioners,  clinics,  and  hospitals 
may  benefit  from  the  Medical  Informa- 
tion Network  now  in  operation  in 
Houston.  The  nationwide  computerized 
medical  data  base  system  has  been  de- 
veloped jointly  by  the  American  Medical 
Association  and  GTE  Telenet  Commu- 
nications Corporation. 

The  network  features  four  data  bases 
licensed  and  maintained  by  the  AMA; 
drug  evaluations,  disease  information, 
medical  procedure  and  coding  (CPT-4), 
and  a bibliographic  listing  of  articles 
from  more  than  700  publications.  The 
data  bases  are  updated  monthly  or  as 
need  dictates. 

Another  component  of  the  network  is 
MED/MAIL,  an  electronic  mail  service 
which  allows  instantaneous  communi- 
cation among  subscribers.  MED/MAIL 
also  contains  a complete  list  by  spe- 
cialty of  continuing  medical  education 
programs  offered  around  the  country. 

Connection  to  the  GTE  computers  in 
Vienna,  Va,  is  made  through  a terminal 
in  the  physician's  office  via  a local  tele- 
phone line.  Confidentiality  is  main- 
tained by  subscribers’  determined  user 
names  and  passwords. 

Initial  subscription  fees  are  about 
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A RISK 
YOU  DON’T 
HAVETO 
TAKE... 


Termination  dates  of  the  Texas  Medical  Association  Insurance  plans 
are  probably  the  most  generous  you  will  find: 


OFFICE  OVERHEAD AGE  70 

PERSONAL  ACCIDENT AGE  70 

DISABILITY  INCOME AGE  75 

MAJOR  MEDICAL UFETIME 

UFE  INSURANCE UFETIME 


We  are  confident  you  will  find  the  amounts  payable  and  the  benefit 
provisions  remain  generous,  even  though  in  some  instances  certain 
reductions  apply. 


JUST  ANOTHER  EXAMPLE  OF  HOW  YOUR  TEXAS 
MEDICAL  ASSOCIAnON  INSURANCE  PROGRAM 
SERVES  YOU  BEST! 

for  information  or  brochure,  contact: 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  h.  LAMAR  BLVD.,  AUSTIN,  TX  78705 

CALL  TOLL  FREE 

1-800-252-9318 

(HOUSTON  PHYSICIANS  DIAL  ONLY  224-5309) 


Gmupinsurance 


$1 00,  less  $25  for  AMA  members.  Con- 
nect time  on  the  data  bases  ranges 
from  $25  to  $27  per  hour.  MED  MAIL  is 
billed  at  $7  or  $1 6 per  hour  with  the 
lower  rate  in  effect  evenings  and 
weekends. 

New  organization  offers  aid 
to  handicapped  physicians 

A newly  formed  organization  for  hand- 
icapped physicians  is  setting  out  to 
educate  physician  colleagues  that 
handicapped  doctors  are  capable  of 
practicing  medicine  in  spite  of  their 
handicaps. 

The  American  Society  of  Handi- 
capped Physicians  (ASHP),  founded  in 
1 981 , differs  from  other  physician 
groups  in  that,  while  physically  hand- 
icapped, members  are  mentally  alert 
and  do  not  suffer  from  mental,  drug,  or 
alcohol  illness.  Instead,  ASHP  mem- 
bers suffer  from  blindness  or  deafness, 
neurologic  and  connective  tissue  dis- 
ease, or  spinal  cord  injuries. 

The  society  was  started  by  Spencer 
Lewis,  MD,  a family  physician  in  Lou- 
isiana. Dr  Lewis,  who  suffered  from  dia- 
betes mellitus  with  retinopathy,  was 
completely  blind.  He  died  in  April  1982, 
nine  days  before  the  society  was  incor- 
porated as  a nonprofit  organization. 

Dr  Lewis'  wife,  Mary,  is  the  secre- 
tary for  the  correspondence  for  the 
organization. 

Stanley  Wainapel,  MD,  president  of 
the  organization,  estimates  there  are 
18,000  handicapped  physicians  in  this 


You're  doing  just  fine,  doctor . . now  connect 
the  red  wire  next  to  the  biue  wire  and  check  for  a 
dial  tone. 


country.  Dr  Wainapel,  a 35-year-old 
physiatrist  who  is  legally  blind,  is  clinical 
director  of  the  department  of  rehabilita- 
tion medicine  at  University  Hospital  in 
Boston. 

Questionnaires  sent  out  to  the  so- 
ciety's more  than  250  members  reveal 
that  handicapped  physicians  consider 
education  of  their  colleagues  about 
their  handicaps  as  the  greatest  need. 
Many  cite  a lack  of  empathy  and  coop- 
eration. The  society  is  working  with 
state  medical  societies  to  highlight  this 
situation  and  encourage  support  for 
handicapped  physicians. 

Data  from  the  questionnaires  reveal 
that  the  most  common  handicap  among 
members  is  blindness.  Membership 
crosses  all  specialties;  however,  the 
three  dominant  specialties  represented 
are  internal  medicine,  family  practice, 
and  pediatrics.  Interestingly,  many  of 
the  handicapped  pediatricians  suffer 
from  multiple  sclerosis.  Eighty-five  per- 
cent of  the  members  continue  to  work 
full  time  in  their  specialties. 

ASHP  is  working  with  medical  school 
admissions  officers  to  prevent  discrimi- 
nation against  applicants  with  physical 
disabilities.  It  also  is  working  to  find  as- 
sistance for  physicians  in  rehabilitation. 
Mrs  Lewis  explained  that  her  husband 
“went  to  agencies  for  the  blind  to  see 
what  services  were  available.  Many  of- 
fered to  help  him  train  for  employment, 
but  what  he  wanted  was  assistance  in 
learning  how  to  pour  a cup  of  coffee 
without  burning  his  fingers.” 

The  ASHP  publishes  a quarterly 
newsletter  and  maintains  a directory 
listing  physician  members  and  their 
disabilities.  Its  first  annual  conference 
was  held  last  year  in  August;  a second 
conference  will  be  held  in  April  in  New 
Orleans. 

For  more  information,  please  contact 
the  American  Society  of  Handicapped 
Physicians,  137  Main  Street,  Gram- 
bling,  LA  71 245,  or  call  31 8-247-3744. 


SOCIOECONOMICS 

Administration  mulls  advance 
payment  plan  for  hospitals 

The  Reagan  Administration  is  consider- 
ing a prospective  reimbursement  plan 
for  Medicare  which  would  reimburse 
hospitals  by  rates  set  in  advance.  Con- 
gress would  have  to  approve  the  plan. 

The  “diagnostic  related  groups”  idea 
would  set  advance  reimbursement 
rates  that  hospitals  would  receive  for 
467  diseases  or  conditions.  Treatment 
of  a Medicare  patient  with  ulcers,  for 
example,  would  net  a hospital  a pre- 
determined sum,  adjusted  for  different 
types  of  hospitals  and  regional 
variations. 

Congress  this  year  ordered  the  Ad- 
ministration to  recommend  a detailed 
prospective  reimbursement  plan  de- 
signed to  encourage  hospitals  to  econ- 
omize. The  input  of  interested  organ- 
izations will  be  considered  by  the 
Administration  before  it  makes  its 
final  decisions  on  prospective 
reimbursement. 

Health  and  Human  Services  (HHS) 
Secretary  Richard  Schweiker  met  with 
officials  of  major  interested  organiza- 
tions including  the  American  Hospital 
Association;  however,  he  made  clear 
that  the  diagnosis  related  groups 
(DRG)  method  of  payment  is  at  the 
center  of  present  HHS  Department 
plans. 

Hospitals  have  accepted  the  concept 
of  prospective  reimbursement  but  there 
are  wide  differences  about  how  the 
plan  should  work.  A spokesman  from 
the  American  Hospital  Association  said 
DRGs  are  unsatisfactory  in  grouping 
patients  with  complications  and  do  not 
take  into  account  intensity  of  treatment. 

The  Administration’s  commitment  to 
DRGs  was  shown  by  recent  publication 
of  regulations  providing  that  federal 
support  for  state  reimbursement  experi- 
ments with  Medicare  would  be  limited 
to  plans  involving  DRGs. 

An  AHA  proposal  earlier  this  year 
would  have  based  reimbursement  on 
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ibuprofen,  Upjohn 

600 mg  Tablets 


r your  patients 


More  coi 


© 1981  The  Upphn  Ccmpan/ 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


>9043,4  July  1981 


■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 


■ Patient  compliance  pamphlets  available 


■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  ''D.A.  W,  ” ''No  Sub, ''  ofMedically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


FOR 

PROFESSIONAL  PROTCCTION 

EXCLUSIVEUr 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 

Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713)  682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  75214 
(214)  821-4640 
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average  costs  per  discharged  patient. 
The  health  insurance  companies  have 
proposed  a cost  containment  plan  that 
would  place  a set  limit  on  Medicare  re- 
imbursement increases  for  hospitals. 

BCBS  sets  guidelines 
on  respiratory  care 

Working  to  eliminate  unnecessary  use 
of  respiratory  care  in  hospitals,  Blue 
Cross  and  Blue  Shield  Association  has 
set  out  guidelines  in  its  Medicaid  Ne- 
cessity Program. 

About  25%  of  all  hospital  inpatients 
receive  respiratory  therapy,  one  of  the 
fastest  growing  components  of  hospital 
care  with  cost  estimated  as  high  as  $4 
billion  a year.  The  new  guidelines  could 
save  hundreds  of  millions  of  dollars  an- 
nually in  respiratory  therapy  costs. 

Procedures  covered  by  the  guide- 
lines include  intermittent  positive- 
pressure  breathing  (IPPB),  limited  and 
complete  pulmonary  function  tests 
(PFTs),  incentive  spirometry,  postural 
drainage,  aerosol  therapy,  arterial 
blood  gas  analysis,  and  oxygen 
therapy. 

The  new  guidelines  spell  out  specific 
circumstances  when  use  of  the  various 
respiratory  procedures  is  appropriate  or 
should  be  limited.  They  also  identify  cir- 
cumstances when  payment  for  routine 
use  will  be  limited  in  the  absence  of 
special  justification. 

For  example,  many  patients  routinely 
undergo  preoperative  pulmonary  screen- 
ing, which  includes  a complete  battery 
of  pulmonary  function  tests  for  possible 
pulmonary  disease  without  regard  for 
either  symptoms  or  history.  Under  the 
guidelines,  plans  are  advised  not  to 
pay  for  PFTs  unless  the  patient  has  a 
known  pulmonary  problem,  has  a his- 
tory of  smoking  or  an  occupational 
history  which  might  suggest  the  pos- 
sibility of  lung  disease,  or  unless  other 
special  circumstances  are  identified. 

When  oxygen  therapy  is  prescribed, 
documentation  of  need  would  be  re- 
quired after  certain  prescribed  time 
periods  of  usage  for  continuation  of  the 


therapy  in  acute  myocardial  infarctions 
or  other  medical  emergency  situations 
such  as  acute  pneumonia,  pulmonary 
embolisms,  heart  failure,  drug  over- 
doses, or  hepatic  failure. 

Health  costs  rank  high  among 
physician,  patient  concerns 

Medical  costs  and  competition  were 
two  areas  of  concern  revealed  in  a re- 
cent telephone  survey  of  physicians 
and  the  general  public.  The  survey  was 
conducted  by  the  American  Medical 
Association  Division  of  Federation  and 
Public  Relations  and  was  reported  in 
the  AM  A Newsletter,  vol  14,  number 
33. 

Concern  for  health  costs  increased 
sharply  in  1982  for  both  physicians  and 
the  public;  concern  for  government 
regulation  or  access  to  medical  care 
dropped  correspondingly.  In  1 ,000  tele- 
phone interviews  with  randomly  se- 
lected physicians  in  1 982,  58%  said 
they  considered  cost  to  be  the  main 
problem  facing  medicine  today.  By 
comparison,  in  1 981 , 44%  rated  cost  as 
the  main  problem. 

Data  collected  by  the  AMA  since 
1977  indicate  that  the  public  is  becom- 
ing less  concerned  about  access  to 
medical  care  and  the  quality  of  care, 
and  more  concerned  about  cost.  In 
1 ,504  telephone  interviews  with  the 
general  public  in  1 982,  there  were  62% 
of  the  respondents  who  said  cost  was 
the  main  problem  facing  medicine.  In 
1981 , there  were  55%  who  said  cost 
was  the  main  problem.  However,  the 
study  revealed  that  when  it  comes  to 
spending  more  money,  the  public’s 
highest  priority  is  not  health  care.  Pub- 
lic respondents  gave  a higher  ranking 
to  education,  the  environment,  and  fi- 
nancial assistance  to  the  poor. 

On  the  subject  of  competition,  physi- 
cians and  public  opinion  differed.  While 
only  6%  of  the  physicians  believe  there 
are  too  few  physicians  in  the  commu- 
nity, more  than  a third  of  the  public 
believes  there  are  too  few.  While  73% 
of  the  physicians  believe  that  there  is  or 


will  be  a local  surplus  of  physicians  in  i 
certain  specialties,  there  is  almost  | 

no  public  support  for  the  position  of 
oversupply.  [ 

The  study  confirmed  that  the  largest  j 
competitor  to  traditional  physician  ser-  j 
vices  is  in  the  hospital  outpatient  clinic,  i 
One  in  four,  or  25%,  of  the  public  ob-  ! 
tained  medical  care  in  a clinic  setting  in  i 
1 982.  Physicians  are  aware  of  the  com-  ' 
petition,  the  study  said. 

CAPITALCOMMENTS 

Legislation  proposed  to  change 
professional  liability  law 

Freshman  Rep  Patricia  Hill  (R-Dallas) 
has  introduced  legislation  that  would 
make  two  major  changes  in  the  state’s 
professional  liability  law.  Ms  Hill’s  pro- 
posal repeals  the  current  requirement 
that  60  days  notice  be  given  by  the  po- 
tential plaintiff  to  the  potential 
defendant  before  a professional  liability 
suit  is  filed.  Her  proposal  also  extends 
the  period  allowed  for  filing  a profes- 
sional liability  suit  by  changing  the 
begining  of  the  two-year  period  of  limta- 
tions  from  the  date  the  treatment  in 
question  was  completed  to  the  date  the 
untoward  result  was  or  should  have 
been  discovered.  TMA  opposes  the  bill. 

98th  Congress  convenes;  Texans 
return  to  leadership  positions 

The  98th  Congress  began  Its  work  last 
month  with  quite  a few  new  faces. 
Twenty-six  seats  held  by  Republicans 
in  the  last  session  are  now  held  by 
Democrats.  One  group  of  inside  ob- 
servers has  concluded  that  there  will  be 
a net  loss  of  23  conservative  votes 
which  will  be  replaced  by  22  liberal 
votes  and  one  moderate  vote.  This 
slight  swing  toward  the  left  in  the  House 
is  not  necessarily  a result  of  the  new 
Democrats,  since  1 1 of  the  26  are  from 
the  South  and  Southern  Democrats 
tend  to  be  more  moderate  than  their  fel- 
low party  members  from  the  North. 
Nearly  all  observers  believe  that  it  will 
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be  more  difficult  for  the  President  to  ex- 
ert the  measure  of  influence  over  this 
Congress  that  he  did  over  the  previous 
one. 

Seven  Texas  Congressmen  are  ex- 
pected to  have  leadership  roles,  subject 
to  the  vagaries  of  the  political  process. 
Rep  Jim  Wright  (D-Fort  Worth)  will 
continue  as  majority  leader  in  the 
House  of  Representatives.  As  majority 
leader,  he  is  the  Democratic  party's 
chief  strategist  and  floor  leader,  as  well 
as  the  heir  apparent  to  the  speakership 
when  incumbent  Speaker  Tip  O’Neill 
steps  down. 

Rep  Jack  Brooks  (D- Beaumont)  will 
continue  to  chair  the  Government  Oper- 
ations Committee  and  its  Legislation 
and  National  Security  Subcommittee. 
Chairmanship  of  the  Government  Oper- 
ations Committee  is  considered  an 
important,  if  not  highly  visible, 
assignment. 

Rep  Kika  de  la  Garza  (D-Mission) 
will  continue  as  chairman  of  the  Agricul- 
ture Committee.  This  committee  will  be 
more  in  the  spotlight  as  agriculture  be- 
comes more  important  to  the  nation’s 
balance  of  trade. 

Rep  Jake  Pickle  (D-Austin)  will  con- 
tinue as  a member  of  the  Ways  and 
Means  Committee  and,  perhaps  of 
more  import,  as  chairman  of  the  Social 
Security  Subcommittee.  Financing  the 
ailing  Social  Security  system  will  be 
one  of  the  most  important  and  most  dif- 
ficult challenges  this  Congress  faces. 
Representative  Pickle  has  already 
gained  wide  respect  for  his  approach  to 
this  issue.  He  will  be  one  of  the  key 
Congressional  figures  as  the  year 
progresses. 

Rep  Martin  Frost  (D-Dallas)  will  con- 
tinue as  the  only  Texan  on  the  powerful 
Rules  Committee.  The  Rules  Commit- 
tee is  often  described  as  the  “traffic 
cop”  of  the  House  since  it  determines 
what  bills  will  be  debated  by  the  House, 
how  long  the  bills  may  be  debated,  and 
what  amendments  may  be  offered. 
Representative  Frost  also  serves  as  a 
Deputy  Whip  for  the  Democratic  party 


in  the  House. 

Rep  Tom  Loeffler  (R-Hunt)  will  be 
promoted  from  Deputy  Whip  to  Chief 
Deputy  Whip  for  the  Republican  party 
in  the  House.  The  Whip  serves  as  the 
assistant  party  leader  in  the  House  and 
helps  organize  support  for  party  posi- 
tions. As  Chief  Deputy  Whip,  Loeffler, 
36,  will  be  the  third-ranking  Republican 
strategist  in  the  House,  ranking  just  be- 
low the  Minority  Leader  and  Minority 
Whip. 

In  the  Senate,  Sen  John  Tower  will 
continue  as  chairman  of  the  Armed  Ser- 
vices Committee  and,  possibly,  as 
chairman  of  the  Republican  Policy 
Committee. 

Sen  Lloyd  Bentsen,  while  not  a com- 
mittee chairman,  is  the  ranking 
Democratic  member  of  the  Transporta- 
tion Committee  and  is  in  line  to  be  its 
chairman  if  and  when  there  is  a Demo- 
cratic majority  in  the  Senate.  Bentsen 
also  serves  on  the  Finance  Committee 
which  considers,  somewhat  sur- 
prisingly, a great  deal  of  health-related 
legislation,  and  on  the  Intelligence 
Committee  which  oversees  the  govern- 
ment's intelligence-gathering 
operations.  In  addition,  Bentsen  is  a 
member  and  past  chairman  of  the  Joint 
(House-Senate)  Economic  Committee 
which  reviews  the  national  and  interna- 
tional economic  situation  and  advises 
the  Congress  on  economic  policy.  As 
chairman  of  the  Joint  Economic  Com- 
mittee, Bentsen  has  earned  bipartisan 
praise  for  his  leadership. 

Governor  requests  funding 
of  HSAs  be  eliminated 

The  Texas  Department  of  Health  and 
Human  Services  (DHHS)  has  been  re- 
quested to  eliminate  the  designation 
and  funding  of  Health  System  Agencies 
(HSAs)  in  Texas.  Former  Gov  Bill  Clem- 
ents notified  Louis  Gibson,  MD, 
chairman  of  the  Statewide  Health  Coor- 
dinating Committee,  of  his  decision  on 
Oct  29, 1 982.  Governor  Clements 
made  the  request  under  the  terms  of  an 
amendment  to  the  federal  health  plan- 


ning law  passed  in  1 981 . In  October 
1 981 , TMA  and  other  organizations  had 
asked  the  governor  to  use  his  new  au- 
thority to  eliminate  HSAs  in  Texas. 

A bill  to  repeal  the  current  system  of 
federally  mandated  health  planning  ac- 
tivities created  under  PL  93-641  and 
amended  by  PL  96-79  passed  the 
House  of  Representatives  during  the 
last  session  of  Congress  but  was  not 
considered  by  the  Senate.  In  its  current 
session.  Congress  is  expected  to  pass 
legislation  to  allow  states  to  participate 
in  health  planning  activities  on  a volun- 
tary basis  and  to  allow  local  planning 
entities  to  report  to  the  state  rather  than 
the  federal  government. 

Nine  of  the  original  12  Texas  HSAs 
are  still  operating.  If  the  DHHS  ap- 
proves Governor  Clements’  request, 
these  nine  HSAs  will  only  receive  funds 
to  close  down  their  operations  by  the 
end  of  the  current  fiscal  year. 

A report  prepared  by  subcommittees 
of  the  House  Health  Services  and  Sen- 
ate Human  Services  committees  for 
presentation  to  the  68th  Legislature 
recommends  continuing  local  health 
planning  activities  as  voluntary  agen- 
cies in  each  of  Texas’  1 2 existing  public 
health  regions  administered  by  the 
Texas  Department  of  Health. 

NEWSMAKERS 

LUCIUS  WAITES,  MD,  Dallas,  and  the 
Texas  Scottish  Rite  Hospital  were  pre- 
sented an  outstanding  service  award 
by  the  Texas  Association  for  Children 
with  Learning  Disabilities.  Dr  Waites 
has  pioneered  research  in  the  field  of 
learning  disabilities  with  the  support  of 
the  hospital’s  administration  and  board 
of  trustees. 

The  Sam  and  Elizabeth  Nixon  Visiting 
Lectureship  in  Family  Practice  has 
been  established  at  the  UT  Health  Sci- 
ence Center  at  Houston.  Dr  Nixon, 
whose  special  interest  is  in  the  field  of 
sexually  transmitted  diseases  and  care 
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SMOKING  ''CAUSED 


Smoking.  Chronic  Obstructive  Pulmonary  Disease.  At 
LUFYLLIN.  The  three  are  closely  related.  And  the  reaj 
is  clear.  Of  all  C.O.P.D.  cases,  75%  to  80%  are  relatec 
to  cigarette  smoking.’  j 

Smoking  has  another  insidious  effect.  It  alters  liv- 
function  by  inducing  microsomal  enzymes.  And  that’?, 
where  LUFYLLIN  comes  in.  LUFYLLIN  is  a bronchodilj 
with  a metabolic  advantage  for  “smoker's  disease.”  It 
metabolized  in  the  liver.  That’s  vitally  important  becai 
altered  liver  function  comes  not  only  with  cigarette  sni 
ing. . .but  with  age,  cirrhosis,  congestive  heart  failure 
some  drug  therapy. 

All  these  liver  function  altering  factors  may  cause 
serum  level  fluctuations — something  you  can  avoid  v 
LUFYLLIN.  You  can  also  minimize  problems  with  side 
effects.  ' 

That’s  enhanced  control.  That’s  LUFYLLIN. 

♦Only  in  Chronic  Obstructive  Pulmonary  Disease  vi/ith  reversible  bronchoij 
1.  National  Interagency  Council  on  Smoking  and  Health,  The  Smoking  L 
Progress  Report  on  a Nation  Kicking  the  Habit.  1977. 
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JFYUIN  HELPS  CONTROL  IT.' 


bronchodilator 

ith  a metabolic  advantage 

ir  “smoker’s  disease.” 


JUFYIJJN-400 

Jyphyllin^ 


Please  see  following  page  for  prescribing  information. 


LUFYLLIN®  (dyphylline)  Tablets 
LUFYLLIN®-400  (dyphylline)  Tablets 

Before  prescribing,  please  consult  full 
product  information,  a brief  summary 
of  which  follows: 

Indications:  For  relief  of  acute  bronchial 
asthma  and  for  reversible  bronchospasm 
associated  with  chronic  bronchitis  and 
emphysema 

Contraindications:  Flypersensitivity;  use 
with  other  xanthines. 

Warnings:  Status  asthmaticus  is  a medical 
emergency  Excessive  doses  may  be  ex- 
pected to  be  toxic 

Usage  in  Pregnancy:  Safe  use  in  preg- 
nancy has  not  been  established;  do  not 
use  in  pregnant  women  unless  the  potential 
benefits  outweigh  the  possible  hazards 
Precautions:  Use  with  caution  in  patients 
with  severe  cardiac  disease,  hypertension, 
hyperthyroidism,  acute  myocardial  injury, 
congestive  heart  failure,  or  peptic  ulcer 
Chronic  high  dosage  is  usually  associated 
with  gastrointestinal  irritation 
Adverse  Reactions: 

Gastrointestinal — irritation,  nausea,  vomit- 
ing, epigastric  pain,  headache,  hematem- 
esis,  diarrhea 

Central  Nervous  System — stimulation, 
irritability,  restlessness,  insomnia,  reflex  hy- 
perexcitability,  muscle  twitching,  clonic  and 
tonic  generalized  convulsions,  agitation 
Cardiovascular — palpitation,  tachycardia, 
extrasystoles,  flushing,  marked  hypoten- 
sion. and  circulatory  failure. 

Respiratory — tachypnea,  respiratory  arrest, 
Renal — albuminuria,  increased  excretion  of 
renal  tubule  and  red  blood  cells. 

Others — fever,  dehydration 
Overdosage: 

Symptoms — In  infants  and  small  children: 
agitation,  headache,  hyperreflexia,  fas- 
ciculations,  and  clonic  and  tonic  con- 
vulsions In  adults:  nervousness,  nausea, 
vomiting,  tachycardia,  and  extrasystoles 
Therapy — No  specific  treatment  Discon- 
tinue drug  immediately  Provide  supportive 
treatment  as  indicated  Ipecac  syrup  for 
oral  ingestion  Avoid  sympathomimetics. 
Sedatives  such  as  short-acting  barbiturates 
help  control  CNS  stimulation  Restore  the 
acid-base  balance  with  lactate  or 
bicarbonate 

Drug  Interactions:  Toxic  synergism  with 
sympathomimetic  bronchodilators  may 
occur 

Dosage  and  Administration: 

Usual  Adult  Dosage — 15  mg/kg  every 
6 hours,  up  to  four  times  a day.  Titrate  the 
dosage  individually. 

How  Supplied: 

LUFYLLIN  Tablets:  (Each  white,  rectangular, 
monogrammed  tablet  contains  200  mg 
dyphylline): 

NDC  0037-0521-92,  bottle  of  100 
NDC  0037-0521-97,  bottle  of  1000 
NDC  0037-0521-85,  box  of  100  unit- 
dose  individually  film-sealed  tablets, 
LUFYLLIN-400  Tablets:  (Each  white,  cap- 
sule-shaped, monogrammed  tablet  con- 
tains 400  mg  dyphylline): 

NDC  0037-0731-92,  bottle  of  100, 

NDC  0037-0731-97,  bottle  of  1000 
NDC  0037-0731-85,  box  of  100  unit- 
dose  individually  film-sealed  tablets. 
Caution:  Federal  (U,S,A  ) law  prohibits 
dispensing  without  prescription 

A7368  March,  1981 

WALLACE  LABORATORIES 
Division  of  CARTER-WALLACE,  INC, 
Cranbury,  New  Jersey  08512 


OPPORTUNITIES 

Family  Practitioners 
Obstetricians  - Gynecologists 
Pediatricians 
General  Surgeons 

Here’s  your  special  opportunity  to 
become  a vital  part  of  the  professional 
practice  association  providing  care  to 
Houston  members  of  the  INA  Health- 
plan  of  Texas,  a prepaid  healthplan. 

In  addition  to  a guaranteed  income, 
the  association  provides;  all  overhead 
costs — new  facilities — insurance 
coverage — car  allowance — study 
leave — paid  vacation. 

Practice  challenging  medicine  in 
Houston  and  enjoy  unparalleled  cultural, 
recreational  and  educational  opportunities. 

For  more  information  contact: 

Director  of  Professional 
Recruitment 
1-713-266-4418 
or  send  CV  to: 

6300  Richmond  Suite  200 
Flouston,  Texas  77057 

We’ll  take  care  of  you. 


Healthplan 


T M L T THE  INFORMATION  SOURCE 


FIND  OUT  HOW 
YOU  CAN  EARN 
PREMIUM  DISCOUNTS 
BY  PARTICIPATING 
IN  THE  TMLT 
“LOSS  PREVENnON” 

A TAyJ  TMLT  believes  that  proper  claims 
management  treats  the  symptoms 
of  professional  liability,  while  an 
effective  loss  prevention  program 
treats  the  cause. 


mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 


CALL  US  TOLL  FREE 

1-800-252-9179 


TMLT.  THE  INFORMATION  SOURCE 
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of  the  aged,  is  director  of  the  division  of 
continuing  education  and  professor  of 
the  department  of  family  practice  at  the 
health  science  center.  He  also  serves 
as  special  assistant  to  President  Dr 
Roger  Bulger  for  governmental  and 
professional  relations.  Dr  Nixon  is  a 
graduate  of  UT  Medical  Branch,  Gal- 
veston, where  he  recently  received  the 
Ashbel  Smith  Distinguished  Alumnus 
Award. 

OTTO  F.  PETERS,  JR,  assistant  to  the 
chairman  in  The  University  of  Texas 
Medical  Branch  department  of  pathol- 
ogy, has  been  elected  president  of  the 
American  College  of  Medical  Group  Ad- 
ministrators. Mr  Peters  is  a charter 
member  and  past  president  of  the  Med- 
ical Administrators  of  Texas  and  is  im- 
mediate past  president  of  the  southern 
section  of  the  Medical  Group  Manage- 
ment Association. 

ANTONIO  M.  GOTTO,  JR,  MD,  PHD, 
has  been  named  president-elect  of  the 
American  Heart  Association.  Dr  Gotto 
is  the  Bob  and  Vivian  Smith  Professor 


and  chairman  of  the  department  of 
medicine  at  Baylor  College  of  Medicine 
and  The  Methodist  Hospital,  Houston. 
He  is  physician  in  chief  of  internal  medi- 
cine at  Baylor,  Methodist,  and  Ben  Taub 
General  hospitals,  and  a member  of  the 
National  Diabetes  Advisory  Board  of 
the  National  Institutes  of  Health  and  the 
NIH  Italian-American  Committee  on 
Cardiovascular  Disease. 

REG  MCDANIEL,  MD,  pathologist  and 
chief  of  laboratories  at  Dallas/Fort 
Worth  Medical  Center  in  Grand  Prairie, 
has  been  elected  to  serve  on  the  Texas 
State  Board  of  Education.  Dr  McDaniel 
is  currently  deputy  director  of  medical 
education  for  the  Mid-Cities  Academic 
Health  Center  and  is  a member  of  the 
clinical  faculty  of  Southwestern  Medical 
School. 

W.G.  MASK,  MD,  has  been  honored  by 
the  citizens  of  Jacksboro  for  his  service 
as  a physician  and  civic  leader.  Dr 
Mask,  who  has  received  the  Outstand- 
ing Citizen  Award  from  the  Jacksboro 
Chamber  of  Commerce,  serves  as  the 


city  health  inspector  and  currently  is  a 
director  of  the  West  Texas  Chamber  of 
Commerce. 

JOHN  D.  MILAM,  MD,  Houston,  has 
been  elected  president  elect  of  the 
American  Association  of  Blood  Banks. 
Dr  Milam  is  chief  of  staff,  associate  di- 
rector of  laboratories,  and  director  of 
blood  banking  services  at  St  Luke's 
Episcopal  Hospital.  He  currently  serves 
as  chairman  of  the  TMA  Committee  on 
Blood  Banking  and  Blood  Transfusion. 

MAY  OWEN,  MD,  Fort  Worth,  has  been 
honored  by  the  Tarrant  County  Junior 
College  (TCJC)  board  of  trustees  with 
the  naming  of  the  college’s  newest 
facility  the  May  Owen  Tarrant  County 
Junior  College  District  Center.  Dr 
Owen,  a past  president  of  the  Tarrant 
County  Medical  Society  and  Texas 
Medical  Association,  was  recognized 
for  her  role  in  the  establishment  of  the 
college,  and  for  the  many  contributions 
to  “her  profession,  medicine,  and  her 
avocation,  education.” 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  parlicipan^in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 

Illustration  of  value  of  $1 0,000  investment  made  one,  three,  and  five  years  ago. 

12/31, '81 

Date  of  Investment 
12/31/79 

12/31/77 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

T.  Rowe  Price  Growth  Stock  Fund 

$13,811 

$11,663 

$18,566 

$13,286 

$26,124 

$16,506 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

T.  Rowe  Price  New  Income  Fund 

$13,438 

$12,412 

$13,716 

$13,642 

$14,013 

$15,419 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 

6 months 

18  months 

30  months 

T Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  1 /6/83 

Approximate  unit  prices 

Mercantile  Bank  HR-10  Stock  Fund 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

8.326%  (through  1/10/83) 

9.076%  (through  1/10/83) 

8.326%  (through  1/10/83) 

8.68% 

$28.76 

$20.74 
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We  are  announcing  opportunities  for  you 
to  serve  your  country  as  an  Air  Force  Reserve 
physician/officer.  You  can  make  new  pro- 
fessional associations,  obtain  CME  credit  and 
help  support  the  Air  Force  mission.  For  those  who 
qualify,  retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance.  One  weekend 
a month  plus  two  weeks  a year  or  less  can 
bring  you  pride  and  satisfaction  in 
serving  your  country. 

Physicians  are  needed  to  fill 
vacancies  for  the  11th  USAF 
Contingency  Hospital  at 
Wilford  Hall  Medical 

Center,  Lackland 
AFB,  TX.  For  more 
information,  call 
Major  Earl  Troxel  in 
Austin  at  512-385-1816 
or  write  10  AF/RSH, 
Bergstrom  AFB,  TX  78743. 


AIR  FORCE  RESERVE 


10-311-1007 


A GREAT  WAY  TO  SERVE 


Close  your  eyes. 

Now  have  someone  read  thistoyou. 


CLIMATE  AND 

I |VIAW'«  pm/lffONMENT 


.Vi;' 


ding  FOB  THE  BUI 


AWSOCIETY 


MUSIC 


HISTORY  OF  ART 


You  are  blind.  A student. 

Facing  four  years  of  college.  With 
about  thirty-two  textbooks  to 
read  .Plus  fifty  su  pplemental  texts. 

How  are  you  going  to  manage? 

With  Recording forthe  Blind. 

Since  1951,  we've  helped  over  53,000  blind, 
perceptually  and  physically  handicapped 
students  getthrough  school.  By  sending 
them  recordings  of  the  books  they 
need  to  read.  Free. 

Recording  forthe  Blind  is 
non-profit,  and  supported  by 
volunteers  and  contributionsfrom 
people  like  you  who  can  imagine 
what  it's  like  to  be  blind. 

Your  tax-deductible  donation 
will  help  our  students  meet  their 
educational  goals.  We'd  all  be  grateful. 
If  you  want  to  know  more 
about  us,  write: 

Recording  for  the  Blind,  Inc. 

an  educational  lifeline. 

Station  E,  215  East  58th  Street 
New  York,  New  York  10022,  (212]  751-0860. 


Take  Your  Place 

In  One  Of  The  Best  Established, 
Rapidly  Expanding 
Medical  Centers  In  El  Paso. 

Garden  offices  are  now  available  for  lease  in  the  Medical  Center 
Garden  Offices  in  El  Paso,  Texas,  a medical  center  recognized  for 
having  some  of  the  most  advanced  hospitals  in  the  Southwest.  Office 
features  include; 

• Convenient,  central  location,  close  to  Interstate  10  and 
adjacent  to  Sierra  Medical  Center. 

• Located  in  a recognized,  family-oriented  medical  center 
with  a tenant  population  of  over  100  medical  specialists. 

• Managed  by  medical  property  specialists  who  understand 
your  unique  needs. 

• A beautiful,  garden-type  setting,  surrounded  by  mature 
landscaping,  with  a panoramic  view  of  El  Paso. 

• A quiet,  personal,  informal  atmosphere  that  gives  your 
patient  the  feeling  of  being  right  at  home. 

• Modem  facilities. 

• Interiors  designed  to  your  exact  specifications. 

• No  elevators  or  stairs  — all  one  level. 

• Convenient,  ample  parking  just  outside  all  offices. 

• Convenient  access  to  city  bus  service. 

• Development  of  critical  support  facilities  that  will  parallel 
the  growth  of  the  medical  center. 

Office  space  in  this  area  is  at  a premium,  so  take  advantage  of  this 
opportunity  now.  For  more  information,  call: 

Ted  Gould,  (915)  532-5979. 


MEDICAL  CENTER 
GARDEN  OFFICES 
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Check  your  portfolio,  then 
make  your  next  investment 

;4*ufj6ccut 


1 Arthur  A Joy  Sne/I  | 

>.\ELL 

eiAi\S 


16650  Jones  Maltsberger  Road 
Post  Office  Box  17769 
San  Antonio,  Texas  78217 
Ranch  512/494-6485 
Office  512/494-5211 


Starlite  Village 
Hospital 

Cenfer  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


In  Texas, 

98.5%  of  all  the 


people  killed  in 
passenger  cars, 
trucks,  and  buses 
in  1980  were  not 
wearing  their 
seat  belts. 


Texas  Department  ot  Public  Safety 


feTEATEGIC 

I 


four  offices  should  be  a major 
part  of  your  business  strategy. 

LOCATION:  We  mapped  out  a pre- 
mier site  for  Trinity  Mills  Plaza,  an  uncommon 
garden  office  complex  whose  first  phase  will 
contain  17,500  square  feet  devoted  entirely  to  a 
medical/dental  professional  center.  Set  at  the  intersec- 
tion of  Trinity  Mills  and  Marsh  Lane,  Trinity  Mills  Plaza 
offers  great  access  without  the  traffic  problems  of  LBJ  or 
Dallas  Parkway.  PRESTIGE:  Trinity  Mills  Plaza  was  planned  to 


blend  with  its  surroundings  and  de- 
signed with  tenant  needs  and  comfort 
in  mind.  Landscaped  courtyards  lend  ele- 
gance to  entries  of  the  split-stone  buildings 
which  are  connected  by  plazas  and  walkways.  It 
all  adds  up  to  a prestigious  address.  ECONOMICS: 
Make  a tactical  move  to  Trinity  Mills  Plaza.  It  makes 
good  economic  sense  and  gives  you  the  advantage  of 
location  and  prestige  at  less-than-Parkway  rates.  Office 
space  available  for  lease  or  sale. 


For  information  call  Dan  Luby,  (214)  38&-9412 


IMNITY  MILLS  PLAZA 


A Blackland  Properties  Development  • 6750  Hillcrest  Plaza  Dr,  Suite  322  • Dallas,  Texas  75230 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 


Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Trans-Texas  Leasing  • One  Lincoln  Centre  • 5400  LBJ  Freeway,  Suite  200  • Dallas,  Texas  75240  • 

214/386-5051  (Tarrant  County  and  District  13) 

Gillespie  Leasing  Company  • 2300  Broadway  • San  Antonio,  Texas  78294  • 512/227-4221 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/981-3591 
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TEXAS  MEDICINE 


eaturing 

;0  Guest  Speakers  • Plus  600  special 
nd  TMA-member  speakers. 

1:2  Section  Programs  • Allergy;  Colon 
nd  Rectal  Surgery;  Digestive  Diseases; 
[liseases  of  the  Chest;  Family  Practice; 
iternal  Medicine;  Neurological  Surgery; 
lleurology;  Nuclear  Medicine;  Obstetrics 
nd  Gynecology;  Occupational  Medl- 
ine; Oncology,  Ophthalmology;  Oto- 
iryngology;  Pathology;  Pediatrics; 

'hysical  Medicine  and  Rehabilitation; 
lastic,  Reconstructive,  and  Maxillo- 
ncial  Surgery;  Psychiatry;  Public 
jlealth;  Radiology;  Surgery. 

I 0 Curbstone  Consultations  • Person- 
>person  conversational  discussions  of 
jases  and  problems  of  general  medical 
literest  following  afternoon  programs 
hursday  and  Friday. 

1 Sunrise  Sessions  • Open  to  physi- 
jians  in  all  specialties  and  in  family 
ractice.  Join  speakers  for  short  lec- 
jres  and  informal  discussions  Thurs- 
lay,  Friday,  and  Saturday  mornings. 

I 

|Vrt  Auction  • Texas  Medical  Associa- 
on  and  the  Texas  Medical  Association 
Auxiliary  will  cosponsor  this  event  Fri- 
lay  evening.  May  20,  at  the  Shamrock 
filton,  featuring  over  150  original  art 
rorks,  sculpture,  enamels,  and  other 
ixciting  art  objects  for  the  new  as  well 
is  the  experienced  art  collector.  Beau- 
iful  oil  paintings  by  such  renowned 
mists  as  Sussi,  Shepard,  Ranucci, 

’urdy,  Levier,  Sideris,  and  Bernadette, 
ilong  with  works  of  the  masters— 
'hagall,  Dali,  Miro,  Picasso,  Vasarely, 
vlierman  and  a collection  of  Western  art 
)y  prominent  artists  including  Gorman, 
Jiss,  and  Lightfoot  will  be  available  for 
)urchase  by  TMA  and  TMAA  members 
ind  guests.  Also  included  will  be  Cast 
^aper  Sculpture  framed  in  plexiglass 
)oxes  by  Richard  Casey  and  Bronzes 
eaturing  R.  C.  Gorman,  Salvador  Dali, 
ind  Yaacov  Agam. 

Browse  through  items  to  be  auctioned 
ind  enjoy  a scrumptious  buffet 
3eginning  at  6:30  pm.  Tickets  for  the 
^review  Buffet  are  $15  per  person. 
Bidding  will  begin  at  8 pm.  No 
admission  fee  will  be  charged,  and  cash 
pocktail  bars  will  be  available.  Proceeds 
from  the  auction  will  benefit  the  TMAA 
Student  Loan  Fund. 

Sports/Alumni  Events  • Golf,  tennis. 
Fun  Run,  alumni  and  fraternity  parties, 
class  reunions. 


Welcome 
to  Houston 


TMA 

Texas  Medical  Association 
116th  Annual  Session 

Astrohall 

Houston 

May  18-22,  1983 

Housing  and 
Ticket  Order 
Forms 

No  Advance 
Registration  for 
Session  Necessary 

It  will  not  be  necessary  to  register  in 
advance  of  the  Session.  You  may 
register  in  Houston  at  the  Astrohall 
(Southwest  Entrance)  during  the  follow- 
ing hours: 

Wednesday,  May  18 — 9:00  am-5:00  pm 
Thursday,  May  19  — 7:30  am-5:30  pm 

Friday,  May  20  — 7:30  am-5:30  pm 

Saturday,  May  21  —7:30  am-5:00  pm 

Registration  also  will  be  set  up  at  the 
Shamrock  Hilton  as  follows: 

Wednesday,  May  18—10  am-11  pm 
Thursday,  May  19 — 6:30  am-5:00  pm 
Friday,  May  20 — 8:00  am-5:00  pm 

There  is  no  registration  fee  for 
members  of  the  Texas  Medical  Associa- 
tion, for  participants  in  the  Annual 
Session  program,  and  for  nonmember 
in-state  interns,  residents,  or  individuals 
in  allied  health  disciplines,  such  as 
medical  students,  medical  assistants, 
nurses,  technicians.  A registration  fee  of 
$50  is  charged  for  all  other  non- 
members. 


General  Meeting 
Luncheons 

Friday,  May  20,  12:15  pm,  Astrohall. 

A prominent  legislator  has  been  invited 
to  deliver  the  luncheon  address.  Accept- 
ance is  pending.  Also  featured  will  be 
announcement  of  the  scientific  exhibits 
awards  and  recognition  of  Anson  Jones 
Award  recipients  for  journalistic  ex- 
cellence in  communicating  health  in- 
formation to  the  public. 

Saturday,  May  21,  12:15  pm,  Astrohall. 
President  Reagan’s  top  policy  advisor 
on  drug  abuse,  Carlton  E.  Turner,  PhD, 
will  be  the  featured  speaker.  Dr.  Turner 
serves  as  Director  of  the  Drug  Abuse 
Policy  Office  which  is  implementing  the 
President’s  federal  strategy  for  com- 
batting drug  abuse.  The  five-point 
program  includes  international  coopera- 
tion, drug  law  enforcement,  education 
and  prevention,  detoxification  and  treat- 
ment, and  research.  Dr.  Turner  has 
received  worldwide  recognition  for  his 
research  on  the  development  and  struc- 
ture of  marijuana.  The  luncheon  is 
cosponsored  with  the  Texas  Medical 
Association  Auxiliary  which  is  active  in 
the  Texans’  War  on  Drugs  program. 


Complete  Order 
Form 

A form  for  ordering  tickets  to  the 
General  Meeting  Luncheons  and  the 
TMA/TMAA  Preview  Buffet  is  available 
for  ordering  tickets  in  advance. 


Convention  Facilities 

Headquarters  for  the  1983  Annual 
Session  scientific  program  and  exhibits 
will  be  the  newly-refurbished  Astrohall 
adjacent  to  the  famous  Astrodome.  With 
550,000  square  feet  of  meeting  and 
exhibit  space,  the  Astrohall  is  the 
largest  one-level  convention  facility  in 
the  country.  Additional  programs  are 
scheduled  at  the  Astro  Village  Hotel 
and  the  Marriott  Hotel-Astrodome.  The 
Shamrock  Hilton  will  serve  as  head- 
quarters for  the  House  of  Delegates.  All 
offer  excellent  meeting  facilities  and 
guest  accommodations  and  are  conven- 
ient to  many  of  Houston’s  finest  dining, 
cultural  and  entertainment  attractions. 
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Guest 

Speakers 

J.  Wesley  Alexander,  MO,  ScO 

Cincinnati 

surgery 

Fred  L.  Allman,  Jr.,  MO 

Atlanta 

orthopaedic  surgery 
(sports  medicine) 

Agrdg^  0.  Aron-Rosa,  MO 

Paris,  France 
ophthalmology 

Robert  W.  Baloh,  MO 

Los  Angeles 
neurology 

Lawrence  R.  Berger,  MO,  MPH 

Albuquerque 
public  health 

(maternal  and  child  health) 

Chapman  H.  Binford,  MO 

Washington,  DC 
pathology 

John  C.  Chappel,  MO 

Reno 

psychiatry 

George  C.  Comerci,  MO 

Tucson 

pediatrics  (adolescent  medicine) 

Thomas  Y.  Cooper,  MO 

Davis,  California 

President,  National  Flying  Physicians 
Association;  family  practice 

James  A.  Crabtree,  MO 

Los  Angeles 
otolaryngology 

R.  Gordon  Douglas,  MO 

New  York 
internal  medicine 


Harold  K.  Ounn,  MO 

Salt  Lake  City 
orthopaedic  surgery 

Jean  S.  Felton,  MO 

Irvine,  California 
community  and  environmental 
medicine  (occupational  medicine) 

Francis  F.  Foldes,  MO 

New  York 
anesthesiology 

William  G,  Friend,  MO 

Seattle 

colon  and  rectal  surgery 

Mark  Gorney,  MO 

San  Francisco 

plastic  and  reconstructive  surgery 

Andreas  R.  Gruentzig,  MO 

Atlanta 

cardiovascular  diseases;  radiology 

Leonard  L,  Gunderson,  MO 

Rochester,  Minnesota 
radiology  (oncology) 

Bevra  H,  Hahn,  MO 

St.  Louis 

internal  medicine  (rheumatology) 

Walter  J.  Hogan,  MO 

Milwaukee 

internal  medicine  (gastroenterology) 

Douglas  W.  Huestis,  MO 

Tucson 

pathology 

Herman  A.  Jenkins,  MO 

Houston 

otolaryngology 

Douglas  E.  Johnstone,  MO 

Rochester,  New  York 
pediatrics;  allergy 

Edward  A.  Krull,  MO 

Detroit 

dermatology 

John  B.  Lynch,  MO 

Nashville 

plastic  and  reconstructive  surgery 


Kenneth  A.  McKusick,  MO 

Boston 

nuclear  medicine;  radiology 

Gabriella  E.  Molnar,  MO 

Davis,  California 

physical  medicine  and  rehabilitation 

Fernando  Ortiz  Monasterio,  MO 

Durango,  Mexico 

plastic  and  reconstructive  surgery 

Edward  A.  Mortimer,  MO 

Cleveland 

pediatrics  (epidemiology  and 
community  health) 

Robert  L.  Ney,  MO 

Baltimore 
internal  medicine 
(endocrinology  and  metabolism) 

Michael  J,  O’Connell,  MO 

Rochester,  Minnesota 
internal  medicine  (oncology) 

Charles  E.  Putman,  MO 

Durham 

internal  medicine;  radiology 

Homer  L,  Reighard,  MO 

Washington,  DC 
aerospace  medicine 

William  Y.  Rial,  MO 

Swarthmore,  Pennsylvania 
President,  American  Medical 
Association;  family  practice 

Melvin  Sabshin,  MO 

Washington,  DC 
psychiatry 

Harold  W,  Schnaper,  MO 

Birmingham,  Alabama 
internal  medicine  (gerontology  and 
geriatric  medicine) 

H,  Ralph  Schumacher,  MO 

Philadelphia 

internal  medicine  (rheumatology) 

Robert  J.  Schwartzman,  MO 

Philadelphia 

neurology 


Advance  ticket  order  form 

Fill  out  the  advance  ticket  order  form  and  mail  it  to:  Texas  Medical  Association,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701,  and  your  tickets  will  be  waiting  for  you. 


name 


city  state  zip 

I will  pick  up  my  ticket(s)  at  □ Astrohall  □ Shamrock  Hilton 

# of  tickets  'Function  and  price  including  tax  and  gratuity  Amount 

General  Meeting  Luncheon— Friday,  May  20,  12:15  pm 

(Speaker  is  pending) 

$12  per  person  

General  Meeting  Luncheon— Saturday,  May  21,  12:15  pm 

(Carlton  E.  Turner,  Ph.D.,  Speaker) 

$12  per  person  

TMA/TMAA  Preview  Buffet— Friday,  May  20,  6:30  pm. 

$15  per  person. 

Art  Auction,  8 pm,  No  Charge  

Check  enclosed  for  total  $ 

Ticket  prices  based  upon  the  Association’s  actual  cost  of  food,  gratuity,  travel  expenses  for  guest 
speakers. 

Please  complete  and  return  to  TMA  before  May  1 . No  refunds  after  May  1 3. 


Ronald  E.  Smith,  MO 

Los  Angeles 
ophthalmology 

Trent  W.  Smith,  MO 

Columbus,  Ohio 
otolaryngology: 
head  and  neck  surgery 

Franz  U.  Steinberg,  MO 

internal  medicine;  physical 
and  rehabilitation 

John  D.  Stobo,  MO 

San  Francisco 

internal  medicine  (rheumatc 

Carlton  E.  Turner,  PhD 

Washington,  DC 

drug  abuse  policy/research 

Marshall  M.  Urist,  MO 

Birmingham,  Alabama 
surgery 

Gene  Usdin,  MO 

New  Orleans 
psychiatry 

Steven  P.  Van  Camp,  MO 

San  Diego 
internal  medicine 
(cardiac  rehabilitation) 

Malcolm  C.  Veidenheimer, 

Burlington,  Massachusetts 
colon  and  rectal  surgery 

David  H.  Walker,  MO 

Chapel  Hill,  North  Carolina 
pathology 

Clark  Watts 

Columbia,  Missouri 
neurological  surgery 

James  W.  Willoughby,  MO 

Kansas  City,  Missouri 
allergy 

David  S.  Zee,  MO 

Baltimore 

neurology;  ophthalmology 


MAIL  TO: 


HOUSING  BUREAU  USE  ONLY 


Texas  Medical  Association 

TMA  Housing  Bureau 

May  18-22,  1983 

3300  Main 

Official  Housing  Request  Form 

Houston,  Texas  77002 

• PLEASE  READ  CAREFULLY  • 

EASE  PRINT  OR  TYPE  ALL  ITEMS  TO  ASSURE  ACCURACY. 

MPLETE  EACH  PART  BELOW  IN  DETAIL  FOR  CORRECT  AND  RAPID  COMPUTER  PROCESSING 

OULD  MORE  THAN  THREE  (3)  ROOMS  BE  NEEDED.  SUPPLEMENTAL  ROOM  LIST  MUST  BE  ATTACHED  USING  SAME  FORMAT 
I IN  PART  III. 

i.  CONFIRMATIONS  WILL  BE  SENT  TO  INDIVIDUAL  INDICATED  IN  PART  I. 

PART  I 


(RUCTIONS:  Complete  requested  data  using  abbreviations  as  necessary. 
lAME  OF  PERSON  REQUESTING  ROOMS 


PART  II 

RUCTIONS:  Select  THREE  Hotel/Motels  of  your  choice.  No  request  will  be  processed  without  THREE  choices. 


IRST  CHOICE 


SECOND  CHOICE 


THIRD  CHOICE 


(HOTEL  CODE) 


(HOTEL  CODE) 

PART  III 


(HOTEL  CODE) 


IRUCTIONS:  1.  PRINT  OR  TYPE  NAMES  OF  ALL  PERSONS  OCCUPYING  EACH  ROOM. 

2 SELECT  TYPE  ROOM  DESIRED  WITH  ARRIVAL  AND  DEPARTURE  DATES. 

3.  SUPPLEMENTAL  LIST  FOR  ADDITIONAL  ROOM  MUST  USE  SAME  FORMAT. 

4.  PRINT  OR  TYPE  LAST  NAME  FIRST. 


OCCUPANTS  NAME/S  (PRINT  LAST  NAME  FIRST) 

p + 1 —Parlor  & one  bedroom  P + 2— Parlor  & two  bedrooms 

TOOM 

NO.  1 

1 

CHECK  ONE 

□ SINGLE  DP  + I 

□ DOUBLE 

□ TWIN  □P  + 2 

□ TRIPLE 

□ QUAD 

ARR  DATE  DEP.  DATE 

2 

ARRIVAL  TIME  □AM  □ PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p.m. 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit. 

3 

4 

1 

CHECK  ONE 
□ SINGLE  □P+t 

ARR  DATE  DEP.  DATE 

ROOM 

NO.  2 

2 

□ DOUBLE 

□ TWIN  OP + 2 

□ TRIPLE 

ARRIVAL  TIME  □AM  □PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p.m. 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit. 

3 

4 

□ QUAD 

FOR  USE  OF 
ASSN.  ONLY 


NOTE:  PLEASE  RECHECK  ALL  ITEMS  FOR  CORRECT  INFORMATION 


Make  Your 

Reservations 

Now! 

Requests  will  be  processed  on  a 
first-come,  first-served  basis  by  the 
Housing  Bureau  of  the  Greater 
Houston  Convention  & Visitors 
Council  through  their  computerized 
system.  Use  the  Official  Housing 
Request  Form  printed  here,  and 
send  it  to  the  TMA  Housing  Bureau, 
3300  Main,  Houston  77002.  Do  not 
send  the  housing  form  to  Texas 
Medical  Association.  This  will  only 
delay  your  request.  Reservations 
cannot  be  accepted  by  telephone, 
or  made  directly  with  the  hotels. 

Complete  the  housing  form: 

Supply  all  information  requested. 

List  three  hotels  in  order  of 
preference. 

Do  not  send  room  deposit.  (Should  a 
deposit  be  required,  the  hotel  will  re- 
quest it.) 

Confirmation  of  room  reservation 
will  be  sent  by  the  accommodating 
hotel  to  the  individual  listed  on  the 
housing  form  within  three  weeks  of 
receipt  of  request  by  the  Housing 
Bureau. 

Reservations: 

Remember,  rooms  will  be  held  only 
until  6 pm  of  the  arrival  date,  unless 
a later  arrival  time  is  indicated. 

Mention  to  the  hotel  any  special 
needs  in  connection  with  your 
reservation. 

Write  the  hotel  should  you  have 
changes  in  room  request,  arrival/ 
departure. 

Cancel  reservations  with  the  Hous- 
ing Bureau  and  the  hotel.  Prompt 
cancellation  will  release  a room  to  a 
colleague.  DON’T  BE  A NO  SHOW. 
When  cancelling,  state  your  name, 
address,  arrival  date.  The  hotel  will 
refund  any  deposit  made  provided  a 
written  notice  is  received  48  hours 
prior  to  scheduled  arrival. 

Cut  off  date  for  reservations  is 
May  1. 


Houston 


Participating  hotels  and  codes: 


1 . Astro  Village  ASVT 

2350  South  Loop  W.  (1-610  at  Kirby) 
(Program  Participants/General 
Housing/Exhibitors) 

Singles  $52-68 

Doubles  $62-78 


2.  Marriott  Hotel-Astrodome  MMH 

2100  South  Braeswood  at  Green- 
briar 

(General  Housing) 


Singles 

Doubles 

3 persons 

4 persons 
Suites 


$75 

$88 

$93 

$98 

$225  up  (1  br) 
$400  up  (2  br) 


3.  Holiday  Inn-Medical  Center  HIMC 

6701  South  Main 
(General  Housing) 

Singles  $57 

Doubles  $63 


4.  The  Shamrock  Hilton  SH 

6900  South  Main  at  Holcombe 
(House  of  Delegates,  Boards,  Coun- 
cils, Committees) 

Singles  $61-106 

Doubles/Twins  $75-121 

Suites  $250  up  (1  br) 

$325  up  (2  br) 

5.  The  Warwick  WARH 

5701  Main 

(Auxiliary  Headquarters) 

Singles  $75-95 

Doubles  $95-110 


The  above  room  rates  do  not  include 
10%  occupancy  tax  and  daily  park- 
ing fees  charged  by  some  facilities. 


Shuttle  bus  service  will  be  provided 
at  regular  intervals  between  the 
headquarters  hotels  and  the  Astro- 
hall.  Route  1:  The  Warwick,  Holiday 
Inn-Medical  Center,  Shamrock  Hil- 
ton, Astrohall  Route  2:  Marriott, 
Astro  Village,  Astrohall. 


1. 

ASVT 

Astro  Village 

2. 

MMH 

Marriott  Hotel-Astrodome 

3. 

HIMC 

Holiday  Inn-Medical  Center 

4. 

SH 

The  Shamrock  Hilton 

5. 

WARH 

The  Warwick 
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Pat  Stapler 
Program  Coordinator 


Larry  Taylor,  M.D. 
Medical  Director 


Bill  Blankinship 
Alcoholism  Counselor 


Dr.  Rick  Weidmann 
Director  of  Alumni/ 
Aftercare 


The  road  to  a patient’s  recovery  could  well  start  in  the 

serene  setting  of  La  Hacienda,  a private  treatment  center 
for  alcoholism  and  substance  abuse. 

Hidden  away  in  the  beautiful  Texas  hill  country,  just  75  miles 
northwest  of  San  Antonio,  it  offers  an  atmosphere  conducive  to 
the  effectiveness  of  the  treatment  program. 

Everything  at  La  Hacienda  is  designed  to  help  patients 
restructure  their  lives,  relaxed  and  without  pressure.  The  casual, 
guest-ranch  style  surroundings  and  rustic  beauty  provide  an 
aesthetically  appealing  environment. 


COMPREHENSIVE  PROGRAM 

MEDICAL — Physician  monitors  course  of  treatment 
PSYCHOLOGICAL — Daily  individual  and  group 
counseling 

FAMILY  INVOLVEMENT — Special  cost-free  week- 
ends during  treatment 

AFTERCARE  PROGRAM — Follow-up  in  home  area 
AA/AL-ANON  INVOLVEMENT 
INSURANCE  COVERAGE 


La  Hacienda  is: 


CaU  24-HOUR 
INFORMATION  LINE 

Toll  Free  in  Texas 
1-800-292-6159 

Call  Collect  512-238-4222 


Mary  Ruth  Mason 
Patient  Coordinator 


Merle  Funk 
CUnical  Supervisor 


Robbie  Scott 
Marketing  Director 


Welton  Calvert 
Administrator 


• licensed  by  the  Texas  Department  of  Health. 

• accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
(J.C.A.H.). 

• a member  of  the  American  Hospital  Association,  the  Federation  of 
American  Hospitals,  and  the  Association  of  Labor- Management 
Administrators  and  Consultants  on  Alcoholism. 

• certified  by  the  Texas  Commission  on  Alcoholism. 


La  Hacienda 
Treatment  Center 

P.O.  Box  1 Hunt,  Texas  78024 
(near  Kerrville) 
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inworms  work 
the  night  shift 


interpretation: 

The  nocturnal  egg-laying  of  the 
female  pinworm  causes  acute 
perianal  itch. . .making  children 
shift  sleeplessly  through  the  night. 


Put  pinworms 
out  of  work... 


Promptly  paralyzes 
>inworms  and  roundworms 

Antiminth®  (pyrantel  pamoate) 
las  a unique,  rapid  immobilizing 
effect  on  worms.  Unlike  meben- 
lazole,  which  blocks  glucose 
jptake — slowly  “starving” 
lelminths  to  death — Antiminth 
juickly  acts  on  the  neuro- 
nuscular  junction  to  promptly 
)aralyze  parasites. 

97%  efficacy 
with  a single  dose 

\ single  dose  of  Antiminth 
lelivers  rapid  clinical  and  parasi- 
ological  cures,  “Single  doses. . . 
>howed  high  overall  efficacy 
igainst  Enterobius  vermicularis 
97.2%)  and  Ascaris 
umbricoides  (97.5%).”^ 

Simple, 

well  tolerated  therapy 

Antiminth  offers  ease  of  adminis- 
;ration  and  patient  tolerance, 
‘...when  compared  to  the  other 
single  dose  agents  available, 
Antiminth]  has  the  advantage  of 
Deing  non- staining  and  may  be 
Detter  tolerated.”^ 

The  dosage  form 
children  like 

Antiminth  is  available  as  a pleas- 
ant tasting,  caramel-flavored 
oral  suspension.  Effective  in  just 


one  dose  against  pinworm  and 
roundworm — in  both  children 
and  adults — Antiminth  is  easy- 
to-administer  and  easy-to-take. 

Respected 

around-the-world 

In  some  parts  of  the  world,  large 
populations  are  afflicted  with 
helminthic  infections.  Physicians 
in  endemic  areas  have  become 
experts  on  parasitic  diseases — 
and  have  come  to  rely  on  Anti- 
minth for  the  rapid  cure  of  infes- 
tations. Antiminth  is  recom- 
mended as  an  agent  of  first  choice 
for  pinworm  and  roundworm  by 
leading  medical  authorities.  ^ 


Warnings 

Usage  in  Pregnancy  Reproduction  studies 
have  been  performed  in  animals  and  there  was 
no  evidence  of  propensity  for  harm  to  the  fetus. 
The  relevance  to  the  human  is  not  known. 

There  is  no  experience  in  pregnant  women  who 
have  received  this  drug. 

The  drug  has  not  been  extensively  studied  in 
children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be 
considered. 

Precautions 

Minor  transient  elevations  of  SCOT 

have  occurred  in  a small  percentage  of  patients. 

Therefore,  this  drug  should  be  used 

with  caution  in  patients  with  pre-existing  liver 

dysfunction. 

Adverse  Reactions 

The  most  frequently  encountered  adverse  reac- 
tions are  related  to  the  gastrointestinal  system. 
Gastrointestinal  and  hepatic  reactions:  anorexia, 
nausea,  vomiting,  gastralgia,  abdominal  cramps, 
diarrhea  and  tenesmus,  transient  elevation  of 
SCOT 

CNS  reactions;  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration 
Children  and  Adults  Antiminth  Oral  Suspen- 
sion (50  mg  of  pyrantel  base/ml)  should  be 
administered  in  a single  dose  of  11  mg  of  pyran- 
tel base  per  kg  of  body  weight  (or  5 mg/lb.); 
maximum  total  dose  1 gram.  This  corresponds 
to  a simplified  dosage  regimen  of  1 ml  of 
Antiminth  per  10  lb.  of  body  weight.  (One 
teaspoonful  = 5 ml. ) 

Antiminth  (pyrantel  pamoate)  Oral  Suspension 
may  be  administered  without  regard  to  ingestion 
of  food  or  time  of  day,  and  purging  is  not  neces- 
sary prior  to,  during,  or  after  therapy.  It  may  be 
taken  with  milk  or  fruit  juices. 

References  1.  Pitts  NE,  Migliardi  JR;  Clinical 
Pediatrics  13:87,  1974.  2.  Modell  W:  Drugs  of 
Choice  1980-1981.  C.  V.  Mosby  Co.,  St.  Louis, 
1980,  p.  362.  3.  Goodman  LS,  Gilman  A:  The 
Pharmacologic  Basts  of  Therapeutics,  6th 
edition,  MacMillan  Publishing  Co.,  Inc.,  New 
York,  1980,  p.  1032. 
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WHAT‘S  NEW 


What  s new:  insulin  pump  vs  conventional  therapy 

David  M.  Feinstein,  MD 

If  one  were  to  compare  glycemic  control  by  conventional 
therapy  to  continuous  subcutaneous  insulin  infusion  (CSII), 
there  would  be  no  question  that  CSII  would  be  much  more 
successful.  If  one  were  to  compare  either  biochemical  factors 
such  as  glycohemoglobin  or  subjective  feelings  of  well-being, 
CSII  would  consistently  prove  superior;  however,  this  is  not  a 
valid  comparison.  Conventional  therapy  in  the  United  States 
means  that  patients  probably  are  not  utilizing  glucose  home 
monitoring;  may  not  be  doing  urine  sugar  and  acetone  deter- 
minations; and  are  probably  taking  a single  injection  of  NPH 
or  lente  insulin,  with  or  without  regular  insulin,  once  daily. 

On  the  other  hand,  patients  on  CSII  are  using  glucose 
home  monitoring  from  four  to  seven  times  per  day  and  are 
well  educated  on  the  importance  of  diet,  the  effect  of  exer- 
cise, and  how  to  adjust  their  insulin  dosage  to  correct  for  pre- 
meal hyperglycemia.  Therefore,  even  if  the  method  of  insulin 
delivery  did  not  matter,  the  scales  heavily  favor  CSII.  Even 
so,  conventional  therapy  would  not  control  blood  sugar  as 
effectively  as  CSII  despite  the  patient's  compliance  with 
these  general  rules,  because  conventional  therapy  does  not 
link  insulin  delivery  with  metabolic  demand  (Fig  1 ).  CSII  does 
make  such  a link  by  imitating  the  body's  insulin  delivery 
mechanism,  although  the  pump  delivers  insulin  into  sub- 
cutaneous tissue,  not  the  portal  vein. 

CSII  has  some  major  drawbacks  that  have  prevented  its 
broad  use.  Insulin  pumps  are  expensive,  costing  from  $1 ,000 
to  $2,000;  they  are  cosmetically  unacceptable  to  many  pa- 
tients; and  they  make  the  patient  dependent  on  a mechanical 
device.  Subcutaneous  needles  can  cause  tissue  reaction,  in- 
fection, or  rarely,  may  even  break,  necessitating  surgical 
exploration.  Pumps  can  alter  the  patient's  body  image,  lead- 
ing to  emotional  problems,  but  most  important,  patients  with 
pumps  have  died  of  nocturnal  hypoglycemia.  These  disad- 
vantages must  be  considered  when  deciding  whether  to  use 
the  insulin  pump  or  how  to  use  it. 

The  key  question  is  not  whether  conventional  therapy  can 
compete  with  CSII,  but  whether  intensive  conventional 
therapy  can  imitate  the  results  achieved  with  CSII.  Nelson  et 
al  showed  that  regular  insulin  injected  before  each  meal 
could  imitate  the  results  of  CSII  administered  during  the  day; 
however,  the  bedtime  bolus  of  regular  insulin  given  to  meet 
the  predicted  hourly  need  for  insulin  through  the  night  failed 
to  control  the  fasting  blood  sugar  (Fig  2).  (1 ) They  concluded 
that  the  basal  infusion  itself  was  not  necessary  for  ideal  con- 
trol, for  the  pre-meal  bolus  of  regular  insulin  alone  could  do 

David  M.  Feinstein.  MD,  Medical  Director,  Diabetes  Center  of  North  America, 
3801  1 5th  St,  Plano,  TX  75074 


This  article  is  based  on  a paper  presented  at  the  1 982  Texas  Medical  Associa- 
tion Annual  Session. 

40 


just  as  well.  However,  superior  blood  sugar  control  achieved 
by  subcutaneous  infusion  through  the  night  could  not  be  du- 
plicated by  a bedtime  bolus  of  an  equivalent  amount  of 
regular  insulin. 

More  recently,  Schiffrin  (2)  demonstrated  equally  excellent 
results  of  CSII  and  intensive  multiple  insulin  injections  using 
regular  insulin  before  meals  and  NPH  before  bedtime.  They 
noted  that  more  NPH  was  required  by  the  multiple  injection 
method  than  by  continuous  nighttime  infusion,  and  that  dur- 
ing the  one  year  of  observation,  the  two  methods  were 
equally  effective  in  controlling  fasting  blood  sugar  levels  and 
blood  sugar  levels  measured  before  and  after  meals  (Fig  3). 

In  the  Schiffrin  study,  patients  who  had  undergone  six 
months  of  each  treatment  were  asked,  "Which  treatment  reg- 
imen would  you  recommend  to  your  diabetic  friends?”  Thirty 
percent  preferred  multiple  subcutaneous  injections;  70%  pre- 
ferred CSII.  In  my  experience  with  35  patients  using  CSII, 
about  80%  of  the  patients  were  satisfied  with  the  metabolic 
control  achieved  and  would  not  choose  to  return  to  any  other 
form  of  insulin  administration.  Pickup  (3)  has  demonstrated 
lack  of  consistent  improvement  in  metabolic  control  in  pa- 
tients with  extremely  labile  diabetes.  The  problem  has  not 
been  clearly  elucidated  but  erratic  subcutaneous  absorption 
or  sequestration  of  insulin  might  be  occurring.  Attempts  to 
overcome  this  problem  with  intramuscular  infusions  or  with 
additives  to  the  insulin  preparation  such  as  with  Trasylol  (4), 
a protease  inhibitor,  have  not  been  consistently  effective. 
More  recently,  Nathan  (5)  demonstrated  that  the  use  of  dif- 
ferent basal  infusion  rates  rather  than  mealtime  boluses  has 
helped  in  several  cases  of  brittle  diabetes  not  previously 
helped  by  CSII. 

Of  the  21  deaths  that  have  been  reported,  about  half  can 
be  attributed  to  hypoglycemia,  which  usually  occurs  at  night. 
This  complication  has  sobered  the  thoughts  of  even  the  most 

1 . Morning  administration  of  NPH  insulin  may  not  achieve  adequate  insulin 
levels  by  mealtime,  but  may  result  in  supranormal  levels  by  mid-afternoon. 

NORMAL 


INSULIN 


DIABETIC  (single  injection) 


INSULIN 
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aggressive  endocrinologist.  I believe,  however,  that  in  most 
cases  the  portable  subcutaneous  infusion  pumps  are  ade- 
quately safe  and  superior  to  intensive  conventional  therapy. 
CSII  simplifies  the  administration  of  insulin,  and  allows 
greater  ease  in  dose  adjustment  for  variations  in  quantity  and 
timing  of  meals.  The  nocturnal  hypoglycemic  deaths,  none  of 
which  were  a consequence  of  pump  error,  hopefully  can  be 
prevented  by  establishing  more  realistic  goals  for  the  fasting 
blood  sugar  levels.  If  the  goal  for  fasting  blood  sugar  levels 
is  too  severe,  ie,  1 00  mg  dL,  the  patient  may  have  hypo- 
glycemia at  about  3 am,  when  the  lowest  blood  sugar  level 
usually  occurs.  (6)  A more  realistic  goal  would  be  from  1 30  to 
180  mg/dL.  By  seeking  such  a range  and  occasionally  check- 
ing the  3 am  blood  sugar  level,  the  physician  may  prevent 
hypoglycemia  and  its  sequellae. 

Selection  of  patients 

The  purpose  of  long-term  therapy  is  to  delay,  reduce,  or  pre- 
vent microvascular  diabetic  complications;  short-term 
therapy  may  improve  the  patient's  quality  of  life.  Relative 
contraindications  to  CSII  include  end-stage  microvascular 
disease,  or  optimal  control  by  conventional  therapy.  Absolute 
contraindications  include  vascular  insufficiency  to  brain  or 
heart,  patient’s  failure  to  comply  with  instructions,  and/or  pre- 
disposition to  hypoglycemia.  (Hypoglycemia  may  be 
associated  with  pituitary  or  adrenal  insufficiency,  liver  dis- 
ease, use  of  beta  blockers,  and  autonomic  neuropathy 
resulting  in  regulatory  failure.)  (6)  If  the  patient  has  unsuc- 
cessfully used  multiple  subcutaneous  injections  or  is  unable 

2.  Mean  ±SD  of  fasting,  preprandial,  and  postprandial  CBG  and  M-values 
(mean  values)  for  the  16  patients  obtained  at  home  (done  with  Reflomat) 
under  CSII  and  multiple  subcutaneous  injections  (MSI) 
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'Mean  of  pre-meals'  CBG;  *Mean  of  post-meals'  CBG:  *P<0.01 : §P<0  05. 

Fig  2 is  reproduced  from  Diabetes  (31  ;259.  1982).  Reproduced  with 
permission  from  the  American  Diabetes  Association,  Inc. 
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to  comply  with  the  treatment — including  the  3 am  blood 
sugar  check — he  or  she  may  not  be  a good  candidate  for 
CSII  therapy. 

The  patient  should  be  insulin-dependent,  psychologically 
stable,  not  resistant  to  insulin,  and  willing  to  use  glucose 
home  monitoring.  Cost  of  the  treatment  is  another  factor.  The 
pump  may  cost  from  $1 ,000  to  $2,000,  the  glucometer  $250; 
the  tubing  may  cost  about  $300  and  Dextrostix  $300,  per 
year.(6) 

3.  Plasma-glucose  changes  (mean  ± SEM.  n9)  during  SC  insulin  delivery  by 

boluses  ( i i ) or  by  boluses  plus  infusion  ( ),  the 

total  dose  of  insulin  being  kept  constant  Plasma-glucose  was  brought  to 
normal  levels  before  0 time  by  continuous  IV  insulin  overnight. 


Fig  3 is  reproduced  with  permission  from  Lancet  (1 :1385,  1980), 
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Summary 

The  insulin  pump  has  accomplished  two  goals.  It  has  pro- 
vided a highly  efficient  method  of  delivering  insulin  that  is 
sufficiently  safe  as  long  as  patients  are  adequately  screened 
and  educated  and  realistic  therapeutic  goals  are  set.  The 
pump  has  also  forced  us  to  reconsider  the  way  we  have  been 
using  insulin.  The  by-product  of  this  observation  is  the  recog- 
nition that  intensive  multidose  insulin  regimens  can  achieve 
glycemic  control  that  we  previously  did  not  believe  was  possi- 
ble. In  1983,  the  pump  remains  a therapeutic  alternative 
which  will  probably  prove  to  be  increasingly  attractive  as  re- 
finements in  pump  technology  are  implemented. 
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TMLT.  THE  INFORMATION  SOURCE 


PROFESSIONAL 
UABILTEF  CLAIMS. 

OUR  LOSS  PREVENTION 
PROGRAM  COULD 
RE  A PRESCRIPTION 
FOR  THE  CURE. 


TMLT  believes  that  proper  claims 
management  treats  the  symptoms 
of  professional  medical  liability  in- 
cidents, while  an  effective  loss  pre- 
vention program  treats  the  cause. 

We’re  the  Texas  Medical  Lia- 
bility Trust.  We’re  concerned  about 
the  increasing  number  of  malprac- 
tice claims  and  the  high  settle- 
ments being  granted.  We  are  doing 
something  about  it. 

TMLT  recently  announced  the 
creation  of  a new  department — 
“Loss  Prevention  and  Patient 
Safety.”  The  department’s  primary 
goal  is  to  increase  physician  aware- 
ness of  ways  to  alleviate  the  oc- 
currence of  professional  liability 
claims. 

The  TMLT  “Loss  Prevention” 
projects  planned  for  1983  will  in- 
clude a series  of  informative  semi- 
nars to  be  held  in  several  cities 
around  the  state.  Seminar  speakers 
will  be  the  most  qualified  profes- 
sional liability  experts  from  the 
medical,  legal  and  insurance  fields. 


Any  member  of  the  Texas  Medical 
Association  is  welcome  to  attend. 

Texas  Medical  Liability  Trust 
feels  that  this  educational  program 
can  impact  the  professional  lia- 
bility problem  to  such  a degree  that 
our  policyholders  will  receive  a pre- 
mium discount  for  their  next  policy 
renewal  year  after  attending  the 
seminar.  The  discount  will  also  be 
available  to  new  policyholders  join- 
ing TMLT  within  one  year  of 
attendance. 

Prevention  of  professional  lia- 
bility claims  is  a complex  problem. 
A better  understanding  of  the 
causes  of  claims  could  be  an  effec- 
tive prescription  for  the  cure. 

If  you  believe  as  we  do  that  the 
prevention  of  malpractice  claims  is 
of  vital  importance,  please  call  us  at 
our  Statewide  Services  Center  to 
indicate  your  interest  in  our  “Loss 
Prevention”  seminars.  Together  we 
can  work  to  reduce  the  growing 
professional  medical  liability  issue. 
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Austin,  Texas  78761 
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The  Texas  Newborn 
Screening  Program 

Screening  of  neonates  for  certain  genetic  disorders  is 
required  of  any  person  attending  newborn  infants  in 
Texas.  Since  Feb  1, 1980,  laboratory  screening  for  phe- 
nylketonuria, homocystinuria,  galactosemia,  and  hypo- 
thyroidism has  been  required.  Specimens  must  be  col- 
lected and  mailed  to  the  Texas  Department  of  Health 
(TDH)  or  laboratories  approved  by  the  TDH.  Of  the 
283,000  newborn  infants  tested  by  the  TDH  in  1981, 65% 
underwent  follow-up  testing.  Incidences  of  the  four 
heritable  disorders  screened  by  TDH  were:  1 : 3,300,  hy- 
pothyroidism; 1 :47,000,  classical  phenylketonuria; 

1 : 94,000,  galactosemia.  No  cases  of  homocystinuria 
were  detected  in  1 981 . 


Since  the  passage  of  House  Bill  893  by  the  59th  Texas  Leg- 
islature in  1 965,  the  Texas  Department  of  Health  (TDH)  has 
been  responsible  for  “...a  program  designed  to  combat  men- 
tal retardation  in  children  suffering  from  a genetic  defect 
which  causes  phenylketonuria.”  Additionally,  this  law  re- 
quired all  newborn  children  "...to  be  subjected  to  the  phenyl- 
ketonuria test  that  has  been  approved  by  the  State  Depart- 
ment of  Health."  Exception  was  permitted  in  cases  of  conflict 
with  religious  tenets  or  practices. 

In  the  early  1970s,  introduction  of  automated  laboratory 
equipment,  coupled  with  sensitive  and  specific  analytical  pro- 
cedures for  detecting  other  genetic  abnormalities,  made 
feasible  more  comprehensive  mass  screening  for  inborn  er- 
rors. The  enactment  of  Senate  Bill  676  in  1 979  required  the 
Texas  Department  of  Health  “...to  establish  a program  to  de- 
tect hypothyroidism  in  newborn  infants,”  but  funding  for  this 
legislation  was  omitted,  and  a full-scale  program  was  not  im- 
mediately possible. 

The  66th  Texas  Legislature  enacted  Senate  Bill  834  in 
1 979  revising  the  original  1 965  legislation  to  include,  along 
with  phenylketonuria,  “...other  heritable  diseases.”  Addition- 
ally, the  Texas  Board  of  Health  was  empowered  to  “...adopt 
a rule  specifying  the  heritable  diseases  covered  by  this  act.” 
Senate  Bill  1 046  amended  the  1 977  legislation  to  require  hy- 
pothyroid testing  of  all  newborn  infants  in  the  state  except 
those  whose  parents  had  religious  objections.  TDH  approval 
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of  any  laboratory  performing  screening  tests  for  hypothy- 
roidism was  also  required.  Similar  laboratory  approval  was 
required  for  heritable  disease  screening  by  Senate  Bill  834. 

The  current  laws  and  subsequent  actions  by  the  Texas 
Board  of  Health,  therefore,  require  that  all  newborn  infants 
be  tested  for  four  conditions:  phenylketonuria,  homocys- 
tinuria, galactosemia,  and  hypothyroidism.  (1 ) The  only  rec- 
ognized exceptions  to  this  testing  are  for  religious  conflict  or 
if  medical  considerations  indicate  a need  for  delay  in  test- 
ing. “The  physician  or  nonphysician  attending  the  newborn 
has  the  primary  responsibility  for  seeing  that  testing  is  per- 
formed...and  that  a satisfactory  specimen  is  submitted... on  a 
properly  completed  form.  When  a birth  occurs  outside  of  an 
institution  involved  in  the  care  of  newborns,  the  physician, 
midwife,  or  other  person  in  attendance  at  the  birth  is  re- 
sponsible for  seeing  that  testing  is  done.”  Laboratory  tests  for 
the  four  conditions  must  be  performed  by  the  Texas  Depart- 
ment of  Health  (TDH)  or  a laboratory  approved  by  TDH.  By 
December  1982,  only  four  laboratories  had  received  such 
approval. 

Procedure 

All  collection  materials  (forms,  envelopes,  etc)  are  supplied 
by  the  Child  Health  Division  of  the  Texas  Department  of 
Health.  Filter  paper  specimens  should  be  collected  prior  to 
hospital  discharge;  repeat  specimens  should  be  obtained 
when  the  infant  is  7 days  old  if  the  initial  specimen  was  col- 
lected before  the  infant  was  36  hours  of  age  or  before  24 
hours  of  protein  intake  (in  accordance  with  recently  pub- 
lished recommendations  of  the  American  Academy  of  Pedi- 
atrics). (2)  A different  protocol  for  repeating  specimen  collec- 
tion in  premature  infants  is  available  from  the  TDH. 

Specimens  collected  according  to  instructions  accompany- 
ing the  collection  form  are  dried  horizontally  and  mailed 
without  delay  to  the  screening  laboratory.  The  TDH  returns 
unsatisfactory  specimens  to  the  collector  with  a justification 
for  recollection,  but  the  department  has  returned  fewer  than 
0.1%  of  the  samples  it  has  received.  This  procedure  is  nec- 
essary in  view  of  the  critical  nature  of  the  testing  procedures 
and  the  necessity  to  control  the  quality  of  specimen  received. 

Specimens  that  appear  satisfactory  are  dated,  numbered, 
and  batched  for  processing  upon  receipt.  Patient  age  dif- 
ferentiation is  made  in  batching  to  account  for  “expected- 
range”  variations  in  thyroxine  testing.  Circles  Ve  inch  in  diam- 
eter are  punched  from  the  batched  specimens  with  a semi- 
automated  punching  device.  (3,4)  While  the  circles  for  the 
metabolic  disorders  are  deposited  directly  onto  agar  plates 
for  overnight  incubation,  specimens  for  hypothyroidism  screen- 
ing go  into  culture  tubes  for  elution,  reaction,  decantation, 
and  radioactive  counting.  For  efficient  processing  of  the 
2,500  specimens  received  daily,  technicians  use  the  culture 
tubes  for  each  phase  of  the  congenital  hypothyroidism  test- 
ing without  removing  them  from  their  reaction  racks. 

Figs  1 and  2 summarize  the  procedural  steps  for  metabolic 
and  hypothyroid  screening  respectively.  TDH  reports  normal 
analytical  findings  to  the  submitter  2 to  3 days  following  re- 
ceipt in  the  laboratory.  Abnormal  findings  require  additional 
confirmation  and  further  delay  of  2 to  3 days  in  reporting. 
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but  reporting  delays  are  minimized  by  telephone  contact  in 
cases  in  which  disease  is  likely.  Abnormal  levels  for  each 
metabolic  disorder  are  listed  in  Fig  1 along  with  appropriate 
follow-up  procedures.  Verification  of  abnormal  findings  in 
hypothyroidism  screening  involves  a more  complex  sequence 
of  testing,  illustrated  in  Fig  2.  To  assure  the  availability  of  proper 
medical  care  for  infants  with  possible  screening  disorders,  an 
active  follow-up  and  educational  program  is  maintained  by  the 
Child  Health  Division  of  TDH.  TDH  also  provides  dietary  mate- 
rials and  management  for  treatment  of  metabolic  disorders, 
offers  phenylalanine  and  tyrosine  determinations  in  PKU  pa- 
tients, and  checks  T4,  TSH,  and  T3  uptake  in  patients  with 
congenital  hypothyroidism.  There  is  no  charge  for  the  services. 

The  TDH  screening  protocols  were  developed  with  physi- 
cian advisers  from  the  private  sector.  The  screening  protocol 
tor  congenital  hypothyroidism  results  in  follow-up  screening 
of  0.5%  of  the  newborn  population;  less  than  0.01  % receive 
follow-up  testing  for  all  metabolic  disorders  taken  as  a group. 
This  conservative  recall  procedure  is  in  accordance  with  pre- 
viously reported  experiences  (5,6)  and  is  under  constant 
reevaluation.  Its  necessity  results  from  inherent  difficulties 
associated  with  filter  paper  specimens  and  sensitivity  of 
analyses. 

Results 

Although  abnormal  analytical  results  for  infants  screened  for 
homocystinuria  and  galactosemia  were  reported  as  part  of  a 
research  program  at  the  TDH  beginning  in  June  1 978  and 
April  1979,  respectively,  comprehensive  screening  currently 

1 , Metabolic  screening  flow  diagram. 


required  for  the  four  disorders  did  not  begin  until  Feb  1 , 1 980. 
Early  problems  regarding  diagnosis  and  treatment,  coupled 
with  screening  data  for  only  1 1 months,  make  statistical  infor- 
mation for  1980  unreliable,  and  1980  data  are  not  reported 
here.  We  have  used  1 981  data  to  assess  the  TDH  screening 
program. 

Fig  3 summarizes  some  of  the  1 981  statistical  information 
resulting  from  the  Texas  Newborn  Screening  Program,  while 
Fig  4 illustrates  the  distribution  of  positive  screening  results 
throughout  the  1 2 public  health  regions  of  the  state.  A total  of 
464,220  specimens  were  received  for  analysis  at  the  TDH 
laboratory,  while  the  total  number  of  live  births  reported  by 
the  Bureau  of  Vital  Statistics  for  1 981  was  288,529.  Since 
approximately  5,000  of  these  births  occurred  at  Baylor  Uni- 
versity Medical  Center  in  Dallas  and  were  not  tested  at  the 
state  laboratory,  an  estimated  283,000  newborns  were  ini- 
tially screened  by  the  TDH.  (This  estimate  assumes  com- 
plete compliance  with  the  law.)  Thus,  approximately  65%  of 

2 Hypothyroid  screening  fiow  diagram 
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Total  Average 


Disorder 

Abonormal 
Initial  Screen 

Infants 

Diagnosed 

Time  of 
Diagnosis 

Males 

Diagnosed 

Females 

Diagnosed 

Whites 

Diagnosed 

Blacks 

Diagnosed 

Hispanics 

Diagnosed 

Phenylketonuria 

174 

6 

24d 

3 

3 

6 

0 

0 

Homocystinuria 

32 

0 

0 

0 

0 

0 

0 

0 

Galactosemia 

58 

3 

13.3d 

3 

0 

2 

1 

0 

Hypothyroidism 

6008 

87 

29. 7d 

30 

57 

46 

6 

35 

3,  1981  Texas  newborn  screening  statistical  summary. 


the  newborn  infants  in  Texas  received  follow-up  testing  at 
TDH  after  7 days  of  age. 

Incidence  rates  derived  from  the  1 981  data  include:  hypo- 
thyroidism, 1 : 3,300;  classical  phenylketonuria,  1 : 47,000; 
and  galactosemia,  1 : 94,000.  No  cases  of  homocystinuria 
were  detected  in  1 981 . Additionally,  nine  nonclassical  (vari- 
ant) cases  of  phenylketonuria  were  detected  by  the  state 
laboratory;  one  was  detected  at  Baylor  University  Medical 
Center.  Epidemiologic  studies  are  under  way  to  determine 
the  incidence  of  congenital  hypothyroidism  in  various  races. 
(7)  Preliminary  calculations  show  incidences  of  1 : 6,600  in 
black  infants,  1 : 2,400  in  white  infants  with  Spanish  sur- 
names, and  1 : 3,445  in  white  infants  with  non-Spanish  sur- 
names. Of  the  46  congenital  hypothyroidism  diagnoses 
reported  in  white  neonates  with  non-Spanish  surnames,  two 
are  Indian  and  one  is  Asian. 

Fig  3 shows  the  average  time  between  screening  and  diag- 
nosis and  treatment.  Although  this  time  ranges  from  one  day 
to  29  days,  for  no  disorder  did  it  average  more  than  30  days. 
Except  for  several  excessive  delays  unrelated  to  program 
procedures  in  congenital  hypothyroidism  diagnoses,  this 
particular  time  average  would  have  been  even  lower.  The 
average  time  until  diagnosis  for  each  disorder,  therefore,  is 
easily  less  than  the  one-month  goal  commonly  listed  for  such 
screening  programs.  (8) 


4 Distribution  of  screening  cases  diagnosed  in  1 981  by  public  health  regions 
(PHR). 


Of  the  87  cases  of  congenital  hypothyroidism  diagnosed  in 
1 981 , 65  had  abnormal  T4  and  TSH  results,  1 7 had  TSH 
values  in  excess  of  30  (xlU/ml  without  an  abnormally  low  T4 
value.  Secondary  hypothyroidism  was  diagnosed  in  two  pa- 
tients with  only  abnormal  T4  levels. 

It  is  extremely  important  that  four  infants  whose  T4  and 
TSH  levels  were  normal  when  initially  tested  in  1 981  screen- 
ing later  were  found  to  have  congenital  hypothyroidism.  Four 
such  infants  were  also  detected  in  1 980.  All  eight  of  these 
cases  were  ultimately  discovered  through  follow-up  speci- 
mens submitted  after  7 days  of  age  in  accordance  with  pro- 
gram recommendations  in  cases  of  early  discharge.  Further 
details  concerning  these  cases  are  not  available. 

Conclusion 

The  number  of  diagnoses  of  heritable  disorders  demon- 
strates the  effectiveness  of  the  Texas  Newborn  Screening 
Program.  In  1 981 , the  program  detected  87  cases  of  congen- 
ital hypothyroidism,  six  cases  of  PKU,  and  three  cases  of 
galactosemia.  No  cases  of  homocystinuria  were  discovered. 
In  1980  there  were  63  cases  of  congenital  hypothyroidism, 
seven  of  PKU,  one  of  galactosemia,  and  one  of  homocysti- 
nuria. The  PKU  registry  maintained  by  the  TDH  Bureau  of 
Maternal  and  Child  Health  lists  1 96  patients.  By  early  diag- 
nosis, treatment,  and  subsequent  prevention  of  mental  retar- 
dation, the  Texas  Newborn  Screening  Program  has  begun  to 
accomplish  the  goals  established  by  the  Texas  Legislature. 
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Anemia  in 
the  newborn: 
a diagnostic  approach 

The  causes  of  anemia  in  neonates  are  numerous  and 
often  difficult  to  determine.  Two  factors — the  rapidity 
of  the  anemia’s  progression  and  the  infant's  age  when 
the  anemia  becomes  apparent — narrow  the  diagnostic 
choices.  The  systematic  use  of  laboratory  test  results — 
interpreted  according  to  the  approach  we  outline  in  this 
report — can  lead  to  a definitive  diagnosis.  Diagnosis 
should  be  made  quickly,  for  anemia,  which  can  be  be 
life-threatening,  may  be  initially  mistaken  for  other  disor- 
ders. 


Anemia  in  neonates  is  defined  by  hemoglobin  values  two 
standard  deviations  or  more  below  the  mean  (Fig  1 ).  A cord 
blood  hemoglobin  value  below  13  g dL  or  hematocrit  below 
40%  should  be  considered  abnormal.  The  same  applies  to 
peripheral  blood  hemoglobin  levels  below  1 4 g dL  and  or 
hematocrits  below  45%  in  the  first  three  days  of  life.  Periph- 
eral blood  obtained  by  pricking  a well  perfused  heel  always 
yields  hemoglobin  values  and  hematocrit  higher  by  2 g/dL  to 
3 g/dL  and  5%  to  10%,  respectively.  These  values  increase 
when  mild-to-moderate  peripheral  cyanosis  is  present. 

From  age  3 to  10  days  of  age,  hemoglobin  and  hematocrit 
values  normally  decrease,  but  values  below  1 3 g dL  and  38% 
respectively  should  be  followed  closely.  In  the  second  and 
third  weeks  of  life,  values  below  12  g/dL  and  36%  should  be 
of  concern,  as  should  values  below  30%  in  the  fourth  week 
of  life.  These  figures  should  serve  as  guidelines  to  alert  the 
physician  to  a potential  problem,  but  in  all  cases,  clinical  eval- 
uation is  essential  in  suggesting  a timely  diagnostic 
approach  to  an  anemic  newborn. 

A newborn  may  be  anemic  without  appearing  pale.  For  ex- 
ample, pallor  may  be  masked  when  the  body  temperature  is 
elevated.  However,  symptoms  and  signs  other  than  pallor 
usually  support  the  diagnosis.  Important  in  each  case  are  the 
rapidity  of  progression  of  anemia,  its  etiology,  and  the  age 
when  the  anemia  becomes  manifest. 

Anemia  may  occur  either  with  blood  loss  or  decreased 
erythrocyte  production.  A combination  of  these  causes  is 


also  possible.  The  blood  loss  (hemorrhage  or  hemolysis) 
may  be  acute.  Shallow,  rapid,  and  irregular  respiration,  ta- 
chycardia, weak  peripheral  pulse,  poor  peripheral  perfusion, 
low  blood  pressure,  irritability,  and  agitation  are  presenting 
signs  of  acute  blood  loss  which  may  be  confused  with  signs 
of  respiratory  distress  syndrome.  When  blood  loss  is  small 
and  occurs  over  an  extended  period,  only  decreased  activity 
and  appetite,  "weakness,"  pallor,  and  or  jaundice  may  sug- 
gest anemia.  Anemia  secondary  to  decreased  production  of 
erythrocytes  is  usually  a chronic  phenomenon,  which  be- 
comes manifest  later  as  pallor  and  easy  fatigability. 

The  infant’s  age  when  anemia  appears  is  important.  Sig- 
nificant anemia  at  birth  is  commonly  due  to  blood  loss  or 
immune  hemolysis.  After  24  hours,  sepsis,  internal  hemor- 
rhage, respiratory  distress  syndrome,  and  other  causes  of 
hemolysis  may  be  considered  (eg,  G6PD  deficiency,  heredi- 
tary spherocytosis).  The  etiology  of  anemia  of  even  later 
onset  (weeks  or  months  after  birth)  includes  hemoglobino- 
pathies, hypoplastic  anemia,  and  enzymatic  or  structural  de- 
fects of  erythrocytes.  Anemia  of  prematurity  often  occurs 
when  the  infant  is  4 to  5 weeks  old,  while  anemia  of  infancy 
occurs  at  6 to  8 weeks  of  age.  Determining  the  cause  of  ane- 
mia is  essential,  since  treatment,  prognosis,  and  counseling 
depend  on  a correct  diagnosis. 

Initial  evaluation  of  a newborn  with  low  hemoglobin  values 
and  hematocrit  requires  reticulocyte  count,  indirect  serum 
bilirubin  quantitation,  and  Coombs'  test.  The  choice  of  addi- 
tional laboratory  tests  varies  according  to  the  suggested 


1 Erythrocyte  values  in  term  infants  All  values  have  been  rounded  to  the 
nearest  unit  Mean  (-2SD) 


Hb  (g/dL)* 

MCV  (fL)tT 

MCH  (pg)t§ 

Cord 

17  0 (-3) 

110  (-10) 

34  (-3) 

1st  Day 

18,0  (-4) 

110  (-15) 

34  (-3) 

2nd  Day 

18,0  (-4) 

110  (-15) 

34  (-3) 

3rd  Day 

18,0  (-4) 

110  (-15) 

34  (-3) 

7th  Day 

17,0  (-4) 

105  (-20) 

34  (-5) 

2 Weeks 

16,0  (-4) 

105  (-20) 

34  (-5) 

3 Weeks 

15.0  (-3) 

105  (-15) 

33  (-4) 

4 Weeks 

14,0  (-3) 

105  (-15) 

33  (-5) 

Note:  Reticulocyte  count  is  between  3%  and  6%  in  the  first  three  days  of  life, 
1%  to  3%  thereafter, 

♦ Hb  Is  expressed  in  g/dL,  The  expression,  g%,  should  be  discouraged.  Values 
for  preterm  infants  depend  on  birth  weight  An  average  hemoglobin  level  for 
preterm  infants  is  2 g/dL  lower  than  for  normal  Infants, 
fMCV  (mean  corpuscular  volume)  Is  expressed  in  temtoliters  (fL=  10  L:  pre- 
viously expressed  as  p^), 
t Values  for  preterm  infants  are  similar 

§ MCH  (mean  corpuscular  hemoglobin)  Is  expressed  In  picograms  (pg  1 0 
g:  previously  expressed  as  pixg). 
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2 Etiology  of  anemia  in  newborn  period. 

Hemolytic 

Isoimmune  (Rh  and  ABO  incompatibility) 

Maternal  autoimmune  hemolytic  anemia,  systemic  lupus  erythematosus 
Drug  induced  (penicillin) 

Infection  cytomegalic  inclusion  disease,  toxoplasmosis,  syphilis,  bacterial 
sepsis) 

Disseminated  intravascular  coagulation 
Respiratory  distress  syndrome 

Membrane  defects  (hereditary  spherocytosis,  hereditary  elliptocytosis 
G6PD,  pyruvate  kinase,  and  other  enzyme  deficits) 
Hemoglobinopathies  (alpha  thalassemia) 

Hemorrhagic 

Hemorrhage  following  amniocentesis 
Twin-twin  transfusion 
Feto-maternal  hemorrhage 

Placenta  praevia 
Abruptio  placentae 
Velamentous  insertion  of  cord 
Placental  incision  during  cesarean  section 

Rupture  of  umbilical  cord 

Bleeding  from  umbilicus 

Cephalohematomas,  scalp  hemorrhages 

Hepatic  rupture,  splenic  rupture,  retroperitoneal  hemorrhage 

Bone  marrow  depression  or  replacement 

Physiologic  anemia  of  infancy 

Anemia  of  prematurity 

Primary  or  secondary  aplastic  anemia 

Erythroid  hypoplasia 

Congenital  leukemia 


differential  diagnosis  (Fig  2).  Several  combinations  of  associ- 
ated findings  are  possible  (Fig  3).  When  increased  bilirubin 
levels,  normal  (Fig  1 ) or  high  reticulocyte  count,  and  positive 
Coombs’  test  occur,  immune-mediated  hemolysis  is  the  first 
and  most  urgent  consideration.  Normal  or  high  reticulocyte 
count,  increased  bilirubin  levels,  and  negative  Coombs’  test 
commonly  suggest  acquired  or  hereditary  red  blood  cell  de- 
fects, reabsorption  of  hiematomas  (eg,  large  cephalohema- 
toma),  or  Coombs’-negative  immunohemolytic  anemia  (5% 
to  10%  of  all  cases,  frequently  with  ABO  incompatibility). 
Normal  or  high  reticulocyte  count,  normal  bilirubin,  and  nega- 
tive Coombs’  suggest  hemorrhage. 

A low  normal  or  low  reticulocyte  count  is  usually  associ- 
ated with  normal  bilirubin  and  negative  Coombs’  test.  In  this 
case,  hypoplasia  of  bone  marrow,  anemia  of  prematurity,  or 
physiologic  anemia  of  infancy  should  be  considered.  Particu- 
lar concern  should  arise  with  the  combination  of  low  reticulo- 
cyte count  and  elevated  indirect  bilirubin,  since  hemolysis 
with  bone  marrow  hypoplasia  is  a life-threatening  situation. 

A positive  Coombs’  test  is  common  in  these  cases,  but  a 
negative  Coombs’  test  should  not  justify  a less  aggressive 
approach. 

Flemolytic  anemia  and  rapidly  decreasing  hemoglobin  is  a 
serious  problem  in  newborns  because  of  the  necessity  of 
prompt  treatment  and  the  large  range  of  diagnostic  pos- 
sibilities (Fig  2).  As  previously  outlined,  the  combination  of 
elevated  reticulocyte  count,  positive  Coombs’  test,  and  in- 


3 Diagnoses  as  suggested  by  laboratory  test  results 


Hb,  Hct 

Reticulocyte 

Percentage 

Serum 

Bilirubin 

Coombs’  Test 

Diagnoses 

b 

N/a 

a 

+ 

ABO-Rh  incompatibility,  drug-induced  hemolysis,  maternal  immu- 
nohemolysis,  collagen  vascular  disease 

b 

N/a 

a 

- 

RBC  disorders  (acquired  or  hereditary:  see  text)  Reabsorption  of  hematoma, 
Coombs'  negative  hemolytic  anemia 

b 

N/a 

N 

- 

Hemorrhage 

b 

b 

N 

- 

Bone  marrow  hypoplasia,  anemia  of  prematurity,  "physiologic"  anemia  of 
newborn 

b 

b 

a 

+ 

EMERGENCY!  Hemolysis  with  bone  marrow  hypoplasia 

b 

b 

a 

- 

Negative  Coombs'  does  not  justify  a less  aggressive  diag- 
nostic and  therapeutic  approach. 

a = increased:  b 

= decreased;  N = 

normal. 
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creasing  indirect  serum  bilirubin  suggest  an  immunohemoly- 
tic  process,  such  as  ABO-Rh  incompatibility,  drug-induced 
(eg,  penicillin)  hemolysis,  maternal  autoimmune  hemolytic 
anemia,  or  collagen  vascular  disease.  This  type  of  anemia 
usually  occurs  in  the  first  24  hours  of  life,  whereas  hemolysis 
due  to  an  acquired  erythrocyte  disorder  more  frequently  be- 
comes manifest  in  the  second  24  hours.  These  acquired 
erythrocyte  disorders  are  caused  by  infections  (bacterial 
sepsis,  syphilis,  toxoplasmosis,  cytomegalic  inclusion  dis- 
ease), disseminated  intravascular  coagulation,  and  respira- 
tory distress  syndrome.  Hereditary  spherocytosis,  hereditary 
elliptocytosis,  red  blood  cell  enzyme  abnormalities,  hemo- 
globinopathies, galactosemia,  and  hypothyroidism  are  also 
associated  with  later  onset  of  anemia. 

When  normal  bilirubin  levels,  negative  Coombs'  test,  and 
high  reticulocyte  count  suggest  hemorrhage,  four  alterna- 
tives should  be  examined:  placental  hemorrhage,  umbilical 
cord  bleeding,  fetal  hemorrhage,  and  postpartum  hemor- 
rhage. Placenta  previa,  abruptio  placentae,  velamentous 
insertion  of  cord,  placental  incision  during  cesarean  section, 
and  rupture  of  the  umbilical  cord  are  possible  causes  of  hem- 
orrhagic anemia  in  the  newborn.  Other  causes  are  rarer  and 
often  overlooked,  such  as  bleeding  of  the  fetus  into  the  ma- 
ternal vascular  system  or  into  that  of  a twin.  Demonstration  of 
fetal  hemoglobin  in  maternal  blood  (Kleihauer-Bekte  test)  or 
a difference  in  hemoglobin  levels  of  more  than  3 to  4 g/dL 
between  twins  supports  the  diagnosis.  Amniocentesis  may 
initiate  a minor,  but  prolonged  hemorrhage,  which  brings  the 
hemoglobin  concentration  to  a dangerously  low  level.  Finally, 
hemorrhages  occurring  after  birth,  such  as  retroperitoneal, 
hepatic,  splenic  bleeding,  or  bleeding  from  the  umbilicus  are 
etiologic  factors  in  some  cases  of  neonatal  anemia. 

Cephalohematoma  and  scalp  hemorrhage  deserve  special 
mention.  The  blood  loss  is  sometimes  massive.  Up  to  50  ml 
of  blood  (15%  to  20%  of  the  blood  volume  in  a 3 kg  [7  lb] 
newborn)  may  accumulate  under  the  skin.  A failure  to  make 
this  diagnosis  is  the  equivalent  of  disregarding  a 1 ,000  ml 
blood  loss  in  a 70  kg  (1 54  lb)  adult. 

The  information  for  term  infants  is  also  applicable  to  pre- 
mature infants,  in  whom  initial  blood  values  are  somewhat 
lower  (Fig  1 ).  The  expected  fall  in  hemoglobin  concentration 
reaches  its  nadir  (9  to  1 1 g/dL)  at  6 to  8 weeks  of  age  in  term 
infants  (physiologic  anemia  of  infancy).  The  nadir  is  lower  (8 
to  10  g/dL)  and  earlier  (4  to  6 weeks)  in  premature  infants. 
Decrease  in  red  cell  mass,  shortened  red  cell  survival,  and 
decreased  bone  marrow  hemopoietic  activity  are  the  etiolog- 
ic factors.  The  supply  of  oxygen  to  body  organs,  in  spite  of 


such  a large  decline  in  hemoglobin,  is,  however,  adequate. 
The  increase  of  2-3-diphosphoglycerate  in  the  erythrocytes 
and  the  rightward  shift  of  the  hemoglobin-oxygen  dissocia- 
tion curve  accompanied  by  the  gradual  decrease  of  fetal 
hemoglobin  level  are  the  factors  which  facilitate  the  oxygen 
unloading  to  the  peripheral  tissues. 
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Surgical  treatment  of 
intracranial 
arteriovenous 
malformations 

Eighty-three  patients  underwent  resection  and/or  intra- 
operative embolization  of  intracranial  arteriovenous 
malformations.  Most  of  the  patients  (60%)  had  suffered 
subarachnoid  or  intracranial  hemorrhage,  and  25%  were 
examined  for  progressive  neurologic  deficit  associated 
with  large  malformations  and  probably  caused  by  cere- 
bral ischemia.  Preoperative  examination  of  the  patients 
included  CT  scanning  and  complete  cerebral  angiogra- 
phy. The  surgical  team  resected  or  embolized  malfor- 
mations in  69  patients;  neurologic  deficits  developed 
or  worsened  in  the  remaining  1 4 patients.  Successful 
therapy — the  elimination  of  angiographically  demon- 
strated lesions — prevents  subsequent  subarachnoid 
hemorrhage  and  worsening  of  ischemic  neurologic  defi- 
cit. Subtotal  elimination  offers  no  protection. 


The  widespread  use  of  computerized  axial  tomography  and 
pancerebral  angiography  in  the  investigation  of  intracranial 
hemorrhage,  seizure  disorder,  progressive  focal  neurologic 
deficit,  and  intractable  headache  has  heightened  clinical 
awareness  of  intracranial  arteriovenous  malformations. 
(5,13,14,18,21)  Concurrent  developments  in  sophisticated 
microvascular  surgical  techniques,  (9,23,24)  neuroanesthe- 
tic capabilities,  (5,9,13)  and  innovations  in  interventional 
radiology  (2-4,7,  8,1 1 ,16,22)  have  broadened  the  range  of 
traditional  therapeutic  alternatives  available  for  these 
complex  congenital  lesions,  whose  natural  history  remains 
somewhat  controversial.  (1,5,13,14,1 9,20)  In  an  attempt  to 
assess  surgical  treatment  of  intracranial  arteriovenous  mal- 
formations, a retrospective  evaluation  of  83  such  lesions 
treated  in  a six-year  period  was  undertaken. 


This  article  has  been  named  a recipient  of  the  Harriet  Cunningham  Citation  for 
Meritorious  Scientific  Writing.  The  award,  named  in  memory  of  a longtime 
managing  editor  of  Texas  Medicine,  recognizes  review  articles  of  exceptional 
scientific  quality  published  in  the  journal. 
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Materials  and  methods 

One  hundred  twenty-six  patients  with  intracranial  arterio- 
venous malformations  were  examined  during  the  six-year 
period  from  July  1 , 1 975,  to  July  1 , 1 981 , and  83  of  these 
malformations  eventually  were  treated  surgically  (Fig  1 ).  The 
postoperative  follow-up  period  (mean)  was  19  months.  The 
81  surviving  patients  were  examined  by  April  1982,  and  they 
continued  to  be  available  for  follow-up.  Forty-three  of  the  1 26 
patients  seen  during  this  period  did  not  undergo  surgery;  in 
29  cases  the  potential  risk  of  surgery  was  deemed  excessive 
and  no  surgery  was  recommended,  and  13  patients  chose 
not  to  undergo  a recommended  surgical  procedure.  One  pa- 
tient died  of  intracerebral  hemorrhage,  and  a second  died  of 
a myocardial  infarction  before  undergoing  a scheduled  surgi- 
cal procedure. 

Presenting  symptomatology 

Most  of  the  patients  reported  in  this  series  (82%)  were  re- 
ferred to  The  University  of  Texas  Health  Science  Center  at 
Dallas  by  neurologists  or  neurosurgeons  for  consideration  of 
surgical  therapy,  which  explains  the  preponderance  (more 
than  60%)  of  patients  in  this  series  who  had  suffered  prior 
subarachnoid  or  intracerebral  hemorrhage,  in  contrast  to 
35%  in  general  patient  surveys.  (13,14)  Additionally,  an  inor- 
dinately large  percentage  of  patients  (25%)  were  examined 
for  progressive  neurologic  deficit  associated  with  large  ar- 
teriovenous malformations  and  thought  to  be  due  to  cerebral 
ischemia;  (5,10,13,17)  smaller  percentages  of  patients  had 
seizure  disorders,  intractable  headaches,  or  other  unassoci- 
ated intracranial  vascular  lesions  (Fig  2).  While  intracranial 
subarachnoid  hemorrhages  were  noted  as  the  presenting 


1 Patients  referred  for  examination  and  possible  treatment  of  arteriovenous 
malformations,  July  1 , 1975-July  1 , 1981 


Total  number  of  patients  examined 

126  Intracranial  Intradural  arteriovenous 
malformations 

Surgical  series 

83  patients 

Non-operated 

43  patients 

28  no  surgery  recommended 

13  declined 

1 death — myocardial  Infarctlori 

1 death — Intracerebral  hemorrhage 

2 Presenting  symptomatology  of  1 26  patients  referred  for  further  evaluation  of 
arteriovenous  malformations. 


61% 

(77) 

Subarachnoid.  Intracerebral  hemorrhage 

25% 

(31) 

Progressive  Ischemic  neurologic  deficit 

11% 

(14) 

Seizures 

5% 

( 6) 

Other  (headache,  aneurysm,  etc) 
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complaint  or  symptom  in  49  patients,  more  than  60%  of  the 
remaining  patients  at  the  time  of  surgery  had  microsurgical 
evidence  of  recent  or  old  hemorrhage  in  or  near  the  area  of 
the  arteriovenous  malformation. 

Arteriovenous  malformation  location 

The  majority  of  these  lesions  were  located  above  the  tent- 
orium, with  parietal  lobe  and  frontal  lobe  lesions  almost  equally 
apparent;  an  inordinate  number  of  occipital  or  occipital-parietal 
lesions  were  also  seen.  Dominant  hemisphere  lesions  were 
identified  at  a ratio  of  2 to  1 to  nondominant  localization  (Fig  3). 

Radiographic  investigation 

Preoperative  examination  of  patients  in  this  series  included 
CT  scanning  with  and  without  contrast  enhancement  and 
complete  cerebral  angiography.  Angiograms  performed  at  re- 
ferring institutions  were  considered  adequate  if  performed 
within  three  months  of  presentation  to  our  unit  and  if  suitable 
views  of  all  important  intracranial  vascular  supplies  were  in- 
cluded. Subtraction  imagery  and  magnification  views  have 
helped  in  the  planning  of  surgical  approaches  to  most  of 
these  intracranial  arteriovenous  malformations;  additionally, 
the  recent  availability  of  high-speed  angiography  and  an- 
giotomography  will  provide  important  information  about 
efferent  and  afferent  vasculature. 

Operative  philosophy 

The  ideal  goal  of  any  surgical  procedure  in  a patient  with 
an  arteriovenous  malformation,  aside  from  the  occasional 
necessity  to  remove  a life-threatening  intracerebral  hem- 
orrhage, is  complete  eradication  of  the  malformation. 
(5,13,18,21)  Postoperative  studies  have  demonstrated 
conclusively  that  only  the  elimination  of  the  lesion  provides 
security  from  the  threat  of  fatal  subarachnoid  or  intracerebral 
hemorrhage  and  promises  to  arrest,  if  not  reverse,  the  pro- 
gression of  ischemic  neurologic  deficit.  (1 ,13,20)  The  sole 
operative  procedure  known  to  reliably  obliterate  these  le- 
sions is  their  complete  microsurgical  resection.  (3, 5, 6, 8,1 1) 

In  our  series,  microsurgical  resection  was  the  goal  whenever 
deemed  surgically  possible;  patients  with  large,  complex, 
critically  located  arteriovenous  malformations  not  considered 
amenable  to  surgical  resection  have  undergone  intraopera- 
tive embolization  using  either  particulate  Silastic  emboli 
(1 1 ,1 3,22)  or  liquid  cyanoacrylate  monomer.  Further  surgical 
therapy  in  these  patients  was  predicated  on  the  findings  of 
postembolization  angiography;  when  embolization  oblite- 
rated the  lesion  or  when  we  considered  further  therapy  too 


hazardous,  we  began  no  additional  surgery.  For  patients 
with  residual  malformation  accessible  to  microsurgical  ap- 
proaches, we  undertook  postembolization  resection;  for 
certain  other  patients  we  induced  sequential  episodes  of  em- 
bolization, each  followed  by  angiographic  verification  (Fig  4). 

Postoperative  evaluation 

All  patients  in  this  series  underwent  postoperative  angio- 
graphic evaluation  of  surgical  or  embolic  treatment.  In  many 
cases,  postoperative  angiography  was  performed  at  the 
close  of  the  operative  procedure  with  the  patient  still  under 
general  anesthesia.  In  other  patients,  angiography  was  done 
later  in  the  patient's  hospitalization.  Most  patients  having  un- 
dergone complete  resection  or  total  occlusion  by  emboliza- 
tion underwent  further  angiography  at  intervals  of  six  and  1 2 
months  after  the  initial  procedure.  The  minimum  number  of 
postoperative  angiograms  has  been  one,  and  the  maximum 
number  has  been  seven.  AH  patients  had  routine  CT  scan- 
ning at  six  and  1 2 months  following  surgery.  Other  CT  scan- 


3 Locations  of  arteriovenous  malformations  in  126  patients 


Affected  Region 
of  Brain 

Patients 

Examined 

Patients  Surgically 
Treated 

Frontal 

35 

23 

Parietal 

38 

26 

Occipital 

26 

17 

Temporal 

11 

8 

Basal  ganglia 

7 

3 

Cerebellum/stem 

Dominant:  nondominant  ratio  = 1 .5:1 

9 

6 

4 Surgical  methods  for  treatment  of  arteriovenous  malformations. 


Microsurgical  resection 

Single  stage 

Multiple  stage 

Subsequent  resection 

Silastic  embolization 

Subsequent  embolization 
No  ad|unctive  treatment 

Combined  resection 

Isobutyl  2-cyanoacrylate 

Staged  embolization 

embolization 

No  adjunctive  treatment 

5,  Mortality  and  morbidity  in  83  patients  surgically  treated 

No,  Patients 

% 

Deaths 

2 

2.5 

Neurologic  morbidity 

14 

17,0 

Other 

6 

7.5 

Total  Morbidity 

20 

24.5 

Total  Mortality 

2 

2.5 
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ning  and  angiography  were  done  when  deemed  appropriate 
in  patients  with  new  or  recurrent  symptomatology  following 
their  surgical  procedure. 

Surgical  results 

In  this  series  of  83  patients  there  have  been  two  operative  or 
perioperative  deaths.  The  first  death  occurred  when  a patient 
suffered  a massive  intracerebral  hemorrhage  during  the  third 
operative  embolization  of  her  large  dominant-hemisphere 
arteriovenous  malformation.  A 43-year-old  man  died  of  an 
undetected  ventricular  arrhythmia  on  the  second  day  after 
the  complete  embolization-resection  of  a large  mesial  occipi- 
tal lobe  arteriovenous  malformation.  Neurologic  deficits 
developed  or  worsened  in  14  patients  following  surgery.  In 
these  cases,  the  deficit  persisted  beyond  the  routine  one- 
month  follow-up  and  thus  was  considered  permanent  and 
associated  with  the  surgical  procedure.  In  six  of  these  cases, 
the  deficit  significantly  impaired  the  patients'  abilities  to  re- 
turn to  a normal  life-style.  Six  additional  patients  had  other 
significant  surgical  morbidity  (myocardial  infarction,  one  pa- 
tient; pulmonary  emboli,  two  patients;  gram-positive  meningi- 
tis, one  patient;  minor  wound  complications,  two  patients) 
that  required  therapy  or  lengthened  their  hospital  stay  (Fig  5). 

Efficacy  of  surgical  therapy 

In  69  patients  (83%),  the  surgical  team  resected  the  arter- 
iovenous malformation  or  obliterated  it  by  intraoperative  em- 
bolization. Angiograms  showed  residual  arteriovenous 
malformation  and  prompted  subsequent  surgery  in  seven  of 
38  patients  who  had  undergone  primary  resection.  Final 
postoperative  angiography  in  all  cases  demonstrated  no  re- 
sidual arteriovenous  malformation.  Twenty-five  patients 
received  isobutyl  2-cyanoacrylate  for  embolization  of  their 
malformations  as  a sole  form  of  therapy.  The  technique  oblit- 
erated malformations  in  1 4 of  these  patients,  but  residual 
malformations  in  the  remaining  1 1 patients  were  judged 
unamenable  to  further  surgical  resection  or  embolization.  Al- 
together, 36  attempts  were  made  to  embolize  malformations 
in  the  25  patients.  Cyanoacrylate  embolization  followed  by 
microsurgical  resection  apparently  eliminated  malfor- 
mations from  1 7 patients  in  this  series,  for  postoperative  an- 
giograms showed  no  residual  malformation.  Three  patients 
have  undergone  Silastic  embolization  as  a sole  mode  of  sur- 
gical therapy;  a total  of  nine  procedures  have  been  nec- 
essary in  these  three  patients  and  none  has  angiographic 
evidence  of  complete  elimination  of  the  arteriovenous  malfor- 
mation. Four  selected  cases  demonstrating  the  various 
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modes  of  surgical  therapy  used  in  this  series  are  shown  in 
Figs  6-9. 

Discussion 

While  providing  evidence  that  a large  majority  of  intracranial 
arteriovenous  malformations  are  amenable  to  surgical  treat- 
ment, this  surgical  series  demonstrated  that  significant  neu- 
rosurgical mortality  and  morbidity  attend  an  aggressive 
approach  to  the  elimination  of  these  lesions.  (5,9,13,21)  Al- 
though the  malformations  seen  in  this  series  were  generally 
large  (74%  more  than  4 cm  in  diameter),  of  complex  vascular 
anatomy,  and  were  located  in  or  near  critical  or  eloquent  cen- 
tral nervous  system  centers,  each  was  considered  treatable 
by  resection  and/or  embolization.  An  operative  mortality  rate 
of  some  3.5%  in  such  lesions  is  probably  realistic,  (5,13)  but 
almost  20%  of  these  patients  had  some  increase  in  their 
neurologic  deficit  related  to  the  operative  procedure.  It  is 
gratifying  that  in  many  of  these  cases  (60%)  this  deficit  grad- 
ually resolved  in  several  months;  nonetheless,  this  is  a sig- 
nificant incidence  of  iatrogenic  neurologic  deficit  that  has 
proved  disabling  to  two  of  the  patients.  Furthermore,  four  pa- 
tients suffered  documented  episodes  of  intracranial  hemor- 
rhage or  subarachnoid  bleeding  after  undergoing  subtotal 
embolization  of  large  deep  arteriovenous  malformations.  In 
two  of  these  patients,  hemorrhage  has  produced  substantial 
fixed  focal  neurologic  deficit.  Other  morbidity  routinely  asso- 
ciated with  major  intracranial  vascular  surgery  brought  the 
occurrence  of  postoperative  mortality  and  morbidity,  includ- 
ing late  hemorrhages  and  subsequent  neurologic  deficit,  to 
slightly  more  than  26%  in  this  series. 

Summary 

The  neurosurgical  treatment  of  intracranial  arteriovenous 
malformations  continues  to  improve  in  efficacy  and  safety. 
(5,9,13,18,21)  The  innovations  of  interventional  radiology,  in- 
cluding particulate  (1 1 ,12,18)  and  liquid  polymer  emboli- 
zation (3,15)  and  balloon  catheterization,  (2,4,7,16)  may 
prove  to  be  important  adjuncts  in  the  surgical  therapy  of  intra- 
cranial arteriovenous  malformation,  but  their  use,  like  that  of 
the  most  skillful  microsurgical  dissection,  is  attended  by  po- 
tentially serious  complications  and  risks.  (7,8,1 1,15)  Using  a 
combination  of  these  techniques  (3,5,6,18),  the  surgeon  can 
treat  an  increasing  number  of  congenital  arteriovenous  mal- 
formations; thus,  surgery  no  longer  must  be  reserved  for 
patients  devastated  by  intracerebral  hemorrhage  or  who 
have  polar  malformations  permitting  en  bloc  resection  of  the 
malformation  and  adjacent  brain  without  worsening  of  the 
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6 Right  basal  ganglia  arteriovenous  malformation  treated  by  surgical  excis- 
ion. a,  (Top  left)  Lateral  preoperative  angiogram  b (Top  right)  Anteroposterior 
preoperative  angiogram  c (Bottom  left)  Lateral  postoperative  angiogram  d 
(Bottom  right)  Anteroposterior  postoperative  angiogram. 
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Arteriovenous  malformations 


7 Right  frontal  arteriovenous  malformation  treated  by  embolization  and 
excision  a (Top  left)  Lateral  preoperative  angiogram  b (Top  right)  Ante- 
roposterior preoperative  angiogram  (Bottom  left)  Lateral  postoperative 
angiogram,  d,  (Bottom  right)  Anteroposterior  postoperative  angiogram. 
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8.  Left  frontal  arteriovenous  malformation  treated  by  staged  embolization,  a 
(Top  left)  Lateral  preoperative  angiogram  b,  (Top  right)  Anteroposterior  pre- 
operative angiogram,  c.  (Bottom  left)  Initial  postoperative  lateral  angiogram 
showing  residual  malformation,  d.  (Bottom  right)  Final  lateral  postoperative 
angiogram 
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Arteriovenous  malformations 


9,  Large  posterior  fossa  arteriovenous  malformation  treated  by  embolization 
and  resection,  a (Top  left)  Lateral  preoperative  angiogram,  b.  (Top  right)  Lat- 
eral preoperative  angiogram,  c.  (Bottom  left)  Lateral  postoperative  angiogram 
showing  residual  malformation,  d (Middle  right)  Final  lateral  postoperative 
angiogram  showing  no  remaining  malformation,  e.  (Bottom  right)  Photomicro- 
graph of  arteriovenous  malformation  filled  with  embolic  polymer. 
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neurologic  deficit.  (5,9,13,18,21)  Today’s  technical  ad- 
vances allow  the  surgeon  and  interventional  radiologist  to 
work  within  and  on  the  margin  of  the  malformation  itself, 
(2,9,16,23,24)  sparing  in  a large  majority  of  cases  the  adja- 
cent eloquent  cortex  and  surrounding  normal  vasculature; 
successful  therapy,  which  is  the  obliteration  of  the  angio- 
graphically  demonstrated  lesion,  provides  almost  absolute 
protection  from  subsequent  subarachnoid  hemorrhage  and 
the  progression  of  ischemic  neurologic  deficit.  (1 ,13,21)  As 
this  series  demonstrates — especially  for  larger,  more  com- 
plex, critically  located  lesions — realization  of  this  goal 
requires  extensive  preoperative,  intraoperative,  and  postop- 
erative radiographic  evaluation  and  often  the  use  of  carefully 
planned,  lengthy,  multistaged  operative  procedures.  Our  ex- 
perience confirms  that  subtotal  obliteration  of  intracranial 
arteriovenous  malformations,  whether  by  surgery  or  by  em- 
bolization, represents  inadequate  therapy,  providing  the 
patient  no  protection  against  the  specter  of  future  sub- 
arachnoid or  intracerebral  hemorrhages  and  being  accom- 
panied by  an  inordinately  high  risk  of  iatrogenically-induced 
neurological  deficit.  (1,5,14,19,20)  While  subtotal  occlusion 
of  the  feeding  arteries  of  arteriovenous  malformations  by 
surgical  or  embolic  means  may  temporarily  arrest  neuro- 
logic deterioration  secondary  to  the  “steal”  phenomena, 
(10-12,18)  the  overall  risk  of  incomplete  obliteration  generally 
appears  to  outweigh  the  potential  short-term  benefit  of  this 
technique. 
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Evaluation  and 
selection  of  a medical 
office  computer 

Many  physicians  have  taken  advantage  of  the  increased 
efficiency  possible  through  computerization.  Most,  how- 
ever, lack  knowledge  about  computers,  which  leads  to 
hesitation  about  owning  one.  Selection  of  a computer 
system  can  be  simplified  by  an  understanding  of  com- 
puter hardware  and  software,  memory  and  storage, 
costs  and  hidden  costs,  and  alternatives  to  purchasing  a 
computer. 


The  use  of  computers  for  small  businesses  has  increased 
dramatically  over  the  past  ten  years,  and  the  business  of  the 
medical  office  is  no  exception.  For  example,  patient  billing 
and  accounting  and  preparation  of  insurance  forms  are  some 
typical  applications  of  computers.  More  than  1 25  complete 
computer  systems — each  offering  software  packages,  vari- 
ous choices  of  hardware,  and  price  ranges — are  available. 
However,  there  are  several  important  points  to  remember 
when  considering  the  addition  of  a computer  to  the  medical 
business  office.  This  report  provides  information  fundamen- 
tal to  the  evaluation  and  selection  of  a computer  system  for 
the  medical  office. 

While  computer  systems  vary  according  to  manufacturer, 
some  elements  are  common  to  all  systems.  The  central 
processing  unit  (CPU),  for  example,  is  the  “brain”  of  the  com- 
puter, responsible  for  making  mathematical  calculations  and 
compilations.  Input  and  output  are  other  elements  basic  to  all 
computers.  The  computer  operator  may  communicate  with 
the  CPU  via  a keyboard,  or  terminal,  which  resembles  a type- 
writer keyboard.  Output  appears  on  a video  screen  and/or  on 
the  computer’s  printer  (Fig  1 ). 

Mass  storage,  to  be  differentiated  from  memory,  consists 
of  hard  disks  or  floppy  disks  which  house  programs  and  infor- 
mation, such  as  financial  statements  or  patient  data.  This 
information  is  transferred  to  the  computer’s  memory  when 
the  disks  are  inserted  in  the  machine’s  disk  drive.  The  CPU 
coordinates  interactions  between  input,  output,  and  mass 
storage.  Fig  2 is  a glossary  of  computer-related  terms;  Fig  3 
lists  characteristics  of  a typical  small  office  system. 
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There  are  some  points  to  remember  in  selecting  hardware. 
First,  the  user’s  manuals  should  be  clear,  concise,  and 
orderly  and  should  include  an  index  and  sample  reports. 
Second,  the  computer  should  have  adequate  storage  capa- 
bilities, not  just  the  minimum  required  to  get  the  job  done.  It  is 
sometimes  better  to  purchase  a system  to  "grow  into”  than  to 
outgrow  a computer  and  then  need  a larger  system.  If  re- 
quired, the  computer  should  be  able  to  support  additional 
storage,  terminals,  and  printers.  Third,  printers  vary  in  pur- 
pose and  quality.  In  some  cases,  a letter-quality  printer  may 
be  desired,  but  a less  expensive  dot-matrix  printer  may  suf- 
fice for  internal  reports  or  billings.  (Dot-matrix  printers  print 
documents  rapidly  by  forming  the  letters  and  numbers  with  a 
series  of  small  dots.  Although  the  quality  can  be  quite  good, 
the  printouts  still  look  as  though  they  have  been  “done  on  a 
computer.”) 

Finally,  software  must  be  compatible  with  the  machinery 
with  which  it  is  to  be  used,  especially  when  software  and 
hardware  are  purchased  from  different  companies. 

Memory  and  storage 

The  functions  of  memory  and  storage  are  commonly  con- 
fused. Memory,  also  known  as  random  access  memory 
(RAM),  can  be  compared  to  short-term  memory  in  humans  or 
thought  of  as  a holding  area.  Storage  media,  which  hold  all 

1 The  typical  small  office  computer  has  four  elements:  the  central  processing 
unit  is  the  "brain"  of  the  computer  and  controls  information  transfer  to  and 
from  the  other  elements;  input  is  represented  by  a keyboard  and  video  dis- 
play through  which  the  user  communicates  with  the  central  processor;  mass 
storage  consists  of  floppy  or  hard  disk  drives  which  store  data  and  programs: 
output  is  usually  printed  and/or  displayed  on  a video  screen. 
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data,  programs,  and  mathematical  results,  include  magnetic 
tapes,  floppy  disks,  and  hard  disks.  During  operation  this  in- 
formation is  transferred  to  RAM,  and  is  then  available  for  the 
central  processor  to  act  upon  it.  Data  that  must  be  kept 
for  future  use  are  later  transferred  back  into  mass  storage. 
When  the  power  to  the  computer  is  turned  off,  the  informa- 
tion in  RAM  is  erased. 

The  data  transfers  between  storage  and  memory  are  me- 
chanical events  during  which  a motor  in  the  disk  drive  spins 
the  disk  and  the  appropriate  piece  of  information  is  either 
recorded  onto  or  “read”  from  the  disk — a time-consuming 
task.  The  time  involved  depends  on  the  amount  of  informa- 
tion being  transferred  and  the  quality  of  the  disk  drive,  but 
varies  from  less  than  a second  to  several  seconds.  This  pro- 
cess can  slow  operation  substantially  if  a large  amount  of 
data  must  be  retrieved  from  the  disk  at  once.  The  fact  that 
magnetic  tape  storage  might  take  minutes  to  complete  a long 
data  transfer  makes  it  unsuitable  as  a storage  method  for  the 
medical  office. 

Memory  capacity  is  defined  in  terms  of  a unit  of  memory 
called  a byte.  One  byte  can  be  equated  to  one  letter  or  num- 
ber in  our  “alphanumeric”  system.  A minimum  of  48K  of 
memory  is  considered  necessary  for  business  computers. 
Storage  capacity  is  also  defined  in  bytes.  It  is  difficult  to  de- 
termine exact  storage  requirements  for  a given  task,  but  an 
estimate  of  needed  storage  can  be  made  by  filling  out  a sam- 
ple patient  form,  then  counting  the  characters.  To  ensure  a 
liberal  estimate,  the  sample  form  should  include  a long  name 
and  address  and  the  maximum  number  of  digits  needed  in 
any  instance,  for  patient  billing  codes,  for  example.  The  num- 
ber of  patients  that  can  be  served  by  a given  storage  capacity 
can  be  calculated  from  this  estimate  of  bytes  per  patient 
form.  For  example,  if  a data  disk  has  100,000  bytes  of  space 
available  and  each  patient’s  record  consumes  100  bytes, 
then  there  would  be  enough  space  available  on  that  disk  for 

1.000  patients. 

The  floppy  disk  is  so  called  because  it  is  thin  and  flexible. 

It  comes  in  two  sizes,  d'A  inches  and  8 inches.  The  disk, 
made  of  Mylar  and  enclosed  in  protective  cardboard,  can  be 
affected  by  dirt,  dust,  moisture,  heat,  and  mechanical  dam- 
age, and  should  be  handled  carefully  to  ensure  reliability. 
Most  5V4-inch,  or  “mini,”  floppy  disk  drives  cost  between 
$500  and  $600  and  hold  disks  capable  of  storing  between 

70.000  and  1 80,000  bytes.  An  8-inch  disk  drive  costs  be- 
tween $800  and  $1 ,200  and  accepts  disks  that  can  store  up 
to  500,000  bytes. 

There  are  two  ways  to  increase  storage  capacity  with 


floppy  disk  drives.  The  first  way  is  to  put  the  data  on  as  many 
disks  as  are  needed  to  contain  it,  exchanging  disks  when  the 
one  in  use  is  full.  However,  since  the  disk  drive  only  holds 
one  disk  at  a time,  the  disks  must  be  inserted  and  removed 
many  times  during  operation.  This  is  inefficient  and  time  con- 
suming. The  second  method  is  to  increase  the  number  of 
disk  drives  that  are  connected  to  the  computer.  For  example, 
one  5V4-inch  disk  drive  would  provide  approximately  100,000 
bytes  of  storage  and  cost  about  $500.  Four  similar  disk  drives 
would  provide  400,000  bytes  of  storage  at  a cost  of  $2,000. 

A hard  disk  drive  must  be  considered  for  applications  in 
which  floppy  disk  drives  are  not  sufficient.  In  making  this  de- 
termination, the  needs  of  the  individual  office  and  the  amount 


2.  Some  terms  frequently  used  when  discussing  computers  are  integral  to 
their  understanding  This  list  is  not  exhaustive,  but  represents  a nucleus  ot 
essential  terminology 


Byte 

Byte  represents  the  memory  or  storage  equivalent  of  an  alpha- 
betic or  numeric  character. 

CPU 

Central  Processing  Unit.  The  CPU  is  the  brain  of  the  computer. 
All  calculations  and  data  manipulations  are  performed  by  the 
CPU 

Disk  drive 

A device  which  can  store  information  on  and  retrieve  informa- 
tion from  a disk. 

Floppy  disk 

A small,  inexpensive  disk  made  from  flexible  materials,  which 
inserts  into  the  disk  drive. 

Hard  disk 

A disk  made  from  rigid  materials.  Hard  disk  storage  capacity  is 
greater  than  floppy  disks  and  access  to  stored  information  is 
much  faster  Hard  disk  drives  are  more  expensive  than  floppy 
disk  drives. 

Hardware 

The  computer  and  its  physical  components. 

I/O 

Input/output.  Equipment  used  to  communicate  with  the  com- 
puter. A keyboard  is  an  input  device.  A printer  is  an  output 
device.  A disk  drive  can  perform  input  and  output. 

Memory 

Where  information  is  stored. 

RAM 

Random-access  memory.  The  main  memory  of  the  computer. 
Information  and  programs  are  transferred  from  disk  storage 
into  RAM  during  operation  of  the  computer.  Usually  the  infor- 
mation stored  in  RAM  is  lost  when  the  power  to  the  computer 
is  turned  off. 

ROM 

Read-only  memory.  In  this  memory,  the  information  is  "burned 
in"  at  the  factory  and  cannot  be  changed.  Functions  in  ROM 
are  concerned  with  internal  workings  of  the  computer  and  are 
not  pertinent  to  this  discussion. 

Software 

Computer  programs.  Programs  are  the  instructions  which  tell 
the  computer  what  to  do  with  the  information  typed  in  by  the 
user. 

3.  Characteristics  of  a small  office  computer 

48K  to  1 28K  ot  RAM  (K  = 1 ,024  bytes) 
80-column  video  monitor  or  screen 
Complete  typewriter-style  keyboard 
Two  floppy-disk  drives  or  a hard-disk  drive 
High  quality  printer 
Appropriate  software 
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of  data  to  be  stored  must  be  considered.  One  company  justi- 
fies its  use  of  floppy  disks  on  its  medical  office  system  by  only 
maintaining  the  active  accounts  on  the  computer.  Once  the 
patient’s  balance  becomes  zero,  his  record  is  deleted  au- 
tomatically from  the  computer.  In  this  way,  3,000  to  5,000 
active  records  can  be  handled  with  two  floppy  disk  drives. 
This  method  must  be  evaluated  by  the  prospective  user  with 
the  understanding  that  for  inactive  patients  there  will  be  pa- 
per records  only. 

The  most  recently  developed  hard  disk  is  called  the  Win- 
chester, or  fixed-medium  disk.  These  disks  are  made  in 
superclean  assembly  rooms  and  are  permanently  sealed 
against  all  the  elements.  They  are  more  reliable  and  higher  in 
quality  than  most  floppy  disks.  In  addition,  information  can  be 
accessed  much  faster  than  with  a floppy  disk  and  a higher 
performance  level  maintained  when  several  users  are  con- 
nected to  the  computer  through  additional  terminals.  In  com- 
parison to  the  price  of  floppy  disk  drives,  the  Winchester 
disks  become  more  economical  as  the  capacity  increases. 

For  example,  the  price  of  a Winchester  hard  disk  and  drive 
with  up  to  25  million  bytes  of  storage  is  about  $5,000,  the 
same  as  the  price  of  eight  mini-floppy  drives  with  a maximum 
total  capacity  of  2 million  bytes.  The  cost  per  byte  for  the 
floppy  disk  system  would  be  0.2  cents,  compared  to  0.01 6 
cents  per  byte  for  the  Winchester  system.  While  floppy  disk 
storage  may  be  adequate  for  the  small  medical  practice,  hard 
disks  should  be  strongly  considered,  especially  with  their 
availability  at  more  economical  prices  than  in  the  past. 

Software 

The  success  of  a computer  system  depends  on  the  software. 
Most  of  the  hardware  systems  presently  available  are  so  sim- 
ilar that  they  may  seem  indistinguishable.  However,  there  are 
enormous  differences  in  software.  A good  approach  is  to  find 
quality  software  that  will  fulfill  given  needs  without  modifica- 
tion and  then  buy  the  hardware  to  fit  the  software.  To  buy 
software  with  the  intention  of  modifying  it  to  fit  specific  needs 
is  not  advisable.  Many  programs  are  difficult,  if  not  impos- 
sible, to  change  and  many  software  dealers  make  their  pro- 
grams available  in  a form  that  is  unalterable.  Also,  some 
programs  may  be  legally  protected  against  modification.  Only 
those  individuals  with  computer  expertise  should  consider 
purchasing  hardware  and  software  from  different  companies. 
The  main  drawback  arises  when  trying  to  determine  the 
source  of  a problem  in  the  system.  The  hardware  company 
may  blame  the  software,  and  the  software  company  may 
blame  the  hardware.  A reputable  company  will  be  responsi- 
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ble  for  solving  a problem  if  it  sold  the  complete  system. 

There  are  many  uses  for  software  in  the  medical  office.  For 
example,  software  has  been  designed  to  maintain  patient  fi- 
nancial records;  record  payments  on  accounts;  prepare 
addressed,  itemized  statements;  age  patient  accounts;  and 
provide  information  for  financial  analyses  on  a month-to-date 
and  year-to-date  basis.  Other  uses  include  preparation  of  in- 
surance forms,  form  letters,  payroll,  income  tax  forms,  and 
medical  records.  In  addition,  certain  software  could  retrieve 
specific  data  for  research,  provide  diagnoses,  or  produce 
procedure  summaries  or  audit  analyses. 

Microcomputer  vs  minicomputer 

The  terms  minicomputer  and  microcomputer  are  used,  and 
probably  misused,  quite  frequently.  Originally,  the  designa- 
tion of  minicomputer  referred  to  a specific  series  of  compu- 
ters designed  by  a particular  manufacturer,  but  other  compu- 
ters that  were  similar  in  design  also  came  to  be  known  as 
minicomputers.  Computers  were  then  designed  with  smaller 
central  processing  units.  These  became  known  as  micro- 
processors or  microcomputers.  Improved  technology, 
however,  made  microcomputers  comparable  in  performance 
to  minicomputers,  and  the  distinction  between  them  became 
less  clear.  The  result  is  that  many  companies  use  the  terms 
interchangeably  or  refer  to  their  product  as  a minicomputer 
because  it  has  a certain  feature.  In  reality,  microcomputers 
and  minicomputers  are  indistinguishable  because  there  is 
no  industry  standard  defining  their  difference.  One  should 
not  be  overly  impressed  by  a company  that  sells  a “mini- 
computer” for  the  same  price  as  another  company’s 
“microcomputer.” 

Cost  of  computer  systems 

Determining  how  much  should  be  spent  on  a computer  sys- 
tem for  the  medical  office  is  not  an  easy  task.  There  are 
several  reasons  for  this  difficulty.  The  size  of  the  computer, 
and  therefore  its  cost,  depends  on  the  number  of  functions 
to  be  performed  and  on  the  patient  volume  of  the  particu- 
lar practice.  To  add  to  the  dilemma  is  the  disparity  of  costs 
among  different  computer  companies.  For  example,  a com- 
puter system  complete  with  medical  office  software  can  be 
purchased  for  less  than  $1 0,000.  The  main  shortcoming  of 
such  a system  may  not  be  the  hardware  or  the  software,  but 
rather  the  quality  of  the  service  and  support  network.  From  a 
computer  firm  with  a strong  support  and  maintenance  pro- 
gram, a comparable  computer  system  might  cost  $30,000  or 
more. 
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In  general,  one  may  separate  the  currently  available 
medical  office  computers  into  price  categories.  For  $500  to 
$1 ,500,  a personal  computer  can  be  purchased.  These  com- 
puters are  best  for  home  use,  software  development,  and 
some  minor  office  tasks.  In  this  price  range,  however,  com- 
puters lack  the  storage,  reliability,  and  flexibility  necessary  for 
a private  practice. 

For  $5,000  to  $1 5,000,  more  sophisticated  computer  sys- 
tems are  available.  In  this  price  range,  one  might  have  to  hire 
an  employee  with  data  processing  experience  if  the  support 
network  from  the  computer  firm  is  inadequate.  Also,  com- 
puters in  this  price  range  may  be  offered  by  companies  that 
offer  hardware  from  one  source  and  software  from  a second 
source.  For  reasons  previously  discussed,  this  is  not  a pref- 
erable alternative.  Complete  computer  systems  may  be 
available  in  this  price  range  soon,  if  not  already,  from  larger 
computer  companies  able  to  provide  the  hardware,  software, 
and  a reliable  service  network. 

A computer  with  complete  medical  software  can  be  ob- 
tained from  a major  manufacturer  for  $25,000  to  $40,000.  In 
this  price  range,  the  computer  might  be  equipped  with  a hard 
disk  drive  and  possibly  more  than  one  terminal  or  printer.  The 
cost  for  larger  systems  can  be  $1 00,000  or  more.  For  this 
price  the  computer  should  be  capable  of  handling  several 
physicians  in  a large  group  practice. 

The  maintenance  cost  typically  runs  between  $250  and 
$450  per  month  for  small  systems  and  proportionately  more 
for  larger  systems.  The  average  monthly  service  contract  in  a 
recent  survey  was  determined  to  be  about  1 .7%  of  the  total 
purchase  price. 

Additional  costs  can  include  housing  and  transportation 
when  on-site  training  is  not  provided  by  the  company;  in- 
stallation fees;  ventilation  or  wiring  changes;  printing  of 
specialized  computer  forms;  use  of  electricity;  cost  of  con- 
verting existing  financial  and  medical  records;  and  cost  of 
special  telephone  lines  if  remote  terminals  are  to  be  used. 

Alternatives  to  buying 

Aside  from  buying  or  leasing  a complete  computer  system, 
timesharing  and  batch  processing  are  two  ways  to  introduce 
automation  into  the  medical  office.  In  timesharing,  each  user 
has  a terminal  which  is  connected,  usually  by  special  phone 
line,  to  a large  computer.  The  users  literally  “share”  the  main- 
frame, or  large  computer.  Some  of  the  benefits  of  computeri- 
zation can  also  be  obtained  with  almost  no  user  involvement 
through  batch  processing,  provided  by  a service  bureau.  All 
data  entry  is  done  at  the  service  bureau’s  computer.  The  phy- 


sician sees  only  the  reports  generated  by  the  computer.  Each 
option  has  its  advantages  and  disadvantages. 

Using  a service  company  is  probably  the  simplest  way  to 
introduce  automated  accounting  and  reporting  to  the  medical 
office.  The  service  bureau  typically  evaluates  the  needs  of 
the  office,  based  on  similar  requirements  of  other  medical 
offices,  then  offers  standard  software  packages  to  fit  these 
needs.  The  user  does  not  pay  for  software  development,  al- 
though alterations  to  make  the  software  more  appropriate  for 
a particular  office  might  be  done  at  additional  cost.  There  are 
potential  disadvantages  with  a service  bureau.  In  order  to 
use  the  packaged  programs,  it  may  be  necessary  to  change 
office  working  methods,  reports,  and  other  operations.  Re- 
ports may  not  be  printed  in  a form  desirable  to  the  physician 
and  may  not  be  made  available  on  request.  For  example,  a 
monthly  report  provided  by  the  service  bureau  might  be  more 
useful  on  a weekly  basis.  Computer  results  that  the  physician 
would  like  to  have  on  the  first  of  the  month  might  only  be 
provided  on  the  fifteenth.  These  special  needs  may  or  may 
not  be  fulfilled  at  an  additional  cost.  The  user  of  a service 
bureau  must  give  up  some  conveniences  and  features  due  to 
the  nature  of  batch  processing.  The  service  bureau  is  able  to 
provide  its  services  by  standardizing  operations  which  are 
dispersed  among  many  users  to  defray  the  costs. 

A service  bureau  represents  an  investment  that  will  never 
be  fully  paid  for.  The  service  is  purchased  monthly,  the  rate 
determined  by  the  amount  of  usage.  If  the  practice  grows,  the 
charges  will  rise  commensurately. 

The  advantages  of  a service  bureau  may  outweigh  the  dis- 
advantages, but  the  subscriber  to  such  a service  exchanges 
convenience  and  control  over  the  system  for  the  availability 
of  data  processing  and  the  additional  information  available  in 
the  form  of  sophisticated  reports.  In  addition,  the  services 
may  be  relatively  inexpensive  due  to  mass  production. 

Timesharing  has  many  of  the  benefits  of  a service  bureau 
in  addition  to  some  of  its  own  features.  The  physician  need 
not  be  concerned  with  the  selection  and  maintenance  of  a 
complete  computer  system,  and  computer  capabilities  are 
made  available  without  the  necessity  of  hiring  specially 
trained  staff  or  programmers.  As  with  the  service  bureau,  cer- 
tain standard  software  packages  can  be  modified,  usually  at 
an  additional  cost. 

Timesharing  does  involve  more  interaction  by  the  physi- 
cian and  his  or  her  office  personnel.  A terminal  and  possibly  a 
printer  are  installed  in  the  doctor’s  office  where  the  office  staff 
uses  the  computer  via  the  terminal.  While  operation  of  the 
terminal  is  usually  done  by  individuals  who  are  not  computer 
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experts,  the  hiring  and  training  of  these  people  represent 
functions  and  expenses  generally  not  required  with  the  use 
of  a service  bureau. 

Like  the  service  bureau,  however,  timesharing  represents 
a perpetual  cost  which  increases  with  the  amount  of  com- 
puter time  used.  Rates  for  computer  time  range  from  about 
$200  to  $800  per  hour.  The  monthly  charge  is  determined  by 
usage,  measured  in  fractions  of  a second  of  actual  computer 
time. 

Timesharing  provides  more  control  over  computer  opera- 
tions than  a service  bureau  does,  but  not  as  much  as  an  on- 
site computer. 

Discussion 

When  looking  for  good  software  and  hardware,  the  purchaser 
should  be  prepared  to  spend  some  time  shopping  for  them 
and  preparing  them  for  operation.  A year  is  not  an  unreason- 
able amount  of  time  for  the  first-time  purchaser  to  select  and 
implement  a computer  system  for  several  aspects  of  his  or 
her  practice.  It  is  wise  to  continue  manual  procedures  in  con- 
junction with  the  computer  system  for  several  months,  until 
the  new  system  is  well  established.  The  buyer  or  subscriber 
should  also  consider  hidden  costs — for  supplies,  mainte- 
nance and  service,  insurance,  personnel,  computer  furniture, 
and  other  items. 

The  computer  finally  selected  should  be  easy  to  use.  It 
should  explain  fundamental  operations  (ie,  what  the  user 
should  do  next  to  complete  a task  on  the  computer)  in  plain 
English  directives  and  questions.  It  may  ask  you  to  choose 
from  a ‘ menu,  " or  list  of  different  functions. 

It  is  helpful  to  talk  to  several  people  who  use  a system  like 
the  one  under  consideration.  If  they  have  used  it  for  at  least 
six  months,  they  will  be  able  to  discuss  the  pros  and  cons 
they  have  experienced.  If  a dealer  is  unwilling  to  refer  the 
buyer  to  'satisfied”  customers,  another  dealer  should  be 
considered. 

Ability  to  expand  the  system  when  needed  is  paramount. 
Failure  to  plan  for  growth  may  require  the  purchase  of  an 
entirely  new  system.  Training  of  staff  and  maintenance  are 
other  considerations  to  be  included  in  a purchase  contract.  Is 
training  to  be  done  in  the  physician’s  office  or  the  vendor’s 
office?  How  many  hours  of  training  are  included  in  the  pack- 
age price?  What  additional  charges  will  be  made  if  more 
personnel  need  to  be  trained  in  the  future?  If  there  are  prob- 
lems in  operation  or  maintenance,  how  much  time  will  pass 
before  a solution  can  be  found? 

Service  contract  rates  may  be  different  for  the  first,  sec- 


ond, and  subsequent  years  of  service.  One  survey  showed 
that  service  contracts  vary  from  .06%  per  month  to  20%  per 
year  of  the  purchase  price  of  the  system.  As  mentioned  pre- 
viously, the  average  service  contract  of  that  survey  was 
found  to  be  1 .7%  of  the  purchase  price  per  month. 

The  microcomputer  or  minicomputer  can  be  cost  effective. 
The  relative  tax  advantages  of  timesharing,  leasing,  purchas- 
ing, and  the  use  of  a service  bureau  should  be  investigated. 
The  possibility  of  “writing  off”  timesharing  charges  should  be 
compared  to  the  net  cost  of  depreciating  an  on-site  computer 
or  deducting  its  lease  cost. 

Computers  are  not  an  office  panacea.  A computer  can  ex- 
pedite billing  and  organize  accounting.  However,  a computer 
can  do  exactly  what  it  is  programmed  to  do  and  no  more. 

With  improvements  in  technology,  the  capabilities  of  a small 
office  computer  can  compare  favorably  with  timesharing  and 
the  use  of  a service  bureau.  Careful  selection  of  a computer 
system  can  streamline  office  management  and  save  time 
and  money. 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been 
designed  to  meet  the  needs  of  Medical  and  Dental 
professionals.  Installing  a computer  programmed 
with  DOCS  means  that  your  practice  runs  more 
economically.  Fewer  mistakes  are  made.  You  and 
your  staff  waste  less  time  on  tedious  paper  work. 
The  result?  Increased  return  on  receivables, 
improved  practice  information,  fewer  delinquent 
accounts.  And  that’s  just  the  beginning. 

Because  the  computer  takes  care  of  menial 
paper  work,  your  staff  has  time  for  more  impor- 
tant duties,  and  you  have  more  time  for  your 
patients.  DOCS  is  simple  for  your  staff  to  use.  The 
computer  asks  a question;  your  office  person 
enters  the  answer.  DOCS  will  question  invalid 
numbers,  process  insurance  forms,  and  prepare 
billing,  just  to  mention  a few  functions.  Your 
patients  benefit,  too.  Patients  are  registered 
more  quickly,  their  records  are  immediately  avail- 
able without  searching  for  files,  and  accounts  are 
kept  up-to-date.  DOCS  does  all  this  and  much 
more. 


DOCTORS  OFFICE  COMPUTER  SYSTEMS 

Distributors 

BUSINESS  COMPUTER  SYSTEMS  CORP. 

1640  Eastgate  Dr.  • Garland,  Texas  75041  • (214)  681-1331 

MEDICAL-DENTAL  DIVERSIFIED  SERVICES,  INC. 

Suite  102  • 1804  NE  Loop  410  • San  Antonio.  Tx.  78217 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield  — Champus.  Medicare  - Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits; 

Investment  Tax  Credit 
Depreciation 


□ Please  send  me  more  information  on  Che  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 


Name  _ 
Address 


I City State  | 

I Zip Phone  I 

I 1 
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COSTAR* 

The  fully  integrated  medical  information  system  designed  for 

physicians  and  their  patients,  not  their  accountants. 

- In  use  for  over  10  years 

- Suited  to  ambulatory  medical 

practices  of  all  sizes 

- Combines  the  information  of  your 

- Provides  for  the  business  side 

written  records  with  the  power 
of  a computer 

of  your  practice  (of  course) 

- adapts  to  your  practice  of  medicine 

If  you  are  interested  in  a system  that  is  surprisingly  better  than  the  accounting  systems, 

without  a surprisingly  higher  price,  please  contact: 

Data  Medicos 

jSf 

> 

Two  NorthPark  East,  Suite  745 

Dallas,  Texas  75231 

(214)  363-0083 

We  Are  The  Full  Service 

Medical  Computer  Company 

*Reg  TM  of  Massachusetts 
General  Hospital 

Playing  Doctor  Used  To  Be  Fun  Because 
You  Didn’t  Have  To  Run  A Practice. 

With  Data-Med  Systems,  You  Get  A Flexible  Approach  To  More  Efficient  Practice  Management. 


Running  an  efficient  medical  practice  today  requires  timely  access  to  patient 
and  clinical  data.  It  means  having  state-of-the-art  technology  to  speed  work  and 
improve  cash  flow. 

In  the  1970’s,  Data-Med  pioneered  the  field  of  computer-assisted  practice 
management.  Now  we  can  put  more  than  150  pre-programmed  medical  infor- 
mation functions  at  your  fingertips.  Functions  that  save  you  time,  improve  prac- 
tice efficiency,  and  increase  profitability. 

Imagine  having  diagnostic  information  generated  automatically.  Imagine 
performing  tedious  record-keeping  chores  quickly  and  easily.  Imagine  earnings 
and  financial  reports  available  whenever  you  want.  But  you  don’t  have  to  Imagine. 
A Data-Med  Practice  Management  System  makes  it  all  possible  right  now. 

For  more  information,  or  to  arrange  for  a free  demonstration  and  profes- 
sional Practice  Survey... 

I CALL  TOLL  FREE  800/441-9345  OR  USE  COUPON 1 

I • ^ Data-Med  Corporation  i 

I Total  Practice  Management  At  Your  Fingertips  I 

I Greenville  Center.  Suite  B104,  Wilmington.  DE  19807  | 

I □ Please  send  more  information.  □ I would  like  to  arrange  for  a free  demonstration.  j 

□ 1 would  like  to  arrange  for  a free  Practice  Survey.  . 

Name  . _ . 

I Medical  Specialty No.  of  Doctors  — . I 


Practice  Name 

I Address  _ - - - 

City State Zip 

I Telephone / . 

I 1 


COMTROL  SYSTEMS,  INC 


Computerized  Medical  Data  Processing 
for  over  2,000  Doctors  in  22  States. 


Choose  a System  to  fit  your  needs. 

Systems  include: 


• Remote  Batch 

• Remote  Data  Entry 

• On-Line 

• Stand  Alone  Mini  Computers 


Patient  billing,  accounts  receiveable  reports,  insurance  claim  filing, 
management  reports,  general  ledger,  payrolls  and  much  more  are 

available  from  C.S.I. 


C.S.I.  Comtrol  Systems,  Inc. 

P.O.  Box  600  A,  San  Antonio,  Texas  78292 

(512)  736-2871 


CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Improved  efficacy  and  safety  of  theophylline  in  the  con- 
trol of  airways  hyperreactivity.  Leslie  Hendeles,  PharmD, 
and  Miles  Weinberger,  MD.  American  College  of  Allergists, 
Annals  of  Allergy,  vol  49,  no  5,  November  1982,  pp  247-256. 

Theophylline  is  a potent  bronchodilator  that  can  be  effective 
as  maintenance  medication  for  preventing  chronic  symptoms 
of  asthma.  Benefit  and  risk  of  toxicity  both  relate  directly  to 
serum  concentration,  however,  and  large  interpatient  vari- 
ability in  rates  of  elimination  require  that  dosage  be  indivi- 
dualized by  measurement  of  serum  concentration.  Reliably 
absorbed  slow-release  formulations  provide  more  stable 
blood  levels  for  around-the-clock  therapy  and  thus  offer  both 
convenience  and  major  therapeutic  advantage  in  stabilizing 
the  hyperreactive  airways  that  characterize  chronic  asthma. 

The  Tolosa-Hunt  syndrome,  banning  B.  Kline,  MD.  Survey 
of  Ophthalmology,  Inc,  Survey  of  Ophthalmology,  vol  17,  no 
2,  September-October  1982,  pp  79-95. 

Painful  ophthalmoplegia  due  to  idiopathic  granulomatous  in- 
flammation of  the  cavernous  sinus/superior  orbital  fissure 
has  been  termed  Tolosa-Hunt  syndrome  (THS).  This  report  is 
based  upon  146  patients  with  this  syndrome  published  in  the 
English  literature.  The  clinical  profile,  natural  history,  diag- 
nostic evaluation,  pathologic  findings,  differential  diagnosis, 
and  therapy  of  THS  are  presented.  Careful  initial  patient  ex- 
amination and  scrupulous  follow-up  evaluation  are  essential, 
as  THS  is  categorically  a diagnosis  of  exclusion.  While  the 
etiology  of  THS  is  unknown,  current  pathogenetic  theories 
are  reviewed. 


Single  breath  diffusing  capacity  in  the  industrial  setting. 

Barry  Make,  MD,  FCCP;  Albert  Miller,  MD,  FCCP;  Gary 
Epier,  MD;  and  J.  Bernard  L.  Gee,  FCCP.  American  College 
of  Chest  Physicians,  Chest,  vol  82,  no  3,  September  1982, 
pp  351  -356. 

Measurement  of  the  single  breath  diffusing  capacity  of  the 
lungs  for  carbon  monoxide  DCOsb  has  gained  acceptance  as 
an  index  of  pulmonary  gas  exchange,  but  many  aspects  of  its 
use  in  occupational  and  epidemiologic  settings  remain  con- 
troversial. This  report  is  the  resut  of  a panel  discussion  at  the 
American  Collge  of  Chest  Physicians'  annual  meeting  in 
Boston  on  Oct  27, 1980,  which  attempted  to  define  the  role  of 


DCOsb  by  reviewing  the  technical  factors  affecting  its  mea- 
surement, normal  values,  and  the  role  of  the  test  in  the  diag- 
nosis of  environmental  pulmonary  disorders. 

Metabolic  Functions  of  the  Lung  and  their  Clinical 
Relevance.  Robert  B.  Mellins,  MD.  The  American  Journal 
of  Roentgenology,  vol  138,  June  1982,  pp  999-1009. 

Radiology  has  always  been  at  the  center  of  excitement  in 
medicine.  When  the  view  of  disease  was  static,  the  radiolo- 
gist was  wed  to  anatomy.  As  the  view  of  disease  became 
more  dynamic,  he  was  wed  to  physiology.  Thus  by  the  skillful' 
■use  of  radiologic  observations  to  further  our  understanding  of 
the  pathophysiology  of  disease,  Felix  Fleischner  revolu- 
tionized the  view  of  a number  of  medical  conditions.  Now  a 
new  and  exciting  view  of  disease  is  being  provided  by  focus- 
ing on  cellular  mechanisms  of  disease  and  the  radiologists 
will  need  to  be  wed  to  biochemistry.  Already  there  is  evi- 
dence that  the  radiologist  is  rising  to  the  challenge,  the 
challenge  of  visualizing  the  early  biochemical  events  in  lung 
diseases. 


Non-Hodgkin  lymphoma  of  the  testis.  Barry  S.  Tepper- 
man,  MD;  Mary  K.  Gospodarowicz,  MD;  Raymond  S.  Bush, 
MD;  and  Thomas  C.  Brown,  MD.  The  Radiological  Society 
of  North  America,  Radiology,  vol  142,  January  1982,  pp 
203-208. 

Sixteen  patients  (median  age  67  years)  with  non-Hodgkin 
lymphoma  of  the  testis  were  studied.  Twelve  of  these  pa- 
tients had  disease  that  was  classified  as  local  (Stages  IE  and 
ME).  Eight  patients  had  diffuse  histiocytic  lymphoma,  six  had 
diffuse  poorly  differentiated  lymphocytic  lymphoma,  one  had 
both  lymphoma  and  seminoma,  and  one  had  nodular  poorly 
differentiated  lymphocytic  lymphoma.  The  overall  median 
survival  was  9.5  months.  Para-aortic  nodal  involvement  was 
the  factor  that  had  the  strongest  prognostic  influence  with  the 
management  methods  used.  Median  survival  without  para- 
aortic nodal  involvement  was  57  + months,  but  with  such  in- 
volvement it  was  six  months  (p  = 0.002).  There  is  a high 
probability  of  generalized  disease  if  lymphoma  can  be  de- 
tected in  the  para-aortic  nodes.  For  patients  with  Stages  IE 
and  ME  disease,  radical  radiation  therapy  is  the  preferred 
treatment.  For  those  with  disseminated  disease,  chemother- 
apy, with  irradiation  reserved  for  symptomatic  and  bulky 
localized  deposits,  is  the  recommended  method  of 
management. 
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Benevolent  fund  aids  needy  physicians,  families 


Dr  Charles  Rush  and  Mrs  Garland  Zedler  met  Miss  Cornelia 
at  her  family  home.  Part  of  the  roof  w^as  missing;  the  house 
was  run-down.  The  city  had  condemned  the  dwelling,  but 
due  to  some  technicalities  could  not  enforce  its  demoli- 
tion. Miss  Cornelia  occasionally  spent  the  night  there  even 
though  her  new  home  ivas  an  efficiency  room  in  a hotel.  She 
said  she  wanted  $75,000  for  the  family  property,  which  had 
been  appraised  at  $4,000. 

To  complicate  matters,  Cornelia's  sister,  Della,  was  in  a 
nursing  home  recuperating  from  a broken  hip.  Years  earlier 
she  had  taught  piano  lessons,  but  now  she  had  no  income. 

Both  Cornelia  and  Della  were  over  70  years  of  age.  They 
were  the  surviving  daughters  of  a Texas  physician  and 
member  of  the  Texas  Medical  Association.  Each  received 
monthly  stipends  from  the  Physicians  Benevolent  Fund  of 
the  Texas  Medical  Association. 


Each  month,  the  Physicians  Benevolent  Fund  mails  out  a 
number  of  checks  to  needy  physicians  and  their  families. 
Each  situation  differs — some  recipients  are  disabled  or 
suffer  from  ill  health;  some  never  set  aside  money  for  retire- 
ment; some,  like  Cornelia  and  Della,  are  the  children  of  a 
physician,  struggling  to  make  ends  meet;  some  are  widowed 
and  are  raising  their  families.  The  common  factor  for  all  of 
them  is  that  life  has  taken  an  unforeseen  turn. 

Most  physicians  plan  for  their  own  retirement,  but  some 
lose  their  savings  to  a personal  disaster.  It  is  for  these  individ- 
uals and  their  families  and  others  who  are  unable  to  work  that 
the  Physicians  Benevolent  Fund  exists. 

Background 

The  Fund  was  established  in  1 961  with  a $2,500  donation  by 
May  Owen,  MD,  a Fort  Worth  pathologist  and  past  president 
of  Texas  Medical  Association  who  is  well  known  for  her  gen- 
erosity toward  medical  students.  Her  initial  contribution, 
together  with  the  many  voluntary  contributions  and  bequests 
from  TMA  members  and  friends  over  the  years,  has  swelled 
the  Fund's  assets  to  more  than  $300,000  today. 

Fashioned  after  the  Physician  Home  in  New  York,  TMAs 
program  was  started  as  Dr  Owen  worked  with  a New  York 
physician  friend,  Beverly  C.  Smith,  MD,  who  directed  that  be- 
nevolent fund.  After  learning  how  the  New  York  fund  was 
maintained  and  managed.  Dr  Owen  began  to  wonder  about 
needy  physicians  in  Texas  and  their  families.  Supported  by 
former  House  of  Delegates  Speaker  Travis  Smith,  MD,  of 
Abilene,  Dr  Owen  began  her  search.  TMA  surveyed  county 
medical  societies  to  learn  if  they  were  aware  of  any  needy 
physicians  or  physician  families.  Several  were  found. 

With  the  first  donation  made  by  Dr  Owen,  wheels  began  to 
roll  to  create  a nonprofit,  tax-exempt  fund.  A special  commit- 
tee was  formed  to  oversee  the  establishment  of  the  fund,  to 


seek  out  needy  physicians  and  families,  and  to  determine 
standards  for  need. 

This  committee  today  is  a standing  committee  of  the  As- 
sociation made  up  of  an  equal  number  of  physicians  and 
Auxiliary  representatives. 

Dr  Smith  chaired  the  committee  between  1961  and  1971 . 
Other  members  of  the  committee  included  G.V.  Brindley,  MD; 
J.  A.  Hallmark,  MD;  Robert  MayoTenery,  MD;  M.O.  Rouse, 
MD;  Denton  Kerr,  MD;  and  Dr  Owen.  Today,  Charles  Rush, 
MD,  and  Mrs  Garland  Zedler  cochair  the  1 8-member  commit- 
tee. 

A first  annual  brochure  requesting  voluntary  contributions 
was  sent  to  the  TMA  members  in  the  Fall  of  1 963.  This  first 
call  resulted  in  contributions  of  $4,452.  By  the  end  of  the  next 
year,  the  Fund  had  increased  to  $13,292. 

Mrs  R.C.L.  Robertson  of  the  TMA  Auxiliary  was  invited  to 
attend  a committee  meeting  in  1964.  From  this  representa- 
tion grew  the  first  joint  committee  in  the  Association  with 
equal  representation  of  physicians  and  spouses.  Three  years 
later.  Auxiliary  members  suggested  combining  their  Memo- 
rial Fund,  which  assisted  physicians'  widows,  with  the 
Physicians  Benevolent  Fund. 

The  Fund 

Each  year,  the  Fund's  assets  have  continued  to  grow.  Initially, 
the  committee  voted  to  maintain  the  Fund  principal  intact  un- 
til such  time  as  the  interest  would  be  sizable  enough  to  do 
some  good.  In  the  meantime,  the  committee  recommended 
that  county  medical  societies  seek  out  and  help  their  needy 
physicians  and  families  until  the  Physicians  Benevolent  Fund 
was  of  sufficient  size  to  start  a statewide  program.  Auxiliary 


Physicians  Benevolent  Fund  recipient  financial  summary 


Year 

Number  of  Recipients 

Total  Yearly  Assistance 

1965 

3 

$ 550.00 

1966 

7 

4,750.00 

1967 

6 

5,500.00 

1968 

7 

7,010.00 

1969 

10 

13,575.00 

1970 

11 

13,810.00 

1971 

14 

16,010.00 

1972 

18 

26,175.00 

1973 

19 

36,548.00 

1974 

21 

50,434.99 

1975 

22 

61,321.97 

1976 

20 

58,107.97 

1977 

22 

74,931.84 

1978 

21 

85,580.00 

1979 

23 

92,679  43 

1980 

24 

90,667.05 

1981 

23 

90,421.92 

1982 

20 

102,852.60* 

Total 

$830,925.67 

*The  1982  total  includes  all  12  months  of  1982,  including  increases  voted  by 
the  Physicians  Benevolent  Fund  Committee  as  well  as  $16,875  In  temporary 
relief  for  a physician. 
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monies  also  were  available  because  the  Auxiliary  leadership 
had  stipulated  that  its  contributions  be  used  immediately  and 
not  be  added  to  the  Fund  corpus. 

It  was  not  long  before  there  was  enough  money  to  begin  to 
assist  needy  physicians  and  their  families.  In  1 965,  only  two 
years  after  the  Fund  had  been  established,  the  first  monthly 
checks  were  distributed.  In  1 970,  $1 3,810  was  distributed 
among  1 1 families.  Ten  years  later,  total  assistance  pay- 
ments amounted  to  $90,422  with  20  recipients  receiving 
regular  monthly  checks.  Today  the  Fund  is  assisting  22  fam- 
ilies with  monthly  assistance  payments  totalling  $1 1 ,679 
each  month. 

Dr  Rush,  cochairman,  said  that  the  Fund  philosophy  is  to 
provide  small  amounts  of  assistance.  “Our  intent  is  to  assist 
with  the  incidentals,  things  that  recipients  would  have  to  do 
without  if  we  were  not  here,”  he  said.  “We  have  to  remem- 
ber,” he  added,  “Once  we  take  on  someone,  usually  it  is  for 
life.  Occasionally,  people  find  themselves  in  a better  situation 
and  ask  that  the  funds  be  discontinued,  but  this  is  the  excep- 
tion,” he  noted. 

Committee  members  meet  twice  a year  to  review  the  sta- 
tus of  Fund  recipients  and  to  hear  of  any  new  applicants  for 
funds.  “It  is  impartially  administered,”  said  Dr  Rush.  From 
time  to  time  a committee  member  also  tries  to  visit  the  recip- 
ients to  update  their  needs. 

Applicants  for  funds  are  referred  to  the  committee  from 
county  medical  societies  and  individuals.  Each  applicant  is 
screened  to  determine  need  before  acceptance  into  the 
Fund.  TMA  membership  at  any  time  during  a physician’s  life- 
time is  a prerequisite  for  Benevolent  Fund  benefits  to  a physi- 
cian or  his  family. 

Each  Fall,  the  Joint  Committee  on  the  Physicians  Benev- 
olent Fund  sends  out  a brochure  explaining  the  fund  and 
requesting  donations.  In  addition  to  this  individual  form  of 
support,  some  physicians  contribute  through  memorial  gifts 
and  codicils  in  wills. 

For  more  information  about  the  Physicians  Benevolent 
Fund  and  ways  to  contribute,  please  write  to  the  Texas  Medi- 
cal Association,  1 801  N Lamar  Blvd,  Austin,  TX  78701 . 

Mary  Lange 

Assistant  Editor.  Texas  Medicine 


BOOKSBOOKS 

BOOKSBOOKS 

BOOKSBOOKS 

Here’s  an  easy  way  to  keep  up  with  new 
books  in  your  specialty  or  your  area  of 
interest.  The  TMA  Memorial  Library  is  now 
offering  to  send  you  a list  of  the  new  books 
received  by  the  library  in  your  field  on  a 
quarterly  basis.  Then,  if  you  would  like  to 
receive  any  of  the  books,  the  library  will  send 
them  to  you,  one-at-a-time.  You  may  choose 
up  to  three  subject  areas/specialties,  pref- 
erably listing  your  interests  by  specialty, 
organ  system,  or  disease.  Just  fill  out  the 
handy  coupon  below  and  mail  to: 

Acquisitions  Office 
Memorial  Library 
Texas  Medical  Association 
1801  N.  Lamar 
Austin,  TX  78701 


Name  _ 
Address 


City  Zip  code 

Comments  


Subject  areas  of  interest 
1)  


2) 


3) 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978. 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA. ' 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,”  25th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged." 

References 

Reference  lists  should  contain  (1 ) author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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MEDICINE  AND  THE  LAW 


ABUSE  OF  THE  ELDERLY  & CHILDREN— 

THE  PHYSICIAN’S  ROLE  IN  DETECTION  & PREVENTION 

Society  has  concluded  that  intervention  is  required  in  cases 
of  abuse  and  neglect  of  the  elderly  and  of  children.  The 
physician’s  role  in  detecting,  examining,  and  reporting  of 
findings  are  key  to  effective  action  in  abuse  and  neglect 
cases.  This  article  discusses  Texas  laws  on  child  abuse  and 
elderly  abuse  as  they  apply  to  practicing  physicians. 


Abuse  of  children  and  the  elderly  have  long  been  a part  of 
the  history  of  man.  In  2000  BC  the  Code  of  Hammurabi  pro- 
vided that  a nurse  who  allowed  a suckling  to  die  in  her  arms 
and  substituted  another  would  have  her  breast  amputated. 
An  ancient  Egyptian  record  discloses  a case  involving  a child 
murderer  who  was  ordered  to  carry  the  slain  infant  in  her 
arms  for  three  days  and  three  nights.  Numerous  other  exam- 
ples of  abuse  of  dependent  children,  handicapped,  and 
elderly  persons  have  occurred  in  civilizations  down  through 
the  centuries. (1) 

In  the  United  States,  it  was  not  until  after  the  Civil  War  (50 
years  after  the  American  Society  for  the  Prevention  of  Cru- 
elty to  Animals  [ASPCA]  was  founded)  that  the  Society  for 
the  Prevention  of  Cruelty  to  Children  (SPCC)  was  estab- 
lished. At  that  time,  there  were  few,  if  any,  laws  concerning 
the  care  of  children.  Parents  had  practically  unlimited  author- 
ity to  exploit  or  discipline  their  children. 

Cruelty  to  animals  includes  people  too! 

The  founding  of  the  SPCC  was  spurred  by  an  incident  involv- 
ing a church  worker  who,  while  visiting  an  old  woman  in  a 
tenement  house,  learned  of  a small  child  named  Mary  Ellen 
who  was  beaten  daily  by  her  stepmother.(2)  She  discovered 
that  Mary  Ellen  was  chained  to  her  bed,  was  given  only  bread 
and  water,  and  was  seriously  ill. 

The  church  worker’s  efforts  to  obtain  aid  from  the  police, 
district  attorney,  and  other  government  sources  were  fruit- 
less. Finally,  she  went  to  the  ASPCA  which  promptly  took 
action.  Mary  Ellen  was  “.  . .removed  from  her  parents  on  the 
grounds  that  she  was  a member  of  the  animal  kingdom  and 
that  therefore  her  case  could  be  included  under  the  laws 
against  animal  cruelty.” 

Texas  child  abuse  laws 

Texas  has  had  a child  abuse  reporting  statute  since  1965. 

The  current  statute  provides  that  any  person  who  believes 
that  a child’s  physical  or  mental  health  or  welfare  has  been  or 
may  be  adversely  affected  by  abuse  or  neglect  shall  report 
the  situation  to  the  (a)  county  welfare  unit,  (b)  county  agency 
responsible  for  the  protection  of  juveniles,  (c)  any  local  or 
state  law  enforcement  agency,  or  (d)  Texas  Department  of 
Human  Resources. (3)  Anonymous  reports  are  accepted. 
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A special  form  is  available  from  the  Texas  Department  of 
Human  Resources  to  assist  in  reporting  suspected  occur- 
rences of  child  abuse.  Immunities  are  extended  to  those 
persons  involved  in  providing  reports  under  this  section.  Ad- 
ditional immunity  is  provided  to  those  participating  in  any 
judicial  proceedings  resulting  from  the  report  being  filed. 

An  investigation  by  the  County  Child  Welfare  Unit  or  other 
receiving  agency  is  required  following  a report  of  child  abuse 
or  neglect.  An  investigation  can  include  a visit  to  the  child’s 
home,  a physical  examination  of  all  the  children  in  that  home, 
and  an  interview  with  the  subject  child. (4)  The  child  may  be 
removed  from  the  home  in  an  emergency  situation  by  filing  a 
petition  pursuant  to  Chapter  1 7 of  the  Texas  Family  Code  to 
protect  the  child  from  immediate  danger  to  his  or  her  physical 
safety  or  emotional  well  being.  In  certain  situations,  the  De- 
partment of  Human  Resources,  a law  enforcement  officer,  or 
a juvenile  probation  officer  may  take  possession  of  a child 
without  a court  order.  These  situations  involve  imminent  dan- 
ger to  the  child  where  there  is  no  time  to  obtain  a temporary 
restraining  order. 

Examination  without  consent 

A licensed  physician,  having  ".  . .reasonable  grounds  to  be- 
lieve that  a child’s  physical  or  mental  condition  has  been 
adversely  affected  by  abuse  or  neglect,  may  examine  the 
child  without  the  consent  of  the  child,  the  child’s  parents,  or 
other  person  authorized  to  consent  for  the  child  or  his  par- 
ents.”(5)  The  examination  may  include  x-rays,  blood  test, 
and  penetration  of  tissue  necessary  to  accomplish  these 
tests.  A physician  may  not  examine  a child  who  is  1 6 years 
old  or  over  and  refuses  consent,  or  if  the  consent  for  such  an 
examination  is  refused  by  a court.  Physicians  who  examine  a 
child  under  this  section  are  not  liable  for  damages  resulting 
from  that  examination,  unless  negligence  has  taken  place. 

If  any  person  has  “cause  to  believe”  that  a child’s  physical 
or  mental  health  or  welfare  has  been  or  may  be  further  ad- 
versely affected  by  abuse  or  neglect  and  knowingly  fails 
to  report  abused  or  neglected  children,  that  person  may  be 
charged  with  committing  a Class  B misdemeanor.(6) 

Texas  elderly  abuse  laws 

Many  of  the  elements  present  in  child  abuse  cases  also  are 
present  in  cases  involving  elderly  victims.  The  elderly  person 
often  is  dependent  like  a child.  When  tension  builds,  such  as 
when  a son  of  an  elderly  mother  is  under  stress  from  his  job, 
from  alcoholism,  drug  addiction,  or  financial  problems,  he  may 
resent  caring  for  the  elderly  dependent  parent  and  abuse  and 
neglect  may  begin. 

National  studies  show  that  abuse  of  the  elderly  occurs  al- 
most as  often  as  child  abuse.  As  many  as  1 million  people 
over  age  65 — or  4%  of  the  elderly  population — may  be 
victims. (7) 
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Since  1975,  the  Texas  Department  of  Human  Resources 
has  provided  protective  services  to  adults  under  Title  XX  of 
the  Social  Security  Act.  In  1981,  legislation  was  enacted  au- 
thorizing the  creation  of  the  Texas  Department  on  Aging  and 
the  Texas  Board  on  Aging  (8)  with  the  goal  of  strengthening 
the  services  available  for  the  aged  in  Texas.  The  Legislature 
also  passed  legislation  to  provide  the  Department  of  Human 
Resources  with  legal  authority  to  investigate  the  alleged 
abuse,  exploitation,  or  neglect  of  elderly  persons. (9) 

The  1981  law  requires  reporting  of  elderly  persons  who 
are  abused,  exploited,  or  neglected  when  a person  has  rea- 
sonable cause  to  believe  that  such  a situation  is  occurring. (10) 
The  report  may  be  oral  or  written  to  the  Department  of  Hu- 
man Resources.  Persons  reporting  nursing  home  abuse 
cases  can  use  the  Hotline  (1-800-252-91 06)  maintained  by 
the  Texas  Department  of  Health  for  reporting  alleged  abuse 
of  the  elderly  in  nursing  homes. 

The  Department  of  Human  Resources  is  required  to  begin 
its  investigation  within  24  hours  to  determine  if  protective  ser- 
vices are  needed. (1 1 ) Sometimes  new  living  arrangements 
are  needed;  sometimes  the  patient's  family  only  needs  as- 
sistance in  caring  for  ap  elderly  relative;  and  sometimes,  the 
patient  may  need  legal  assistance.  On  occasion,  removal 
from  a life-threatening  situation  is  indicated.  When  removal  is 
necessary  against  or  without  the  consent  of  the  patient,  a 
physician’s  statement  of  the  patient’s  condition  must  be  ob- 
tained by  the  Department  of  Human  Resources  and  submit- 
ted to  the  court  before  any  action  can  be  taken. (1 2) 

If  the  court  issues  an  emergency  order  under  this  new  law, 
the  elderly  person  may  be  removed  to  “safer  surroundings  ” 
and  given  medical  treatment  or  other  services  as  needed  for 
a period  of  up  to  72  hours. (1 3)  This  order  may  be  renewed  for 
an  additional  72  hours.  Protections  are  provided  to  the  medi- 
cal facility  and  physician  involved  in  treating  the  elderly  per- 
son under  any  emergency  order  issued  by  a court. 

Examination  and  treatment  by  a physician  often  are  re- 
quired in  cases  of  elderly  abuse  and  neglect.  Payment  for 
physician  services  is  the  responsibility  of  the  patient,  who 
may  be  covered  by  Medicaid  or  Medicare.  The  new  law  states 
that  if  the  elderly  person  is  financially  able  to  contribute  to  the 
payment  for  services,  the  court  may  order  that  reasonable 
payment  be  made  from  the  person’s  assets. 

Conclusion 

Texas  has  acted  responsibly  in  its  attempt  to  minimize  abuse 
and  neglect  of  the  elderly  and  of  children.  Physicians  have  an 
opportunity  to  help  make  this  effort  work  by  cooperating  with 
social  welfare  agencies  and  with  the  attorneys  and  judges 
who  must  make  decisions  on  the  protection  and  placement 
of  children  and  of  the  elderly. 

Those  involved  in  child  and  elderly  abuse  and  neglect 
cases  need  the  help  of  physicians  in  evaluating  the  situation 


and  in  determining  the  best  course  of  action.  Physicians  can 
and  should  continue  to  respond  to  this  need  and  offer  their 
expertise  in  helping  to  reach  the  best  solution  in  each  of 
these  cases. 

Donald  P.  “Rocky  ” Wilcox,  JD 

TMA  General  Counsel 
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DEATHS 


B.H.  Carroll 

Benjamin  Hollis  Carroll,  MD,  a Dallas  surgeon,  died  Sept  14, 
1982. 

Dr  Carroll,  66,  was  born  in  Bernice,  La,  and  attended 
Texas  Tech  University  in  Lubbock.  In  1940  he  was  graduated 
from  Baylor  College  of  Medicine  in  Dallas.  His  internship  and 
residency  were  served  at  Parkland  Memorial  Hospital, 

Dallas. 

He  is  survived  by  his  wife,  Anita  Nelson  Carroll.  Dallas; 
son.  Dr  Benjamin  H.  Carroll,  Jr,  Arlington;  and  daughters, 
Martha  Jean  Bryant  and  Linda  Sue  Cates,  both  of  Dallas. 

G.E.  Colyer 

George  Edward  Colyer,  MD,  a longtime  Corpus  Christi  physi- 
cian, died  Oct  2,  1 982,  at  age  72. 

Born  in  Carbondale,  III,  Dr  Colyer  was  a graduate  of  the 
University  of  Illinois  Medical  School  in  Chicago.  He  interned 
at  Philadelphia  General  Hospital  and  held  a residency  in  in- 
ternal medicine  at  Mayo  Clinic  in  Rochester,  Minn.  In  1940  he 
began  a practice,  specializing  in  internal  medicine,  in  Corpus 
Christi.  During  1943-1946,  he  served  in  the  US  Army.  After 
military  service,  Dr  Colyer  resumed  his  Corpus  Christi  prac- 
tice. He  retired  in  1974. 

Surviving  family  members  include  his  wife,  Kitty  Colyer, 
Corpus  Christi:  daughter,  Susie  Colyer  Lozano,  Houston; 
son.  Dr  Scott  Colyer,  Coulee  Dam,  Wash;  sister,  Katherine 
Colyer,  Champaign,  III;  and  four  grandchildren. 

J.S.  Galatzan 

Joe  S.  Galatzan,  MD,  died  Sept  23,  1 982.  An  El  Paso  physi- 
cian since  1 946,  Dr  Galatzan  was  the  team  physician  for  The 
University  of  Texas  at  El  Paso  for  many  years.  He  was  a 
founder  and  former  board  member  of  the  Sun  Towers 
Hospital. 

Born  in  El  Paso,  Dr  Galatzan  was  a 1 941  graduate  of  The 
University  of  Texas  Medical  Branch  at  Galveston.  His  intern- 
ship at  El  Paso  General  Hospital  (1941-1942)  was  followed 
by  military  service  in  the  US  Army.  He  began  his  family  prac- 
tice upon  his  return  to  El  Paso. 

He  is  survived  by  his  wife,  Sylvia  Leib  Galatzan,  El  Paso; 
sons,  Leigh  S.  Galatzan,  MD,  Dallas;  Russell  E.  Galatzan, 
MD,  stationed  with  the  Air  Force  in  Japan;  and  Stephen  J. 
Galatzan,  MD,  San  Angelo;  brother,  Judge  Morris  A. 
Galatzan,  El  Paso;  sisters,  Lena  Behrman,  El  Paso,  and  Ruth 
Gluck,  Las  Cruces,  NM;  and  three  grandchildren. 

F.B.  Geary,  Jr 

Francis  Bernard  Geary,  Jr,  MD,  a Dallas  physician,  died  Oct 
18,  1982.  He  was  60. 

Dr  Geary,  a Dallas  native,  received  his  premedical  educa- 
tion at  Southern  Methodist  University.  He  was  graduated  in 
1946  from  The  University  of  Texas  Medical  Branch  at  Gal- 


veston and  then  interned  at  St  Paul  Hospital  in  Dallas.  Dr 
Geary  received  postgraduate  instruction  at  Brooke  General 
Hospital  and  in  1948  was  acting  chief  of  EENT  service  at 
Lackland  Air  Force  Base  Station  Hospital.  Upon  completion 
of  medical  training,  he  began  the  private  practice  of  family 
medicine  in  Dallas. 

Survivors  include  his  wife,  Joy  McDowell  Geary,  Dallas; 
sons.  Dr  Gregory  L.  Geary,  Albuquerque,  and  Bradley  B. 
Geary,  Dallas:  daughter,  Susan  Geary  Wisk;  mother, 
Claudine  J.  Campbell;  stepson,  Mike  Schroeder;  stepdaugh- 
ter, Joy  Robertson;  and  seven  grandchildren,  all  of  Dallas. 

F.M.G.  Holmstrom 

Fritz  M.D.  Holmstrom,  MD.  59,  San  Antonio,  died  Oct  6, 

1982. 

At  the  time  of  his  death.  Dr  Holmstrom  was  associate  pro- 
fessor of  anesthesiology  at  The  University  of  Texas  Health 
Science  Center  at  San  Antonio.  While  at  the  medical  school, 
he  had  established  and  served  as  director  of  the  respiratory 
intensive  care  unit  at  Bexar  County  Hospital  and  had  served 
as  chairman  of  the  cardiopulmonary  resuscitation  committee 
at  the  medical  center  hospital.  He  was  a member  of  the 
Texas  Medicine  editorial  committee. 

Born  in  Jamestown,  NY,  Dr  Holmstrom  attended  Brown 
University  and  Amherst  College  before  graduating  from  Har- 
vard Medical  School  in  1 949.  He  earned  his  master  of  public 
health  degree  from  Harvard  School  of  Public  Health  in  1955. 

Except  for  a brief  period  of  private  practice.  Dr  Holmstrom 
served  as  a US  Air  Force  physician  until  his  retirement  from 
the  military  in  1 969.  During  his  military  service.  Dr 
Holmstrom  was  commander  of  the  Arctic  Aeromedical  Labo- 
ratory in  Fairbanks,  Alaska;  served  as  a medical  monitor  of 
astronauts  for  project  Mercury;  pioneered  the  development 
of  the  Air  Transportable  Hospital  at  Brooks  Air  Force  Base; 
and  was  instrumental  in  developing  the  hyperbaric  chamber. 

He  is  survived  by  his  wife,  Anne  Marguerite  Mullikin 
Holmstrom:  son,  Fritz  Holmstrom;  daughter.  Marguerite 
Baird;  and  three  grandchildren,  all  of  San  Antonio;  sisters, 
Viola  Boy,  New  Rochelle,  NY,  and  Frances  Howard.  James- 
town, NY. 

H.H.  Hussey 

Hugh  H.  Hussey,  MD,  71,  an  honorary  member  of  the  Texas 
Medical  Association,  died  Nov  6,  1982. 

Dr  Hussey  had  served  as  chairman  of  the  American  Medi- 
cal Association  Board  of  Trustees,  chairman  of  the  AMA 
Division  of  Scientific  Activities,  and  editor  of  the  Journal  of 
the  American  Medical  Association. 

Born  in  Washington,  DC,  Dr  Hussey  was  a 1 934  graduate 
of  Georgetown  University  School  of  Medicine.  He  spent  a 
year  as  an  intern  at  Georgetown  University  Hospital  and  a 
year  as  a fellow  in  medicine  at  the  university  before  entering 
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private  practice  as  a family  physician  in  Washington,  DC.  He 
later  served  as  chairman  of  the  department  of  preventive 
medicine,  chairman  of  the  department  of  medicine,  and  dean 
of  the  school  of  medicine  at  Georgetown  University. 

Dr  Hussey  moved  to  Dallas  in  1 976  when  he  retired  as 
editor  emeritus  of  JAMA. 

Survivors  include  his  wife,  Wilhelmina  Hussey,  Dallas;  and 
son,  John  Christopher  Hussey,  Arlington. 

J.C.  McNamara,  Jr 

James  Corry  McNamara,  Jr,  MD,  a retired  Dallas  family  phy- 
sician, died  Sept  1 7,  1 982,  at  age  66. 

Dr  McNamara,  a native  of  Dallas,  received  a bachelor  of 
arts  degree  from  Harvard  University.  In  1 942  he  was  gradu- 
ated from  Chicago  Medical  School  and  then  interned  at 
Flower  Hospital  in  Toledo,  Ohio.  Following  military  service  in 
the  US  Army  (1943-1946),  Dr  McNamara  returned  to  Chi- 
cago to  practice.  He  moved  to  Dallas  in  1951  where  he 
practiced  until  his  retirement  in  1979. 

Survivors  include  his  wife,  JoAnne  Browning  McNamara; 
sons,  Patrick  Daniel  McNamara,  Timothy  O'Brion 
McNamara,  James  Corry  McNamara  III,  and  Michael  Sean 
McNamara;  and  daughter,  Erin  Kelly  McNamara,  all  of 
Dallas. 

J.P.  McNeill 

Joseph  P.  McNeill,  MD,  a Dallas  surgeon,  died  Oct  6, 1 982, 
at  age  66. 

A native  of  Clarksville,  Va,  Dr  McNeill  had  practiced  medi- 
cine in  Dallas  since  1 950.  He  was  a 1 942  graduate  of  The 
University  of  Texas  Medical  Branch  at  Galveston.  His  intern- 
ship at  John  Sealy  Hospital  in  Galveston  was  followed  by 
service  in  the  US  Army.  He  returned  to  Galveston  for  a surgi- 
cal residency  and  then  moved  to  Dallas  in  1 950. 

Survivors  include  his  wife,  Christine  A.  McNeill,  Dallas; 
son,  Joseph  P.  McNeill,  Wichita  Falls;  daughters,  Jane 
Knight,  Ardmore,  Okla,  and  Laura  Royall,  Humble,  Tex;  sis- 
ters, Mary  Van  Kirk,  Claremont,  Calif,  and  Frances  Alsup, 
Glendora,  Calif;  and  three  grandchildren. 

F.B.  Steele 

Franklin  Burtis  Steele,  MD,  a longtime  Vernon  family  physi- 
cian and  past  president  of  the  Wilbarger  County  Medical 
Society,  died  Oct  15,  1982. 

A native  of  Houston,  Dr  Steele,  61 , was  a 1 946  graduate  of 
Texas  A&M  University  and  a 1 951  graduate  of  The  University 
of  Texas  Medical  Branch  at  Galveston.  After  serving  an  in- 
ternship at  Wichita  Falls  Hospital,  he  moved  to  Vernon  where 
he  practiced  medicine  for  31  years. 

Dr  Steele  served  in  the  Air  Force  during  1942-1946  as  a 
B-52  pilot  and  instructor. 

Survivors  include  his  son,  F.B.  Steele,  Sherman,  Tex. 
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E.  Steinberger 

Eugene  Steinberger,  MD,  a Fort  Worth  family  physician,  died 
Sept  15,  1982. 

Born  in  Hungary,  Dr  Steinberger,  70,  received  his  medical 
degree  from  the  Royal  University  of  Bologna,  Italy.  He  moved 
to  the  US  in  1939,  interning  at  St  Theresa  Hospital  in  Beau- 
mont. After  a residency  at  Wilson  N.  Jones  Memorial  Hospital 
in  Sherman,  Tex,  Dr  Steinberger  moved  to  Fort  Worth  in 
1942. 

Surviving  family  members  include  his  wife,  Jacqueline 
Steinberger,  Fort  Worth;  sons.  Dr  Larry  Steinberger, 

Houston,  and  Gary  Steinberger,  Fort  Worth;  and  daughter, 
Barbara  Factor,  Dallas. 


TEXAS  MEDICINE 


RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


B.  H.  CARROLL 
Dallas,  1915-1982 

G.  E.  COLYER 

Corpus  Christ!,  1909-1982 

J.  S.  GALATZAN 
El  Paso,  1913-1982 

F.  B.  GEARY,  JR 
Dallas,  1921-1982 

F M.  G.  HOLMSTROM 
San  Antonio,  1923-1982 


H.  H.  HUSSEY 
Dallas,  1910-1982 

J.  C.  MCNAMARA,  JR 
Dallas,  1916-1982 

J.  P.  MCNEILL 
Dallas,  1916-1982 

F B.  STEELE 
Vernon,  1921-1982 

E.  STEINBERGER 
Fort  Worth,  1911-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information; 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51,800-volume  collection  of  books  and  bound  pur- 
nals,  and  regularly  increase  its  holdings  of  motion  pictures, 
audiocassettes,  videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Library  at  512  -477-6704. 


In  the  TMA  Library 

Alperin  K,  Levine  H,  Grover  M;  Tracheostomy  Care  Manual. 
New  York,  Theime-Stratton  Inc,  1982. 

Antoniades  J;  Uncommon  Malignant  Tumors.  New  York, 
Masson  Publishing  USA,  Inc,  1982. 

Bendix  T:  The  Anxious  Patient.  New  York,  Churchill  Livings- 
tone, 1982. 

Boiler  F,  Frank  E:  Sexual  Dysfunction  and  Neurological  Dis- 
orders. Diagnosis,  Management,  and  Rehabilitation.  New 
York,  Raven  Press,  1982. 

Carter  SK,  Glatstein  E,  Livingston  RB:  Principles  of  Cancer 
Treatment.  New  York,  McGraw-Hill  Company,  1982. 

Committee  on  Diet,  Nutrition,  and  Cancer,  National  Research 
Council:  Diet,  Nutrition,  and  Cancer.  Washington,  DC,  Na- 
tional Academy  Press,  1982. 

Committee  on  Substance  Abuse  and  Habitual  Behavior,  Na- 
tional Research  Council:  An  Analysis  of  Marijuana  Policy. 
Washington,  DC,  National  Academy  Press,  1982. 

Conture  EG:  Stuttering.  Englewood  Cliffs,  NJ,  Prentice-Hall, 
Inc,  1982. 

Courtwright  DT:  Dark  Paradise.  Cambridge,  Mass,  Harvard 
University  Press,  1982. 

Fitzgibbon  RJ  (ed):  Legal  Guidelines  for  the  Clinical  Labora- 
tory. Oradell,  NJ,  Medical  Economics  Company  Book 
Division,  1981 . 

Gehibach  SH:  Interpreting  the  Medical  Literature— A Clini- 
cian's Guide.  Lexington,  Mass,  D.C.  Heath  and  Company, 
1982. 


Pelton  LH  (ed):  The  Social  Context  of  Child  Abuse  and  Ne- 
glect. New  York,  Human  Sciences  Press,  1981. 

Silverstein  A (ed):  Neurological  Complications  of  Therapy: 
Selected  Topics.  Mount  Kisco,  NY,  Futura  Publishing  Com- 
pany, 1982. 

Wiederholt  WC  (ed):  Therapy  for  Neurologic  Disorders.  New 
York,  John  Wiley  & Sons,  1982. 

Williamson  JW,  Hudson  Jl,  Nevins  MM:  Principles  of  Quality 
Assurance  and  Cost  Containment  in  Health  Care.  San  Fran- 
cisco, Jossey-Bass  Publishers,  1982. 

tn  the  Audiovisuals  Collection 

American  Medical  Association:  Drugs  in  Medical  Practice 
(audiocassettes).  Glendale,  Calif,  Audio-Digest  Foundation, 
1981. 

Brodkin  RH:  Metabolic  and  Nutritional  Diseases,  50  slides. 
New  York,  Medcom,  1979. 

Harvard  Medical  School:  Differential  Diagnosis  of  Anxiety 
(sound  recording).  New  York,  Audio  Visual  Medical  Market- 
ing, 1979. 

MacLachlan  TB,  Livingstone  RA,  Furman  GJ:  Spontaneous 
Abortion.  30  slides.  Washington,  National  Audiovisual  Cen- 
ter, 1978. 

Manoguerra  AS:  First  Aid  and  Safety:  Poisoning  (motion  pic- 
ture). Los  Angeles,  Churchill  Films,  1 978. 

Nemiroff  MJ:  Pulmonary  Complications  of  Fire  and  Smoke. 
74  slides.  Ann  Arbor,  Mich,  The  University  of  Michigan,  1 976. 

Omnia  Corporation:  Field  Evaluation  and  Care  of  the  Injured 
Athlete  (videorecording).  Edina,  Minn,  Video  Training  Re- 
sources, 1981. 

Schreiner  R:  Role  of  the  Physician  in  Caring  for  the  Family 
Mourning  a Perinatal  Death  (videorecording).  Indiana  Uni- 
versity School  of  Medicine,  1979. 

Sharbaugh  R:  Surgical  Wound  Infections  (videorecording). 
Medical  University  of  South  Carolina,  1980. 

Sheehy  TW:  The  Skin  and  the  Gut.  64  slides.  New  York, 
Medcom,  1979. 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA;  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richaid  L.  Etter,  MD.  FACA.  FAAA,  FAACIA* 

Hichoid  H.  Jackson,  MD,  FACA.  FAAA,  FAACIA* 
Warren  I.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell.  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444.  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  Haywood.  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queag.  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  K.  Menon.  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Theresa  C.  Queng.  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian,  MD 


CONSULTANTS 
Evan  M.  Hersh.  MD 
IMMUNOLOGY 

James  A.  Knight.  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach.  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas.  PhD 
CLINICAL  PHARMACOLOGY 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg.  MD.  PhD 
Michael  A,  McCormick,  PhD 
Chinavudh  Wanissorn.  MS 
Glenna  M.  Kyle.  PhD 


Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN,  MD,  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman.  MD.  FACA.  FAACIA.  Allergy-Dermatology 
Wallace  A.  Crozier,  MD.  FACA.  Certified  American  Boards  Pediatrics 
and  Allergy.  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin.  MI),  Allergy-Immunology 


2530  Morgan,  Corpus  Christ!,  Texas;  882-3487 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building.  1213  Hermann  Drive.  Suite  855. 
Houston,  Texas  77004;  713  528-1916 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Boord  of  Allergy  S Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth.  Texas  76118 


JAMES  A.  AYERS,  MD 
FAACIA.  FAAA.  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda.  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninon  T,  Mathew.  MD.  FRCP,  director 


BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits.  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray.  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


TMA  Physicians  Benevolent  Fund 


- . , Another  service  of  your  association 


CARDIOLOGY 

J.  Edward  Rosenthal.  MD,  FACC 
lack  Schwade,  MD.  FACC.  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson.  MD 
Roger  C.  Camp.  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite,  III,  MD 


INTERNAL  MEDICINE 
Lacry  Dossey.  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H,  Sample,  Jr..  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  £.  Ikard 


Diplomates  American  Boards  ol  Internal  Medicine, 
Cardiology,  Gastroenterology.  Hematology  and  Oncology 
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MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6381 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone.  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr,,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L,  Cohorn,  Ph,D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 

DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion 

Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214  661-7661 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

H.  S.  Griffin,  MD,  FACP 

V.  T,  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R,  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
I.  W,  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
I,  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


UROLOGY 

I,  W.  Cowan,  MD,  ABU 
Rudy  I,  Haddad,  MD 


PODIATRY 

Bradford  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M,  L.  Proler,  MD 


ADMINISTRATION 

R,  L,  Heith,  Administrator 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomats  American  Board  of  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg,,  Suite  100,  Houston, 
Texas  77074:  Telephone  713  774-6123 


Endocrinology 


Colon  6c  Rectal  Surgery 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  o(  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210,  1050  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN.  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 

Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  R.  WEAKLEY,  MD,  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


ERIC  A.  ORZECK.  MD.  FACP 

Diplomats,  American  Board  of  Internal  Medicine 

Endocrinology  tS  Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


FRED  F.  CIAROCHI.  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


122  W,  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 
214  948-8664 
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TEXAS  MEDICINE 


Gastroenterology 


Hypnosis 


CECIL  O.  PATTERSON.  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas.  Texas  75235 
214  358-2545 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy.  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


NISAR  AHMED,  MD,  PA 

Fellow  of  American  College  of  Gastroenterology 
Fellow  of  International  Academy  of  Proctology 

Gastroenterology,  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building,  1213  Hermann  Drive. 

Suite  360,  Houston,  Texas  77004;  713  520-6010 


Hand  Surgery 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  lack  Woolf.  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg.  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155. 

Dallas,  Texas  75208;  214  941-7724 


L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower.  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 

LANKFORD  HAND  SURGERY  ASSN. 

ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft,  Worth,  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPLING,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


JACK  STERN,  MD.  FACS 
GARY  C.  HUTCHISON,  MD.  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  80S,  Dallas,  Texas  75231;  363-8524 


DOCTORS  SMITH,  WHEELER  & PARKER,  PA 

Ronald  Smith.  MD 
Joe  Ellis  Wheeler,  MD 
Warren  D.  Wilson.  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DARNS,  FACS 
R.  Gordon  Long,  MD,  DARNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


KENNETH  D.  GLASS.  MD,  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Representing  TMA's  Legislative  Views 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson.  MD.  Neurosurgery 
John  T.  O'Neal.  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  E.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


. . . Another  service  of  your  association  Call  the  TMA  NgWS  Hotline 

1-800-252-7003 

for  current  legislative  information  24  hours  a day. 
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Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  ior  Diagnostic 
Radioactive  Tests  In:  Hematology,  Tbyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology.  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr.  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  oi  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


LOUIS  M.  ALPERN.  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  £1  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 


Ophthalmology 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Telephone  214  821-4540 

HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prol.  Bldg..  Houston.  Texas  77030;  713  790-1100 

Richard  S.  Ruiz,  MD,  FACS  Paul  C.  Salmonsen,  MD,  FACS 

Charles  E.  Russo,  MD,  FACS  Richard  L.  Kimbrough,  MD,  FACS 

Malcolm  L.  Mazow,  MD,  FACS  Charles  A.  Garcia,  MD 

Robert  H.  Stewart,  MD,  FACS  Jack  T.  Holladay,  MD 

Robert  B.  Wilkins,  MD,  FACS  Sylvan  Brandon,  MD,  FACS.  FICS 

Jeffrey  D.  Lanier,  MD,  FACS  James  D.  Fly,  MD 

Michael  A.  Bloome,  MD,  FACS  Jellrey  B.  Arnoult,  MD 

Louise  C.  Kaldis,  MD 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins.  MD 

Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 

TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser.  MD 

William  B.  Snyder,  MD 

William  L.  Hutton,  MD 

Dwain  G.  Fuller.  MD 

Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 

BELLAIRE  EYE  ASSOCIATES 

Warren  D.  Cross,  MD 

6802  Mapleridge.  Bellaire,  Texas  77401 

Telephone  713  666-4224 

BRUCE  C.  TAYLOR,  MD 

RICHARD  L.  WINSLOW,  MD 

HAROLD  GRANEK,  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 

214  521-1153 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 

EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent.  MD 

Alan  C.  Baum.  MD 

R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916.  Houston,  Texas  77074;  713  777-7145 

EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 

San  Antonio,  Texas  7B205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 

Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 

CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 

C.  A.  Struve,  MD 

William  C.  Newberry.  MD 

RUSSELL  W.  NEUHAUS,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

3166  Reid  Drive.  Corpus  Christi,  Texas  78404;  Phone  853-7319 

9 Medical  Arts  Square,  Austin,  Texas  78705 

512  478-1819 

STUART  A.  TERRY.  MD 

Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401,  730  N.  Main, 

San  Antonio.  Texas  78205;  512  226-5191 

LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 
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TEXAS  MEOiClNE 


Orthopedic  Surgery 


H.  H.  Beckering.  MD 
L.  Ray  Lawson.  MD 
George  Truett  James.  MD 
Robert  D,  Vandermeer,  MD 
Wynne  M.  Snoots.  MD 
R.  Stephen  Curtis.  MD 
Williom  A.  Bruck.  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas.  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue.  Fori  Worth.  Texas;  817-335-4316 

Louis  J,  Levy.  MD,  PA 
Henry  C.  McDonald.  Jr,  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley.  MD 
Joseph  H.  Gaines.  MD 
Steven  J.  Mackey,  MD.  PA 


F.  Carlton  Hodges.  MD 
J.  Price  Brock.  Jr,  MD 
Mervyn  B.  Fouse.  MD 
John  H.  Judd,  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz.  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender.  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200. 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston.  Texas  77076;  713  691-3905 


ANGELO  L.  OTERO,  MD.  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock.  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street.  Suite  B,  Lubbock.  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI,  MD,  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY,  MD 
Arthroscopic  Surgery 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr,  MD 
Kenneth  C.  Scholz.  DDS.  MD.  PA 
John  Paul  Theo,  MD 

3702  21st  St.  Suite  9.  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr.  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter.  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

601  West  Randol  Mill  Road,  Arlinaton,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd.  MD 

John  B.  Gunn.  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue.  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II.  7777  Forest  Lane.  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar.  Houston.  Texas  77005 
Telephone  713  526-6262 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220.  Dallas  75235;  214  630-8646 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 


COST 

OF 

LIVING. 
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Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 

Dorothy  Palras/  MD 

Anatomic  Pathology  and  Consultation  in 

Clinical  Pathology 

1400  Poncsylvania  Avenue,  Fort  Worth,  Texas  76104 

Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 

Telephone  817  336-7137 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 

Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 

BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 

Laboratory  Pathology 

Wilson  G.  Brown,  MD  John  R.  Thomas,  MD 

S.  Joseph  Skinner,  MD  Joe  B.  Haden,  MD 

Robert  H.  McNeely,  MD  Enrique  vanSanten,  MD 

Elaine  V.  Shalek,  MD  R.  Dudley  Koy,  MD 

Edward  T.  Kott,  MD  Humberto  A.  Lara,  MD 

Jack  S.  Garland,  MD  Gerard  W.  del  Junco,  Jr.,  MD 

220  Park  Plaza  Professional  Building  

1213  Hermann  Dr.,  Houston,  Texas  77004  ( 713)  527-5230 

165  Hermann  Professional  Building  

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 

JOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD 

David  J.  Katrana,  DDS,  MD 

Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 

PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 

Diplomates  of  the  American  Board  ol  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P,0,  Box  686,  Cleburne,  Texas  76031;  817  641-2245 

DAVID  A.  GRANT.  MD.  FACS 

Diplomats  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 

817  335-4752 

I.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES, 
INC. 

J.  S.  Wilkenfeld,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 

Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

VALENTIN  GRACIA.  MD.  PA. 

FACS.  FICS,  DAB 

Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 

Physical  Medicine  6t  Rehabilitation 

PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

WARM  SPRINGS  REHABIUTATION  HOSPITAL 

GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 

Cosmetic  Surgery 

1111  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 

Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

WILUAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  <S  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 

ROBERTO  G.  ROUTNI.  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 

San  Antonio,  Texas  78205;  Terepnone  226-2424 

JOHN  E.  CARTER.  MD.  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 

Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

PRESBYTERIAN  HOSPITAL  OF  DALLAS 

Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy,  Speech  Pathology, 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD,  Director,  Physical  Medicine 

8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 

JACK  L.  CONLEE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

Future  TMA  Meetings 

May  18-22 — Annual  Session,  Houston 

Sept.  23-25 — Fall  Conference,  Austin 

Nov,  18-19 — Interim  House  Session,  Austin 

. . . Another  service  of  your  association 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 

Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock.  Texas  79410;  806  792-2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4.  Austin.  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road.  Suite  35 
Dallas.  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING,  MD,  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate.  American  Board  Psychiatry  <5  Neurology,  Child  Psychiatry 
Diplomate.  American  Board  Psychiatry  d Neurology,  Psychiatry 

Presbyterian  Professional  Building  II.  Suite  404, 

8220  Walnut  Hill  Lane.  Dallas.  Texas  75231;  214  696-0964 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


JOHN  KINROSS-WRIGHT.  MD 
Consultant  Psychiatrist 

1860  Greenfield  Plaza.  Suite  2 
Bryan,  Texas  77801;  713  846-3144 


N.  BERKELEY  POWELL,  JR,  MD.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 


1224  Twelve  Oaks  Tower.  4126  Southwest  Freeway. 
Houston.  Texas  77027;  713  960-9422 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD.  PhD 

6560  Fannin.  Suite  1144,  Houston.  Texas  77030 
Telephone  713  790-6370 


Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Psychiatry 


John  G.  Looney.  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky.  MD 
L.  Dwight  Holden.  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


John  R.  Burk,  MD.  FACP  David  R.  Stoop,  MD.  FACP.  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology.  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography.  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth.  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West.  Suite  137.  Arlington.  Texas  76012; 

817  461-0201  (Metro) 


Jerry  M.  Lewis.  MD 
Doyle  1.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden.  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard.  MD 
Roy  H.  Fanoni.  MD 
Mark  P.  Unterberg.  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


. . . Another  service  of  your  association 
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Rheumatology 


Urology 


DON  E.  CHEATUM.  MD,  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumaioiogy  Consultation  by  Physician  Referral 

Dallas  Zviedical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Howard  C.  CoggeshalL  Sr.  MD,  FACP 
William  H.  Schindel.  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD,  FACS 

Diplomales  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A,  Worsham,  MD,  FACS 
Diplomafes  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  oi  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D,  Reisman,  MD,  PA 

Donald  J,  Logan,  MD,  PA 

Donald  L.  McKay,  MD,  PA 

Christopher  D Fetner,  MD,  PA 

Diplomates  oi  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

WILLIAM  L.  MULCHIN,  MD,  PA 
KENNETH  H.  BENSON,  MD 

Diplomates  oi  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel,  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3900  W.  15th.  Suite  #408,  Plano.  Texas  75075;  214  867-3928 


TMA  Memorial  Library 

. . . another  service  of  your  association 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  lor  doing  all  types  ot  surgery  m new  hospital  as  well  as  otlice 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring.  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Mernmac  Circle,  Suite  202,  Fort  Worth, 
Texas  7bl07. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  ol  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive.  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST— Needed  immediately  for  12-man 
clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical 
and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas 
76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice. and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary;  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  lexas  78701. 


FAMILY  PRACTITIONER,  GENERAL  SURGEON  AND  OB/GYN  for  eight 
member  multi-specialty  group.  Located  in  San  Benito,  Texas.  Near 
Mexico,  South  Padre  Island  beach,  several  colleges  and  a major  medi- 
cal center.  Salary  negotiable  first  year.  Partnership  second  year  if 
mutually  desirable.  Excellent  benefits,  Contact  San  Benito  Medical 
Associates,  P.O.  Drawer  642,  San  Benito,  Texas  78586;  512  399-2443. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


WANTED  OTOLARYNGOLOGIST  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  ot  surgery.  Rugeley  and  Blasingame  Clinic 
Association,  2100  N.  Fulton,  Wharton,  Texas  77488;  telephone  713 
532-1700. 


FAMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  (Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000+  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  yeur  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd,,  Austin,  Texas  8701, 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  '7/248. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000,  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $11/2  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


TEXAS,  ABILENE;  Regional  Trauma  Center  with  recent  substantial 
increase  in  volume  needs  additional  full-time  emergency  physician.  City 
of  100,000  Within  a seventeen  county  referral  area.  Two  universities  and 
one  college.  Primary  consideration  given  to  those  applicants  with  U.S. 
or  Canadian  residency  training  in  emergency  medicine,  surgery,  in- 
ternal medicine,  or  family  practice,  or  with  a minimum  of  two  years 
practice  expeiience  in  these  specialties.  Current  earnings  of  $44/hour 
in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr,,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  HARLINGEN:  Progressive  tourist  oriented  city  of  50,000,  in  the 
heart  of  the  Rio  Grande  Valley,  Twenty-five  miles  away  from  the  beau- 
tiful South  Padre  Island  Beach  area,  and  twenty  miles  from  Mexico. 
Recently  expanded  Emergency  Department  in  a specialist  oriented  hos- 
pital with  excellent  staff  back-up.  Year  round  golf,  tennis,  sailing, 
boating.  Primary  consideration  given  to  those  applicants  with  U.S.  or 
Canadian  residency  training  in  emergency  medicine,  surgery,  internal 
medicine,  or  family  practice,  or  with  a minimum  of  two  years  practice 
experience  in  these  specialties.  Current  earnings  of  $30/hour  in  an 
upward  trend.  Contact:  Arthur  P.  Allison,  Jr.,  MD,  604  Richmond  Ave- 
nue, San  Antonio,  Texas  78215.  Phone  512  222-6746. 


TEXAS,  MIDLAND.  Active,  growing  Emergency  Department  with  22,000 
annual  visits  has  opening  for  full  time  career  emergency  physician 
Affluent,  progressive  city  of  85,000  in  the  heart  of  America's  largest  oil 
producing  area  Excellent  schools,  nearby  college  and  University  of 
Texas-Permian  Basin.  Primary  consideration  given  to  those  applicants 
with  U.S.  or  Canadian  residency  training  in  emergency  medicine, 
surgery,  internal  medicine,  or  family  practice,  or  with  a minimum  of 
two  years  practice  experience  in  these  specialties.  Current  earnings 
ot  $46/hour  in  an  upward  trend.  Contact:  Arthur  P.  Allison,  Jr,,  MD,  6(34 
Richmond  Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


TEXAS,  BROWNWOOD;  Position  available  for  full-time  career  oriented 
emergency  physician  in  a friendly  city  of  25,000.  College,  large  nearby 
lake.  Excellent  hunting  and  fishing.  U.S.  or  Canadian  medical  school 
graduates  who  find  a relaxed  environment  in  a farm  and  ranch  com- 
munity may  wish  to  contact:  Arthur  P.  Allison.  Jr.,  MD,  604  Richmond 
Avenue,  San  Antonio,  Texas  78215.  Phone  512  222-0746. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately,  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


THERE  ARE  MANY  EXCELLENT  private  practice  opportunities  in  the 
state  of  Texas.  For  additional  information,  please  send  your  curriculum 
vitae  to  Bronstein  & Associates,  2100  West  Loop  South,  Suite  1300, 
Houston,  Texas  77027  or  call  collect  (day)  713  627-0075,  (evenings) 
713  493-9932.  Ask  for  Reuben  Bronstein. 


BOARD  CERTIFIED  OR  BOARD  ELIGIBLE  FAMILY  PRACTITIONER  to 
join  growing  family  practice  in  Southwest  Houston,  Guaranteed  salary 
with  bonuses  and  partnership  possibilities.  Please  reply  to  Ad-315, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austn,  Texas  78701. 


FULL  AND  PART-TIME  ER  POSITIONS  in  low  to  moderate  volume  hos- 
pitals in  eastern  Texas.  Directorship  also  available.  Malpractice  pro- 
vided. Call  toll  free;  1-800-537-3355  or  send  CV  to;  National  Emergency 
Services,  1955  So.  Reynolds  Road,  Suite  6,  Toledo,  Ohio  43614. 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  1 1th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361, 


INVASIVE  CARDIOLOGIST— BC/BE  WANTED  to  associate  with  board 
certified  cardiologist  in  an  active  cardiology  practice  in  Houston  en- 
virons. Must  be  graduate  of  a universiy  cardiology  fellowship  program, 
and  be  skilled  in  all  areas  of  invasive  cardiology,  as  well  as  have 
experience  with  both  M-mode  and  2-D  echocardiography.  Send  CV  with 
reply  to  Ad-320,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701 . 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


ORTHOPEDIC  SURGEONS.  A large  variety  of  solo,  group,  and  partner- 
ship opportunities  exist  in  Texas  for  qualified  MDs.  Small  town  and 
large  city  opportunities  are  available.  Possible  financial  assistance  is 
available.  Send  curriculum  vitae  to  Ron  Combs  or  Kay  Cox,  Professional 
Relations  Oflice,  Hospital  Corporation  of  America,  8131  LBJ  Freeway, 
Suite  460,  Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect 
214  644-2600. 


SKINNER  CLINIC,  INC.,  a multispecialty  diagnostic/medical/surgical 
outpaiient  clinic  has  an  opening  for  a lull-time  general  internist  with 
or  without  a subspecialty.  Board-certilied  interested  applicants  should 
contact  Skinner  Clinic  Administrator,  124  Dallas  St.,  San  Antonio,  Texas 
78205. 


FAMILY  PRACTICE — Board  certified,  board  eligible  FP  to  join  busy 
practitioner.  No  OB  required.  Very  flexible  on  business  arrangement. 
Salary  guarantee,  associate,  or  office  call  share  only,  as  desired.  Good 
medicine,  good  patients,  financially  rewarding,  good  family  life,  ideal 
location.  Contact  Robert  C.  Raley,  MD,  512  345-7745;  4019  Spicewood 
Springs  Road,  Austin,  Texas  78759. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview,  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecology/surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  this  practice  in  either  a 
solo  or  associate  capacity.  Financial  arrangements  negotiable.  Popula- 
tion of  town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities 
well  equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and 
progressive  medical  community.  Call  or  write:  Angus  C.  Ott,  Adminis- 
trator, E.  O.  Nichols  Hospital,  715  Houston  St,,  Plainview,  Texas  79072, 
phone  806  296-7425. 

OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  30  minutes  north  of  Waco,  50  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  enjoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  group.  Contact  Steve  Selzer,  Ad- 
ministrator, Grant  Buie  Hospital,  101  Circle  Drive,  Hillsboro,  Texas 
76645;  817  582-8425. 


FAMILY  PRACTITIONERS.  There  are  numerous  solo,  group,  and  part- 
nership opportunities  throughout  Texas  lor  highly  qualified  MDs. 
Small  town,  suburban,  and  metropolitan  locations  are  available.  Pos- 
sible financial  assistance  is  available  in  several  locations.  Send  cur- 
riculum vitae  to  Ron  Combs  or  Kay  Cox,  Prolessional  Relations  Office, 
Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460,  Dallas, 
Texas  75251,  or  call  toll-free  1-800-527-0735,  or  collect  214  644-2600. 


CHILD  PSYCHIATRIST  NEEDED:  Group  practice  opportunity  in  a large 
Texas  community.  93  bed  hospital  with  20  child  and  adolescent  beds. 
Primary  service  area  of  625,000.  Booming  economy.  98%  plus  employ- 
ment. Excellent  tinancial  incentives  including  paid  relocation.  For 
additional  information  please  send  your  curriculum  vitae  or  call:  Ernie 
Hawkins,  Hospital  Corporation  of  America,  P.O.  Box  1575,  Nashville, 
Tennessee  37202;  1-800-251-1537. 


DABFP — NEEDED  for  office  expense  sharing  arrangement.  No  invest- 
ment needed.  Contact  Nilon  Tallant,  MD,  705  W.  Hopkins  Street,  San 
Marcos,  Texas  78666. 


POSITION  AVAILABLE  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holier  monitoring  services  already  established.  J 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581, 


WANTED:  FP  ASSOCIATE  in  well  established  FP  clinic,  fully  equipped. 
City  of  4,500,  new  hospital  and  new  schools.  Luther  R.  Gohlke,  MD, 
PA,  P.O.  Box  37,  Ranger,  Texas  76470;  817  647-1182. 


MULTI-SPECIALTY  GROUP  OF  26  physicians,  adjacent  to  165-bed  hos- 
pital, in  need  of  board  certified  or  eligible  noninvasive  cardiologist. 
Located  in  West  Texas  town  of  80,000.  Salary  guarantee.  Send  CV  to 
West  Texas  Medical  Associates,  3555  Knickerbocker  Road,  San  Angelo, 
Texas  76904.  Attention;  Tommy  McMahon,  administrator. 


FRITCH  MEDICAL  CENTER  SEEKING  full  time  family  practice  physician. 
Established  clinic  is  now  open  in  evenings  and  Saturday.  Needs  to 
expand  to  day-time.  Excellent  opportunity  for  physician  to  assume 
clinic  and  accounts  alter  getting  established.  Three  exam  rooms, 
laboratory,  x-ray.  Progressive  community,  sound  economy,  excellent 
schools,  hospital  12  miles.  Salary  -F  fringe  -F  high  percentage  of  in- 
patient collections  -F  relief  time.  Contact  Ad-333,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  7870L 


PARTNER  SOUGHT  FOR  GROWING  FAMILY  AND  INTERNAL  MEDI- 
CINE practice  in  El  Paso,  Texas.  Salary  leading  to  early  partnership. 
Must  be  willing  to  work  scheduled  nights  and  weekends.  Potential 
unlimited  Position  available  now.  Please  reply  to  Ad-332,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEEDED  FAMILY  PRACTITIONER  with  obstetric  interest,  Pecos,  Texas. 
Population  13,000.  Well  equipped  hospital,  65  beds  and  excellent  finan- 
cial packages.  Dr.  W.  J.  Bang,  915  447-3638  or  445-6280;  P.  O.  Box  1460, 
Pecos,  Texas  78772. 


TEXAS,  NORTH  CENTRAL — Opening  for  experienced  emergency  phy- 
sician or  qualified  graduating  emergency  medicine  resident.  Outstand- 
ing remuneration.  Wonderful  family-oriented  community  with  a rapidly 
growing  trauma  and  medical  center.  Kalman  Shwarts,  MD,  1165  Mills 
place,  Corsicana,  Texas  75110;  214  872-5723. 


FAMILY  PRACTITIONER  OR  INTERNIST— Small  modern  hospital.  Office 
space  is  available  in  a four  physician  clinic  owned  by  the  hospital. 
Excellent  opportunity  for  right  person.  Please  call  Gerald  Moore, 
Administrator,  Seymour  Hospital  Authority,  Seymour,  Texas;  817  888- 
5572  call  collect. 


MULTIPLE  POSITIONS  at  assistant  or  associate  professor  level.  Oppor- 
tunity to  be  Director  of  Gerontology  Program  working  with  students 
and  residents.  Excellent  salary,  fringe  benefits,  very  competitive.  Posi- 
tions open  until  filled.  Contact:  Dr.  Herbert  T.  Smith,  Associate  Chair- 
man, Texas  Tech  University  Regional  Academic  Health  Sciences  Center, 
1400  Wallace  Boulevard,  Amarillo,  Texas  79106;  or  call  collect  806  358- 
3101,  ext.  461.  Texas  Tech  is  an  Affirmative  Action/Equal  Opportunity 
Employer. 


DALLAS  AND  NORTHEAST  TEXAS— EMERGENCY  PHYSICIANS,  Im- 
mediate openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities.  Flexible  scheduling,  fee-for- 
service  with  guarantee,  malpractice  insurance  provided.  Contact: 
Brenda  Lancaster,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Dallas,  Texas  75246,  or  call  214  823-6850, 


MEDICAL  DIRECTOR  FOR  COMMUNITY  ambulatory  care  clinic  in 
South  Texas,  BC  in  primary  care  area  preferably  with  experience  in 
clinic  management  and  public  health  issue.  Would  prefer  individual 
with  thoughts  of  settling  into  area  near  Gulf  of  Mexico  with  lovely 
winters  and  sincere  people.  Send  inquiries  and/or  CV  to  Dr.  F.  M. 
Gumbel,  Brownsville  Community  Health  Clinic,  2137  E.  22nd  St.,  Browns- 
ville, Texas  78520;  512  542-4331. 


WANTED:  Pediatrician.  West  Memorial-Katy  area  of  Houston.  Excellent 
opportunity.  Telephone  713  467-7059. 


SAN  ANTONIO:  Family  practice/emergency  medicine.  Immediate  open- 
ing in  minor  emergency  center  operating  14  hours  per  day.  Salary  and 
fringes  negotiable.  Contact  Robert  W.  Kottman,  MD,  6311  Bay  Meadows, 
San  Antonio,  Texas  78244;  phone  512  661-4891. 


EMERGENCY  PHYSICIANS  NEEDED  by  progressive,  expanding  group. 
Competitive  salaries,  flexible  scheduling,  malpractice  insurance  pro- 
vided. Positions  available  in  Texas  and  Louisiana.  For  additional  in- 
formation contact  Sara  Joslm  at  Southwest  Medical  Associates,  Inc., 
P.O.  Box  874,  Richardson,  Texas  75080,  214  669-0888. 


INTERNAL  MEDICINE:  An  excellent  opportunity  is  available  for  a 
general  internist  in  a small  town  thirty  miles  from  Dallas.  The  hospital 
has  recently  expanded  and  has  progressive  support  of  hospital  trustees, 
the  community  and  a major  hospital  in  Dallas.  An  individual  can  expect 
excellent  guaranteed  financial  support  and  office  assistance  together 
with  a broad  spectrum  private  practice  and  consultations  including  a 
small  but  busy  ICU/CCU.  The  potential  exists  for  solo,  association  or 
partnership.  Other  internist  is  willing  to  share  call  and  opportunities 
in  this  friendly,  church  oriented  community.  Send  CV  to  Ad-341,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEEDED:  EMERGENCY  PHYSICIANS  OR  FAMILY  PRACTITIONER  to 
staff  freestanding  emergency  clinic.  Excellent  salary.  Texas  license  re- 

Suired.  Send  CV  to  Midland  Minor  Emergency  Centers,  PA,  2310  West 
hio.  Midland,  Texas  79701  or  call  Herbert  Cavenaugh,  MD,  915  683- 
6113. 


RADIOLOGIST  NEEDED  to  join  well  established  multispecialty  group 
in  Central  Texas  near  major  metropolitan  area.  Guarantee  first  year 
plus  percentage  ot  gross  charges.  Malpractice,  health  and  life  insur- 
ance paid.  PartnersJiip  offer  after  one  year.  Contact  Ad-344,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview,  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecology/surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  practice  in  either  a solo  or 
associate  capacity.  Financial  arrangements  negotiable.  Population  of 
town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities  well 
equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiiul  and  pro- 

gressive  medical  community.  Call  or  write:  Angus  C.  Ott,  Administrator, 

. O.  Nichols  Hospital,  715  Houston  St.,  Plainview,  Texas  79072,  phone 
806  296-7425. 


IMMEDIATE  OPENING  AVAILABLE  FOR  SOLO  family  practice  physician 
in  Bertram  near  Highland  Lakes  with  excellent  fishing,  hunting  and 
other  recreational  areas  available.  Population  830.  Small  town  living 
combined  with  Austin  only  45  miles  away.  Fifty  bed  hospital,  10  miles 
away.  Spacious  clinic  adjacent  to  32  bed  community  owned  nursing 
home.  Volunteer  EMS  and  ambulance.  One  year  rent  free  and  all 
utilities  paid.  Charles  Barton,  President,  Bertram  Development  Co.  Inc., 
P.O.  Box  236,  Bertram,  Texas  78605. 


TEXAS,  SAN  ANGELO:  Experienced,  emergency  physician  needed  for 
quality,  growing,  low-volume  emergency  department.  Full-service  com- 
munity hospital  with  excellent  staff  back-up  and  commitment.  Fee- 
tor-service  with  minimum  guarantee  and  small,  local  gro^  control. 
Outstanding  hunting  and  fishing.  CV  and  photo  to:  Search  Committee, 
Angelo  Community  Hospital,  3o01  Knickerbocker  Road,  San  Angelo, 
Texas  76904,  or  call  915  949-9511,  ext.  400. 


MOVE  TO  THE  SUNBELT:  Board  certified,  residency  trained  family  phy- 
sician needed  to  join  solo  practitioner  in  fast-growing  family  practice. 
Modern  office  with  progressive  medical  community  in  northern  suburb 
of  Dallas.  Contact  Steve  Watson,  MD,  5509  Pleasant  Valley  Dr,,  Plano, 
Texas  75023;  214  596-7712. 


IMMEDIATE  OPENING  FOR  BOARD  CERTIFIED  or  eligible  pediatrician 
in  Victoria  to  join  well  established  pediatrician.  Excellent  facilities. 
Growing  town  of  60,000  population  with  drawing  population  of  200,000 
people.  Call  collect  512  573-4313,  10:00  to  4:00,  or  reply  Childrens  Center 
of  Victoria,  Dr.  Dhingra,  4304  N.  Laurent,  Victoria,  Texas  77901. 
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TEXAS  MEDICINE 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  iee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
neimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


THE  TEXAS  DEPARTMENT  OF  HEALTH  is  seeking  qualified  physicians 
to  fill  positions  in  a Public  Health  Physician  Residency  Program  which 
is  fully  accredited  by  the  ACGME.  Location:  Austin,  Texas.  Period  of 
training  is  52  weeks;  commences  on  or  after  July  1,  1983.  Program  is 
highly  structured  curriculum  of  practical  experience.  Resident  spends 
one  full  year  in  application  ol  public  health  principles,  including  hands- 
on  clinical  services.  Is  directly  responsible  for  performance  of  profes- 
sional medical  tasks  and  certain  supervisory  functions  inherent  in  full 
scope  of  public  health  practice.  Program  includes  mandatory  experience 
in  several  modern  local  health  departments,  a State  Public  Health 
Regional  office,  and  the  state-level  categorical  programs  within  the 
Austin  ollices  of  the  Texas  Department  of  Health.  Requires  MD  or  DO 
degree,  unrestricted  medical  licensure  in  Texas,  and  completed  Master's 
level  training  in  public  health.  Residents  are  temporary  employees,  are 
paid  $31,000  per  annum,  and  receive  fringe  benefits  of  state  employees. 
Prospects  for  full  time  employment  after  completion  of  training  are  good. 
Qualified  physicians  should  contact  Chas.  R.  Webb,  Jr,,  MD,  Stale 
Epidemiologist,  Texas  Department  of  Health,  Austin,  Texas;  512  458-7207. 


CARDIOTHORACIC  FELLOWSHIP  AVAILABLE:  Six  month  to  one  year 
balanced  program  offering  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  southwest  medical  center  in 
United  States,  academic  affiliation.  Reply  with  curriculum  vitae  to  Ad- 
348,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


IMMEDIATE  OPENING  FOR  B/C  OR  B/E  CARDIOLOGIST  to  join  board 
certified  cardiologist  in  an  active  cardiology  practice  in  Houston.  Must 
be  fully  trained  in  invasive  and  noninvasive  techniques,  including 
M-mode  and  2-D  echo.  CV  and  photo  required.  Excellent  growth  po- 
tential with  partnership  in  two  years.  Please  reply  to  Ad-349,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  '78701. 


INTERNIST  OR  INTERNIST  WITH  SUBSPECIALTY  TRAINING  to  join  a 
busy  four-member  group.  Board  certification  or  eligibility  required,  re- 
cent graduate  preferred.  Well  equipped  office  adjacent  to  large  modern 
hospital.  $70,000  guarantee  or  full  partnership.  Metropolitan  West  Texas. 
Please  send  resume  to  Ad-352,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


PHYSICIAN-GENERAL  PRACTICE  with  medical  degree,  one  year  ro- 
tating internship  and  one  year  experience  to  interview  and  examine 
patients  at  the  hospital  and  office  for  the  purposes  of  diagnosis  and 
treatment,  including  obstetrics.  Must  have  license  from  Texas  State 
Board  of  Medical  Examiners.  Salary:  $4,000  per  month,  on  the  basis  of 
40  hours  per  week.  Apply  at  the  Texas  Employment  Commission,  Hous- 
ton, Texas,  or  send  resume  to  Texas  Employment  Commission,  TEC 
Building,  Austin,  Texas  78778,  J.O.  ,#2645385.  Ad  paid  by  an  equal  op- 
portunity employer. 


ENDOCRINOLOGIST  NEEDED  to  work  with  another  physician  at  his 
office  in  Dallas,  Texas  to  diagnose  and  treat  diseases  of  human  internal 
organ  systems  as  they  relate  to  metabolic  and  endocrinologic  problems 
in  rheumatological  patients  and  in  general  internal  medicine.  Examine 
patients  and  determine  nature  and  extent  of  injury  or  disorders,  using 
diagnostic  aids,  such  as  x-ray  machines,  definite  blood  tests,  etc. 
Prescribe  medicatidn  and  refer  and  recommend  appropriate  action  as 
indicated  by  diagnosis  for  out  patients  as  well  as  hospital  patients. 
Must  speak  Spanish  fluently.  Salary  $40,000  per  year;  40  hours  per 
week.  Apply  at  the  Texas  Employment  Commission,  Dallas,  Texas  or 
send  resume  to  Texas  Employment  Commission,  TEC  Building,  Austin, 
Texas  78778.  J.O.  #2718873.  Ad  paid  for  by  an  equal  employment  oppor- 
tunity employer. 


MD  WANTED  desiring  an  8-5  work  schedule,  five  days  a week,  all 
weekends  and  holidays  free  in  an  occupational  medicine  practice  with 
opportunity  for  private  practice  if  desired.  No  call  or  hospital  responsi- 
bilities. If  interested  call  817  429-4307  or  send  resume  to  Administrative 
Secretary,  2704  Daybreak,  Dallas,  Texas  75252. 


THE  UNIVERSITY  OF  TEXAS  AT  AUSTIN  has  a vacancy  for  approxi- 
mately 20  hr/wk  position.  Requires  doctoral  degree  in  medicine  and 
completion  of  approved  psychiatric  residency  program.  Beginning  an- 
nual salary:  $28,927  plus  excellent  fringe  benefits.  Inquiries  to:  C. 
Pousson,  MD,  Student  Health  Center,  Box  7339,  University  Station,  Aus- 
tin, Texas  78712;  512  471-4955,  ext.  HE.  Equal  employment  opportunity/ 
affirmative  action. 


Situations  Wanted 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  'Texas  78701. 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


ABIM  CERTIFIED — 33  year  old  FMG,  universiy-trained.  Available  July 
1,  1983.  Seek  private  practice,  solo,  group,  or  hospital-based.  Well  ex- 
perienced and  very  comfortable  in  all  aspects  ol  pulmonary  medicine, 
internal  medicine  and  intensive  care  medicine  including  invasive  pro- 
cedures and  non-invasive.  Please  reply  to  Ad-324,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


SEEKING  POSITION  IN  OB-GYN:  29  year  old  board  eligible,  UTMB 
graduate,  OB-GYN  residency  at  University  of  Kansas-Wichita,  seeking 
practice  in  Texas.  Partnership  or  small  group  association  in  city  of 
30,000-300,000  preferred.  Available  July  '83.  Address  inquiries  to: 
Douglas  D.  Douthit,  MD,  514  North  Holyoke  #207,  Wichita,  Kansas 
67208;  316  688-3180  (bus)  or  316  688-3050  (home). 


OB/GYN,  BOARD  ELIGIBLE,  university  trained,  looking  for  solo,  group 
artnership,  also  will  consider  buying  practice.  Available  July  1983. 
xcellent  surgical  and  ultrasound  experience.  Contact  212  786-7692. 


LOCUM  TENENS— Experienced  bilingual  board  certified  and  recertified 
family  physician.  For  nine  years  on  the  full  time  faculty  of  the  Uni- 
versity of  Wisconsin  Medical  School.  'Valid  Texas  license.  Practiced 
for  16  years  in  the  Lower  Rio  Grande  Valley.  Available  from  2 to  6 
weeks.  All  areas  of  Texas.  Contact:  Rudolph  C.  Hecht,  MD,  312  New 
Castle  Way,  Madison,  Wisconsin  53704;  phone  (home)  608  249-5201. 


PEDIATRICIAN — 30.  Residency  trained  (US)  and  board  eligible,  with 
two  year  ambulatory  pediatrics  fellowship.  Bilingual  (Eng/Span), 
and  wish  to  locate  in  Dallas  or  immediate  vicinity.  Available  July  1983. 
All  types  of  pediatric  practices  considered.  Please  reply  to  Ad-342, 
TEXAS  MEDIcfiNE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GP/FP  QUALIFIED  SEEKS  association  with  group  or  solo.  Presently 
functioning  as  medical  director  branch  ol  corporation.  All  offers  con- 
sidered. Please  reply  to  Ad-340,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


33  YEARS,  INDIAN  MALE,  U.S.  CITIZEN,  BOARD  CERTIFIED  OB-GYN, 
excellent  training  in  general  OB-gyn,  gyn  urology,  endoscopy,  colpos- 
copy, ultrasound,  high  risk  OB,  currently  at  faculty  of  a top  institution, 
looking  for  solo  practice  within  60  to  80  miles  of  Houston  or  Dallas. 
Available  January  1984,  Spouse  a pediatrician.  Financial  guarantee  a 
must.  Contact  Ad-346,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin.  Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  and  pediatrician. 
Husband  and  wile.  FMGs.  Good  in  invasive  and  noninvasive  cardiology. 
Seek  solo,  group,  partnership,  hospital  based  or  full-time  jobs.  Prefer 
Texas.  Metro  area  of  50,000  drawing.  Available  June  1983.  Contact 
Ad-347,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78'701. 


ANESTHESIOLOGIST-BOARD  CERTIFIED,  FMG,  8 years  experience  in- 
cluding teaching,  supervision  of  CRNAs,  seeking  fee-for-service,  group 
or  solo.  Available  immediately.  CV  on  request.  Licensed  in  Texas. 
Please  reply  to  Ad-350,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


DESIRED  POSITION  BY  JUNE  1983  by  board  eligible  family  practitioner, 
recent  graduate,  in  metropolitan  area.  Interest  in  inpatient  responsibili- 
ty, patient  education,  community  involvement.  Bilingual  in  Spanish. 
Interested  in  community  clinic,  group,  or  partnership.  Contact:  Tom 
Diaz,  MD,  1312  North  Terrace,  'Wichita,  Kansas  67208. 


CARDIOLOGIST,  ABIM  CERTIFIED,  Texas  license,  trained  in  cath.  and 
noninvasive  including  2-D  echos,  S-G,  cath.  and  pacemakers.  Desires 
solo,  group  or  partnership.  Will  consider  noninvasive  with  some  internal 
medicine.  Available  immediately.  Contact  Ad-351,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  'Texas  78701. 


PATHOLOGIST — Board  certified  AP/CP,  sixteen  years  experience  in 
general  pathology  including  lab  director,  seeks  associate  or  solo  posi- 
tion in  Texas.  'Texas  licensed.  Available  immediately.  Please  reply  to 
Ad-353,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FMG,  31,  B.E.  IN  INTERNAL  MEDICINE  interested  in  buying  well  estab- 
lished practice  of  IM  or  FP.  Licensed  in  Texas.  Primarily  interested  in 
Dallas/Fort  Worth  suburbs,  but  will  consider  any  suitable  good  oppor- 
tunity. Available  immediately.  Contact  Ad-354,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30lh,  Suite  106,  Austin,  Texas  78705. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE— Located  in  Belton,  Texas 
in  the  center  of  the  state  on  IH  35  only  10  miles  from  Scott  and  'White 
Hospital  in  Temple.  Income  six  figures.  Well  established  40  years. 
Retiring.  Fully  equipped  modern  office.  This  is  a once  in  a lifetime 
opportunity  for  a young  doctor  or  an  established  doctor  looking  to 
relocate.  Excellent  place  to  raise  a family.  Contact  Robert  H.  Sewell, 
6814  McCollum,  Dallas,  Texas  75252;  214  931-8750. 


SOLO  FAMILY  PRACTICE,  including  obstetrics  and  pediatrics.  One 
hour  from  San  Antonio.  No  weekend  call.  IV2  day  call  per  week.  24 
hours  of  clinic  or  more  if  desired.  Gross  $220,000.  Available  immediately 
for  $20,000.  Please  reply  to  Ad-301,  TEXAS  MEI/ICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78'701. 


GILFORD  103  SYSTEM,  semi-automated,  in  warranty,  working  perfectly, 
also  Gilford  Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton 
18-54  Treadmill  with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list. 
Also  Kawai  grand  piano  like  new,  30%  off.  Must  sell.  Please  rep^ly  to 
Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


MEDICAL  BUILDING  FOR  SALE — two  blocks  from  Seton  Hospital  on 
Medical  Parkway,  Austin.  Total  square  feet  7,200,  plus.  Or,  for  lease, 
4,000  square  foot  suite  available  April  1983.  Ideal  lor  investor  or 
owner-occupant.  Call  512  346-4050;  or  write  5203  Doe  Valley  Lane. 
Austin,  Texas  78759. 


NORTH  DALLAS — Private  practice  for  sale.  80%  internal  medicine,  20% 
cardiology.  Highly  successful  established  practitioner  wanting  to  retire. 
Excellent  production  and  income  yielding  excellent  return  on  invest- 
ment. Business  & Professional  Associates,  Box  5554,  Richardson,  Texas 
75080;  214  980-8775.  TMDIOI. 


SOUTHEAST  MEDICAL  CENTER — Looking  to  expand  your  practice?? 
'Want  to  set  up  a new  practice??  Let  us  "help  youll  We  are  located  in 
the  rapidly  developing  Southeast  section  ol  Houston,  directly  behind 
the  new  Hobby  Hilton  Hotel.  Only  three  spaces  left,  so  call  now  . . . 
Vicki  Landis,  713  649-3492. 
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FAMILY  PRACTICE  IN  SAN  ANTONIO:  Growing  established,  quality 
practice  in  dynamic  NW  San  Antonio.  Large  patient  population  po- 
tential. Excellent  schools.  Will  introduce.  Reply  to  Ad-337,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  PRACTICE  (HOUSTON):  Quality  primary  care  practice  in 
neighboring  Houston  city.  Excellent  net  income.  Large  patient  popula- 
tion. Established  reputation.  Potential  for  expansion  excellent.  Easily 
transferable  to  buyer.  Contact  Business  (S  Professional  Associates  at 
713  771-5011  or  S8Gb  Bissonnet  #340,  Houston,  Texas  77036.  TDH362. 

AUSTIN,  TEXAS— CUSTOM  DESIGNED  MEDICAL  OFFICE  SPACE  is 
immediately  available  in  the  Brackenridge  Professional  Building,  Aus- 
tin’s most  innovative  medical  facility,  in-house  laboratory  services, 
covered  access  to  Brackenridge  Hospital  and  designed  parking  assure 
professional  efficiency  and  convenience.  For  information,  call  512  327- 
9880. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $8  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

MAXIMIZE  THE  PROFIT  ON  YOUR  MEDICAL  PROPERTIES.  If  you  own 
a multi-occupancy  medical  building,  you  can  maximize  your  profit  by 
converting  to  a medical  condominium.  We  will  handle  all  phases  of 
conversion,  including  finances,  legal,  sales  and  management  at  no  cost 
to  you.  Call  Southwestern  Medical  Units,,  214  387-9912. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


"MODERN  INSURANCE-LEGAL  PROCEDURES”  for  health  care  practi- 
tioners. An  up-to-date  office  manual  for  doctors  and  managers  to 
strengthen  and  simplify  collecting  insurance  benefits  in  PI/WC  cases. 
Attorney  explains  assignments,  forms,  and  office  insurance  procedures. 
Send  $60  to:  PRO-LAW  Press,  1800  N.E.  Loop  410,  Suite  308,  San  An- 
tonio, Texas  78217. 


ACKNOWLEDGEMENT:  This  notice  is  to  express  our  grateful  appreci- 
ation lor  all  the  benefits  derived  from  the  practice  management  services 
recently  provided  by  Thomas  ].  Macken  & Associates,  8015  Broadway, 
San  Antonio,  Texas,  and  strongly  recommend  this  firm  to  other 
physicians  and  clinics  in  need  of  such  services.  Board  of  Directors, 
Malone  and  Hogan  Clinic,  Big  Spring,  Texas  79720. 


BUSINESS  LOANS:  Mm.  $10,000.  Reduce  taxes  by  sale/lease  back. 
Signature  loans,  real  estate,  accounts  receivable  loans.  New  equip- 
ment lease,  investments,  debt  consolidation,  vacations,  etc.  Contact: 
Dr.  W.  A , P.O.  Box  5161,  Enid,  Oklahoma  73702;  phone  405  234-5135, 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  tor  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251,  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


SUMMER  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August. 
Approved  lor  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
fessors. Fly  roundtrip  free  on  Caribbean  and  Alaskan  cruises.  Excellent 
group  fares  on  finest  ships.  Registration  limited.  Scheduled  prior  to 
12/31/80.  Tax  deductible  under  1976  Tax  Reform  Act.  Information:  Inter- 
national Conferences,  189  Lodge  Ave.,  Huntington  Station,  New  York 
11746.  516  549-0869, 


HOLTER  MONITOR  SCANNING  SERVICE.  $35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  for  lease  or  pur- 
chase of  Holter  monitor  equipment.  Call  for  additional  information. 
DCG  Interpretation;  313  879-8860. 


Texas  Department  ol  Public  Safety 
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American  Physicians  Insurance  Exchange 

Boots  Pharmaceuticals 

Brackenridge  Professional  Building 

Burroughs  Wellcome 

Ciba/Geigy 

R.  W.  Clarke  & Co. 

Computer  Information  Architects 
ComputerTalk  Associates 
Comtrol  Systems,  Inc. 

Dallas  Medical  & Surgical  Clinic  and  Hospital 
Data-Med  Corporation 
Data  Medicus 

Diagnostic  Clinic  of  Houston 
Doctors  Office  Computer  Systems 
The  Fischer  Mangold  Group 
INA  Healthplan 
Kelsey-Seybold  Clinic 
LaHacienda  Treatment  Center 
Eli  Lilly  and  Company 
Medical  Arts  Clinic  of  Corsicana 
Medical  Center  Garden  Offices 
Medical  Networks 
The  Medical  Protective  Company 
Pfipharmecs 

The  Prudential  Insurance  Company  of  America 
Quintessence  Computing 
Roche  Laboratories 
Scott  and  White  Clinic 
Snell  Arabians 
Southwest  Motor  Leasing 
Staff  Leasing 
Starlite  Village  Hospital 
Texas  Medical  Association 
Annual  Session 
Memorial  Library  Fund 
Texas  Medical  Liability  Trust 
Timberlawn  Psychiatric  Hospital 
Torbett,  Hutchings,  Smith  Memorial  Hospital 
Trinity  Mills  Plaza 
Upjohn 

U.S.  Air  Force  Reserve 
Wallace  Laboratories 
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TEXAS  MEDICINE 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


MARCH 

Allergy 

March  9-13,  1983 

Pan  American  Allergy  Society  1983  Program.  San  Antonio,  Four 
Seasons  Hotel.  Fee  TBA  Category  1.  AMA  Physician's  Recognition 
Award:  33  hours.  Contact  Betty  Kahler.  229  Parking  Way.  Lake  Jack- 
son.  TX  77566  713/297-8964 

Anesthesiology 

Mar  4-6,  1983 

Refresher  Course  in  Anesthesiology.  Lubbock  Memorial  Civic  Cen- 
ter, Lubbock,  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Vicki  Hollander,  Texas  Tech  University  Health  Sciences 
Center,  Office  of  Continuing  Medical  Education,  Lubbock,  TX  79430 
806/743-2929 

Cardiology 

March  4-5,  1983 

EKG  Interpretation  and  Arrhythmia  Management.  Sheraton  Hotel, 
New  Orleans,  Fee  $260,  Category  1 , Physician's  Recognition 
Award;  13  hours.  Contact  International  Medical  Education  Corpora- 
tion, Divof  Postgraduate  Education,  64  Inverness  Dr  East,  Engle- 
wood, CO  801 12  1/800-525-8651 

March  24-26,  1983 

19th  Annual  Arizona  Chest  Symposium.  Doubletree  Inn,  Tucson, 
Ariz,  Fee  TBA  Category  1 , AMA  Physician's  Recognition  Award;  20 
hours.  Contact  Sandy  Younker.  RN.  Symposium  Coordinator.  PO 
Box  42195,  Tucson,  AZ,  85733  602/327-5461 

Critical  Care 

March  5,  1983 

Third  Annual  Update  Critical  Care  Medicine.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Fee  $1 00,  Category  1 , AMA 
Physician's  Recognition  Award;  7 hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education,  7703  Floyd  Curl  Dr,  San  Antonio.  TX 
78284  512/691-6295 

Mar  8.  1983 

Hemodynamics  and  Pulmonary  Aspect  of  Septic  Shock.  Brack- 
enridge  Hospital,  Austin.  Fee  $15.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Marianne  Foley,  MS,  Central  Texas 
Medical  Foundation,  1500  East  Ave,  Austin.  TX  78701  512/476-6461 
ext  5605 

Internal  Medicine 

March  25-27,  1983 

Third  Annual  Epilepsy  Symposium,  inn  of  the  Mountain  Gods.  Mes- 
calero,  NM  Sponsors  El  Paso  Epilepsy  Association  and  Texas  Tech 
University  Health  Sciences  Center.  Category  1 , Physician's  Recog- 
nition Award.  Contact  Donald  Rathbun,  MD,  El  Paso  Medical  Center, 
Suite  1C,  1501  Arizona,  El  Paso,  TX  79902  915/545-1021 

Neurology 

March  10-12,  1983 

11th  Neuromuscular  Disease  Symposium.  Kleberg  Auditorium,  De- 
Bakey  Center,  Baylor  College  of  Medicine,  Houston.  Fee  TBA. 
Category  1 , AMA  Physician's  Recognition  Award;  16  hours.  Contact 


Lila  Lerner.  The  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4944 

Oncology 

Mar  1-4,  1983 

36th  Annual  Symposium:  Fundamentals  of  Cancer  Research.  Can- 
cer Invasion  and  Metastasis.  Shamrock  Hilton  Hotel,  Houston,  Fee 
TBA.  Contact  Office  of  Conference  Services,  Box  1 8,  M D.  Ander- 
son Hospital  and  Tumor  Institute,  6723  Berlner  Ave,  Houston,  TX 
77030  713/792-2222 

Mar  17-19,  1983 

A Multidisciplinary  Approach  to  Breast  Cancer.  Baylor  University 
Medical  Center,  Dallas.  Fee  $75,  Category  1 , AMA  Physician's 
Award:  15  hours.  Contact  LaNelle  Chancellor,  A Webb  Roberts 
Center,  3500  Gaston  Ave.  Dallas,  TX  75246  214/820-2317 

f 

Orthopedics 

March  7,  1983 

Athletic  Injury  Workshop.  Baylor  Medical  Center,  Dallas,  Fee  $5, 
Category  1 , AMA  Physician's  Recognition  Award;  3 hours.  Contact 
Carolyn  Saunders,  PhD,  3500  Gaston,  Dallas,  TX  75246 
21 4,' 820-23 17 

March  3-6,  1983 

A Review  of  Blood  Banking.  Dallas  Hilton  Inn,  Dallas.  Fee  $295.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  27  hours.  Contact 
LaNelle  Chancellor,  A,  Webb  Roberts  Center,  Baylor  University 
Medical  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214,'820-231 7 

March  21-25,  1983 

Histotechnology  Topics.  Marriott  Astrodome  Hotel,  Houston.  Fee 
$490.  AMA  Physician's  Recognition  Award,  33.5  hours.  Contact  Ma- 
rian Macdonald.  American  Society  of  Clinical  Pathologists,  2100  W 
Harrison  St,  Chicago,  IL  60612  312/738-1336 

March  1983 

Quandaries  in  General  Pediatrics.  The  University  of  Texas  Medical 
School  at  Houston.  MSMB  3.001 . Fee  none.  Category  1 , AMA  Physi- 
cian's Recognition  Award:  5.5  hours.  Contact  Caci  Kochwelp,  Office 
of  Continuing  Education.  The  University  of  Texas  Medical  School  at 
Houston,  6431  Fannin,  MSMB  3242,  Houston,  TX  77030 
713/792-5346 

Otolaryngology 

March  19,  1983 

Otolaryngology  Grand  Rounds  with  a Visiting  Professor.  UTMB 
Learning  Center.  Galveston,  Fee  $25  Category  1 , AMA  Physician's 
Recognition  Award,  8 hours.  Shirley  Arledge,  Office  of  Continuing 
Education,  2nd  Floor.  Gail  Borden  Bldg  D-13.  UTMB.  Galveston,  TX 
77550  713/765-2996 

Pathology 

March  3-5,  1983 

12th  Annual  Meeting  of  the  Texas  Society  of  Cytology.  Amfac  Hotel, 
DFW  Airport,  Dallas/Ft  Worth,  Fee  $75  Category  1 . AMA  Physician's 
Recognition  Award;  1 4 hours.  Contact  Dr  Alice  Smith,  Dept  of  Pa- 
thology, UTHSCD.  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-3345 

March  3-6.  1983 

A Review  of  Blood  Banking.  Dallas  Hilton  Inn,  Dallas,  Fee  $275,  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  26  hours.  Contact 
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LaNelle  Chancellor,  A,  Webb  Roberts  Center,  Baylor  University 
Medical  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Pediatrics 

Mar  11-13,  1983 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center,  San 
Antonio,  Contact  Marilyn  Rennels.  Medical  School  Continuing  Edu- 
cation Services,  7703  Floyd  Curl  Drive,  San  Antonio,  TX  78284 
512/691-6295 

March  16,  1983 

Urinary  Tract  Infections.  UTMB  Child  Health  Center,  Galveston. 

Free.  Category  1 , AMA  Physician's  Recognition  Award:  1 hour.  Con- 
tact Warren  F,  Dodge,  MD,  713/765-3536 

Physical  Medicine 

March  4-5,  1983 

Synergies  in  Hemiplegia.  Sid  Richardson  Auditorium,  Scott  and 
White  Memorial  Hospital,  Temple.  Fee  $40.  Category  1 , AMA  Physi- 
cian's Recognition  Award:  1 0 hours.  Contact  Valerie  Williams.  Office 
of  Continuing  Medical  Education,  Scott  and  White  Memorial  Hospi- 
tal, 2401  S 31  St  St,  Temple,  TX  76508  81 7/774-2350 

March  10-12,  1983 

1 1 th  Neuromuscular  Symposium.  Kleberg  Auditorium,  Baylor  Col- 
lege of  Medicine,  Houston.  Contact  Lynne  Tiras,  Office  of  Contin- 
uing Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77002  713/790-4941 

March  17-20,  1983 

The  Titus  Harris  Society  Annual  Meeting.  ' Psychiatry  and  Medicine.” 
Fort  Worth.  Category  1 , AMA  Physician's  Recognition  Award:  9 
hours.  Contact  E.  A.  Zein-Eldin,  MD.  200  University  Blvd,  #620, 
Galveston,  TX  77550  713/765-6321 

March  25-27,  1983 

Epilepsy  Symposium.  Inn  of  the  Mountain  Gods,  Mescalero,  New 
Mexico.  Sponsors  El  Paso  Epilepsy  Association  and  Texas  Tech  Uni- 
versity Health  Science  Center.  Category  1 , Physician's  Recognition 
Award.  Contact  Donald  Rathbun,  MD,  El  Paso  Medical  Center,  Suite 
1C,  1501  Arizona,  El  Paso,  TX  79902  915/545-1021 

Psychiatry 

March  17-18,  1983 

The  Annual  Update  on  Psychopharmacology.  Texas  Research  In- 
stitute of  Mental  Sciences,  Houston  Fee  $50,  Category  1 , AMA  Phy- 
sician's Recognition  Award,  1 2 hours.  Contact  Marie  Jensen,  Office 
of  Continuing  Education,  Texas  Research  Institute  of  Mental  Sci- 
ences, 1300  Moursund,  Houston,  TX  77030  713/791-6665 

Radiology 

March  14-18,  1983 

Radiotherapy  Computer  Programs.  The  University  of  Texas  Health 
Science  Center  at  San  Antonio.  Fee  $600.  Category  1 , AMA  Physi- 
cian's Recognition  Award:  33  hours.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  The  University  of 
Texas  Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr, 

San  Antonio,  TX  78284  51 2/691  -6295 

March  19-27,  1983 

Advances  in  Diagnostic  Imaging.  St  Moritz,  Switzerland.  Sponsored 
by  College  of  Medicine,  University  of  South  Florida.  Fee  $300.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award:  20  hours.  Contact  Ms 
Norine  Karwel,  Educational  Symposia,  PO  Box  1 7241 , Tampa,  FL 
33682  813/971  -6000 , ext  1 1 1 2 
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March  25-27,  1983 

Texas  Radiological  Society  Annual  Scientific  Program.  Holiday  Inn 
Emerald  Beach,  Corpus  Christi,  Contact  Texas  Radiological  Society, 
1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

March  27- April  1,  1983 

International  Course  and  Symposium  on  Electronic  Imaging  in  Medi- 
cine. The  Gunter  Hotel,  San  Antonio.  Fee  $400,  Category  1 , AMA 
Physician’s  Recognition  Award:  34  hours.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  The  University  of 
Texas  Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr, 

San  Antonio,  TX  78284  512/691-6295 

Surgery 

March  24-26,  1983 

16th  Annual  Medical  Surgical  Conference.  Valley  Chapter,  TAFP 
Contact  Mario  E.  Ramirez,  MD,  Rt  1 , Box  1 0,  Rio  Grande  City,  TX 
78582 

Toxicology 

March  14-18,  1983 

Current  Concepts  in  Toxicology:  Analytical,  Clinical  and  Forensic.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $550.  Category  1 , AMA 
Physician’s  Recognition  Award:  35  hours.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  51 2/691  -6295 

APRIL 

Family  Practice 

April  7-10,  1983 

Eighth  Annual  Family  Practice  Recertification  Review.  The  University 
of  Texas  Health  Science  Center  at  San  Antonio.  Fee  $250.  Category 
1 , AMA  Physician’s  Recognition  Award:  24  hours.  Contact  Marilyn 
Rennels,  Continuing  Medical  Education,  The  University  of  Texas 
Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

April  21 -22,  1983 

Cardiology  Update  for  the  Practicing  Physician.  Hilton  Palacio  del 
Rio,  San  Antonio,  Fee  TBA,  Category  1 , AMA  Physician’s  Recogni- 
tion Award:  10  hours.  Contact  Marilyn  Rennels,  Continuing  Medical 
Education,  The  University  of  Texas  Health  Science  Center  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

General  Medicine 

April  7,  1983 

Ninth  District  Medical  Society  Meeting.  Waterwood  on  Lake 
Livingston,  Texas.  Sponsored  by  The  University  of  Texas  Health  Sci- 
ence Center,  Houston.  Contact  M.  Kraft,  PO  Box  20367,  Houston,  TX 
77225  713/792-4671 

Gerontology 

April  15-16,  1983 

Second  Annual  Conference  on  Aging  in  America.  UTMB  Learning 
Center,  Galveston.  Contact  Shirley  Arledge,  Office  of  Continuing  Ed- 
ucation, 2nd  Floor,  Gail  Borden  Bldg  D-13,  UTMB,  Galveston,  TX 
77550  713/765-2996 

Obstetrics/Gynecology 

April  22-23,  1983 

2nd  Annual  Premature  Labor  Conference.  Stouffer’s  Hotel,  Houston, 
Contact  Sherry  Smith,  UTMSH,  Office  of  Continuing  Education, 
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6431  Fannin,  MSMB  3 242,  Houston,  TX  77030  713/792-5346,  out  of 
TX  1/800-231-9481 

Ophthalmology 

April  8-9,  1983 

Fifth  Annual  Dallas  Spring  Ophthalmology  Symposium.  The  Hilton/ 
LBJ,  Dallas,  Sponsored  by  Presbyterian  Hospital  of  Dallas,  Dept  of 
Ophthalmology;  Retina  Foundation  of  the  Southwest.  Fee  $225.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award:  13  hours.  Contact 
Lela  Breckenridge,  Continuing  Medical  Education,  Presbyterian 
Hospital  of  Dallas,  8200  Walnut  Hill  Lane,  Dallas,  TX  75231 
214/696-8436 

April  15-17.  1983 

Alamo  City  Ophthalmology  Residents  Conference.  The  University  of 
Texas  Health  Science  Center  at  San  Antonio  Fee  $50.  Category  1 , 
AMA  Physician’s  Recognition  Award;  1 1 hours.  Contact  Marilyn 
Rennels,  Continuing  Medical  Education,  The  University  of  Texas 
Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Drive,  San 
Antonio,  TX  78284  51 2/691  -6295 

April  28-30,  1983 

Closed  Approach  to  Intraocular  Surgery.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Fee  $500.  Category  1 , AMA 
Physician's  Recognition  Award;  14  hours.  Contact  Marilyn  Rennels. 
Continuing  Medical  Education,  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295  - 

Orthopaedic  Surgery 

April  20-21, 1983 

Charles  Moore  Seminar  for  Orthopaedic  Surgeons.  Beaseley  Au- 
ditorium, Baylor  Medical  Center.  Dallas.  Free.  Category  1 , AMA 
Physician's  Recognition  Award:  6 hours,  Carolyn  Saunders,  PhD, 
3500  Gaston,  Dallas,  TX  75246  214/820-2317 

Pathology 

Apr  18-29,  1983 

The  Twenty-fourth  Postgraduate  Institute  for  Pathologists  in  Clinical 
Cytopathology.  The  Johns  Hopkins  University  School  of  Medicine 
and  the  Johns  Hopkins  Hospital,  Baltimore,  MD.  Category  1 , Physi- 
cian's Recognition  Award,  1 25  hours.  Contact  John  K,  Frost,  MD, 

610  Pathology  Bldg,  The  Johns  Hokpins  Hospital,  Baltimore.  MD 
21205 

April  25-29,  1983 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas.  Sponsor 
Dept  of  Pathology,  Baylor  University  Medical  Center.  Fee  $295.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  40  hours.  Contact 
LaNelle  Chancellor,  A.  Webb  Roberts  Center,  3500  Gaston  Ave, 
Dallas,  TX  75246  214/820-2317 

April  29,  1983 

Stroke  Management  Seminar.  Sid  Richardson  Auditorium,  Scott  and 
White  Memorial  Hospital,  Temple.  Fee  TBA,  Credit  TBA.  Contact  Val- 
erie Williams,  Office  of  Continuing  Medical  Education,  Scott  and 
White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

April  11-15,  1983 

Introduction  to  Transmission  Tomography.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Fee  $600.  Category  1 , AMA 
Physician's  Recognition  Award;  36  hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 


Pediatrics 

April  20.  1983 

New  Antibiotics:  Comparison  of  Cost  and  Effectiveness.  UTMB  Child 
Health  Center,  Galveston,  Free,  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 hour.  Contact  Warren  F.  Dodge,  MD  713/765-3536 

April  21 -23,  1983 

Recent  Advances  in  Child  Health  Care,  Pediatrics  Dept.  UTMB,  Gal- 
veston. Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award; 

1 7 hours.  Contact  Paulette  Haas,  Continuing  Education,  UT  Medical 
Branch.  Galveston,  TX  77550  713/765-2996 

Physical  Medicine 

April  18-28,  1983 

1 7th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Jaworski  Auditorium.  Baylor  College  of  Medicine,  Room 
1 87-A,  Houston.  Fee  TBA.  Contact  Lynne  Tiras,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Plastic  Surgery 

Apr  22-24,  1983 

Practical  Plastic  Surgery  for  the  Practitioner.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Category  1 . AMA  Physician's 
Recognition  Award,  Contact  Vicki  Hollander,  Texas  Tech  University 
Health  Sciences  Center,  Office  of  Continuing  Medical  Education, 
Lubbock,  TX  79430  806/743-2929 

Radiology 

April  4-8,  1983 

Introduction  to  Basic  Principles  of  Medical  X-ray  Imaging  Using 
Fourier  Analysis  and  Microcomputers.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio,  Fee  $600.  Category  1 , AMA 
Physician's  Recognition  Award,  36  hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education,  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Sports  Medicine 

Apr  23-30,  1983 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman,  British  West  Indies. 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $350,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  1 1 406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 

Surgery 

April  20,  1983 

Orthopedic  Surgery  Seminar.  Beasley  Auditorium  of  Baylor  Medical 
Center,  Dallas.  Free.  Category  1 , AMA  Physician's  Recognition 
Award,  3 hours.  Contact  Carolyn  Saunders,  PhD,  Baylor  University 
Medical  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

MAY 

Cardiology 

May  13-15,  1983 

Clinical  Management  of  Coronary  Disease  and  Dual-Mode  Exercise 
Testing.  Hilton  Hotel,  San  Antonio,  Fee  $260,  Category  1 , AMA  Phy- 
sician's Recognition  Award;  13  hours.  Contact  International  Medical 
Education  Corp,  Division  of  Postgraduate  Education,  64  Inverness 
Dr  East,  Englewood,  CO  801 12  1/800-525-8651 
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Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel,  Astro- 
dome, Houston,  Fee  TBA  Contact  Carol  Berman,  Office  of  Continu- 
ing Education.  Baylor  College  of  Medicine.  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Legal  Medicine 

May  12-13,  1983 

The  Courts  and  You:  Medical  Legal  Issues.  Dallas.  Fee  $50,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  9 hours.  Contact  Mane 
A.  Jensen,  Office  of  Continuing  Education,  Texas  Dept  of  Mental 
Health  and  Mental  Retardation,  Texas  Research  Institute  of  Mental 
Sciences  713/791-6665 

Management 

May  6-7.  1983 

Management  Update  for  the  Practicing  Physician.  Learning  Center, 
UTMB  Campus,  Galveston.  Fee  TBA,  Category  1 . AMA  Physician’s 
Recognition  Award:  1 0 hours.  Contact  Paulette  Haas,  Office  of  Con- 
tinuing Education  The  University  of  Texas  Medical  Branch,  D1 3 Gail 
Borden  Bldg,  Galveston,  TX  77550 

Oncology 

May  19-21.  1983 

American  Cancer  Society  National  Conference- Breast 
Cancer- 1983. 

Boston  Sheraton  Hotel,  Boston,  Fee  TBA.  Category  1 , AMA  Physi- 
cian's Recognition  Award,  16  5 hours.  Contact  Nicholas  G, 
Bottiglleri,  MD,  Breast  Cancer  Conference,  American  Cancer 
Society,  777  Third  Ave.  New  York,  NY  1 001 7 212/371  -2900 

Pathology 

May  2-6,  1983 

Clinical  Microbiology  Update.  Marriott,  San  Antonio,  Fee  TBA.  AMA 
Physician's  Recognition  Award,  29.5  hours.  Contact  Marian  Mac- 
donald, ASCP,  2100  W Harrison  St,  Chicago.  IL  60612 

Pediatrics 

May  18,  1983 

Upper  Airway  Obstruction  in  the  Child — Diagnosis  & Treatment. 
UTMB  Child  Health  Center,  Galveston,  Free.  Category  1 , AMA  Phy- 
sician’s Recognition  Award:  1 hour  Contact  Warren  F.  Dodge,  MD 
713/765-3536 

Radiology 

May  16-20,  1983 

Basic  Radiological  Health.  The  University  of  Texas  Health  Science 
Center  at  San  Antonio,  Fee  $450.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  40  hours.  Contact  Marilyn  Rennels,  Continuing 
Medical  Education,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Surgery 

May  13-15,  1983 

Southwestern  Orthopedic  Surgery  Review.  Dallas.  Fee  $300.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  24  hours.  Contact  June 
Bovill,  Division  of  Continuing  Education,  University  of  Texas  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 


May  16-19,  1983 

First  International  Congress  on  Cyclosporin,  Westin  Galleria  Hotel, 
Houston.  Fee  $300.  Category  1 , AMA  Physician’s  Recognition 
Award;  26.5  hours.  Contact  Sherry  Smith,  UTMSH,  Office  of  Con- 
tinuing Education,  6431  Fannin,  MSMB  3.242,  Houston,  TX  77030 
713/792-5346 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

The  following  continuing  medical  education  courses  will  be  offered 
during  TMA's  1 1 6th  Annual  Session  May  1 8-22,  1 983,  in  Houston, 
Most  courses  are  scheduled  to  be  in  the  Astrohall;  others  will  be 
held  in  adjacent  hotels.  For  further  information,  contact  Mrs  Dale 
Willimack,  Director,  Dept  of  Annual  Session  and  Scientific  Program- 
ming, TMA,  1801  N Lamar  Blvd.  Austin,  TX  78701  512/477-6704, 

As  an  organization  accredited  for  continuing  medical  education,  the 
Texas  Medical  Association  designates  these  continuing  medical  ed- 
ucation activities  as  meeting  the  criteria  for  hour-for-hour  credit  in 
Category  1 of  the  Physician's  Recognition  Award  of  the  American 
Medical  Association. 

Adolescent  Medicine 

Friday,  May  20,  9am- 12  noon 

Symposium  on  Chronic  Illnesses  of  Childhood:  Ambulatory  Care. 
Ballroom  C,  Astrohall,  Fee  None.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  3 hours. 

Thursday,  May  19.  8am-3;30pm 

Conference  on  School  Health.  Room  114,  Astrohall  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  5 hours. 

Aerospace  Medicine 

Thursday,  May  19,  9am-5pm 

Texas  Air-Medics  Association  and  Flying  Physicians  Association, 
Texas-Southwest  Region  Scientific  Program. Ballroom  D,  Astrohall. 
Fee  none.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Allergy 

Friday,  May  20,  8:30am-5pm 

Section  on  Allergy.  Room  1 23,  Astrohall.  Fee  none.  Category  1 , AMA 
Physician's  Recognition  Award;  6 hours. 

Arthritis  & Rheumatism 

Friday.  May  20,  2;00-5: 1 5pm 

Texas  Rheumatism  Association.  Ballroom  C,  Astrohall  Fee  none. 
Category  1 , AMA  Physician’s  Recognition  Award;  8 hours. 

Anesthesiology 

Saturday,  May  21 , 8-5pm 

Texas  Society  of  Anesthesiologists.  Room  111,  Astrohall.  Fee  none 
Category  1 , AMA  Physician's  Recognition  Award;  9 hours. 

Cardiovascular  Diseases 

Thursday,  May  19,  8;30am-5pm 

Symposium  on  Cardiovascular  Diseases.  Ballroom  A,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician’s  Recognition  Award;  7 hours. 
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Colon  & Rectal  Surgery 

Saturday,  May  21 , 8: 15am -4:30pm 

Section  on  Colon  and  Rectal  Surgery.  Room  307,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 

Digestive  Diseases 

Thursday,  May  19,  8:15am-4pm 

Section  on  Digestive  Diseases.  Room  201 , Astrohall,  Fee  none.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  6 hours. 

Chest  Disease 

Saturday.  May  21 , 9:30am-4;30pm 

Section  on  Diseases  of  the  Chest.  Room  121 , Astrohall  Fee  none. 
Category  1 , AMA  Physician’s  Recognition  Award;  5 hours. 

Dermatology 

Saturday,  May  21 , 9am -1  pm 

Texas  Dermatological  Society.  Room  31 1 , Astrohall,  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  6 hours. 

Emergency  Care 

Thursday,  May  19,  8am-12  noon 

Basic  Cardiac  Life  Support  Course.  Astrohall,  Exhibit  Hall.  Fee  $40, 
Category  1 , AMA  Physician's  Recognition  Award;  4 hours. 

Thursday,  May  1 9,  1 -5pm 
Friday,  May  20,  Sam- 1 2 noon 
Saturday,  May  21 , Sam- 12  noon 

Advanced  Cardiac  Life  Support  Course.  Astrohall,  Exhibit  Hall.  Fee 
$1 60.  Category  1 , AMA  Physician's  Recognition  Award;  1 6 hours. 

Saturday,  May  21 , 8am-5pm 

Advanced  Cardiac  Life  Support  Provider  Recertification.  Exhibit  Hall, 
Astrohall.  Fee  $80,  Category  1 , AMA  Physician's  Recognition 
Award;  8 hours. 

Endocrinology 

Friday,  May  20,  8;15am-5:30pm 

Texas  Diabetes  and  Endocrine  Association.  Ballroom  B,  Astrohall. 
Fee  none.  Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 

Family  Medicine 

Thursday,  May  19,  9am-4;30pm 

Texas  Academy  of  Family  Physicians.  Room  1 00,  Astrohall.  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Friday,  May  20,  8:15am-5:30pm 

Section  on  Family  Practice.  Room  201 , Astrohall  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  7 hours. 

Geriatrics 

Thursday,  May  19,  9am- 12  noon 

Texas  Medical  Directors  Association.  Ballroom  C,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award;  3 hours. 

Thursday,  May  19,  2pm-5pm 

Symposium  on  Aging.  Ballroom  C,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician's  Recognition  Award;  3 hours. 


Hematology 

Friday.  May  20,  1 :30-5pm 

Symposium  on  Blood  Banking.  Room  122,  Astrohall.  Fee  none.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  4 hours. 

Internal  Medicine 

Friday,  May  20,  9:30am-5pm 

Section  on  Internal  Medicine.  Room  300,  Astrohall,  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  5 hours. 

Legal  Medicine 

Thursday,  May  19,  2-5pm 

Medicolegal  Symposium.  Room  120,  Astrohall,  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award;  3 hours. 

Neurology 

Friday,  May  20,  8:30am-4:30pm 
Saturday.  May  21 , 9am- 1 1 :30am 

Section  on  Neurology.  Friday.  Room  307,  Astrohall;  Saturday,  Room 
1 25,  Astrohall.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award;  9 hours. 

Neurological  Surgery 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , 8:30am- 12  noon 

Section  on  Neurological  Surgery.  Towers  8 & 9,  Astro  Village  Hotel, 
Fee  none.  Category  1 , AMA  Physician’s  Recognition  Award:  9 hours. 

Obstetrics/Gynecology 

Thursday,  May  19,  9:30am-5pm 

Section  on  Obstetrics  and  Gynecology.  Room  300,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Occupational  Medicine 

Friday,  May  20,  2-5pm 

Section  on  Occupational  Medicine.  Ballroom  A,  Astrohall.  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 

Oncology 

Saturday,  May  21 . 8:30am-4:30pm 

Section  on  Oncology.  Room  123,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician's  Recognition  Award;  5 hours. 

Ophthalmology 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , 7:45am-12  noon 

Section  on  Ophthalmology.  Chaparral  Ballroom  North,  Houston  Mar- 
riott Hotel  (Astrodome).  Fee  none.  Category  1 , AMA  Physician's 
Recognition  Award,  10  hours. 

Orthopedic  Surgery 

Saturday,  May  21 , 8am-5pm 

Texas  Orthopaedic  Association.  Ballroom  D,  Astrohall.  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 

Otolaryngology 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , 8am- 1 2 noon 
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Section  on  Otolaryngology.  Room  100.  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  1 2 hours. 

Pathology 

Saturday.  May  21 , 8am-5pm 

Section  on  Pathology.  Room  120,  Astrohall.  Fee  none.  Category  1, 
AMA  Physician's  Recognition  Award:  7 hours. 

Pediatrics 

Saturday,  May  21, 7:30am-4:30pm 

Section  on  Pediatrics.  Room  300,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician's  Recognition  Award;  6 hours. 

Physical  Medicine  and  Rehabilitation 

Friday,  May  20,  8:15am-5pm 

Section  on  Physical  Medicine  and  Rehabilitation.  Ballroom  D,  Astro- 
hall. Fee  none.  Category  1 , AMA  Physician's  Recognition  Award: 

5 hours. 

Physician  Impairment 

Thursday,  May  19,  2-5pm 

Symposium  on  the  Impaired  Physician.  Room  31 1 , Astrohall.  Fee 
none.  Category  1 , AMA  Physician’s  Recognition  Award;  3 hours. 

Plastic  Surgery 

Friday,  May  20,  8am-5pm 
Saturday.  May  21 , 8am-12  noon 

Section  on  Plastic,  Reconstructive,  and  Maxillofacial  Surgery.  War- 
wick Hotel.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award:  8 hours. 

Psychiatry 

Saturday,  May  21, 8:15am-4:45pm 

Section  on  Psychiatry.  Room  201 , Astrohall,  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award;  7 hours. 

Public  Health 

Friday,  May  20,  8:15am-5pm 

Section  on  Public  Health.  Room  120,  Astrohall.  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award;  6 hours. 

Radiology 

Friday,  May  20,  8:15am-5pm 

Section  on  Radiology.  Room  31 1 , Astrohall.  Fee  none  Category  1 , 
AMA  Physician’s  Recognition  Award;  6 hours. 

Saturday,  May  21 , 9:30am-4:30pm 

Section  on  Nuclear  Medicine.  Room  1 22,  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  5 hours. 

Sports  Medicine 

Friday,  May  20,  8am-5:05pm 

Symposium  on  Sports  Medicine.  Room  111,  Astrohall,  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award;  7 hours. 

Surgery 

Thursday,  May  19,  2-5pm 

International  College  of  Surgeons,  Texas  Division.  Room  122,  Astro- 


hall. Fee  none.  Category  1 , AMA  Physician's  Recognition  Award;  3 
hours. 

Friday,  May  20,  9:30am-5pm 

Section  on  Surgery.  Room  125,  Astrohall.  Fee  none.  Category  1, 
AMA  Physician’s  Recognition  Award;  5 hours. 

Other 

Saturday,  May  21 , 1 0am- 1 2 noon 

Cautions  and  Pitfalls  in  Selecting  an  Office  Computer.  Room  122, 
Astrohall.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award;  2 hours. 

Thursday,  May  19,  12:30-1 :30pm 

Teleconference  Network.  Room  307,  Astrohall.  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award;  1 hour. 

JUNE 

Cardiology 

June  24-25,  1983 

Cardiology  Update- 1983.  Austin  Marriott  Hotel,  Austin.  Fee  TBA. 
Credit  TBA.  Contact  Valerie  Williams,  Office  of  Continuing  Medical 
Education,  Scott  and  White  Memorial  Hospital,  2401  S 31st  St, 
Temple,  TX  76508  81 7/774-2350 

Family  Practice 

June  10-11,  1983 

Family  Practice  Seminar.  Beaseley  Auditorium,  Baylor  University 
Medical  Center,  Dallas.  Fee  $75.  Category  1 , AMA  Physician's 
Recognition  Award;  12  hours.  Contact  Carolyn  Saunders,  PhD, 

3500  Gaston,  Baylor  Medical  Center,  Dallas,  TX  75246 
214/820-2317 

June  15,  1983 

Hemophilus  Influenza  B Infection:  Current  Status,  Management  and 
Prophylaxis.  UTMB  Child  Health  Center,  Galveston.  Free.  Category 
1 , AMA  Physician’s  Recognition  Award;  1 hour.  Contact  Warren  F. 
Dodge,  MD  713/765-3536 

Obstetrics/Gynecology 

June  9-10,  1983 

Colposcopy  Workshop.  The  University  of  Texas  Health  Science  Cen- 
ter at  Dallas,  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  14  hours.  Contact  June  Bovill,  Division  of  Continuing  Educa- 
tion, The  University  of  Texas  Health  Science  Center  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Otolaryngology 

June  23-25,  1983 

What's  New  in  Otolaryngology.  UTMB  Learning  Center,  Galveston. 
Fee  $200.  Category  1 , AMA  Physician's  Recognition  Award;  1 4 
hours.  Contact  Shirley  Arledge,  Office  of  Continuing  Education,  2nd 
Floor,  Gail  Borden  Bldg  D-13,  UTMB  at  Galveston,  TX  77550 
713/765-2996 

Pediatrics 

June  10-11,  1983 

17th  Annual  Kenneth  C.  Haltalin  Pediatrics  Seminar.  Children’s  Med- 
ical Center,  Dallas.  Fee  TBA,  Category  1 , AMA  Physician's  Recogni- 
tion Award;  1 0 hours.  Contact  Division  of  Continuing  Education,  The 
University  of  Texas  Health  Science  Center  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 
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June  15,  1983 

Immunizations:  Current  Status.  UTMB  Child  Health  Center,  Gal- 
veston. Free,  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour  Contact  Warren  F Dodge,  MD  713/765-3536 

June  15,  1983 

Current  Status  of  Hemophilus  Influenza  B Infection:  Management 
and  Prophylaxis.  UTMB  Child  Health  Center,  Galveston,  Free.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact  Warren 
F Dodge,  MD  713/765-3536 

Physiology 

June  20-25,  1983 

3rd  International  Conference  on  Water  and  Ions  in  Biological  Sys- 
tems. The  Woodlands,  Houston.  Fee  TBA,  Contact  Lila  Lerner, 

Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston.  TX  77002  713/790-4941 


AUGUST 
General  Medicine 

Aug  12-13,  1983 

3rd  Congress  of  Colombian  Doctors  in  the  USA.  Waldorf-Astoria 
Hotel,  New  York,  NY.  Fee  $1 75.  Credit  TBA.  Contact  Hugo  A. 
Ramirez,  MD,  4203  Colombia  Dr,  Pasadena,  TX  77504 
713/472-2698 


REGULARLY  SCHEDULED  ACTIVITIES 

Mondays,  12:45-1 :45  through  Nov  22 

Critical  Care  Medicine — and  Update  for  Primary  Care  Physicians. 
The  UT  Health  Science  Center  at  San  Antonio  and  teleconference 
network  sites.  Fee  $45/person.  Category  1 , AMA  Physician's  Recog- 
nition Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Net- 
work of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston,  Fee  $450.  Category  1 , 
AMA  Physician’s  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital,  Houston,  Fee 
$450,  Category  1,  AMA  Physician's  Recognition  Award;  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays 

Sept  28,  Oct  1 2,  Oct  26,  Nov  9,  Nov  23,  Dec  1 4,  1 982,  Jan  1 1 , Jan 
25,  Feb  8,  Feb  22,  Mar  8,  1983 

Critical  Care  Course.  Brackenridge  Hospital,  Austin,  Fee  $1 4/ses- 
sion; $140  entire  course.  Category  1 , AMA  Physician  Recognition 
Award;  2 hours/session,  22  hours  total  course.  Contact  Marianne 
Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Aus- 
tin, TX  78701  512/476-6461  ext  5605 

Tuesdays.  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr, 

El  Paso,  TX  79902 


Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Memorial 
Hospital,  Sid  Richardson  Auditorium,  Temple.  Category  1 . AMA 
Physician's  Recognition  Award,  1 hour  weekly.  Contact  Valerie  Wil- 
liams, Research  and  Education,  Scott  & White  Hospital,  2401  S 31  st, 
Temple,  TX  76508  81 7/774-2350 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Room 
C410,  Temple.  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour  weekly.  Contact  Valerie  Williams,  Research  and  Education, 
Scott  & White  Memorial  Hospital,  2401  S 31  st.  Temple,  TX  76508 
817/774-2350 

Thursdays  12;30-1 :30 

Clinical  Topics  in  Medicine.  The  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35/program,  hospi- 
tal subscription  program.  Category  1 , AMA  Physician  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691-7291 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 

(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital. 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  S 31  st. 
Temple,  TX  76508  81 7/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1648,  Port  Arthur,  TX  77640 
713/983-4951 

Saturdays,  9am-12  noon  (10/23/82-5/2/83) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24  week  course,  excluding  Nov  27, 
Dec  1 8,  & 25,  and  Jan  1 . Fee  $200,  Category  1 , AMA  Physician’s 
Recognition  Award,  72  hours.  Contact  Vicki  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  HDenotes  Texas  Meeting 


MARCH 

American  College  of  Cardiology,  32nd  Annual  Scientific  Session 
New  Orleans,  March  20-24,  1983,  ACC,  91 1 1 Old  Georgetown  Rd, 
Bethesda,  MD  20814  301/897-5400 

American  Society  of  Contemporary  Medicine  and  Surgery,  Mar 
6-12,  1983.  Virginia  Kendall,  21 1 East  Chicago  Ave,  Suite  1044, 
Chicago,  IL  60611  800/621-4002, 
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■ Texas  Association  of  Obstetricians  and  Gynecologists,  Austin, 
March  3-5,  1983.  Robert  H.  Wernecke,  MD.  1301  West  38th  St, 
#403,  Austin,  TX  78705 

■ Texas  Radiological  Society,  Corpus  Christi.  March  25-27,  1983. 
Edith  Ferguson,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Urological  Society.  The  Woodlands  Inn.  Houston  March 
23-27.  1 983.  Donald  F.  Griffith,  MD,  Associate  Professor  of  Urology, 
Baylor  College  of  Medicine,  Dept  of  Urology.  6560  Fannin.  Houston, 
TX  77030  713/790-4550 

■ The  Titus  Harris  Society  Annual  Meeting.  Fort  Worth  March 
17-20,  1983.  E.  A.  Zein-Eldin,  MD.  200  University  Blvd.  #620. 
Galveston,  TX  77550  713/765-6321 

■ Valley  Family  Physicians  Medical  and  Surgical  Conference. 
McAllen.  March  24-26,  1983,  Mario  E.  Ramirez.  MD.  General  Chair- 
man and  Scientific  Program  Chairman,  Rt  1 , Box  1 0,  Rio  Grande 
City,  TX  78582 

APRIL 

American  College  of  Physicians.  San  Francisco  April  11-14,  1 983. 
Jane  Ayers,  American  College  of  Physicians,  4200  Pine  St.  Phila- 
delphia, PA  1 91 04  215/243-1200  or  800/523-1546 

■ Ninth  District  Medical  Society  Meeting.  Waterwood  on  Lake 
Livingston,  Texas.  April  7,  1983,  M,  Draft,  PO  Box  20367,  Houston. 
TX  77225  713/792-4671 

■Texas  Society  of  Child  Psychiatry,  San  Antonio,  April  8-10,  1 983 
Robert  Demski,  MD,  Wilford  Hall  Medical  Center,  San  Antonio,  TX 
78236  512/670-5971 

MAY 

■ American  Diabetes  Association-Annual  Meeting.  Austin  May  21 , 
1983,  American  Diabetes  Association,  South  Texas  Affiliate.  7600 
Chevy  Chase  II.  Austin,  TX  78752 

■ Texas  Medical  Association.  Houston,  May  18-22,  1983.  C. 
Lincoln  Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

AUGUST 

Third  Congress  of  Colombian  Doctors  in  the  USA.  New  York  Aug 
12-13,  1 983.  Hugo  A.  Ramirez.  MD,  4203  Colombia  Dr,  Pasadena, 
TX  77504  713/472-2698 
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equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

VLhat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  every  member  of  your  staff. 

Freedom  to  offer  your  staff 'Targe  corporation" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  services 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  ta.xes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It's  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  1237.5 

Dallas,  Texas  7524.3  Oklahoma  City,  Oklahoma  73157 

(214)  343-8682  ( 405 ) 94.3-33 1 0 


TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

|S,  Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W Kemper,  MD,  FACP 
, S,  Fischer,  MD 
Ij,  M.  Condit,  MD 

Cardiology 

E.  F Beard,  MD,  FACC 

D.  D^  Goulden,  MD,  FACC 
M J Mihalick,  MD,  FACC 

J.  A.  Garcia-Gregory,  MD,  FACC 
V.  E,  Friedewald,  MD,  FACC 
Endocrine  & Metabolic  Diseases 

M.  P Kelsey,  MD,  FACP 

A,  E,  Leiser,  MD,  FACP 

R K.  Champion,  Jr,  MD,  FACP 

Gastrointestinal  Diseases,  Endoscopy 

J.  R.  Kelsey,  Jr,  MD,  FACP 
P S.  Bentlif,  MD,  FACP 

F.  O'Neil,  MD,  FACP 
F J.  Garcia-Torres,  MD 
J,  I Hughes,  MD 
General  Internal  Medicine 

C.  F Taboada,  MD,  FACP 

N,  H,  Nauert,  Jr,  MD 

G.  G,  Bourianoff,  MD 

R.  S.  Dickinson,  MD 

S.  R Berthelsen,  MD 
G.  N Lewis,  MD 

D^  C.  .Wilkinson,  II,  MD 
General  Medicine,  Gastroenterology 
j R,  D.  Eichhorn,  MD,  FACP 

I Hematology 

J B,  Bart,  MD,  FACP 

i Infectious  Diseases 

S.  Riggs,  MD,  FACP 

I Nuclear  Medicine 

I D.  E,  Mouton,  MD,  FACNM 
I R,  J.  Gorten,  MD 

Oncology 

E.  N,  Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S.  P Fischer,  MD,  FACP 

B,  D-  Walker,  MD 
DERMATOLOGY 

D.  W Owens,  MD,  FAAD 

C,  R.  Drucker,  MD,  FAAD 

J H,  Stephens,  MD,  FAAD 
W.  C,  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J L,  Doggett.  MD,  FACS 
M F Appel,  MD,  FACS 
W.  A.  Redwine,  MD 

G,  L,  Jackson,  MD 
NEUROLOGY 

A.  Arana,  MD 
J.  G,  Nall,  MD 
M E.  Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

M L.  Codv,  MD,  FACS,  FACOG 
W A,  Johnson  III,  MD,  FACOG 
J.  L,  Ritter,  MD,  FACOG 

T.  L Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

*F,  H,  Austin,  MD,  FACPrM 
*W,  B,  Dye,  MD,  FACPrM 
*M  A,  Eidlin,  MD 
‘H  B Elwell,  Jr,  MD 
*R  M,  Fenno,  MD,  FACP 
F A,  Goss,  MD 
W,  R Hawkins,  MD,  FACPrM 
*W.  R Hein,  MD,  FACS 
*L,  A Herrmann,  MD 
*R.  J.'Huebner,  MD 
*T  K,  Lee,  MD,  MPH 
‘B,  W.  Prior,  MD,  FACPrM 
*J,  E.  Stuteville,  MD 
N A.  Tadros,  MD,  FACPrM 
T J.  Trumble,  MD,  FACPrM 
A,  M.  Wyss,  MD,  FACPrM 
*G.  L Hekhuis,  MD,  FACR 
P E,  Baily,  MD,  MPH 

OPHTHALMOLOGY 

H.  E,  Wahlen,  MD,  DABO 
R Lemos,  MD 

N.  E.  Webb,  MD,  DABO 

OPTOMETRY 

M.  B,  Stern,  OD 
ORTHOPAEDIC  SURGERY 

T H,  Crouch,  MD,  FACS,  FAAOS 
P J Joseph,  MD 
W.  C.  Watters  III,  MD 
OTOLARYNGOLOGY 

J,  L.  Smith,  MD,  FACS 
J.  K,  Jones,  MD,  FRCS(C) 

'Contract  Services 


PATHOLOGY 

R A.  Jordan,  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E,  J.  Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G,  D Ferry,  MD,  FAAP 

B.  S.  Reid,  MD 

General  Pediatrics  & Consultation 

F J.  Boland,  MD,  FAAP 
R,  M Thaller,  MD,  FAAP 
K,  C,  Pinckard,  MD,  FAAP 
J,  C,  Hoyle,  Jr,  MD,  FAAP 
L J,  Rhodes,  MD,  FAAP 
M,  Lemos,  MD,  FAAP 

I.  C,  Guerra,  MD 

Psychology 

A M,  Gates,  EdD 

Pulmonary  Diseases 

D,  K,  Seilheimer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F Stein,  MD,  FAAP 

J.  K.  Lewis,  MD,  FAAP 
PSYCHIATRY 

C.  G,  Cochran,  MD 
R Daichman,  MD 
RADIOLOGY 

R,  J Kurth,  MD,  FACR 
P Raphael,  MD,  DABR 

M,  Htain,  MD,  DABR 

P M,  Conoley,  MD,  DABR 

K.  Kemp,  MD,  DABR 
UROLOGY 

D.  W Pranke,  MD,  FACS 
R A.  Renner,  MD 

DENTISTRY 

J,  W,  Orr,  DDS 
D W Teasdale,  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D,  R Fox,  PhD 
J.  W.  Porter,  MA 

N.  Gotsdiner,  MA 

SENIOR  CONSULTANTS 

W.  D,  Seybold,  MD,  FACS — Surgery 
J.  C,  Dickson,  MD,  FACS — Otolaryngology 
J,  D,  McMurrey,  MD,  FACS — Surgery 


K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057  (713)  780-1661 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street  Houston,  Texas  77002  (713)  654-4401 
K-S  QUAIL  VALLEY  2651 -J  Cartwright  Road  Missouri  City,  Texas  77459  (713)499-9617 
INDUSTRIAL  HYGIENE  SERVICES  TOSCIN,  INC,,  6624  Fannin  Street  Houston,  Texas  77030  (713)  797-1551 
LINARES  IMAGING  CENTER  6624  Fannin  Street  Houston,  Texas  77030  (713)797-0013  C-T  Scanning-Ultrasound 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


CONTRACT  OPERATIONS 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 
FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-4111 


Marshall  Space  Flight  Center 
PC  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 
NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 

Houston,  Texas 


cott  & White 


817/774-2111 
Temple,  Texas 


DEPARTMENT  OF  ANESTHESIOLOGY 
DEPARTMENT  OF  EMERGENCY 
MEDICINE 

DEPARTMENT  OF  FAMILY  MEDICINE 
DEPARTMENT  OF  MEDICINE 


Division 

Division 

Division 

Division 

Division 

Division 

Division 

Division 

Division 

Division 

Division 

Division 


of  Allergy-Immunology 
of  Cardiology 

of  Community  Internal  Medicine 
of  Dermatology 
of  Endocrinology 
of  Gastroenterology 
of  General  Medicine 
of  Hematology-Oncology 
of  Infectious  Disease 
of  Nephrology 
of  Pulmonary  Disease 
of  Rheumatology 


DEPARTMENT  OF  NEUROLOGY 
DEPARTMENT  OF  OBSTETRICS 
AND  GYNECOLOGY 

Division  of  Gynecology 
Section  of  Gynecologic  Oncology 
Section  of  Gynecologic  Endocrinology 
Division  of  Obstetrics 


Section  of  Exfoliative  Cytology 
Section  of  Electron  Microscopy 
Division  of  Clinical  Pathology 
Section  of  Blood  Bank 
Section  of  Clinical'Chemistry 
Section  of  General  Chemistry  and 
Toxicology 

Subsection  of  Automated  Chemistry 
Section  of  Hematology 
Section  of  Microbiology  and  Immunology 
Section  of  Research  Chemistry 
DEPARTMENT  OF  PEDIATRICS 
Division  of  Cardiology 
Division  of  Child  Development-Genetics 
Division  of  Endocrinology 
Division  of  Gastroenterology 
Division  of  General  Pediatrics 
Division  of  Infectious  Disease 
Division  of  Neonatology 
DEPARTMENT  OF  PHYSICAL  MEDICINE 
AND  REHABILITATION 
DEPARTMENT  OF  PSYCHIATRY 
Division  of  General  Psychiatry 
Division  of  Psychology 


Division  of  Computerized  Tomography 
Division  of  Diagnostic  Radiology 
Division  of  Nuclear  Radiology 
Division  of  Physics 
Section  of  Radiation  Safety 
Division  of  Therapeutic  Radiology 
DEPARTMENT  OF  SANTA  FE  MEDICINE 
DEPARTMENT  OF  SURGERY 
Division  of  Cardiovascular  and  Thoracic 
Surgery 

Division  of  General  Surgery 
Division  of  Neurosurgery 
Division  of  Ophthalmology 
Division  of  Oral  Surgery 
Division  of  Orthopedic  Surgery 
Section  of  Podiatry 
Division  of  Otolaryngology 
Section  of  Audiology 
Section  of  Speech  Pathology 
Division  of  Plastic  Surgery 
Division  of  Urology 


DEPARTMENT  OF  PATHOLOGY 

Division  of  Anatomic  Pathology 
Section  of  Dermatopathology 


DEPARTMENT  OF  RADIOLOGY 

Division  of  Angiography  and 
Neuroradiology 


PHYSICIAN  REFERRALS: 
817/774-2218  and  2219 
800/792-3019  toll-free  WATS  Line 


TIMBERLAWN 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 


Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 


established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M,  Lewis,  M,D. 

MEDICAL  DIRECTOR 
Doyle  I Carson,  M,D 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H,  Johansen,  M.D, 

MEDICAL  STAFF 
James  K Peden,  M D 
Charles  G Markward,  M D 
Byron  L Howard,  M D 
Roy  H Fanoni,  M.D 
Mark  P Unterberg,  M D 
John  G.  Looney.  M D 
Kathleen  B Erdman,  M D 
Don  C Payne,  M D. 

Mark  J Blotcky,  M D 
William  W,  Estabrook,  M.D, 

L Dwight  Holden,  M.D, 

Paul  M Hamilton,  M.D  ' 

SENIOR  CONSULTANT 
Perry  C Talkington,  M.D. 

CLINICAL  PSYCHOLOGY 
John  T.  Gossett,  Ph  D. 

Dale  R Turner,  Ph  D. 

Robert  W Hagebak,  Ph  D. 

Thomas  Dimperio,  Ph  D. 

SOCIAL  WORK  DEPARTMENT 
Robert  P.  Stewart  M.S.S.W. 

Peggy  B Nash,  M S.S  W 
Keith  D,  Grace,  M S S W. 

Dan  Bruce,  M.S.S.W. 

Marcelo  Matamoros,  M S S.W 
Cecilia  Garton,  M S.S  W 
Phyllis  J.  Smith,  M.S.S.W. 

Barbara  K Hunt,  M S. S.W. 

Gary  A Mitchell,  M S. S.W. 

Katheleen  L.  Lizama,  M.S.S.W. 
OCCUPATIONAL  THERAPY 
Geraldine  Skinner,  O.TR 
Director 

THERAPEUTIC  RECREATION 
Edward  R,  Supina,  M.T.R.S. 

Director 

DIRECTOR  OF  NURSING 
Mae  Belle  James,  R.N, 

ADMINISTRATOR 
Wayne  Hallford 


^lateral  benign  adult  cystic  ovarian  teratomas 
ioumarin  skin  necrosis 
[valuation  of  anemia  in  children 
L review  of  diabetic  neurop^hies 


®orbett-^utct]tng0-^mttlj  ^mortal  hospital 

nnh  ®orbett'^utcl|tngs-^mitI|  (Ulixiit 

322  COLEMAN  STREET 

jHarlha,  76661 

TELEPHONE: 

POST  OFFICE  BOX  60 

(817)  883-3561 

GENERAL  SURGERY 

FAMILY  PRACTICE 

*NElTROPSYCHIATRY 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

OBSTETRICS  AND  PEDIATRICS 

S.  B.  Morrison,  .M.D. 

D.  R.  Swetland,  M.D.,  EA.C.S. 

William  Pickvance,  M.D. 

* NEUROSURGERY 

INTERNAL  MEDICINE 

Barr\’  E.  Phillips,  M.D. 

Harr>’  W.  Slade,  M.D.,  F.A.C.S. 

W.  E McKinley,  Jr.,  ,M  D 

GENERAL  DENTISTRY 

♦dermatology 

James  S.  Bussell,  M.D. 

G.  Glenn  Rose,  D.D.S. 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

C.  G.  Brown.  M.D. 

*DENTISTRY  FOR  CHILDREN 

ADMINISTRATOR 

EYE,  EAR.  NOSE,  AND  THROAT 

T Brad  Willis,  D.D.S. 

J.  D.  Norris,  Jr. 

S.  W Hughes,  M.D. 

R,ADIOLOGY 

ASSISTANT  ADMINISTRATOR 

ALLERGY 

J .M.  Brown,  M.D,,  EA  C.R 

VC  R.  Lux,  Jr. 

S.  W.  Hughes,  M.D. 

*PATHOLOGY 

DIRECTOR-COORDINATOR,  NURSING 

TRAUMATIC  AND  ORTHOPEDIC 

Ronald  E.  Henderson,  Jr,  M.D. 

SERVICE 

SURGERY 

David  M.  McTaggart,  M.D. 

Diane  Howton,  R.N, 

D.  R.  Swetland,  M.D.,  EA.C.S. 

S.  M.  Bunn.  Jr,  M.D. 

DIRECTOR  OF  PATIENT  CARE 

CARDIOLOGY 

E.  B.  Morrison,  M.D. 

Marie  Kotch,  R.N. 

W.  F.  McKinley  Jr.,  M D 

UROLOGY 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

The  original  hospital  was  founded  by  Dr.  J. 

* Consultants 

VC.  Torbett  in  1898,  and  Howard  O.  Smith.  .M.D. 

FACS,  past  president,  expired  May  17,  1977. 

THE  DALLAS  MEDICAL  & SURGICAL 

CLINIC 

AND  HOSPITAL 

4105  Live  Oak  Street 

DALLAS,  TEXAS  7521  1 Telephone  823-4151 

INTERNAL  MEDICINE 

RADIOLOGY 

John  B Allen,  M D , D A.B  I M 

Joe  B.  Caldwell,  M D.,  D A B R 

Morris  E Magers,  .M  D , D A B I.M. 

James  B Evans,  M.D.,  D A B R 

Channing  Woods,  M D, 

Richard  C.  Stone,  M D , Gastroenterology  & Endoscopy  DERMATOLOGY 

Landon  W Stewart,  M D , D A B LM 

William  N.  New,  M D , FA  A D , FA.C.P 

Cloyce  L.  Stetson,  Jr  , M D.,  D.A.B.L.M. 

Cionstance  Shadwick,  M D 

David  S.  Sowell,  III,  M D..  D.A.B.I.M.,  Cardiolog>' 

Don  E.  Cheatum,  M D , D A B I M , and  D A B Rhu, 

OTOLARYNGOLOGY  AND  OTOLOGIC  SURGERY 

F.A.C.P.,  Rheumatology 

D W Shuster,  M D.,  D A B O 

W.  Mark  Armstrong,  M D , D A B.I.M 

Sam  W Waters,  M D. 

OPHTHALMOLOGY 

George  E.  Thomas,  M D.,  D A B I M. 

James  M.  Copps.  M.D.,  D.A  B.O. 

Steven  P Bowers.  M.D  , D A. B.I.M 

R Roy  Whitaker,  M D , D A.B  O. 

OBSTETRICS  AND  GYNECOLOGY 

DENTISTRY  AND  DENTAL  SURGERY 

John  B Miller,  III,  M D , D A B O G.,  F A C O G. 

J Boyd  Hollabaugh,  D.D  S 

Vernie  D Bodden,  M D . D A. B O G.,  FA, C O G. 

William  F.  Walton,  D.D.S. 

Larry  L.  Cowsert,  D D.S. 

PEDIATRICS 

Halcuit  Moore,  M.D.,  D A B P . E.A.A  P 

ADMINISTRATION 

P E.  Luecke,  Jr  , M D , D.A.B.P.,  F A A.P. 

Alan  G.  Kennon,  Administrator 

Russell  E.  McKee,  Controller 

GENERAL  SURGERY 

George  P Fosmire,  M D.,  DABS,  F.A.C.S. 

DIRECTOR  OF  NURSING  SERVICE 

Charles  W.  Coleman,  M D.,  D A B S 

Mrs  Connie  S.  McNamire,  R.N  , B.S.N. 

UROLOGY 

INACTIVE  STATUS 

Harry  M.  Spence,  M.D  , D A B LI.,  F.A.C.S. 

Adam  D.  Green,  M.D.,  Surgery 

William  H Hoffman,  M.D  . D A B.U.,  F A C S. 

B.  Celia  Slaughter,  M.D.,  D.A.B.P.,  F A. A.P 

Richard  B Dulany,  M.D  , D A.B.U  , EA.C.S. 

John  B.  Bourland,  M.D.,  D A B O G. 

The  weight  of 
objective  evidence 
supports  the  clinical 
efficacy  of  ^ 

Dalnianc'®  m 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Studied  extensively  in  the  sleep  labora- 
tory— the  most  valid  environment  for 
measuring  hypnotic  efficacy ' 

Studied  in  over  200  clinical  trials  involv- 
ing over  10,000  patients. 

During  long-term  therapy,  which  is  sel- 
dom required,  periodic  blood,  kidney  and 
liver  function  tests  should  be  performed. 
Contraindicated  in  patients  who  are  preg- 
nant or  hypersensitive  to  flurazepam. 
Caution  patients  about  drinking  alcohol, 
driving  or  operating  hazardous  machinery 
during  therapy. 
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Dalmane®  (S 

(flurazepam  HCl/Roche) 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in 
acute  or  chronic  medical  situations  requiring  restful 
sleep.  Objective  sleep  laboratory  data  have  shown  effec- 
tiveness for  at  least  28  consecutive  nights  of  administra- 
tion. Since  insomnia  is  often  transient  and  intermittent, 
prolonged  administration  is  generally  not  necessary  or 
recommended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation 
Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCl;  pregnancy.  Benzodi^»zepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malfor- 
mations associated  with  benzodiazepine  use  during  the 
first  trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam  Instruct  patient  to  discon- 
tinue drug  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  men- 
tal alertness  {e.g.,  operating  machinery,  driving).  Poten- 
tial impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recommended  for 
use  in  persons  under  15  years  of  age.  Though  physical 
and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should 
be  avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  medication  for  a prolonged  period  of  time. 
Use  caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness, staggering,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  G1 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e.g..  excite- 
ment, stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCl 
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Contemporary  HypnoticTherapy 

Dalmane®  [flurazepam  HCl /Roche]  Stands  Apart 


Only  one 
sle^  medication 
obiectively 
fulfills  all  tl^se 
importent 
aiteria: 

•Rapid  onset  of  sleep.^ 

•More  total  sleep  time  on  the  first 
3 nights  of  therapy.' 

•More  total  sleep  time  on  nights 
12  tol4  of  therapy.' 

•Continued  efficacy  for  at  least  28  nights  ^ 
•Seldom  produces  morning  hangover.^ 


•Avoids  rebound  insomnia  when 
therapy  is  discontinued."  ^ 
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EDITORIAL 


Support  of  TMF  serves  patients’  best  interest 

The  Texas  Medical  Foundation  (TMF)  was  founded  by  the 
Texas  Medical  Association  (TMA)  in  January  1973.  Among 
its  purposes  and  goals  are  the  collection  of  medical  practice 
data,  identification  of  practice  patterns,  and  proper  utilization 
of  public  grants  and  other  research  moneys  for  health  care. 

Its  originators  believed  that  with  foresight  and  proper  man- 
agement, the  foundation  could  provide  accurate  and  unbi- 
ased data  to  assist  in  establishing  criteria  for  various  review 
functions.  This  information  would  be  used  in  behalf  of  pa- 
tients and  physicians. 

In  1 975,  with  encouragement  from  TMA,  the  foundation 
and  the  Texas  Department  of  Human  Resources  developed 
the  Texas  Admissions  and  Review  Program,  which  received 
national  recognition  as  a superior  product.  TMF  maintained 
a low  profile  and  has  made  several  probing  attempts  to 
broaden  its  functions.  Currently,  the  foundation  has  more 
than  3,000  member  physicians  who  have  paid  dues  in  sup- 
port of  the  TMF  concept. 

In  response  to  a House  of  Delegates’  request  that  an  ad 
hoc  committee  review  TMF,  a meeting  was  held  Feb  7,  1982, 
and  support  of  the  foundation  was  recommended.  The  com- 
mittee felt  that  the  foundation  should  continue  to  function  as 
an  independent  entity,  that  the  foundation  needed  to  im- 
prove communications  between  itself,  the  TMA  House  of 
Delegates,  and  TMA  members.  Additionally,  membership  in 
TMF  was  encouraged.  Probably  the  most  important  recom- 
mendation was  that  TMF  be  encouraged  to  solicit  private 
review  contracts  in  the  field  of  utilization  review.  The  TMA 
House  of  Delegates  affirmed  these  recommendations  in  May 
1 982  and  November  1 982.  These  recommendations  were 
thought  to  be  appropriate  because  TMF  remains  indepen- 
dent of  TMA,  but  closely  associated  with  it.  The  TMA 
President  and  Board  of  Trustees  are  on  the  TMF  Board  of 
Directors,  and  the  Houses  of  Delegates  of  the  TMA  and  the 
Texas  Osteopathic  Medical  Association  comprise  TMF’s  cor- 
porate body. 

The  federal  Tax  Equity  and  Fiscal  Responsibility  Act 
passed  in  August  1982  has  offered  a new  challenge  which 
the  foundation  appears  to  be  well  prepared  to  accept.  As  part 
of  this  legislation,  peer  review  organizations  (PROs)  are  re- 
quired for  Medicare  review  and  may  be  made  available  for 
private  review.  The  legislation  also  makes  it  possible,  under 
certain  circumstances,  for  private  organizations,  including 
those  which  pay  the  claims,  to  be  selected  as  PROs.  There 
are  some  safeguards  to  keep  the  review  on  a peer  basis,  but 
in  some  situations  the  Secretary  of  Health  and  Human  Ser- 
vices is  free  to  select  any  organization  as  long  as  it  meets 
certain  physician-based  requirements  and  demonstrates  ca- 
pabilities of  performing  review  activity.  This  could  mean  that 
a payor  organization  with  a substantial  number  of  physicians 
on  payroll  and/or  under  contract  could  eventually  review  its 
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own  insureds.  Clearly,  our  patients'  needs  would  be  served 
better  by  an  organization  such  as  TMF  that  is  able  to  repre- 
sent the  best  interests  of  the  patients  of  all  the  physicians  in 
Texas. 

It  is  interesting  to  note  that  a number  of  business-medicine 
coalitions  across  the  country  have  formed  organizations  sim- 
ilar to  TMF,  and  that  they  have  a high  degree  of  participation 
by  physicians  as  well  as  by  others  interested  in  cost  control. 
These  organizations  are  directing  their  efforts  toward  utiliza- 
tion review  which  appears  to  have  a degree  of  fairness  and 
even-handedness  that  is  acceptable  in  those  states. 

Texas  physicians  won  their  fight  for  a statewide  PSRO  in 
1 972  and  1 973.  The  Texas  Admissions  and  Review  Program, 
and  more  recently  the  Texas  Medical  Review  Program,  have 
given  a statewide  direction  to  review  of  certain  patients 
(Medicaid)  with  a high  level  of  local  control.  TMF  is  now  in  a 
position  to  become  the  PRO  for  Texas — a move  which  would 
ensure  that  medical  necessity  and  quality  of  care  decisions 
remain  in  the  hands  of  those  best  suited  for  the  role — the 
physicians. 

It  should  be  stressed  that  physician  foresight  in  nurturing 
TMF  has  kept  a significant  amount  of  professional  control  of 
the  review  process  at  the  local  level  while  still  maintaining 
one  professional  statewide  voice.  A result  is  that  Texas  physi- 
cians have  prepared  themselves  for  the  realities  of  review 
legislation.  The  Texas  Medical  Foundation  can  continue  with 
the  preparation  for  this  type  of  required  review  and  can  func- 
tion in  the  professional  and  scientific  manner  which  would  be 
acceptable  to  Texas  physicians.  Support  of  TMF  is  a prudent 
policy,  and  in  a broad  sense  it  serves  the  best  interest  of 
those  whom  the  physicians  of  Texas  serve  also. 

Albert  F.  Hendler,  MD 

Former  Chairman,  Ad  Hoc  Committee  for  Review  of  Texas  Medical 

Foundation,  1151  N Buckner,  Ste  203,  Dallas,  TX  75218. 

Support  TMF  with  your  membership 

The  Texas  Medical  Foundation  needs  you  and  you  need  the 
TMF. 

In  the  foregoing  editorial.  Dr  Hendler  clearly  sets  forth  the 
reasons  why  TMF  was  created  and  explains  how  and  why  it 
is  to  be  preferred  as  the  organization  best  able  to  review  the 
quality  and  appropriateness  of  medical  care. 

The  Tax  Equity  and  Fiscal  Responsibility  Act  which  was 
passed  by  Congress  this  past  year  contained  the  legislative 
sleeper  of  the  year — the  Peer  Review  Improvement  Act  of 
1982.  Part  of  this  legislation  will  enable  various  entrepreneur 
groups  to  serve  as  peer  review  organizations,  providing  that 
they  meet  certain  requirements.  We  believe  that  TMF,  which 
is  composed  of  and  supported  by  physicians,  is  the  group 
which  is  best  able  to  serve  the  patients'  needs  in  this 
capacity. 

The  American  Medical  Association  has  encouraged  state 
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medical  societies  or  their  foundations  to  bid  for  review  con- 
tracts. Undoubtedly,  after  the  first  year,  other  bidders  also  will 
include  data  processing  companies,  insurance  carriers,  and 
other  commercial  organizations,  if  a physician-run  profes- 
sional review  organization  has  not  received  the  contract.  In 
evaluating  bids,  the  strength  and  support  of  the  bidder  invari- 
ably is  a consideration  when  choices  are  made. 

Your  membership,  participation,  and  support  of  the  Texas 
Medical  Foundation  is  important  to  you,  to  your  patients,  and 
to  the  profession. 

Membership  applications  may  be  obtained  from  Mr  Jim 
Gdula,  Executive  Director,  Texas  Medical  Foundation,  Suite 
150-E,  7800  Shoal  Creek  Blvd,  Austin,  TX  78757. 

Ruth  Bain,  MD, 

President,  Texas  Medical  Association,  1801  N Lamar  Blvd.  Austin,  TX 

78701 , 

Diabetic  neuropathy 

The  article  on  diabetic  neuropathies  by  Drs  Evans  and  Harati 
in  this  issue  of  Texas  Medicine  is  a good  and  timely  presen- 
tation of  the  subject.  (1 ) The  article  provides  a most  useful 
classification  as  well  as  a summary  of  current  thinking  about 
the  possible  pathologic  physiology  of  this  complication.  It 
clearly  emphasizes  the  multiplicity  of  factors  which  are  al- 
most certainly  involved  in  the  genesis  of  diabetic  neuropa- 
thies. The  authors  make  an  appropriate  distinction  between 
a vascular  and  metabolic  basis  for  the  different  types  of  neu- 
ropathies. In  addition  to  alterations  in  myo-inositol  metabo- 
lism, myelin  abnormalities,  and  decreased  axoplasmic  flow 
mentioned  in  the  article,  another  mechanism — involving 
glycosylation  of  nerve  protein  as  a consequence  of  hyper- 
glycemia—has  been  postulated.  (2)  This  process  is  analo- 
gous to  the  glycosylation  of  hemoglobin  A,^  which  is 
increased  in  poorly  controlled  diabetes.  Such  a mechanism 
would  relate  inadequate  blood  glucose  regulation  to  the  de- 
velopment of  diabetic  neuropathy.  The  recent  publication  by 
Greene  and  Lattimer  provides  an  additional  link  between  hy- 
perglycemia and  metabolic  disturbances  in  the  peripheral 
nerves  of  the  diabetic  patient.  (3)  These  investigators  dem- 
onstrated that  hyperglycemia  inhibits  myo-inositol  transport 
into  peripheral  nerves.  Although  the  exact  role  of  myo-inosi- 
tol in  peripheral  nerve  function  is  unknown,  it  is  present  in 
peripheral  nerves  at  100  times  its  concentration  in  plasma. 
Furthermore,  diabetic  peripheral  nerve  contains  decreased 
amounts  of  this  substance  which  might  reflect  the  inhibitory 
effect  of  hyperglycemia.  In  these  studies,  insulin  itself  had  no 
effect  on  myo-inositol  transport. 

Evans  and  Harati  have  stated  that  a relationship  may  exist 
between  the  development  of  diabetic  neuropathies  and  the 
control  of  the  diabetes.  Although  such  a relationship  is  not 
illogical,  it  has  certainly  not  been  unequivocally  established. 
They  cite  several  studies  in  which  nerve  conduction  velocity 


was  significantly  improved  in  association  with  institution  of 
more  aggressive  treatment  and  normalization  of  blood  sug- 
ars. The  relationship  between  increased  hemoglobin  A,,,  and 
decreased  nerve  conduction  velocity  also  supports  the  puta- 
tive relationship  between  poor  diabetic  control  and  develop- 
ment of  diabetic  neuropathies.  As  they  and  others  (4)  have 
pointed  out,  nerve  conduction  velocities  measure  primarily 
the  larger,  myelinated  nerve  fibers  while  the  small,  nonmye- 
linated fibers  subserve  pain  perception  which  is  a more 
disturbing  feature  of  diabetic  neuropathy.  Thus,  measure- 
ment of  nerve  conduction  velocity  might  not  correlate  with 
the  symptoms  of  diabetic  neuropathy,  and  in  prospective 
therapeutic  trials  that  parameter  might  not  be  the  best  one  to 
utilize  for  evaluation.  Instances  have  been  reported  in  which 
symptomatic  diabetic  neuropathy  actually  began  in  associa- 
tion with  improved  metabolic  control  of  the  diabetes.  (5) 

In  addition  to  providing  an  explanation  for  the  patients' 
symptoms,  it  is  important  to  make  the  diagnoses  of  diabetic 
neuropathy  for  another  reason.  Peripheral  neuropathy  is  a 
significant  contributory  factor  in  the  development  of  diabetic 
foot  ulcers  which  may  lead  to  amputation  of  the  extremity.  If 
the  diabetic  patient  knows  that  he  has  peripheral  neuropathy, 
he  can  be  especially  careful  and  pay  extra  attention  to  his  or 
her  feet  in  order  to  prevent  the  development  or  minimize  the 
progression  of  diabetic  foot  lesions. 

The  management  of  diabetic  neuropathies,  which  is  not 
always  successful,  has  been  summarized  in  the  article  by 
Evans  and  Harati.  The  unsatisfactory  state  of  such  treatment 
is  underlined  by  the  profusion  of  therapies  which  have  been 
and  are  being  utilized.  Fortunately  for  the  patient,  the  pain 
and  dysesthesias  of  peripheral  neuropathy  usually  disappear 
with  time,  although  there  is  no  improvement  in  the  objective 
findings.  In  contrast,  those  components  of  the  neuropathies 
which  are  vascular  in  origin  are  usually  reversed  over  time.  It 
is  hoped  that  current  research  will  not  only  unravel  the  patho- 
logic physiology  of  the  diabetic  neuropathies  but  will  also 
provide  a more  satisfactory  approach  to  their  prevention  and 
treatment. 

James  B.  Field,  MD 

Rutherford  Professor  of  Medicine  and  Head,  Department  of  Endocrinology 

and  Metabolism,  St  Luke  s Episcopal  Hospital,  PO  Box  20269.  Houston,  TX 

77225. 
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Diabetic  neuropathy,  an  unnecessary  disease 

Impairment  of  neural  function  is  a frequent  disabling  com- 
plication of  diabetes  mellitus.  By  the  time  symptoms  of 
neuropathy  appear,  most  diabetics  have  changes  of  reti- 
nopathy, and  many  have  early  evidence  of  renal  disease  as 
well.  These  problems  do  not  have  to  occur. 

As  students  we  are  taught  normal  ranges  and  values  for  a 
variety  of  laboratory  tests  and  physical  findings,  and  as  phy- 
sicians, we  strive  to  correct  abnormal  conditions.  Many 
physicians,  however,  do  not  appear  to  set  the  same  treat- 
ment standards  for  themselves  and  their  diabetic  patients  as 
they  do  for  other  patients. 

Hyperglycemia  has  been  long  known  to  increase  the  risks 
of  diabetic  patients  developing  neuropathy,  nephropathy,  and 
retinopathy,  but  attempts  to  maintain  normoglycemia  have 
been  difficult  for  both  the  patient  and  physician.  The  Ameri- 
can Diabetes  Association  has  recognized  the  need  for  strict 
control  in  the  treatment  program  (ie,  normalization  of  blood 
glucose  levels),  and  current  evidence  has  strongly  refuted 
arguments  that  the  chronic  complications  of  diabetes  mellitus 
are  inevitable  and  therefore  any  attempt  at  controlling  the 
blood  glucose  levels  is  fruitless. 

The  use  of  portable  insulin  infusion  pumps  for  continuous 
subcutaneous  insulin  infusion  (CSII)  has  allowed  us  to  com- 
pare nerve  conduction  velocities  in  patients  with  neuropathy 
before  and  after  stabilization  of  their  blood  glucose  levels. 
Using  CSII  for  at  least  six  months  in  selected  patients,  we 
have  found,  as  have  others,  that  prevention  of  hyper- 
glycemia, as  manifested  by  normalization  of  the  glycosylated 
hemoglobin  level  (a  measure  of  glycemic  control  over  the 
preceding  two  or  three  months),  has  resulted  in  significant 
improvement  in  motor  nerve  conduction  velocities  with  sig- 
nificant clinical  improvement  as  well. 

While  pumps  are  obviously  not  the  answer  for  most  pa- 
tients with  diabetes,  these  findings  indicate  the  importance  of 
"tight”  control.  Other  developments  have  made  this  goal 
easier  to  attain.  The  use  of  short-  and  intermediate-acting 
insulin,  given  in  combination  twice  a day,  closely  mimics 
the  nondiabetic  patient's  insulin  production.  Self-glucose 
monitoring,  using  test  strips  with  or  without  meters  has  al- 
lowed diabetic  patients  to  take  a much  more  active,  and 
needed,  role  in  their  disease  management.  Self-glucose 
monitoring  offers  many  advantages  over  urine  testing.  For 
example,  it  is  the  only  satisfactory  method  to  allow  blood 
glucose  levels  to  remain  under  160  mg/dL,  for  it  gives  warn- 
ing of  impending  hypoglycemia  before  severe  symptoms  can 
occur.  Because  it  allows  for  dramatic  improvement  in  control, 
there  is  a markedly  reduced  incidence  of  hospital  admissions 
and  emergency  care.  It  is  cost  efficient  not  only  in  lowering 
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overall  medical  expenses  but  also  in  reducing  the  direct  and 
indirect  expenses  of  medical  and  personal  time  related  to  di- 
abetes control  and  management.  It  also  increases  patient 
compliance  with  the  overall  treatment  program. 

The  strips  and  meters  have  become  substantially  less  ex- 
pensive and  are  becoming  widely  available.  Their  use  is 
mandatory  for  all  insulin-dependent  diabetics  and  for  a large 
portion  of  noninsulin-dependent  diabetics  using  oral  hypo- 
glycemic agents. 

With  better  diabetes  control,  along  with  the  institution  and 
maintenance  of  a carefully  planned  treatment  and  educa- 
tion program  stressing  the  importance  of  diet  and  exercise 
along  with  medications  (insulin  or  oral  agents),  the  diabetic 
patient  will  have  a markedly  lessened  risk  of  developing  the 
disabling  complications  of  diabetes  mellitus,  including 
neuropathy. 

An  ounce  of  prevention.  . . 

Eric  A.  Orzeck,  MD 

8181  Stadium  Dr,  Suite  200,  Houston,  TX  77054. 

Perianesthetic  death 

Several  unfortunate  recent  cases  which  were  widely  pub- 
licized in  the  local,  state,  and  even  national  press  have 
focused  the  public’s  attention  on  the  hazards  of  being  anes- 
thetized. (1 ,2) 

One  might  reflect  briefly  on  what  surgery  was  like  before 
the  discovery  of  anesthesia.  The  patient  was  tied  down, 
strapped  down,  or  held  down  by  a squad  of  orderlies.  All  one 
could  do  was  scream,  curse,  weep,  and  pray.  As  a young 
surgeon-in-training  in  1830,  James  Y.  Simpson  was  so  hor- 
rified by  the  suffering  endured  by  patients  who  required 
surgery  that  he  applied  for  a position  as  a clerk  to  Parliament, 
and  in  his  time  a surgeon  commonly  entered  the  operating 
room  with  two  bottles  of  a strong  brandy,  one  for  the  patient 
and  one  for  himself.  Even  in  those  days  deaths  occurred  in- 
traoperatively.  In  1 824,  two  decades  before  the  use  of  anes- 
thesia became  widespread,  Dupuytren  (3)  listed  seven 
causes  of  death  during  surgical  procedures  which  he  per- 
formed: “considerable  hemorrhage,  introduction  of  air  into 
the  veins,  great  emotion  caused  by  extreme  pusillanimity, 
nervous  system  exhaustion  from  excessive  pain,  lesion  of 
some  organ  important  to  life,  the  existence  of  an  intermitting 
affectation  such  as  asthma,  an  undiscovered  but  advanced 
disease  in  an  important  organ  rendering  the  patient  incapa- 
ble of  sustaining  any  shock.”  This  glimpse  into  history  helps 
us  appreciate  the  merciful  oblivion  provided  by  anesthesia 
and  reminds  us  that  unexpected  and  unexplained  deaths  did 
occur  during  surgery  without  anesthesia,  but  it  does  little  to 
reassure  the  anxious  public,  which  is  fearful  of  the  risks  of 
serious  injury  or  death.  Physicians,  surgeons,  and  the  public 
must  be  repeatedly  reminded  that  sudden  deaths  during  the 
course  of  anesthesia  are  as  likely  to  result  from  the  patient’s 
diseases  and  conditions  as  they  are  to  result  from  the  an- 
esthetic drugs  or  techniques.  I remember  giving  a spinal 
anesthetic  to  a man  for  internal  fixation  of  a hip  which  had 
fractured  three  days  earlier.  He  was  positioned  for  the  sur- 
gery and  rapidly  became  hypotensive  and  unresponsive. 
Bradycardia  progressed  to  cardiac  arrest  which  was  not  re- 
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sponsive  to  resuscitation.  All  persons  involved  wanted  to 
know  what  I had  done  to  this  patient.  Was  the  spinal  too  high, 
leading  to  respiratory  and  circulatory  arrest?  Was  advanced 
dehydration  improperly  diagnosed  and  inadequately  cor- 
rected leading  to  collapse  at  the  moment  of  chemical  sympa- 
thectomy? Had  I given  too  much  fluid  leading  to  vascular 
overload  and  death?  I must  admit  that  I had  doubts  about 
some  of  these  questions  until  the  autopsy  revealed  a large 
thromboembolus  occluding  the  main  pulmonary  artery  and 
both  of  its  branches.  This  extreme  example  emphasizes  that 
we  are  quick  to  blame  the  anesthetic  drugs,  the  anesthetic 
techniques,  or  the  person  giving  the  anesthesia  when  an  un- 
expected death  occurs  in  the  perioperative  period.  The  trend 
seems  to  be  that  anesthesia  or  the  anesthesiologist  is  guilty 
until  proven  innocent. 

However,  anesthesia  is  partly  or  wholly  responsible  for  a 
significant  number  of  operating  room  fatalities.  A study  of 
these  deaths  is  the  traditional  step  that  medical  science 
takes  to  discover  methods  of  preventing  future  deaths.  Anes- 
thesia study  commissions  all  over  the  US  have  attempted  to 
determine  the  incidence  and  causes  of  death  related  to  anes- 
thesia. Phillips,  (4)  who  for  years  led  the  efforts  of  the  Balti- 
more Study  Commission,  concluded  that  probably  20%  of  all 
intraoperative  or  postoperative  deaths  were  related  to  anes- 
thesia and  that  the  mortality  rate  from  anesthesia  was  four 
per  10,000  anesthetic  procedures.  Considering  these  fig- 
ures, he  estimated  that  5,000  people  would  die  yearly  in  the 
United  States  as  a result  of  anesthesia.  This  is  three  times 
the  number  of  deaths  caused  by  muscular  dystrophy  or  multi- 
ple sclerosis  and  1 5 times  the  number  caused  by  sickle  cell 
anemia.  He  also  observed  that  a strong  correlation  exists  be- 
tween age  and  sex.  The  incidence  is  relatively  high  in 
infancy,  drops  to  its  lowest  level  in  people  1 5 to  24  years  old, 
and  climbs  steeply  and  progressively  with  advancing  age. 
Men  succumb  to  anesthesia-related  complications  three 
times  more  often  than  women.  General  anesthesia  is  more 
likely  to  be  responsible  for  death  than  regional  analgesia.  Al- 
though Phillips  concluded  that  most  anesthetic  misfortunes 
occur  during  the  induction  and  emergence  phases.  Cooper 
et  al  (5)  have  reported  that  the  maintenance  phase  is  not 
necessarily  a quiet  interlude  and  that  more  than  half  of  critical 
incidents  occur  during  this  period.  Causes  include  inade- 
quate preparation  (primarily  fluid  therapy),  inadequate  resus- 
citation during  anesthesia,  inappropriate  choice  of  drugs  or 
techniques,  failure  to  properly  establish  or  support  respira- 
tion, technical  mishaps  (disconnects,  obstruction  of  tubes, 
mismatched  gas  lines,  etc),  vomiting  and  aspiration,  tension 
pneumothorax,  and  air  embolism.  In  this  list,  emphasis  is 
placed  on  technical  ineptitude  and  negligent  inattention  on 
the  part  of  the  anesthesiologist  or  nurse  anesthetist.  In  mod- 
ern Texas  society,  identification  of  these  causes  of  death  is 
frequently  followed  by  litigation. 

Keats  (6)  is  unwilling  to  accept  the  attitude  that  "errors  in 
management”  are  responsible  for  most  deaths  related  to 
anesthesia.  He  calls  for  a fresh  approach.  Patients  do  not 
respond  to  drugs  in  stereotyped  ways  but  with  a spectrum  of 
varied  responses,  some  of  which  are  adverse  or  even  fatal. 
Humans  are  not  all  anatomically  identical  and  technical  ma- 


neuvers cannot  always  be  successful.  Mishaps  occur  during 
the  most  conscientious  and  faultless  application  of  standard 
drugs  and  techniques.  Deaths  can  occur  without  error  and 
toxicity.  So  now  we  have  a controversy,  one  side  blaming  the 
nature  and  actions  of  the  drugs  for  unexplained  deaths  and 
the  other  accusing  the  decisions  and  behavior  of  the  provider 
of  those  drugs. 

The  anxious  patient  should  be  reassured  that  the  inci- 
dence of  anesthetic-related  deaths  does  seem  to  be  de- 
clining. A recent  survey  by  Bechtoldt  reports  an  incidence  of 
1 : 24,000  (7)  and  Natof  (8)  surveyed  253,000  cases  from 
freestanding  outpatient  surgical  facilities  and  concluded  that 
only  one  death  was  related  to  anesthesia.  These  figures  indi- 
cate that  advances  in  knowledge  of  drugs,  equipment,  and 
techniques  may  be  contributing  to  the  safety  of  anesthesia.  I 
doubt  that  anesthesia  will  ever  be  completely  safe.  Nor  will 
we  eliminate  the  patient's  contribution  to  anesthetic  death. 
Self-inflicted  diseases  such  as  smoking  and  obesity  increase 
the  risk  of  anesthesia.  Even  pusillanimity  plays  a role  just  as 
it  did  in  Dupuytren's  series  of  a century  and  a half  ago.  Pa- 
tients request  and  even  demand  more  anesthesia  than  their 
procedure  requires.  They  reportedly  ask,  “Will  it  hurt?  I don't 
like  needles,  I can't  stand  the  pain,  and  I want  to  be  totally 
out.”  Such  attitudes  from  the  patient  may  press  us  to  select  a 
more  hazardous  technique  than  the  procedure  demands.  I 
suspect  that  an  anxious  public,  goaded  by  an  increasingly 
inquisitive  press,  will  probe  superficially  but  repeatedly  into 
anesthetic  drugs,  techniques,  equipment,  and  modes  of 
practice.  We  can  only  hope  that  the  revelations  will  ultimately 
benefit  our  patients. 

A H.  Giesecke,  Jr,  MD 

Department  of  Anesthesiology,  The  University  of  Texas  Soufhwestern 

Medical  School,  5201  Harry  Hines  Blvd,  Dallas,  TX  75235, 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 

Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Trans-Texas  Leasing  • One  Lincoln  Centre  • 5400  LBJ  Freew'ay,  Suite  200  • Dallas,  Texas  75240  • 

214/386-5051  (Tarrant  County  and  District  13) 

Gillespie  Leasing  Company  • 2300  Broadway  • San  Antonio,  Texas  78294  • 512/227-4221 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/981-3591 
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Get  Help  Like  Jason  Robards  Got. 
Call  The  National  Council  on 
Alcoholism  In  Your  Area. 

Or  write  NCA,  733  Third  Avenue, 
N.Y.N.Y  10017 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 
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TMA  IN  ACTION 


Annual  meeting  highlights 
rehabilitation  planning 

Rehabilitation  planning  and  fundamen- 
tals of  evaluating  the  child  with  physical 
disability  will  be  among  the  topics  dis- 
cussed at  a meeting  for  the  Section  on 
Physical  Medicine  and  Rehabilitation 
during  the  1983  TMA  Annual  Session, 
May  18-22,  in  Houston.  This  program 
should  be  of  special  interest  to  re- 
habilitation specialists,  pediatricians, 
orthopedic  surgeons,  and  family  practi- 
tioners. 

Gabriella  E.  Molnar,  MD,  of  Davis, 
Calif,  will  discuss  the  clinical  classifica- 
tion of  cerebral  palsy  and  the  character- 
istic manifestations  of  various  types  of 
neuromuscular  dysfunction  in  a sunrise 
session  titled  “Management  of  Cerebral 
Palsy"  on  Friday,  May  20.  This  early 
morning  session  will  outline  associated 
nonphysical  deficits  and  their  functional 
implications  and  principal  objectives  of 
management  at  various  ages.  Its  goal  is 
to  help  physicians  formulate  preventive 
and  functional  goals  of  management. 

Dr  Molnar,  whose  research  activity 
has  included  strength  development  in 
children,  directs  the  department  of  pe- 
diatric rehabilitation,  Children’s  Hospital 
Medical  Center  of  Northern  Califor- 
nia, and  serves  as  clinical  professor  in 
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the  department  of  rehabilitation  medi- 
cine, University  of  California.  She  will 
present  two  additional  papers  titled 
"Ergonomics  of  Ambulation  in  Chil- 
dren, ” and  “Orthotic  Management  of 
Children." 

A presentation  designed  to  help  phy- 
sicians learn  how  to  evaluate  the 
neuromuscular  status  of  infants  and  un- 
cooperative children  will  be  given  by 
Barry  L.  Bowser,  MD,  of  Houston,  Itzel 
S.  Solis,  MD,  of  Houston,  will  discuss 
developmental  considerations  in  re- 
habilitation planning. 

Harold  K.  Dunn,  MD,  professor  and 
chairman,  division  of  orthopedic  sur- 
gery, University  of  Utah  Medical  Center 
in  Salt  Lake  City,  will  discuss  the  treat- 
ment of  spinal  deformities  in  myelodys- 
plasia. Other  afternoon  topics  include 
burns  in  children,  given  by  Phala  A. 
Helm,  MD,  Dallas,  and  adult  complica- 
tions of  pediatric  problems  given  by 
Donald  M.  Currie,  MD,  San  Antonio. 

The  Section  on  Physical  Medicine 
and  Rehabilitation,  which  meets  in  con- 
junction with  the  Texas  Physical 
Medicine  and  Rehabilitation  Society,  is 
one  of  22  scientific  sections  featured 
during  the  1983  Annual  Session.  The 
meeting  will  include  presentations  by 
more  than  600  program  participants 
with  52  out-of-state  guests  and  speak- 
ers from  several  foreign  countries. 


Gabriella  E.  Molnar,  MD 


Additional  information,  housing,  and 
advance  ticket  order  forms  are  included 
in  this  issue  of  Texas  Medicine. 

TMA  appeals  court  decision 
regarding  nurse  practitioners 

A Travis  County  District  Court  judge 
has  ruled  that  the  Texas  State  Board  of 
Nurse  Examiners  (BNE)  has  the  au- 
thority to  create  and  regulate  the 
advanced  nurse  practitioner  specialty. 
The  ruling,  made  in  early  November 
1982,  was  based  on  a suit  brought  two 
years  ago  against  the  BNE  by  the 
Texas  Medical  Association,  Texas  Hos- 
pital Association,  and  other  organiza- 
tions. The  Association  is  appealing  the 
November  court  decision. 

The  TMA  and  THA  first  brought  suit 
in  response  to  BNE  rules  published  in 
the  Texas  Register  on  “Advanced 
Nurse  Practitioners.”  These  rules  pro- 
vide that  licensed  nurses  who  practice 
as  advanced  nurse  practitioners  must 
complete  a “post-basic  program  of 
study  appropriate  to  the  area  of  prac- 
tice" of  the  nurse,  or  be  certified  by  a 
national  or  state  certification  board. 

Under  the  rules,  the  advanced  nurse 
practitioner’s  function  is  expanded  as 
compared  to  the  licensed  nurse  who 
does  not  obtain  this  special  designa- 
tion. The  rules  restrict  the  functions 
performed  by  licensed  nurses  unless 
they  obtain  the  special  advanced  nurse 
practitioner  designation. 

Donald  P.  Wilcox,  JD,  TMA  general 
counsel,  explained  that  TMA  questions 
the  BNE’s  statutory  authority  to  license 
nurses  as  advanced  nurse  practi- 
tioners. “The  Nurse  Practice  Act,  the 
guiding  document  for  the  practice  of 
nursing  in  Texas,  did  not  and  does  not 
contain  any  reference  to  advanced 
nurse  practitioners,”  he  said,  adding, 
“Nor  is  there  any  authority  in  the  statute 
for  the  board  to  issue  rules  carving  out 
a special  category  for  nurse  practi- 
tioners and  expanding  their  scope  of 
practice.”  He  also  noted  that  the  statute 
does  not  provide  the  nursing  board  with 
authority  to  limit  the  practice  of  nurses 
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who  do  not  qualify  for  the  advanced 
nurse  practitioner  designation. 

Judge  Jerry  Dellana  ordered  the 
BNE  to  respond  to  TMA’s  formal  ques- 
tions as  to  its  intent  in  adopting  these 
rules.  The  BNE,  in  its  response,  ac- 
knowledged that  its  rules  were  intended 
to  permit  advanced  nurse  practitioners 
to  perform  some  acts  which  were  in  ad- 
dition to  acts  which  could  be  performed 
by  licensed  nurses.  The  board  also  ac- 
knowledged that  a licensed  nurse 
without  the  advanced  nurse  practitioner 
designation  could  not  lawfully  perform 
some  professional  nursing  acts  that  an 
advanced  nurse  practitioner  so  desig- 
nated by  the  board  could  perform. 

After  all  parties  had  filed  motions  for 
summary  judgment,  the  judge  chose 
not  to  rule  on  the  TMA  and  THA  mo- 
tions, but  instead  granted  the  BNE's 
motion  for  summary  judgment.  This 
means,  said  Wilcox,  that  if  TMA  and 
THA  had  chosen  not  to  appeal,  the 
BNE  would  have  successfully  defended 
this  challenge  of  its  rule  making  author- 
ity to  create  the  special  classification  of 
advanced  nurse  practitioner. 

The  TMA  has  filed  an  appeal  and,  as 
this  publication  went  to  press,  was  wait- 
ing to  hear  if  Judge  Dellana,  201  st 
District  Court,  would  give  the  case  a 
new  hearing. 

Forum  on  medical  issues 
features  speakers,  topics 

Wanted;  speaker,  well-versed  in  medi- 
cal issues. 

County  medical  societies  and  civic 
organizations,  which  in  the  past  may 
have  been  stumped  for  program  speak- 
ers on  medical  topics,  now  have  the 
option  of  contacting  the  Texas  Medical 
Association's  Forum  on  Medical  Issues. 
Speakers  are  available  free  of  charge 
as  a service  of  TMA. 

Organizations  may  choose  from  a 
number  of  discussion  topics  which  in- 
clude competition,  how  it  affects  a 
medical  practice;  recent  court  decisions 
and  their  impact  on  medicine;  health  is- 
sues before  the  Texas  Legislature; 


changes  in  Medicare  and  Medicaid; 
new  approaches  to  health  care  deliv- 
ery; developments  in  professional 
liability;  and  cost  containment. 

Forum  speakers  include  TMA  lead- 
ers and  staff  executives.  To  schedule  a 
forum  speaker,  organizations  need  to 
contact  TMA  one  month  in  advance 
of  the  date  of  engagement.  For  more 
information  about  the  Forum  on  Medi- 
cal Issues,  contact  the  TMA  Commu- 
nication Department,  1801  N Lamar 
Blvd,  Austin,  TX  78701 , or  call  51 2- 
477-6704. 

Workshop  series  focuses 
on  managing  a practice 

Four  series  of  workshops  focusing  on 
different  areas  of  practice  management 
have  been  scheduled  for  the  upcoming 
months.  Sponsored  by  the  Texas  Medi- 
cal Association,  the  workshops  are 
directed  at  both  the  new  and  seasoned 
physician. 

One  series  offers  a half-day  work- 
shop to  help  physicians  and  their  staffs 
establish  in-office  systems  for  manag- 
ing third  party  reimbursement  (espe- 
cially Medicare  and  Medicaid).  Harold 
Whittington  of  Whittington  & Associates 
in  Dallas  is  the  workshop  instructor. 

This  workshop  will  be  offered  April  6 in 
Dallas;  April  7 in  San  Angelo;  April  13  in 
Amarillo;  April  14  in  Lubbock;  and  April 
21  in  Houston.  Cost  is  $60  per  enrollee. 

Another  series  is  directed  at  resident 
and  new  physicians  who  are  about  to 
open  a practice.  "Establishing  Yourself 
in  Medical  Practice"  is  a two-day  work- 
shop for  physicians  and  spouses.  It 
introduces  procedures  for  setting  up  a 
medical  practice  and  suggests  ways  to 
avoid  practice  management  problems. 
This  series  is  conducted  by  Conomikes 
Associates,  Inc,  of  Marina  del  Ray, 

Calif.  It  will  be  offered  March  8-9  in 
Austin;  March  10-1 1 in  San  Antonio; 
March  22-23  in  Houston;  and  March 
24-25  in  Fort  Worth.  Cost  is  $1 00  for 
TMA  members,  $1 1 5 for  nonmembers. 

The  "Practice  Management  Series,” 
designed  for  the  physician  who  has 


been  in  practice  for  several  years,  is 
a half-day  workshop  which  examines 
collections,  patient  flow,  personnel, 
practice  building,  and  computers.  This 
workshop  is  conducted  by  Conomikes 
Associates,  Inc.  It  will  be  offered  June 
14-15  in  Austin;  June  16-17  in  Hous- 
ton; and  June  28-30  in  Dallas.  Cost  is 
$60  per  enrollee. 

"Personal  Income  and  Estate  Tax 
Planning  " is  a two-day  seminar  for  phy- 
sicians and  spouses  which  focuses  on 
understanding  fundamentals  of  income 
and  estate  tax  planning.  Speaker  for 
this  series  is  Robert  Jorrie,  a practicing 
tax  attorney  and  tax  planner  from  San 
Antonio.  It  will  be  offered  April  23-24  in 
Dallas.  Cost  is  $160  per  enrollee. 

Questions  about  the  workshops  may 
be  directed  to  the  TMA  Department  of 
Medical  Systems  and  Practice  Man- 
agement, 1801  N Lamar  Blvd,  Austin, 
TX  78701;  512-477-6704. 

HealthWise  series  promotes 
prevention,  positive  lifestyle 

The  Texas  Medical  Association  has 
created  a set  of  patient  education  mate- 
rials called  the  HealthWise  Series.  The 
set  of  four  brochures  highlights  health 
lifestyle  habits,  ways  to  improve  the 
physician-patient  relationship,  dangers 
of  driving  while  intoxicated,  and  ways  to 
detect  and  prevent  sexually  transmitted 
diseases. 
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When  Q claim  is  paid  is  a poor  time  to  learn 
the  insurance  benefits  you  hove  — 
or  worse,  what  you  do  not  hove. 


Hqv*  you  ovor  "put  o poncM"  to  Insuronco  proposals  to  find  out  exoctly — 

• how  long  disability  income  benefits  are  paid 

• the  percentage  of  the  bill  paid  for  hospital  room  and  board  and  other 
hospital  services 

• amount  paid  for  expenses  outside  the  hospital 

• the  date  on  which  coverage  terminates  due  to  age 

• amounts  paid  for  specific  losses 

• what  are  the  exclusions 

Please  — for  your  peoce  of  mind  ond  our  sotisfoction: 

compare  the  Insurance  Program  of  the  Texas  Medical  Association  with 
any  other  program  or  proposal  — on  a dollar  for  dollar  and  benefit  for 
benefit  basis. 


For  a complete  brochure  or  sample  policies  contact 

TEXAS  MEDICAL  ASSOCIATION  INSURANCE  TRUST 

1 901  N.  Lamar  Blvd.  Austin,  Texas  78705  A.C.  51 2 / 476-6584 

Prudential 

Group  Insurance 
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Physicians  may  order  quantities  of 
the  series  to  distribute  in  their  offices. 
Samples  of  each  brochure  and  an  order 
form  have  been  sent  to  all  TMA  mem- 
bers, The  brochures  are  available  free 
of  charge. 

During  1983,  this  patient  education 
series  will  be  expanded  to  include  a 
total  of  eight  brochures.  When  com- 
pleted, TMA  members  again  will  have 
the  opportunity  to  order  the  brochures 
for  their  patients. 

Topics  chosen  for  the  series  reflect 
an  ongoing  priority  of  the  Association 
to  enhance  physician  patient  relations 
while  providing  patients  with  helpful  in- 
formation on  health  matters. 

For  more  information  about  the  se- 
ries or  to  order  copies,  contact  the  TMA 
Communication  Department,  1801  N 
Lamar  Blvd,  Austin,  TX  78701 ; tele- 
phone 512-477-6704. 

TMA  offers  personal 
CME  record  folder 

The  Texas  Medical  Association  has 
available  a folder  to  assist  physicians  in 
maintaining  personal  medical  educa- 
tion records. 

Various  kinds  of  pertinent  continuing 
medical  education  (CME)  documents 
may  be  filed  in  the  three  sections  of  the 
folder.  For  example,  records  of  atten- 
dance at  individual  CME  activities  may 
be  kept  in  one  section,  and  then  as- 
sembled quickly  to  simplify  reporting 
CME  credits  for  the  American  Medical 
Association  Physician’s  Recognition 
Award,  hospital  medical  staff  member- 
ship, or  specialty  society  requirements. 
Other  folder  sections  may  be  used  to 
retain  general  continuing  medical  edu- 
cation information  and  permanent  CME 
documents. 

Requests  for  the  free  Personal  Con- 
tinuing Medical  Education  Record 
folder,  questions  concerning  its  use, 
CME  requirements,  and  program  ac- 
creditation should  be  addressed  to 
the  Chairman,  Committee  on  Continu- 
ing Education,  TMA,  1801  N Lamar 


Blvd,  Austin,  TX  78701 , or  call  51 2- 
477-6704. 

HEALTH  LINE 

TDH  laboratory  changes 
test  method  for  syphilis 

On  Jan  1 , the  Texas  Department  of 
Health  (TDH)  and  22  locally  affiliated 
public  health  laboratories  began  a new 
procedure  for  testing  for  syphilis.  The 
new  procedure,  the  Rapid  Plasma  Re- 
agin  Card  Test  (RPR  Card)  replaced 
the  Venereal  Disease  Research  Labo- 
ratory (VDRL)  procedure  as  the  stan- 
dard qualitative  and  quantitative  test  for 
syphilis.  The  VDRL  procedure  will  be 
available  at  the  Austin  laboratory  for 
testing  spinal  fluids  when  neurosyphilis 
is  suspected. 

The  RPR  Card  procedure  has  been 
available  for  a number  of  years  and  is 
used  in  most  acute  care  institutions  as 
a screening  procedure  for  syphilis.  The 
test  is  sensitive,  specific,  easy  to  per- 
form, and  day-to-day  results  are  repro- 
ducible, according  to  a report  from  the 
TDH  Bureau  of  Laboratories. 

The  RPR  Card  procedure  differs  only 
slightly  from  that  of  the  VDRL,  the  ma- 
jor difference  being  in  the  reporting  of 
the  results.  The  RPR  Card  procedure 
has  two  reports:  nonreactive  and  reac- 
tive. Some  acute  care  facilities  report 
their  RPR  Card  procedure  only  in  these 
qualitative  terms,  but  the  TDH  central 
laboratory  and  the  affiliated  public 
health  laboratories  report  reactive  RPR 
Card  tests  with  a titer. 

Some  problems  may  develop  if  a pa- 
tient is  initially  tested  with  the  VDRL 
procedure,  treated,  and  then  tested 
with  the  RPR  Card  post-treatment.  Be- 
cause the  RPR  Card  is  a more  sensi- 
tive test,  it  may  demonstrate  a titer 
higher  than  the  original  VDRL  titer.  The 
Department  of  Health  encourages  phy- 
sicians who  experience  problems  inter- 
preting the  RPR  Card  results  to  discuss 
the  problems  with  the  director  of  the 
laboratory  performing  the  test  or  the 


central  laboratory  in  Austin.  TDH  re- 
minds physicians  that  biological  false 
positive  results  may  occur  in  the  same 
manner  and  for  the  same  reasons  as 
with  the  VDRL  test. 

The  central  laboratory  and  a number 
of  affiliated  public  health  laboratories  in 
the  larger  cities  provide  a confirmatory 
test  for  syphilis,  the  MHA-TP.  Beginning 
Jan  1 , initial  testing  and  confirmation  of 
suspected  syphilis  cases  are  available 
on  the  local  level  through  the  larger 
public  health  laboratories.  Plans  are 
now  under  way  to  discontinue  initial 
testing  for  syphilis  at  the  central  labora- 
tory in  Austin;  its  mission  will  be  the 
testing  of  spinal  fluid  specimens,  the 
confirmation  of  initial  testing  results  for 
other  laboratories,  and  the  reference 
testing  of  problem  cases. 

Houston  ophthalmologists  try 
laser  treatment  for  diabetics 

Houston  ophthalmologists  are  involved 
in  a new  national  study  to  find  the  best 
way  to  preserve  the  vision  of  diabetics. 
The  National  Eye  Institute  has  chosen 
the  ophthalmology  department  of  The 
University  of  Texas  Medical  School  at 
Houston  to  be  this  region’s  participant 
in  the  seven-year  Early  Treatment  Dia- 
betic Retinopathy  Study  (ETDRS). 

Nationwide,  23  centers  are  involved 
in  the  testing  of  some  4,000  diabetics. 
Each  center  will  perform  laser  surgery 
and  frequent  checkups  at  no  charge  to 
the  patients  in  the  study  in  hopes  of  dis- 
covering which  is  better — early  or  late 
laser  treatment  for  diabetic  retinopathy. 

A similar  clinical  trial  in  1 970  showed 
that  photocoagulation  definitely  re- 
duces visual  loss  in  diabetics  with 
advanced  retinopathy,  according  to 
Charles  Garcia,  MD,  clinical  associate 
professor  at  UT-Houston,  who  is  princi- 
pal investigator  of  the  trial.  This  study 
hopes  to  find  out  if  laser  treatment 
would  prevent  problems  if  done  earlier. 

The  ETDRS  clinical  trial  will  deal  with 
patients  whose  eye  problems  have  not 
yet  reached  advanced  stages.  Initially 
they  will  have  only  one  eye  treated  with 
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INTRODUCING 
THE  CURE 
FOR  HIGH 
OVERHEAD  COSTS. 

THE  PHYSICIAN'S  Rx  FOR  OFFICE  SPACE. 

Time-share  medical  office  space  is  a pioneer  concept  offering 
a solution  to  high  overhead  costs  while  providing  an  oppor- 
tunity to  compact  patient  care  time. 

At  Crosslands  Plaza  Medical  Complex,  physicians  “share” 
access  to  a professionally  managed  and  staffed,  fully  furnished 
and  equipped  medical  facility  for  an  hourly  rate.  The  over- 
head costs  associated  with  a monthly  lease,  diagnostic  and  lab 
equipment  and  personnel  are  eliminated. 

A month-to-month  reserved  time  schedule  assures  an  op- 
timum balance  of  general  practitioners  and  specialists  using 
the  facility  at  any  given  time.  By  releasing  the  physicians  from 
the  economic  commitment,  business  operation  and  admin- 
istrative duties  of  practice,  each  has  more  time  to  concentrate 
on  patient  care,  increase  billable  hours,  enjoy  more  personal 
time  and  increase  financial  success. 

This  breakthrough  in  medical  office  space  is  available  now  in 
Crosslands  Plaza  Medical  Complex.  For  more  information  on 
how  time-share  officing  is  to  your  advantage,  contact:  Bill 
Wagner,  Crosslands  Plaza  Medical  Complex,  6420  Southwest 
Boulevard,  Fort  Worth,  Texas  76109.  Call  collect 
(817)  763-0303. 


16 


TEXAS  MEDICINE 


After  delivery,  Anusol  Ointment  and 
Tucks  Pads  work  well  together  to  maintain 
their  complementary  relief  of  postpartum 
hemorrhoids. 

After  episiotomy  or  other  vaginal/rectal 
surgery,  Tucks  serve  also  as  an  ideal  hygienic 
wipe  or  wet  compress. 

In  nonpregnant  women,  Tucks  are  a useful 
vaginal  wipe  during 
menstrua- 
tion or 
after 

napkin  or 
tampon 
change. 


TUCKS 

Pm  MoiktiHW  P.idk 

Muon  Soothe!. 


Pfomp«r«™> 
timponrSv  fcOev* 
Itehioo,  bumlno. 
and  krttsUen 
•••oelaM  wUh 
t>»<narTt«olcl(  or  oth»< 
orttmal  rocUl/ 
vaginal  oomPlMni. 


Cool! 

Comfort! 

100  PADS 

PARKE  DAVIS 


PARKE-DAVIS 

Div  of  Warner-Lambert  Co 
Morris  Plains.  NJ  07950 


© 1983  Warner-Lambert  Company 
PD-85-JA-1441-P-1  (12-82) 


*AnasoI  Ointment  contains  PRAMOXINE  HCI-a  non- 
"caine,"  topical  anesthetic  derived  from  morpholine 
and  generally  recognized  as  safe  and  effective  for 
external  use.  Pramoxine  is  as  potent  as  benzocaine 
but  appears  to  be  less  sensitizing.  Its  distinct  struc- 
ture tends  to  minimize  the  risk  of  cross-sensitivity. 
Pramoxine  acts  within  three  to  five  minutes,  and  its 
anesthetic  effect  can  last  as  long  as  several  hours.  In 
addition,  Anusol  Ointment  contains  emollient,  lubri- 
cant, wound-healing,  and  protectant  ingredients. 


Before  delivery,  Anusol®  Ointment*  rapidly, 
temporarily  relieves  the  itching,  burning,  and 
pain  of  hemorrhoids  of  pregnancy  and  other 
anorectal  disorders.  Used  concomitantly. 

Tucks®  Pads  add  cooling,  soothing  comfort  to 
tender  anorectal  tissues.  Tucks  also  serve  as  a 
hygienic  rectal  wipe,  gently  cleansing  away 
potentially  irritating  fecal  residue. 

THEY  WORK  SO  WELL  TOGETHER! 


Confluence  83  Where  ideas  unite 


TMA 

Texas  Medical  Association 
Leadership  Conference 

Februarv'  5 9 am  to  4 })m 

Joe  C.  Th()n'i[)soa  C^oaterence  Ceater 

The  Liaiversity  of  Texas  at  Austia 


Order  Cassette  Tapes  Today! 

Tape  1 

Opening  Remarks — Ruth  M.  Bain,  MD 
What  You  Need  to  Know  About  Medical 
and  Health  Care  Costs — 

Edward  R.  Annis,  MD 

Tape  2 

Health  and  Medical  Issues  Before  the 
98th  Congress — Fred  C.  Rainey,  MD 
Issues  Before  the  68th  Texas 
Legislature — Max  Sherman 

Tape  3 

Panel — Key  Medical  and  Health  Issues 
Before  the  68th  Texas  Legislature 

Bills  to  License  or  Certify  Allied  Health 
Personnel — C.  L.  Montgomery,  MD 
Mental  Health  Legislation — 

Tracy  R.  Gordy,  MD 

Potential  Challenges  to  the 
Medical  Practice  Act — 

Gary  W.  Williamson,  MD 

Legislative  Roses  and  Thorns — 

Arthur  L,  Raines,  MD 

Tape  4 

The  AMA  in  1983: 

Crises  or  Opportunities? — 

Harrison  L,  Rogers,  Jr.,  MD 
The  Medical  Staff: 

Issues  and  Conflicts — 

Dennis  S.  O’Leary,  MD 


Tape  5 

Panel — Medical  Service  Issues  Impacting 

Upon  the  Practice  of  Medicine 

Welcome  to  the  Wonderful  World  of 
Competition — C.  Lincoln  Williston 

Significant  Changes  in  the  Medicare  and 
Medicaid  Programs — 

Grover  L.  Bynum,  MD 

From  PSROs  to  PROs — The  Legislative 
Sleeper  Enacted  by  Congress — 

George  M.  Boswell,  Jr.,  MD 

Enhancing  Relationships  with  Patients: 
Positive  Approaches  Suggested  by  the 
TMA  Public  Opinion  Survey — 

Jerry  C.  Marcontell,  MD 


Special  Tape 

County  Medical  Society  New  Officers’ 
Update  Session 

(Sponsored  by  Board  of  Councilors) 

What  Can  Organized  Medicine  Do  For 

Me? — Milton  V.  Davis,  MD 

Enhancing  Doctor/ Patient 
Relationships — Edward  R.  Annis,  MD 
Communication  Skills — 

Jerry  C.  Marcontell,  MD 

Panel — Physician/Patient  Grievances  and 
Complaints 

D.  Clifford  Burross,  MD 
Mac  Brannen,  MD 
Donald  P.  (Rocky)  Wilcox,  JD 


Tape  Order  Form  Confluence 

Individual  cassette  tapes  are  $6.75  each,  plus  5% 
sales  tax.  Save  by  ordering  complete  set  of  five  tapes 
for  only  $25.00,  plus  5%  sales  tax. 

□ Tape  1 □ Tape  2 □ Tape  3 □ Tape  4 □ Tape  5 

□ Complete  set  of  conference  tapes. 

□ Officers’  Update  Session,  $6.75,  plus  5%  sales  tax. 

Cost 

Sales  tax 

Total  


Name 

Address 

City 

State Zip 

For  additional  information,  contact  TMA 
Communication  Department,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701 ; 512/477-6704. 
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□ Paid  in  full  □ Bill  me  □ Mail  □ Conference  delivery 


a laser  beam.  Both  eyes  will  be  tested 
at  four-month  intervals  for  the  next  few 
years  to  see  which  eye  is  more  likely  to 
have  good  vision. 

In  addition,  every  patient  will  be  given 
two  tablets  to  take  daily — which  may  be 
aspirin  or  placebos.  Dr  Garcia  noted 
that  this  part  of  the  study  will  test 
whether  aspirin  is  beneficial  in  prevent- 
ing the  harmful  effects  of  diabetes  on 
the  eye. 

If  the  study  shows  that  one  ap- 
proach— early  or  late  treatment — is 
clearly  better,  the  trial  will  be  changed 
immediately  to  benefit  the  patients. 

“We  were  chosen  because  of  the  ex- 
tremely large  patient  base  we  have  to 
draw  from,  and  because  the  diabetic  re- 
search here  is  nationally  recognized,” 
Dr  Garcia  said. 

More  information  about  the  study 
may  be  obtained  from  Alice  Warnock, 
clinical  coordinator  of  the  study,  at  The 
UT  Medical  School  at  Houston;  tele- 
phone 713-792-7678. 

Tuberculosis  in  1980s 
reviewed  in  report 

Tuberculosis  in  the  1 980s  is  a very  dif- 
ferent problem  from  what  it  was  in  the 
past.  The  American  Lung  Association 
of  Texas  announces  the  availability  of  a 
new  publication  for  physicians  entitled. 
Tuberculosis,  What  the  Physician 
Should  Know.  Written  by  Laurence  S. 
Rarer,  MD,  director  of  the  Tuberculosis 
Control  Division,  Centers  for  Disease 
Control,  Atlanta,  the  monograph  out- 
lines what  the  physician  needs  to  know 
to  prevent,  diagnose,  and  treat  the  dis- 
ease in  the  1980s.  Transmission,  path- 
ogenesis, classifications,  prevention, 
and  the  public  health  aspects  of  the  dis- 
ease are  included. 

Single  copies  of  the  publication  are 
available  free.  Additional  copies  may  be 
purchased  for  30  cents  each  by  writing 
the  American  Lung  Association  of 
Texas,  7701  N Lamar  Blvd,  Suite  104, 
Austin,  TX  78752,  or  by  calling  512- 
458-2206. 


DHR  releases  revised 
EPSDT  provider  manual 

Working  to  encourage  physician  par- 
ticipation in  a preventive  health  care 
program  for  children,  the  Texas  Depart- 
ment of  Human  Resources  (DHR)  has 
revised  its  manual  for  the  Early  and  Pe- 
riodic Screening,  Diagnosis  and  Treat- 
ment (EPSDT)  program. 

The  EPSDT  program  is  a federally 
mandated  service  under  Medicaid 
aimed  at  detecting  and  treating  health 
and  dental  problems  in  eligible  recip- 
ients under  age  21 . The  program  also 
aims  to  link  recipients  with  primary 
health  care  providers  who  can  then 
meet  future  health  care  needs.  Physi- 
cians and  other  health  care  providers 
who  perform  health  screening  and 
medical  diagnosis  and  treatment  are  re- 
imbursed through  claims  filed  with  the 
DHR's  health  insuring  agent.  National 
Heritage  Insurance  Company. 

The  revised  provider  manual  is  di- 
vided into  three  sections:  (a)  Medicaid 
program  information;  (b)  an  outline  of 
EPSDT  services  including  how  the  pro- 
gram works,  screening  procedures, 
reimbursement,  and  general  admin- 
istration; and  (c)  National  Heritage 
Insurance  Company  information  about 
processing  claims. 

The  new  manual  includes  a revised 
periodicity  schedule  for  children  under 
age  2 and  a screening  schedule  for 
developmental  assessment  and  hemo- 
globin tests;  a listing  of  health  depart- 
ments and  local  resources  for  free 
immunization  vaccines;  a revised 
EPSDT  medical  screening  claims  form; 
and  a reduced  manual  size  and  format. 

The  changes  were  made  in  coopera- 
tion with  the  Texas  Medical  Associa- 
tion, the  Texas  Pediatric  Society,  the 
Texas  Chapter  of  the  American  Associ- 
ation of  Pediatrics,  the  Texas  Academy 
of  Family  Physicians,  and  an  EPSDT 
Ad  Hoc  Committee  of  the  Department 
of  Human  Resources  Medical  Care  Ad- 
visory Committee. 

Physicians  wishing  to  receive  a copy 
of  the  revised  manual  or  to  ask  ques- 


tions about  the  program  should  contact 
program  director  Bridget  Cook  or  Cecil 
C.  Chandler,  DDS,  administrator  of 
DHR  family  support  services.  They 
may  be  reached  by  calling  toll-free 
1-800-792-1061. 

Oysters  considered  culprits 
in  recent  stomach  illness 

The  Texas  Department  of  Health  (TDH) 
reports  recent  cases  of  Vibrio  para- 
hemolyticus infections  apparently 
associated  with  the  ingestion  of  raw 
oysters.  Since  October  1982,  at  least 
three  cases  of  the  infections  have  been 
diagnosed  which  were  unusual  in  that 
(a)  the  Vibrio  parahemolyticus  orga- 
nism was  urea-positive,  and  (b)  the 
illness  was  very  severe.  The  three  indi- 
viduals had  eaten  raw  seafood  within 
96  hours  before  becoming  ill.  Symp- 
toms included  severe  abdominal  pain, 
severe  diarrhea,  and  dehydration;  two 
of  the  patients  also  had  bloody  diarrhea 
and  vomiting.  All  three  individuals  were 
admitted  to  hospitals,  and  two  of  them 
undenwent  emergency  exploratory 
surgery  due  to  the  severity  of  their 
symptoms. 

Vibrio  parahemolyticus  infections  are 
usually  associated  with  the  ingestion  of 
raw  or  inadequately  cooked  seafood.  A 
period  of  time  at  room  temperature  is 
generally  necessary  to  allow  multiplica- 
tions of  organisms  to  the  usual  infec- 

He's  not  a doctor  He's  the  patient's  attorney. 
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SMOKING  "CAUSED 


Smoking.  Chronic  Obstructive  Pulmonary  Disease.  A 
LUFYLLIN.  The  three  are  closely  related.  And  the  rea 
is  clear.  Of  all  C.O.P.D.  cases,  75%  to  80%  are  relate 
to  cigarette  smoking.' 

Smoking  has  another  insidious  effect.  It  alters  /A 
function  by  inducing  microsomal  enzymes.  And  that' 
where  LUFYLLIN  comes  in.  LUFYLLIN  is  a bronchodi 
with  a metabolic  advantage  for  “smoker’s  disease.”  / 
metabolized  in  the  liver.  That’s  vitally  important  becai 
altered  liver  function  comes  not  only  with  cigarette  sr 
ing. . .but  with  age,  cirrhosis,  congestive  heart  failure 
some  drug  therapy. 

All  these  liver  function  altering  factors  may  caus* 
serum  level  fluctuations — something  you  can  avoid  \ 
LUFYLLIN.  You  can  also  minimize  problems  with  side 
effects. 

That’s  enhanced  control.  That’s  LUFYLLIN. 

*Only  in  Chronic  Obstructive  Pulmonary  Disease  with  reversible  broncho 
1.  National  Interagency  Council  on  Smoking  and  Health.  The  Smoking  L 
Progress  Report  on  a Nation  Kicking  the  Habit.  1977. 
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IFYLLIN  HELPS  CONTROL  IT* 

Dhylline) 

bronchodilator 

th  a metabolic  advantage 

r^^smoker’s  disease.” 

iUFYLJJN-400 


lyphylline) 


TABLETS 


Please  see  following  page  for  prescribing  information 


LUFYLLIN®  (dyphylline)  Tablets 
LUFYLLIN®-400  (dyphylline)  Tablets 

Before  prescribing,  please  consult  full 
product  information,  a brief  summary 
of  which  follows: 

Indications:  For  relief  of  acute  bronchial 
asthma  and  for  reversible  bronchospasm 
associated  with  chronic  bronchitis  and 
emphysema. 

Contraindications:  Hypersensitivity,  use 
with  other  xanthines. 

Warnings:  Status  asthmaticus  is  a medical 
emergency.  Excessive  doses  may  be  ex- 
pected to  be  toxic 

Usage  in  Pregnancy:  Safe  use  in  preg- 
nancy has  not  been  established,  do  not 
use  in  pregnant  women  unless  the  potential 
benefits  outweigh  the  possible  hazards. 
Precautions:  Use  with  caution  in  patients 
with  severe  cardiac  disease,  hypertension, 
hyperthyroidism,  acute  myocardial  injury, 
congestive  heart  failure,  or  peptic  ulcer 
Chronic  high  dosage  is  usually  associated 
with  gastrointestinal  irritation 
Adverse  Reactions: 

Gastrointestinal — irritation,  nausea,  vomit- 
ing, epigastric  pain,  headache,  hematem- 
esis,  diarrhea 

Central  Nervous  System — stimulation, 
irritability,  restlessness,  insomnia,  reflex  hy- 
perexcitability, muscle  twitching,  clonic  and 
tonic  generalized  convulsions,  agitation 
Cardiovascular — palpitation,  tachycardia, 
extrasystoles,  flushing,  marked  hypoten- 
sion. and  circulatory  failure 
Respiratory — tachypnea,  respiratory  arrest 
Renal — albuminuria,  increased  excretion  of 
renal  tubule  and  red  blood  cells. 

Others — fever,  dehydration. 

Overdosage: 

Symptoms — In  infants  and  small  children: 
agitation,  headache,  hyperreflexia,  fas- 
ciculations,  and  clonic  and  tonic  con- 
vulsions In  adults;  nervousness,  nausea, 
vomiting,  tachycardia,  and  extrasystoles. 
Therapy — No  specific  treatment  Discon- 
tinue drug  immediately  Provide  supportive 
treatment  as  indicated  Ipecac  syrup  for 
oral  ingestion.  Avoid  sympathomimetics. 
Sedatives  such  as  short-acting  barbiturates 
help  control  CNS  stimulation.  Restore  the 
acid-base  balance  with  lactate  or 
bicarbonate. 

Drug  Interactions:  Toxic  synergism  with 
sympathomimetic  bronchodilators  may 
occur 

Dosage  and  Administration: 

Usual  Adult  Dosage — 15  mg/kg  every 
6 hours,  up  to  four  times  a day.  Titrate  the 
dosage  individually. 

How  Supplied: 

LUFYLLIN  Tablets:  (Each  white,  rectangular, 
monogrammed  tablet  contains  200  mg 
dyphylline): 

NDC  0037-0521-92,  bottle  of  100, 

NDC  0037-0521-97,  bottle  of  1000 
NDC  0037-0521-85,  box  of  100  unit- 
dose  individually  film-sealed  tablets, 
LUFYLLIN-400  Tablets:  (Each  white,  cap- 
sule-shaped, monogrammed  tablet  con- 
tains 400  mg  dyphylline): 

NDC  0037-0731-92,  bottle  of  100 
NDC  0037-0731-97,  bottle  of  1000 
NDC  0037-0731-85,  box  of  100  unit- 
dose  individually  film-sealed  tablets. 
Caution:  Federal  (U.S.A.)  law  prohibits 
dispensing  without  prescription. 

A7368  March,  1981 

WALLACE  LABORATORIES 
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Cranbury,  New  Jersey  08512 


equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

VUiat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  every  member  of  your  staff. 

Freedom  to  offer  your  staff  'Targe  corporation" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  services 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  12373 

Dallas,  Texas  75243  Oklahoma  City,  Oklahoma  73157 

(214)  343-8682  (405)  943-3310 


tious  level.  Due  to  the  large  number  of 
organisms  necessary  for  infection  and 
the  fact  that  the  gastric  acid  in  the 
stomach  serves  as  a barrier  to  these  or- 
ganisms, transmission  of  this  disease 
from  person-to-person  is  uncommon. 
The  incubation  period  can  range  from 
four  to  96  hours. 

The  illness  may  be  under-diagnosed 
because  the  vibrio  organism  is  not  al- 
ways identified  on  routine  culture 
media.  One  type  of  agar,  thiosulfate- 
citrate-bile  salts-sucrose  (TCBS)  is  best 
for  isolating  the  vibrio  organism;  the 
TDH  is  encouraging  physicians  to  re- 
quest this  medium  when  vibrio  infec- 
tions are  suspected. 

Because  of  the  severity  of  the  ill- 
nesses, the  unusual  marker  of  the 
vibrio  organism  (urea  positive),  and  the 
apparent  association  with  raw  seafood, 
the  TDH  Bureau  of  Epidemiology  would 
appreciate  notification  about  cases  in 
which  there  is  positive  culture  for  any 
vibrio  species.  Contact  the  bureau  at 
512-458-7328. 


SOCIOECONOMICS 

AMA  report  shows  increase 
in  medical  student  enrollment 

Medical  student  enrollment  in  the 
United  States  increased  1 .5%  during 
the  1981-1 982  academic  year  accord- 
ing to  the  American  Medical  Associa- 
tion’s “82nd  Annual  Report  on  Medical 
Education  in  the  US.  ” 

The  report  shows  66,485  medical 
students  were  enrolled  in  schools 
across  the  country,  up  from  65,497  in 
the  1980-1981  school  year.  Enrollment 
included  84  students  from  Canada  and 
91 4 from  other  countries.  A total  of 
9,303  minority  students  enrolled  in 
medical  schools  in  1981-1982. 

There  were  36,727  applicants  for  the 
1981-1982  school  year,  a slight  in- 
crease over  the  previous  year.  The 
number  of  applicants  accepted  was 
17,286. 


The  number  of  women  entering  med- 
ical school  continues  to  grow.  The 
5,343  women  in  the  entering  class  of 
the  1981-1 982  academic  year  consti- 
tuted an  increase  of  7.5%  over  the 
preceding  year.  The  report  noted  that 
this  is  more  than  three  times  the  per- 
centage of  women  entering  medical 
school  in  1 969  when  enrollment  of 
women  in  medicine  began  to  increase. 

More  than  45%  of  the  women  who 
applied  to  medical  school  were  ac- 
cepted. Women  make  up  27.9%  of  all 
medical  students  enrolled  in  the  1 981  - 
1 982  school  year.  Of  the  1 5,985  physi- 
cian graduates  in  1981  -1982,  25% 
were  women. 

As  of  September  1982,  there  were 
127  accredited  or  provisionally  ac- 
credited medical  schools  in  the  United 
States. 

For  further  details  on  the  medical 
education  report,  see  the  December 
24/31 , 1 982,  issue  of  the  Journal  of  the 
American  Medical  Association. 

Pentagon  limits  CHAMPUS 
mental  health  benefits 

Physicians  and  CHAMPUS  recipients 
may  experience  changes  in  CHAMPUS 
program  reimbursement  procedures. 
The  Defense  Appropriation  Act  for  fis- 
cal year  1 983  restricts  the  use  of  funds 
for  inpatient  mental  health  services 
under  Civilian  Health  and  Medical 
Programs  for  the  Uniformed  Services 
(CHAMPUS). 

Beginning  on  or  after  Jan  1 , 1 983,  no 
CHAMPUS  funds  may  be  used  to  pay 
institutional  or  professional  claims  for 
inpatient  mental  health  services  in  ex- 
cess of  60  days  in  a calendar  year.  This 
new  limit  does  not  apply  to  (a)  any  ser- 
vices provided  under  the  Program  for 
the  Handicapped;  (b)  any  services  pro- 
vided in  a residential  treatment  center; 
(c)  any  services  provided  for  outpatient 
care  or  for  partial  hospitalization  (less 
than  24  hour  care)  if  such  services  are 
covered  under  CHAMPUS;  and  (d)  any 
inpatient  mental  health  services  ren- 
dered to  patients  admitted  before  Jan 


1 , provided  the  patient  remains  continu- 
ously hospitalized  and  the  inpatient 
care  continues  to  meet  current  utiliza- 
tion review  procedures. 

Questions  concerning  this  change 
can  be  routed  to  the  Wisconsin  Phy- 
sicians Service  by  calling  toll-free 
1-800-356-7208.  Letters  may  be  di- 
rected to  nearby  Texas  field  represen- 
tatives; Judy  Young-Drexler,  PO  Box 
1 1 48,  Grapevine,  TX  76051 ; James  M. 
Smith,  PO  Box  34714,  San  Antonio,  TX 
78233;  or  Jimmie  W.  Starling,  PO  Box 
1139,  Georgetown,  TX  78626. 

Study  profiles  traits  shared 
by  medical  student  applicants 

What  characterizes  medical  school  ap- 
plicants who  are  successful  in  gaining 
admission?  Good  grades?  Personality? 
Community  involvement?  What  charac- 
terizes unsuccessful  medical  school 
applicants? 

Advisors  for  the  health  professions 
often  ponder  these  questions.  Many 
believe  that  in  addition  to  the  heavy  em- 
phasis on  cognitive  skills,  there  are 
other  noncognitive  dimensions  that  are 
worth  considering.  However,  there  has 
been  no  way  to  assess  and  evaluate 
these  other  dimensions. 

Working  to  fill  this  need,  the  Texas 
Association  of  Advisors  for  the  Health 
Professions  (TAAHP)  recently  com- 
pleted the  first  part  in  an  ongoing  study 
which  profiles  the  noncognitive  charac- 
teristics of  the  medical  school  applicant 
pool  in  Texas.  The  study,  called  "De- 
scribing the  Non-Cognitive  Traits  of 
Medical  School  Applicants  in  the  State 
of  Texas,”  is  the  result  of  two  years  of 
data-gathering  by  TAAHP, 

Premedical  advisors  from  44  Texas 
schools  participated  in  the  study.  Of 
the  2,952  Texas  residents  who  were 
medical  school  applicants  in  1981- 
1982,  467  agreed  to  participate  in  the 
TAAHP  study. 

Generally,  the  goals  of  the  study 
were  to  expand  the  use  of  noncognitive 
traits  in  the  selection  of  medical  stu- 
dents; to  identify  a noncognitive  profile 
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of  the  contemporary  medical  student 
applicant  pool;  to  identify  noncognitive 
traits  which  seem  to  enhance  or  to  pre- 
clude admission;  to  identify  traits  which 
may  be  predictive  of  success  and/or 
failure  in  medical  school;  to  encourage 
broader  emphasis  in  premedical  edu- 
cation; and  to  encourage  well-suited 
students  to  consider  the  medical 
profession. 

The  data  seem  to  indicate  that  an 
applicant  with  a broad  educational 
background  and  well-developed  inter- 
personal skills,  and  who  makes  inter- 
viewers and  advisors  feel  comfortable, 
is  highly  competitive  and  may  have 
some  advantage  over  an  applicant 
whose  grades  and  scores  are  the  prin- 
cipal asset. 

The  TAAHP  study  was  funded  by  a 
grant  from  the  Josiah  Macy,  Jr,  Founda- 
tion in  New  York  City. 

NEWSMAKERS 

BROOKS  F.  BOCK,  MD,  Austin,  has 
been  elected  president-elect  of  the 
American  College  of  Emergency  Physi- 
cians (ACEP).  An  ACEP  member  since 


1973,  Dr  Bock  has  served  as  a member 
of  the  board  of  directors,  treasurer,  vice 
president,  and  as  chairman  of  the  Con- 
tinuing Education  Committee,  the 
Symposium  Planning  Committee,  and 
the  Section  on  Education. 

FELIPE  PORRES,  MD,  Lubbock,  has 
received  the  Hippocratic  Award  of  the 
Lubbock-Crosby-Garza  County  Medi- 
cal Society.  A Lubbock  resident  since 
1955,  Dr  Porres  was  presented  the 
award  as  the  society’s  outstanding  phy- 
sician of  the  year. 

JOSEPH  T.  AINSWORTH,  MD,  Hous- 
ton, is  the  acting  vice  president  for 
patient  care  at  M.D.  Anderson  Hospi- 
tal and  Tumor  Institute  in  Houston. 

Dr  Ainsworth  was  the  assistant  vice 
president  for  patient  care  under  FRED 
G.  CONRAD,  MD,  who  died  on  Dec  17. 

ROBERT  ROBERTS,  MD,  is  the  new 
chief  of  the  cardiology  section  of  car- 
diovascular sciences  at  The  Methodist 
Hospital  and  Baylor  College  of  Medi- 
cine. Dr  Roberts  formerly  was  an 
associate  professor  of  medicine  at  the 


Washington  University  School  of  Medi- 
cine in  St  Louis,  consultant  in  cardiol- 
ogy at  St  Louis  Children’s  Hospital,  and 
director  of  the  cardiac  care  unit  at 
Barnes  Hospital,  St  Louis. 

JAMES  K.  PEDEN,  MD,  Dallas,  was 
honored  by  the  Texas  Psychiatric  So- 
ciety with  the  presentation  of  a Special 
Recognition  Award.  Dr  Peden  is  cur- 
rently president  of  the  Texas  State 
Board  of  Medical  Examiners,  a life  fel- 
low of  the  American  Psychiatric  As- 
sociation, and  a delegate  to  the  AMA 
from  the  Texas  Medical  Association. 

He  serves  as  a clinical  professor  at  The 
University  of  Texas  Southwestern 
Medical  School  in  Dallas  and  senior 
consultant  and  director  of  admissions 
atTimberlawn  Psychiatric  Hospital. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  Investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  1/31/83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

1/31/82 

Date  of  Investment 
1/31/80 

1/31/78 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$14,688 

$17,163 

$27,888 

T Rowe  Price  Growth  Stock  Fund 

$12,108 

$13,255 

$17,847 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$13,422 

$14,806 

$13,999 

T Rowe  Price  New  Income  Fund 

$12,443 

$13,675 

$15,551 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 

Smooths  8.595%  (through  2/14/83) 

18  months  8.345%  (through  2/14/83) 

30  months  8.595%  (through  2/14/83) 

T Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  2/8/83  8.19% 

Approximate  unit  prices 

Mercantile  Bank  HR-10  Stock  Fund  $29.30 

Mercantile  Bank  HR-10  Fixed  Income  Fund  $20.71 
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TEXAS  MEDICINE 
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Now  is  the  time  to  invest  in  a unique  automotive  experience  that  combines  the  prestige  of  European 

craftsmanship  with  the  realities  of  domestic  tax  benefits. 

They’re  a thrill  to  drive! 

personal  attention.... from  professionols 

hove  your  accountant  coll 

b.  ross  morris  or  scott  k.  ross  m.d. 
p.  o.  box  280441 
dollos,  texos  75228 
(214)  722-6201  or 
(214)  278-0376 
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MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.GLICKSMAN,  M.D.,  F.A.A.D.* 

J.  D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS.  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D.,  D.A.B.F.P. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  * 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.* 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

RONALD  R.  WILSON,  M.D.* 

’^DIPLOMATE  OF  THE  AMERICAN  BOARD 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.’ 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR„  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A,A.O.-H NS,  F.A.C.S.* 
BRUCE  E.  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 
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MEDIC 


JUST  WHAT  THE 
DOCTOR  ORDERED 


MEDIC,  the  total  in- 
office computer  system 
specifically  designed  for 
the  medical  profession, 
and  customized  to  meet 
your  practice’s  particular 
needs.  Its  practi- 
cality  and  effi-  H 

ciency  are  proven  H 
every  day  in  _ ^ 

installations 
throughout 
the  South- 

west.  ^ 

MEDIC  consists  of  a 
fully  automated  medical 
business  software  pack- 
age and  a sophisticated 
Texas  Instruments  mini- 
computer. It  not  only 
handles  patient  account- 
ing and  practice  analy- 
sis, it  prepares  payroll. 


accounts  payable,  gener- 
al ledger  and  even  offers 
total  word  processing. 
It’s  easy  to  operate  with 
its  standard,  typewriter- 
like keyboard  and  simple 
T — display.  It  guides 
^ \ the  operator 

H \ through  every 

B i step  and 
even  catches 
common  er- 
rors.  What’s 
^ more,  MEDIC 

gives  you  all  these  capa- 
bilities at  a price  that’s 
never  been  lower. 

For  increasing  profit, 
maximizing  time  for 
patient  care  and  stream- 
lining your  practice, 

MEDIC  is  just  what  the 
doctor  ordered. 


Computer 
Information 
Architects,  Inc. 


Featuring  hardware  from 
Texas  Instruments 

3315  81st  St.,  Suite  G«  Lubbock,  Texas  79423 
(806)  792-3036 

6001  Savoy  Dr.,  Suite  110* Houston,  Texas  77036 
(713)  977-0528 


Please  send  me  more  information  on  MEDIC. 


Practice  name 
Your  name 


Address 


City 


State 


Zip 


BRIEF  SUMMARY 

PROCARDIA'  CAPSULES  For  Oral  Use ! 

(niledipinej 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation.  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine.  or  3)  angiographically  demonstrated  coronary  artery  spasm.  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied,  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,  where  paiivhas  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Etfort-Assoclated  Angina):  PROCARDIA  is  indicated  tor 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  m patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  ot 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and.or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  tentanyl  appears  to  be 
due  to  the  combination  ot  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  ot  tentanyl.  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  ot  angina  on  starting  PROCARDIA  or  at  the  time  ot  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Bela  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ot  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important 
to  taper  beta  blockers  it  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular  re- 
sistance, careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration] 
ot  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  tor  patients  already, 
taking  medications  that  are  known  to  lower  blood  pressure,  (See  Warnings.)  I 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso-' 
dilation  and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with  1 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction . 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings. ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heart, 
failure,  severe  hypotension  or  exacerbation  ot  angina  ( 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination.  | 

Digitalis  Administration  ot  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di-| 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  ot  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas-( 
ured.  digitalis  toxicity  was  not  observed  Since  there  have  been  isoiated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust-J 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization.  1 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nite-l 
dipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu-1 
man  dose  I 

Pregnancy  Category  C Please  see  lull  prescribing  information  with  reference  to  teratogenicity  In] 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys,  | 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness,' 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%.' 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication.  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness,' 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki-_ 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe-' 
ver,  sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension.  '1 

In  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 1 
ural  history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges-j 
five  heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  distur-1 
bances  each  occurred  in  fewer  than  0,5%  of  patients  } 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SCOT  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele-l 
vated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder  j 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is  i 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms.  I 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine.  ■ 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 1 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41),  The  capsules  should  be  protected  from  ■ 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  ( 15°  to  25°C)  in  the  man- 1 
ufacturer's  original  container 

More  detailed  professional  inlormation  available  on  request. 
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TEXAS  MEDICINE  j 
t 


“lean  do  things  that  I 
couMnitdoforByrs  including 
joining  the  human  race  again" 


Quotes  from  an  unsolicited  l 
letter  received  by  Pfizer  from  an 
angina  patient. 

While  this  patient  's  aiperience^ 
is  repre^tative  of  many 
unsdicited  comments  received, 
not  all  patients  will  re^x>nd  to 
Procardia  nor  will  they  all  ^ 
respond  to  rfm^me  degree 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life  for 
your  patients — having  fewer  anginal  attacks,  taking  fewer 
nitroglycerin  tablets,  doing  more,  and  being  more  productive 
once  again 


Side  effects  are  usually  mild  (most  frequently  reported  are 
dizziness  or  lightheadedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing,  each  occurring  in  about  10% 
of  patients,  transient  hypotension  in  about  5%,  palpitation  in 
about  2%  and  syncope  in  about  0 5%) 


for  the  varied  faces  of  angina 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


Bsctrinri'  sHacks  tiK 

(trimethoprim  and  sulfamethoxazde/Roche) 


Bactrim  concentrates  in  serum 
and  penetrates  sputum'"^ 


^ chronic  bronchitis’ 


Bactrim  clears  sputum  of 
susceptible  bacteria 

In  sputum  cultures  from  patients  with  acute 
exacerbations  of  chronic  bronchitis,  H.  influ- 
enzae and  S.  pneumoniae  are  isolated  more 
often  than  any  other  pathogens/  ’ One  study 
of  transtracheal  aspirates  from  76  patients 
with  acute  exacerbations  found  that  80%  of 
the  isolates  were  of  these  two  pathogens/ 
Bactrim  is  effective  in  vitro  against  most 
strains  of  both  S.  pneumoniae  and  H.  influen- 
zae— even  ampicillin-resistant  strains.  And  in 
acute  exacerbations  of  chronic  bronchitis 
involving  these  two  pathogens,  sputum  cul- 
tures taken  seven  days  after  a two-week 
course  of  therapy  showed  that  Bactrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the 
patients  treated.'’ 


:ks  H.  influenzae — even 
ipicillin-resistant  strains 


ttacks  S.  pneumoniae 


Bactrim  reduces  coughing 
and  sputum  production 

In  three  double-blind  comparisons 
with  ampicillin  q.i.d.,  Bactrim  DS 
proved  equally  effective  on  all  clinical 
parameters.’*'  Bactrim  reduced  the 
frequency  and  severity  of  coughing, 
reduced  the  amount  of  sputum  pro- 
duced and  cleared  the  sputum  of 
purulence. 

Bactrim  has  the  added  advantages 
of  h.i.d.  dosage  convenience  and  a 
lower  incidence  of  diarrhea  than  with 
ampicillin,  and  it  is  useful  in  patients 
allergic  to  penicillins. 

Bactrim  also  proved  more  effective 
than  tetracyclines  in  10  clinical  trials 


involving  nearly  700  patients."’  Overall  clinical 
condition  of  the  patients,  changes  in  sputum 
purulence,  reduction  in  sputum  volume  and 
microbiological  clearance  of  pathogens — all 
improved  more  with  Bactrim  therapy  than 
with  tetracyclines.  G.I.  side  effects  occurred 
in  only  7%  of  patients  treated  with  Bactrim 
compared  with  12%  of  tetracycline-treated 
patients.  (See  Adverse  Reactions  in  summary 
of  product  information  on  next  page.) 

Bactrim  is  contraindicated  in  pregnancy  at 
term  and  nursing  mothers,  infants  under  two 
months  of  age,  documented  megaloblastic 
anemia  due  to  folate  deficiency  and  hypersen- 
sitivity. 

Bactrim  DS.  For  acute  exacerbations  of 
chronic  bronchitis  in  adults*  when  it  offers  an 
advantage  over  single-agent  antibacterials. 

References:  1.  Hughes  DTD,  Bye  A,  Hodder  P;  Adv  Antimi- 
crob  Antineoplastic  Chemother  //2:1105-1106,  1971.  2.  Jordan 
GW  et  al:  Can  Med  Assoc  J 1I2-.9\S-95S,  Jun  14,  1975.  3.  Beck 
H,  Pcchcre  JC:  Prog  Antimicrob  Anticancer  Chemother  l:66?i- 
667,  1969.  4.  Ouintiliani  R:  Microbiological  and  therapeutic 
considerations  in  exacerbations  of  chronic  bronchitis,  in 
Chronic  Bronchitis  and  Its  Acute  Exacerbations:  Current  Diag- 
nostic and  Therapeutic  Concepts:  Princeton  Junction,  NJ,  Com- 
munications Media  for  Education,  Inc.,  1980,  pp.  9-12. 

5.  Schreiner  A et  al:  Infection  6(2):54-56,  1978.  6.  Data  on  file, 
Hoffmann-La  Roche  Inc.,  Nutley,  NJ,  7.  Chodosh  S:  Treatment 
of  acute  exacerbations  of  chronic  bronchitis:  results  of  a double- 
blind  crossover  clinical  trial,  in  Chronic  Bronchitis  and  Its  Acute 
Exacerbations:  Current  Diagnostic  and  Therapeutic  Concepts. 
Op.  cit..  pp.  15-16.  8.  Chervinsky  P:  Double-blind  clinical  com- 
parisons between  trimethoprim-sulfamethoxazole  (Bactrim'") 
and  ampicillin  in  the  treatment  of  bronchitic  exacerbations. 
Ibid.,  pp.  17-18.  9.  Dulfano  MJ:  Trimethoprim-sulfamethoxa- 
zole vs,  ampicillin  in  the  treatment  of  exacerbations  of  chronic 
bronchitis.  Ibid.,  pp.  19-20.  10.  Medici  TC:  Trimethoprim-sulfa- 
methoxazole (Bactrim'")  in  treating  acute  exacerbations  of 
chronic  bronchitis:  summary  of  European  clinical  experience. 
Ibid.,  pp.  1.3- 14. 


Economical 

b-i-d. 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole/RocheJ 


"Due  to  susceptible  organisms.  Please  see  next  page  for  summary  of  product  information. 


Bsotrim 

(trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  Information,  a summary  of  which 
follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial  episodes 
of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note.  The  increasing  frequency  of  resistant  orga- 
nisms limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections 
For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  In  physician’s  judgment  It  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  Is  not  Indicated  for  prophy- 
lactic or  prolonged  administration  In  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains  of 
Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  In  physician's  judgment 
it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  docu- 
mented megaloblastic  anemia  due  to  folate  deficiency,  pregnancy  at  term,  nursing  motners 
because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less 
than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  streptococcal 
tonsillopharyngilis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions,  agranulocyto- 
sis. aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with  sulfonamides 
Experience  with  trimethoprim  is  much  more  limited  but  occasional  interference  with  hema- 
topoiesis has  been  reported  as  well  as  an  increased  incidence  of  thrombopenia  with  pur- 
pura in  elderly  patients  on  certain  diuretics,  primarily  thiazides  Sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's  are 
recommended,  therapy  should  be  discontinued  if  a significantly  reduced  count  of  any 
formed  blood  element  is  noted 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose-6- 
phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur.  Dur- 
ing therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with  careful 
microscopic  examination,  and  renal  function  tests,  particularly  where  there  is  impaired  renal 
function  Bactrim  may  prolong  prothrombin  time  in  those  receiving  warfarin,  reassess  coag- 
ulation time  when  administering  Bactrim  to  these  patients 

Pregnancy  Teratogenic  Effects  Pregnancy  Category  C Because  trimethoprim  and  sulfa- 
methoxazole may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only  if  poten- 
tial benefits  justify  the  potential  risk  to  the  fetus 

Adverse  Reactions:  All  major  reactiohs  to  sulfonamides  and  frimethoprim  are  included, 
even  if  not  reported  with  Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  anemia, 
megaloblastic  anemia,  thrombopenia.  leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia  Allergic  reactions  Erythema  multiforme.  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum  sick- 
ness. pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital  edema,  conjuncti- 
val and  scleral  injection,  photosensitization,  arthralgia  and  allergic  myocarditis  Gastro- 
intestinal reactions  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
diarrhea,  pseudomembranous  colitis  and  pancreatitis  CNS  reactions.  Headache,  periph- 
eral neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insom- 
nia. apathy,  fatigue,  muscle  weakness  and  nervousness  Miscellaneous  reactions  Drug 
fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L E phenom- 
enon Due  to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide. 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goi- 
ter production,  diuresis  and  hypoglycemia  in  patients,  cross-sensitivity  with  these  agents 
may  exist  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength).  2 
tablets  (single  strength)  or  4 teasp  (20  ml)  b i d tor  10  14  days  Use  identical  daily  dosage 
for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided 
doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  If  creatinine  clearance  is  below 
15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 

(20  ml)  b I d for  14  days 

PNEUMOCYSTIS  CARINII  PNEUMONITIS 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information  for 
suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100,  Tel-E-Dose*  packages  of  100.  Prescription  Paks  of  20  and 
28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole — bottles  of 
100  and  500,  Tel-E-Dose*  packages  of  100,  Prescription  Paks  of  40  Pediatric  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml),  cherry 
flavored — bottles  of  100  ml  and  16  oz  (1  pint)  Suspension,  containing  40  mg  trimethoprim 
and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml),  fruit-licorice  flavored — bottles  of 
16oz  (1  pint) 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley.  New  Jersey  07110 


OPPORTUNITY 

WITHOUT 


The  biggest 
improvement  in 
Savings  Bonds  in 
40  years. 


New  Variable 
Interest  Rate. 

Looking  for  an  ideal  invest- 
ment? One  with  a variable 
interest  rate?  But  one 
where  rates  can’t  drop 
below  a certain  level? 

Well,  there  is  one  avail- 
able to  everyone,  even  if 
you  have  only  $25  to  invest. 

It’s  U.S.  Savings 
Bonds.  Now  changed  from 
a fixed  to  a variable  interest 
rate,  with  no  limit  on  how 
much  you  can  earn. 

A Guaranteed 
Minimum. 

Although  interest 
rates  will  fluctuate,  you’re 
protected  by  a guaranteed 
minimum.  And  if  you  hold 
your  Bond  to  maturity, 
you’ll  double  your  money. 
You  may  do  even  better. 

Take  another  look  at 
Savings  Bonds.  We  did,  and 
made  them  better. 


■Eikei  W] 

. stockV./ 
m^^^erica. 


A public  service  of  this  publication 
and  The  Advertising  Council. 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUSniElY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 

Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713)  682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  75214 
(214)  821-4640 
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Doctor: 

SIX  reasons  to 

lease  from  Ryan  — 

• No  security  deposit 

• Direct  dealer  leasing  avoids 
middleman  cost 

• Ryan  can  lease  them, 
closed-end,  at  prices  that 
cannot  be  touched  elsewhere 


Mercedes-Benz  240  D 


Porsche  928  S 


Audi  SOOO  Turbo 


Factory  Authorized  Dealer 
tor  Mercedes-Benz,  Porsche+Audi, 
Oldsmobile  and  Mitsubishi. 


Call  John  Amos 


CALL  TOLL  FREE  1-800-433-201  1 
IN  TEXAS  1-800-772-2306 


Kyouwanta 
practice  in  Daiias 
wHh  predictabie 
time  off,  write. 


Are  you  a physician  interested  in 
professional  development,  in-depth  patient 
care,  extensive  support  systems  and  team 
involvement  without  losing  your  individuality? 

If  you  are,  consider  joining  the  exciting  and 
fast  growing  INA  Healthplan  of  Texas. 

Because  we  re  also  providing  attractive 
salaries,  financial  incentives,  professional 
recognition,  and  predictable  leisure  time  in 
one  of  the  Sun  Belt's  most  dynamic  and 
exciting  cities  — Dallas! 

For  further  information. 

Send  your  CV  to: 

Medical  Director  TM 
INA  Healthplan  of  Texas,  Inc. 

8131  L.B.J.,  Suite  350 
Dallas,  Texas  75251 

IMV  Healthplan 

THE  PREPAID  HEALTH  PROFESSIONALS. 
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I like  you,  Doc,  and  you  care  about  me 
but  a pox  on  all  your  waiting  games! 


"If  the  TMA  could  give  doctors  in  Texas  today  one  single  bit 
of  advice  about  improving  the  doctor-patient  relationship,  it 
would  be  to  shorten  the  time  patients  must  wait  in  the  doc- 
tor’s office." 

So  say  researchers  who  interviewed  Texas  adults— pa- 
tients and  physicians — to  learn  the  underlying  perceptions 
and  attitudes  which  structure  the  physician-patient  relation- 
ship in  Texas,  and  to  study  the  Texas  Medical  Association  's 
role  in  serving  the  needs  of  its  members. 

The  TMA  Council  on  Communication  and  the  Board  of 
Trustees  believed  that  a broad  survey  was  needed  to  assist 
physicians  in  recognizing  patient  concerns,  to  ascertain 
I emerging  trends,  and  to  offer  the  Association  direction  in  its 
future  programs.  Given  the  changing  face  of  the  Texas  pop- 
I ulation,  and  the  continued  advances  in  medicine,  the  lead- 
j ership  wanted  to  know  how  Texas  physicians  fared  in  public 
[ opinion  and  how  closely  aligned  were  the  views  of  physi- 
i dans  and  the  general  public  toward  medicine. 

1 Researchers  contacted  800  Texas  adults  and  350  TMA 
\ members  by  telephone  and  asked  them  to  participate  in 
\ separate  interviews  whjch  probed  the  respondents’  atti- 
tudes toward  medical  care  in  Texas  and  toward  their 
personal  physicians  and  patients.  Questions  touched  on 
several  areas  of  relationships.  Specifically  the  survey  pro- 
bed (a)  the  physician’s  image;  (b)  particulars  involved 
with  the  office  visit;  (c)  how  patients  choose  physicians; 

(d)  physician  fees  and  how  these  are  perceived  by  patients; 

; and  (e)  challenges  which  physicians  see  ahead. 

I The  two-part  survey  (one  part  directed  toward  TMA  mem- 
bers, one  part  directed  toward  the  public)  was  conducted 
by  V.  Lance  Tarrance  & Associates,  a national  public  opinion 
i research  firm  in  Houston.  The  respondent  sampling  is  con- 
I sidered  fully  representative  of  the  state ’s  total  population. 

I Ultimately,  survey  results  will  be  used  to  assist  the  Associa- 
I tion  chart  a course  of  action  for  the  next  decade. 

The  following  article  highlights  preliminary  findings  and 
recommendations  gleaned  from  more  than  1,000  telephone 
interviews  conducted  during  July  and  August  1982. 


Overview 

! Overall,  Texas  physicians  enjoy  a positive  image  among  their 
ipatients.  This  was  one  of  the  major  findings  from  the  TMA- 
Icommissioned  survey  of  physician-patient  attitudes  in  Texas. 
lOther  central  points  which  emerged  are: 

1.  Texans  indicated  their  sharp  dismay  in  having  to  wait 
' too  long  in  a physician’s  office. 

I 2.  Texans  seemed  receptive  to  using  paramedics  and  al- 
I lied  health  professionals  for  routine  medical  care  if  it  saves 
' time  and  money. 

1 3.  More  than  two  thirds  said  they  would  be  somewhat  or 

‘ very  likely  to  use  physician  office  hours  in  the  evenings  or  on 
weekends  if  this  service  were  available. 


Physician  image — a matter  of  style 

In  the  first  major  portion  of  the  survey,  results  showed  that 
57%  of  the  population  holds  a very  favorable  or  somewhat 
favorable  opinion  of  physicians.  Those  giving  physicians  a 
very  favorable  evaluation  included  women,  patients  of  low 
socioeconomic  status,  and  older  patients.  Speaking  less 
glowingly  of  physicians  were  minorities,  men,  patients  in- 
sured by  government  plans,  high  school  graduates,  and 
suburban  residents. 

LIKES 

The  survey  revealed  that  physicians  are  evaluated  by  their 
patients  on  the  basis  of  manner  and  style  rather  than  on  their 
medical  skills  per  se.  Respondents  emphasized  throughout 
their  interviews  that  interpersonal  characteristics  are  an  im- 
portant factor  in  a positive  evaluation.  (Such  interpersonal 
characteristics  include  honesty,  sincerity,  concern,  caring, 
taking  time  to  speak  with  patients,  being  friendly,  straightfor- 
ward, etc.) 

Patient  responses  included;  “He  has  a personable  image, 

1 What  do  patients  like  about  their  doctors':’  The  graph  shows  how  physi- 
cians and  patients  responded 


Manner  Professional  Availability  Other  Don't 

Style  Competence  Know 


I I Patients'  Response  ■■  Doctors*  Response 


2 What  do  patients  dislike  about  their  doctors'^  Among  both  physicians  and 
patients,  those  who  could  name  anything  cited  problems  of  waiting  and 
scheduling. 


38 


No  High  Waiting/  Professional  Manner  Other  Don't 

Dislikes  Prices  Scheduling  Competence  Style  Know 


I I Patients*  Response 


Doctors'  Response 
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is  willing  to  spend  lots  of  time  with  you.  . .also,  he  treats  you 
as  if  you  were  his  only  patient.”  Another  responded,  “He 
works  on  a one-to-one  basis.  . .very  personable.  . .he  sits 
and  talks.  . .if  I take  my  son  in  for  a sore  throat  and  have 
problems  with  my  daughter  at  home,  he'll  discuss  both.  . .he 
returns  my  calls  quickly.” 

DISLIKES 

Both  physicians  and  patients  recognized  waiting  and  sched- 
uling problems  as  the  number  one  factor  which  patients 
disliked  about  their  physicians.  However,  a high  percentage 
of  patients  could  name  no  dislikes. 

Patients  ranked  high  prices  as  a second  most  disliked  cat- 
egory after  the  waiting  problem.  However,  physicians  were 
less  likely  to  see  their  prices  as  a significant  problem.  Patient 
responses  included,  “Waiting  is  just  too  long.  . .the  waiting 
rooms  aren’t  meant  for  such  long  waiting  periods.”  Another 
responded,  “Charges  too  much.  . .they  charge  you  $200  just 
to  say  good  morning  to  you." 

3-  In  this  graph  of  how  the  office  visit  is  rated  by  doctors  and  patients,  the 
numbers  represent  the  percent  "very  favorable"  minus  the  percent  "not  at  all 
favorable"  for  each  item. 


Patients  Doctors 


4 In  this  graph  showing  how  physicians  and  patients  perceive  factors  in 
choosing  a doctor,  the  figures  represent  the  difference  between  the  percent 
who  chose  "very  important"  and  those  who  chose  "not  at  all  important.” 


Respondents  were  asked  to  state  what  they  disliked  most 
about  their  doctor,  and  45%  could  think  of  nothing.  This  sup- 
ports the  general  positive  image  enjoyed  by  physicians. 

Other  suggestions  centered  around  solving  the  waiting, 
scheduling,  and  other  ancillary  problems. 

Most  Texans  (88%)  agreed  that  physicians  are  well 
trained.  This  underscores  an  overall  survey  conclusion  that 
physicians  rate  highly  in  technical  matters.  By  and  large, 
however,  patients  base  their  evaluation  of  physicians  on  in- 
terpersonal characteristics  rather  than  medical  expertise. 

The  office  visit — how  may  I help  you? 

In  the  second  section  of  the  survey,  questions  were  asked 
about  eight  parts  of  a visit  to  the  physician:  appointment  set 
up,  waiting  time  in  the  office,  office  staff,  time  spent  with  the 
patient,  how  the  physician  explained  the  disease  and  treat- 
ment, how  well  he  or  she  answered  questions,  medical  ad- 
vice given,  and  payment. 

Those  activities  which  rated  highly  in  the  public's  opinion 
included:  a doctor’s  willingness  to  answer  questions;  office 
staff;  setting  up  an  appointment;  the  medical  advice  given; 
and  explanations  given  the  patient. 

Patients  held  a less  favorable  opinion  about  the  time  spent 
with  them  and  payment.  Receiving  a highly  negative  opinion 
was  waiting  time  in  the  office. 

Texas  physicians  offered  similar  responses  to  the  office 
visit  questions.  Doctors  slightly  overevaluate  their  office  prac- 
tice in  all  but  two  of  the  areas  tested:  handling  payment  and 
setting  up  an  appointment.  Physicians  were  most  likely  to 
overevaluate  their  time  spent  with  a patient,  explanations 
given,  and  their  willingness  to  answer  patient  complaints. 

A survey  breakdown  shows  that  those  most  unhappy  with 
waiting  are  those  who  have  seen  their  physician  in  the  emer- 
gency room,  younger  patients,  those  with  two  or  more  chil- 
dren, Hispanics,  and  men.  Waiting  in  the  office  was  seen 
more  favorably  by  those  who  do  not  work. 

Overall,  the  survey  found  that  the  most  negative  aspects 
in  a typical  office  visit  involve  (a)  waiting  in  the  office;  (b)  pay- 
ment; and  (c)  amount  of  time  spent  with  the  physician. 

PATIENT  INVOLVEMENT  IN  TREATMENT 
Patient  involvement  in  medical  treatment  was  another  ques- 
tion considered  in  the  office  visit  section.  Both  physicians 
and  patients  seem  satisfied  with  the  current  level  of  patient 
involvement  in  medical  treatment;  physicians  are  slightly 
more  likely  to  be  satisfied.  Among  patients,  those  most  in 
favor  of  increased  patient  involvement  are  younger  patients, 
blue  collar  patients,  patients  with  some  college  education, 
patients  with  lower  incomes,  minorities,  and  those  who  re- 
ceive care  in  the  hospital  emergency  room  or  in  public  health 
clinics. 

The  survey  showed  that  physicians  most  interested  in 
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more  patient  involvement  in  treatment  and  care  include  phy- 
sicians in  the  suburbs,  hospital  based  and  teaching  physi- 
cians, obstetricians  and  psychiatrists,  physicians  between 
age  36-45,  and  physicians  in  the  lowest  before-tax  income 
bracket. 

Choosing  a doctor — the  power  of  referral 

The  third  section  of  the  survey  centered  on  how  patients 
choose  a physician  and  their  attitudes  on  advertising.  The 
survey  revealed  that  well  over  50%  of  all  patients  find  their 
physician  through  referrals  from  friends  and  relatives.  This 
led  survey  consultants  to  observe,  “A  patient  base  is  not  built 
on  professional  competence  alone.” 

Younger  patients  are  highly  likely  to  use  nonprofessional 
referrals,  the  study  found.  Factors  which  patients  consider 
important  when  choosing  a physician  include  (a)  how  the 
doctor  discusses  problems  with  the  patient;  (b)  how  up-to- 
date  he  or  she  is  on  medical  techniques  and  research;  (c)  his 
or  her  reputation;  and  (d)  how  warm,  caring,  and  kind  he  or 
she  is. 

A physician’s  office  staff  and  fees  were  considered  some- 
what important;  tenure  in  practice  and  modern  office  equip- 
ment were  not. 

Physicians  had  a different  perception  of  what  qualities  pa- 
tients considered  before  selecting  a physician.  Physicians 
said  that  professional  competence  was  not  an  important  rea- 
son for  the  patient’s  choice  of  physician,  while  patients  re- 
ported that  it  is  one  of  the  most  important  considerations  in 
their  choice.  (Researchers  did  conclude  that  on  this  point, 
doctors  may  be  realistic  and  patients  idealistic.)  The  physi- 
cian responses  also  revealed  that  they  underrated  the  im- 
portance of  their  fees,  how  many  years  they  have  been  in 
practice,  and  being  up-to-date  on  medical  knowledge.  Pa- 
tients considered  all  of  these  points  important. 

ADVERTISING 

The  survey  revealed  overwhelming  opposition  to  physician 
advertising  from  doctors.  However,  there  was  greater  accep- 
tance among  physicians  when  advertising  was  limited  to 
credentials  and  office  hours.  A majority  of  patients  also  held 
this  view.  However,  more  than  one  third  of  Texas  patients  did 
not  think  that  advertising  would  lower  a doctor’s  credibility 
and  professional  standing.  Among  physicians  the  strongest 
opposition  to  advertising  came  from  surgeons,  those  practic- 
ing in  the  suburbs,  and  physicians  46-53  years  of  age. 

Patients  who  opposed  advertising  said,  “Advertising  would 
only  increase  doctor  costs.  . .they  charge  enough  already.” 
“Seems  to  me  that  someone  advertising  is  more  interested  in 
making  money  than  with  the  well-being  of  the  patient.” 

Patients  who  supported  advertising  and  said  they  would 
be  more  likely  to  patronize  a doctor  who  advertised  explained 
their  positions  as  follows:  Would  give  more  information  about 


the  doctor  (21  %);  confidence  in  a good  doctor  who  would 
advertise  (13%);  would  alert  me  to  his  prices  (10%). 

Financial  concerns — easy  street 

The  fourth  section  of  the  survey  centered  on  physician 
charges,  income,  and  patients’  attitudes  toward  these  finan- 
cial matters. 

In  general,  the  survey  found  that  patients  were  not  dis- 
satisfied with  physicians’  office  charges.  However,  office 
charges  are  not  dismissed  out  of  hand  by  patients.  When 
asked  if  physician  fees  were  a consideration  in  choosing  a 
physician,  49%  of  the  patients  said  it  was  a very  important 
factor;  42%  said  it  was  a somewhat  important  factor.  When 
asked  if  the  fee  paid  for  their  last  visit  to  a physician  had  been 
too  high  or  low,  60%  said  the  fee  was  about  right;  35%  said  it 
had  been  too  high. 

Patients’  perceptions  of  physicians’  income  were  found  to 
be  fairly  accurate.  About  46%  of  Texas  physicians  who  an- 
swered a survey  question  on  income  placed  their  “after 
expenses,  before  taxes”  income  in  the  $50,000  to  $100,000 
range,  and  half  of  the  Texas  patients  chose  the  same 
category. 

No  misrepresentation  or  overestimation  of  doctors’  in- 
comes in  Texas  was  detected,  nor  was  any  strong  sentiment 
that  physicians’  incomes  are  too  high. 

In  another  question,  patients  and  physicians  were  asked 
for  their  attitudes  toward  the  following  statement:  “Most  doc- 
tors are  more  concerned  with  making  money  than  with  the 
well-being  of  their  patients.” 

The  majority  of  both  groups  disagreed  with  this  statement, 
but  almost  40%  of  the  patients  agreed.  The  breakdown  is  as 
follows:  on  the  patient  response,  34%  disagreed  strongly, 
22%  disagreed,  22%  agreed  strongly,  1 7%  agreed,  6%  were 
unsure.  The  physician  response  breakdown  was:  64%  dis- 
agreed strongly,  21%  disagreed,  8%  agreed  strongly,  5% 
agreed,  and  2%  were  unsure. 


5.  Importance  ot  doctors'  charges  as  viewed  by  patients  and  physicians. 


Response 

Patients 

Doctors 

A very  Important  factor  in 

choosing  a doctor 

49% 

17% 

A somewhat  important  factor 

in  choosing  a doctor 

42% 

66% 

Not  at  all  important  factor 

in  choosing  a doctor 

9% 

13% 

6 Patients'  perceptions  and  doctors'  reports  on  average  annual  income. 

Income 

Patients'  Perceptions 

Doctors'  Report 

$50,000  or  less 

17% 

12% 

$51,000-$100,000 

50% 

46% 

$101 ,000-$1 50,000 

20% 

22% 

$151,000  + 

14% 

19% 
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Challenges  ahead — mythos  of  1984? 

The  fifth  and  final  section  of  the  survey  focused  on  (a)  alter- 
native forms  of  health  care  delivery;  (b)  potential  interest  in 
nighttime  and  weekend  hours;  (c)  the  reaction  to  nondoctors 
as  a source  of  routine  health  care  delivery;  and  (d)  physician 
supply. 

When  questioned  about  the  challenges  confronting  medi- 
cine in  the  next  five  to  ten  years,  physicians  said  their  chief 
areas  of  concern  involve  (a)  government  interference;  (b)  up- 
dating their  knowledge  and  education;  and  (c)  rising  costs  of 
practice.  Those  with  high  incomes  did  not  want  intervention 
or  attempts  to  interfere  with  their  cash  flow.  Those  in  family 
practice  and  internal  medicine  were  more  concerned  about 
keeping  up  with  advances  in  medicine;  young  physicians  and 
women  physicians  were  most  concerned  with  competition  in 
their  practices. 

To  further  narrow  this  question,  physicians  were  asked  to 
evaluate  the  degree  of  seriousness  of  five  specific  problems. 
A very  serious  problem  for  44%  of  the  physicians  is  the  in- 
creasing cost  to  medical  practice.  Some  46%  rated  the  in- 
creasing inability  of  patients  to  pay  for  medical  care  as  a 
somewhat  serious  problem.  Considered  to  be  not  at  all  se- 
rious were  increased  competition  for  patients  (55%);  in- 
creased use  of  nurses  and  paramedics  (58%);  and  the 
increasing  development  of  alternative  high  volume  health 
care  delivery  systems  (47%). 

ALLIED  HEALTH  PERSONNEL 

Physicians  generally  were  not  concerned  about  an  increased 
use  of  allied  health  personnel  for  routine  medical  care;  nor 
were  they  concerned  about  the  developing  competing  forms 
of  health  care  delivery.  Survey  results  indicated  that  patients 
are  quite  interested  in  these  new  forms  of  health  care  deliv- 
ery— a finding  which  suggests  that  physicians  should  give 
more  careful  attention  to  these  matters. 

More  than  two  thirds  of  the  Texas  population  indicated  that 
they  would  be  likely  to  use  doctors  at  night  or  on  the  week- 
end. Patients  expressing  this  interest  include  those  who  have 
made  ten  or  more  visits  to  the  doctor  in  the  past  year,  those 
with  less  than  a high  school  education,  those  between  35- 


7 Physicians'  evaluation  of  health  care  offered  by  alternative  delivery  sys- 
tems, based  on  comparison  with  traditional  office  practice. 


Better 

Worse 

No 

Difference 

Difference 

Between 

Better  and 

Worse 

Minor  emergency  clinics 
Health  maintenance 

24% 

34% 

34% 

-10% 

organizations 

Independent  practice 

11% 

48% 

30% 

-37% 

associations 

10% 

14% 

41% 

- 4% 

Nurses  and  paramedics 

15% 

63% 

15% 

-48% 

Hospital  emergency  rooms 

8% 

76% 

12% 

-68% 

54  years  of  age,  those  in  blue  collar  occupations,  and  those 
in  the  eastern  part  of  the  state. 

The  survey  results  also  revealed  that  54%  of  the  patients 
were  willing  to  accept  nondoctors  to  handle  routine  medical 
matters  if  it  could  save  them  time  and  money;  41%  would  not 
accept  this  concept.  Most  accepting  of  nondoctors  were  pa- 
tients who  use  hospital  emergency  rooms  on  a regular  basis, 
younger  patients,  those  living  in  the  suburbs,  and  men. 

In  direct  contrast  to  the  patients'  acceptance  of  nondoctors 
is  the  physician  evaluation  of  alternative  forms  of  health  care 
delivery.  Independent  Practice  Associations  (IPAs)  and  minor 
emergency  clinics  are  not  evaluated  as  being  significantly 
worse  than  the  traditional  office  practice.  However,  Health 
Maintenance  Organizations  (HMOs)  and  care  by  paramedics 
and  nurses  were  evaluated  as  being  significantly  worse  than 
the  traditional  office  practice;  the  use  of  hospital  emergency 
rooms  as  a source  of  routine  care  was  seen  in  even  more 
negative  light  than  traditional  practice. 

PHYSICIAN  SUPPLY 

Physicians  generally  perceived  the  Texas  physician  popula- 
tion as  being  about  right.  A little  over  one  fourth  thought  there 
were  too  many  doctors  in  their  specialty  and  area;  about  one 
eighth  felt  there  were  not  enough  doctors  in  their  specialty  or 
area. 

The  major  impact  of  a surplus  was  economic.  The  major 
impact  on  those  affected  by  a shortage  was  quality  of  care. 

Recommendations 

After  measuring  the  survey  results  from  many  different  an- 
gles, V.  Lance  Tarrance  & Associates  concluded  that 
because  of  the  overall  positive  physician  image,  there  is  no 
need  now  to  create  a positive  image  campaign.  The  firm  also 
recommended  that  TMA: 

— Should,  in  all  of  its  interactions  with  the  media,  empha- 
size the  concern,  caring,  and  warmth  of  Texas  physicians. 

— Remind  physicians  that  patients  evaluate  their  medical 
care  more  on  these' style  characteristics  than  on  central  med- 
ical aspects  of  the  visit. 

— Instruct  member  physicians  to  take  extensive  efforts  to 
(a)  shorten  the  waiting  time  of  their  patients  in  a typical  office 
visit,  and  (b)  convey  to  patients  that  they  are  aware  of  the 
waiting  problem  and  are  trying  to  correct  it. 

— Implement  a statewide  plan  to  work  with  doctors  in  arriv- 
ing at  a solution  to  the  “waiting  time”  dilemma. 

— Inform  physicians  that  low  income,  minority  patients  de- 
sire more  involvement  in  medical  decisions. 

— Reinforce  to  membership  the  importance  of  referral  by 
other  patients  in  building  a patient  base. 

— Inform  women  physicians  that  their  gender  will  be  a con- 
sideration for  only  about  one  fifth  of  potential  adult  patients  in 
Texas. 
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— Remind  physicians  to  let  their  patients  know  they  are 
up-to-date  and  on  top  of  changing  medical  developments. 
They  should  let  patients  know  they  are  concerned  about 
costs. 

— Continue  to  remind  members  that  their  office  interaction 
style  can  be  of  crucial  importance  in  patient  evaluation  and 
hence  patient  referrals. 

— Encourage  doctors  to  inform  patients  that  they  are  trying 
to  control  costs. 

— Position  the  organization  to  deal  with  three  major  con- 
cerns of  physicians:  (a)  interference  in  the  practice  of  medi- 
cine; (b)  increasing  costs;  and  (c)  keeping  up  with  new 
medical  developments. 

— Make  no  extensive  effort  to  deal  with  doctor  surplus  or 
shortage,  but  deal  specifically  with  concerned  groups. 

— Alert  its  members  that  minor  emergency  clinics  and  the 
use  of  allied  health  personnel  for  routine  medical  care  could 
fill  a significant  market  gap  in  Texas. 

— Develop  an  overall  strategic  marketing  plan  to  (a)  in- 
crease membership,  and  (b)  increase  the  use  of  and  satis- 
faction with  TMA  services. 

— Use  lobbying  and  public  relations  and  those  collective 
action  services  which  physicians  cannot  get  for  themselves 
as  the  cornerstone  of  its  membership  marketing  program. 

— Use  continuing  education,  third  party  negotiation,  and 
insurance  programs  as  significant  secondary  emphasis 
within  its  marketing  program. 

— Give  relatively  less  attention  to  Texas  Medicine,  the  Me- 
morial Library,  and  practice  management  seminars  in  its 
marketing  programs. 

— Consider  a specific  Texas  Medicine  readership  survey 
to  ascertain  and  determine  a specific  strategic,  long-term 
focus  for  the  journal. 

— Continue  to  use  Texas  Medicine  as  a significant  market- 
ing tool  for  presenting  information  about  the  Association  to  its 
members. 

— Carefully  consider  the  role  of  the  Memorial  Library  in  the 


8,  Physicians'  evaluation  of  the  seriousness  of  five  potential  problems  for  a 
physician's  practice  of  medicine  in  the  future 


Very 

Serious 

Somewhat 

Serious 

Not  at  All 

Serious 

Increased  costs  to 
practice  medicine 

44% 

39% 

17% 

Increasing  inability  for 
patients  to  pay  for 
medical  care 

28% 

46% 

25% 

Increasing  development  of 
alternative  high  volume 
health  care  delivery  systems 

19% 

32% 

47% 

Increased  use  of  nurses/ 
paramedics 

16% 

24% 

58% 

Increased  competition  for 
patients 

10% 

34% 

55% 

overall  mission  of  the  organization,  giving  serious  attention  to 
ways  of  expanding  its  use  by  TMA  members. 

— Develop  a specific,  detailed  strategic  marketing  program 
designed  to  recruit  young  doctors. 

The  respondents 

The  physician  portion  of  the  survey  included  350  participants 
who  shared  the  following  characteristics:  Most  live  in  major 
Texas  cities  and  have  solo  medical  practices.  Most  were 
male,  between  the  ages  of  36  and  45,  and  reported  an  after- 
tax income  of  $50,000-$1 00,000.  Family  practice,  internal 
medicine,  and  surgery  were  the  most-represented  spe- 
cialties. All  geographic  areas  were  represented. 

The  public  sampling  of  850  respondents  shared  the  follow- 
ing characteristics:  Respondents  ranged  in  age  between 
18-82,  and  most  lived  in  urban  areas.  Most  had  a high 
school  or  college  education.  Most  reported  family  incomes  of 
$1 0,000-$30,000.The  primary  source  of  income  was  self 
employment  or  white  collar  work.  Of  the  public  respondents, 
66%  were  married  and  almost  50%  had  no  children  living  at 
home.  The  racial/ethnic  mix  showed  78%  were  white,  12% 
were  black,  and  1 0%  were  Hispanic.  Half  of  the  respondents 
were  men  (50%),  21%  were  women  at  home,  and  29%  were 
employed  women.  More  than  one  half  of  the  public  respond- 
ents (53%)  paid  for  most  of  their  doctors'  bills  out  of  pocket; 
38%  had  these  bills  paid  by  medical  insurance  plans. 
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Make  plans  to  attend 

Seventh  Annual 

LTfeFtEht 


Emergency  Care  Symposium 


August  15-17,  1983 

August  14— Registration 
Shamrock  Hilton  Hotel 
Houston,  Texas 


The  symposium  programs  will  be  taught  by  staff  and 
faculty  from  Hermann  Hospital,  The  University  of 
Texas  Medical  School  at  Houston,  and  other 
emergency  medicine  specialists. 


The  three-day  symposium  offers  classes  in  a broad 
range  of  subjects  dealing  with  prehospital  emergency 
care  and  emergency  center  care. 

The  innovative  education  programs  have  now  been 
designed  to  include  physicians.  The  symposium  will 
continue  to  provide  learning  opportunities  for  nurses, 
paramedics,  EMTs,  safety  directors,  and 
occupational  nurses. 


Hermann  Hospital,  one  of  the  Southwest’s  most 
renowned  shock/trauma  centers,  has  the  largest 
hospital-based  emergency  air  transport  program  in 
the  country. 


For  registration  materials  contact  Sarah 
Sharpless,  Life  Flight  Symposium, 
Hermann  Hospital,  1203  Ross  Sterling 
Avenue,  Houston,  Texas  77030, 
or  call  (713)  797-4014. 


m 


R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Paine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 


DERMATOLOC^ 

Samuel  F.  BearCMD 

ENDOCRINOLOGY  & 
METABOUC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solchdr,  MD 
Michael  Gagliardi,  MD 
-Brian  C.  Douglas,  MD 
iMatgaret  E,  Bridges,  MD 

OEfRIATRICS 

; Frederick  G.  Dorsey,  MD 

I ; ' 1 ' ■ ' 1 


u 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L,  Hagstrom.  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayl^MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hbaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

I Robert  B.  Hall, 

-1  Administrator 

Joan  R.  McClung, 
Associate  Administrator 

]"?■  !L'  - . 


Volume  79  March  1983 


39 


dndidates  for 

nutriHonal  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.’ 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.” 


23,500,000  surgical 

patients.  Nutritional  status 
can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food.-* 


Before  prescribins,  please  consult  com- 
plete product  information,  a summary  of 
which  follows; 

Each  Bcrocca"  Plus  tablet  contains  SOOd  If! 
vitamin  A (as  vitamin  A acetate).  30  III 
vitamin  E (as  (//-alpha  tocopheryl  acetate), 
500  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  B,  (riboflavin),  100  mg 
niacin  (as  niacinamide),  25  mg  vitamin  B^ 
(as  pyridoxine  llf'l),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate). 0.8  mg  folic  acid,  5(1  meg  vitamin  B|2 
(cyanocobalamm),  27  mg  iron  (as  ferrous 
fumarate),  0 1 mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  mimganesc 
dioxide),  3 mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  from  severe  B-vitamm  or  ascor- 
bic acid  deficiency;  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B|2  is  deficient  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  Bii  deficiency  who  receive 
supplemental  folic  acid  and  who  arc  inade- 


quately treated  with  Bji. 

Precautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required.  Not  intended  for  treatment  of 
severe  specific  deficiencies.  Information 
for  the  Patient:  Toxic  reactions  have  been 
reported  with  injudicious  use  of  certain 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep 
out  of  reach  of  children.  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxine daily  can  decrease  the  efficacy  of 
levodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  have 
been  reported  with  specific  vitamins  and 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  lOOO  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.-"’ 


,000,000  hospital 
atients  with 

ifections.'*  Vlany  are  ano- 
ctic  and  may  have  a markedly 
duced  food  intake.  Supplements 
e often  provided  as  a prudent 
easure  because  the  vitamin  sta- 
s of  critically  ill  patients  cannot 
i;  readily  determined.-’ 


Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide: 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References;  1.  Shaw  S,  Licbcr  CS:  Nutrition 
and  alcoholism,  chap.  4(1,  in  Modern  Nulri- 
tion  in  Health  and  Disease,  edited  by  Good- 
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nerals,  but  generally  at  levels  substan- 
illy  higher  than  those  in  Berocca  Plus 
.rwever.  allergic  and  idiosyncratic  rcac- 
ms  arc  possible  at  lower  levels  Iron, 
en  at  the  usual  recommended  levels, 
s been  associated  with  gastrointestinal 
tolerance  in  some  patients. 
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ended  tor  children.  Available  on  pre- 
ription  only. 

aw  Supplied;  Golden  yellow,  capsule- 
aped  tablets — bottles  of  100 

OCHE  LABORATORIES 
ivision  of  Hoffmann-La  Roche  Inc 
utfey.  New  Jersey  07110 


candidates  for 


THE  MULTIVITAMIN/MINERAL  EORMULATION 


btormy 

Weather 


Let  Ru-Tuss"^  Help  Your 
“Stormy”  Patient 
Ck>me  Closer  to  Spring 


Prompt,  effective  treatment  with  Ru-Tuss® 
tablets  offers  welcome  relief  to  winter- 
cold  patients.  Ru-Tuss®  tablets  ease  con- 
gestion, relieve  respiratory-tract  itch  and 
the  need  to  sneeze. 


RUTUSS 

TABLETS 

Each  prolonged  action  tablet  contains:  Phenylephrine 
Hydrochloride  25  mg  • Phenylpropanolamine  Hydrochlo- 
ride 50  mg  • Chlorpheniramine  Maleate  8 mg  • Hyoscy- 
amine  Sulfate  0 19  mg  • Atropine  Sulfate  0.04  mg 

• Scopolamine  Hydrobromide  0.01  mg  • Each  Ru-Tuss* 
tablet  acts  continuously  for  10  to  12  hours 

• vasoconstrictor,  antihistaminic  actions 

• rapid  and  prolonged  relief  of  nasal  and 
sinus  congestion 

• convenient  b.i.d.  dosage 


BOOTS  WEATHER  SERVICE 

As  a personal  service  from  Boots: 

A weather  forecast  for  anywhere  in 
North  America,  individually  provided 
by  a professional  meteorologist.  See 
your  Boots  representative  for  toll  free 
access. 


e Boots  Pharmaceuticals,  Inc. 

Shreveport,  LA  71 106 

Pioneers  in  medicine  for  the  family 

Brief  Summary  of  Prescribing  Information  (see  attached) 


?V-TUSS  T i3L 
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Brief  Summary  of  prescribing  information 

RU-TUSS® 

TABLETS 

INDICATIONS  AND  USAGE:  Ru-Tuss  Tablets 
provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory 
trsct  tissu0s 

CONTRAINDICATIONS:  Hypersensitivity  to  anti- 
histamines or  sympathomimetics.  Ru-Tuss  Tablets 
are  contraindicated  in  children  under  1 2 years  of 
age  and  in  patients  with  glaucoma,  bronchial 
asthma  and  women  who  are  pregnant.  Concomi- 
tant use  of  MAO  inhibitors  is  contraindicated. 
WARNINGS:  Ru-Tuss  Tablets  may  cause  drowsi- 
ness. Patients  should  be  warned  of  possible 
additive  effects  caused  by  taking  antihistamines 
with  alcohol,  hypnotics,  sedatives  or  tranquilizers. 
PRECAUTIONS:  Ru-Tuss  Tablets  contain  bella- 
donna alkaloids,  and  must  be  administered  with 
care  to  those  patients  with  urinary  bladder  neck 
obstruction.  Caution  should  be  exercised  when 
Ru-Tuss  Tablets  are  given  to  patients  with  hyper- 
tension, cardiac  or  peripheral  vascular  disease  or 
hyperthyroidism.  Patients  should  avoid  driving  a 
motor  vehicle  or  operating  dangerous  machinery 
(See  WARNINGS:). 

OVERDOSAGE:  Since  the  action  of  sustained 
release  products  may  continue  for  as  long  as  12 
hours,  treatment  of  overdoses  directed  at  revers- 
ing the  effects  of  the  drug  and  supporting  the 
patient  should  be  maintained  for  at  least  that 
length  of  time.  Saline  cathartics  are  useful  for 
hastening  evacuation  of  unreleased  medication. 
In  children  and  infants,  antihistamine  overdosage 
may  produce  convulsions  and  death. 

ADVERSE  REACTIONS:  Hypersensitivity  reac- 
tions such  as  rash,  urticaria,  leukopenia  agranu- 
locytosis, and  thrombocytopenia  may  occur.  Other 
adverse  reactions  to  Ru-Tuss  Tablets  may  be 
drowsiness,  lassitude,  giddiness,  dryness  of  the 
mucous  membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary  frequency 
and  dysuria,  palpitation,  tachycardia,  hypoten- 
sion/hypertension, faintness,  dizziness,  tinnitus, 
headache,  incoordination,  visual  disturbances, 
mydriasis,  xerostomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epi- 
gastric distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia.  Large  overdoses  may 
cause  tachypnea,  delirium,  fever,  stupor,  coma 
and  respiratory  failure. 

DOSAGE  AND  ADMINISTRATION:  Adults  and 
children  over  12  years  of  age,  one  tablet  morn- 
ing and  evening.  Not  recommended  for  children 
under  12  years  of  age.  Tablets  are  to  be  swal- 
lowed whole. 

Federal  law  prohibits  dispensing  without  pre- 
scription. 

e Boots  Pharmaceuticals,  Inc. 

Shreveport  LA  71 106 

Pioneers  in  medicine  for  the  family 


The  meeting  you  cant  afford  to  miss! 


Access 


to  Challenge 
Stimulation 
Information 
Ideas 


May  22-25, 1983 
Loews  Anatole  • Dallas,  Texas 


AAMI 


18TH  ANNUAL  MEETING 


& EXHIBIT  PROGRAM 


ACCESS  to  many  of  the  most  knowledgeable  professionals  in  the 
medical  technology  field  awaits  you. 

ACCESS  to  numerous  opportunities  to  participate  in  the  most 
comprehensive  education  program  ever  developed  for  users  and 
developers  of  medical  technology. 

See  and  learn  about  advanced  and  state-of-the-art  technology. 

The  AAMI  1983  Annual  Meeting  is  a total  learning  experience  . . . 
in  technical  and  scientific  sessions,  short  courses,  roundtable 
discussions,  on  the  exhibit  floor  and  in  the  many  informal  contacts 
you’ll  have  with  fellow  and  related  professionals. 

This  exposure  and  learning  how  others  approach  similar  problems 
make  the  AAMI  annual  meeting  a uniquely  significant  event. 

For  professional  stimulation  and  growth,  you  can't  afford 
to  miss  it! 


Representative  sessions  and  courses: 


Arrhythmia  detection  systems 
Implantable  drug  infusion  devices 
Management  of  end-stage  renal  disease 
Advances  in  respiratory  patient  monitoring 
Extracorporal  cardiovascular  and 
pulmonary  support  systems 
Nuclear  medicine  imaging 
Hyperbaric  medicine  as  a treatment 
modality 

Digital  subtraction  angiography 
Intracranial  pressure  monitoring  and 
control  by  shunts 
Innovation  in  hospital  sterilization 
technology 

Neonatal  care  technology 
Electronic  fetal  monitoring 
Computerized  equipment  control  programs 
Patient  data  management  systems 
Criteria  and  methodologies  for  product 
evaluation 


Medical  product  liability 
Patient  safety  and  risk  management 
Hospital  strategic  and  market  planning 
Design  alternatives  in  clinical  engineering 
University/industry  technology  transfer 
Electronics  for  use  in  the  home 
Managerial  and  supervisory  skills  for 
clinical  engineers 

Anesthesia  technology  management 
X-ray  systems,  theory  and  principles  of 
operation 

Practical  approaches  to  hemodynamic 
monitoring 

Ultrasound,  principles  and  clinical 
applications 

Electrosurgery:  operating  principles  and 
safety 

Infusion  device  evaluation  and  selection 
Improved  technical  writing  and  verbal 
communications  techniques 


ACCESS 

AAMI  18th  Annual  Meeting  8t  Exhibit  Program 

1901  N.  Fort  Myer  Drive,  Suite  602 
Arlington  VA  22209 
(703)525-4890 

□ I’m  interested  in  attending  the  AAMI  1983  Annual  Meeting  on  May  22-25  in 
Dallas.  Please  send  me  the  complete  program  and  registration  information. 

□ I’m  considering  exhibiting  at  the  AAMI  1983  Annual  Meeting.  Please  send  me  the 
exhibitor  brochure  and  information  about  available  booth  space. 


Name 

Company . 

Address 

City 


_Title_ 


_State_ 


_Zip_ 
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Physician-Reporters 


LUG 


to  a dramatically  different 

HEALTH  REPORTING/RADIO-TV  CONFERENCE 

Division  of  Communications,  AM  A 
May  12-15,  1983  Boston,  Massachusetts 

G.  limothy  Johnson,  M.D.,  Special  Guest  Host 

Mcdital  editor,  AB(i- 1 \”s  “(iood  Morning,  Ainei  Ra” 

It  yon  have  attended  before  yon  will  find  even  more  material  at  the  1983  coiderence.  11  this  is 
)()nr  lirst  vvoi  kshop  yon  will  find  the  Health  Reporting/Radio-TV  Conference  an 
exc  client  phu  e to  learn  and  meet  other  physic  ians  who  are  on  the  ail  or  want  to  he. 

This  year  the  information  you  need  to  explore: 

syndication/how  it's  done;  cable/local  access  programming;  skill 
improvement/scriptwriting  and  production  seminars;  radio  and  TV/ 
interc  iewing  and  editing  tec  hnicjiies 

This  year  you  have  your  choice  of  level  I and  level  II  courses  and: 
hands-on  sc  i i|)twriting  taught  by  expcn  ts;  more  l adio  coni  ses;  how 
to  intei  view  and  be  intei  viewed;  how  to  intei  pret  medical  joni  tials 
for  yom  audience 

This  year  we’ve  arranged  for  expert  evaluation  of  your  work 
This  year  we’re  offering  CME  Category  1 credit 
Foi  more  infot  tnation  call  collect  (312)  751-6604 


PR( )G R A M SC  H K 1)  LI  LK : 

1 hitrsday.  May  12.  1983 
Welcome  Reception 
6;0()-7:3()pin 

Friday,  May  13,  1983 
Wot  ksbops-Seminat  s 
7;3()am-5:30[)tn 


.Satmclay,  May  14,  1983 
Wot  kshops-Semi liars 
8:0()am-5;3()pm 

.Snnday,  May  15,  1983 
Wot  kshops-.Setninai  s 
8;0()am-2;()()pm 


Registration  deadline  Apt  il  12,  1983 


HEALTH  REPORTING/RADIO-TV  CONFERENCE 

Registi  ation ; $200.00  AM  A membets,  $300.00  non-membeis,  $50.00  stndents/residents. 
Fee  inc  hides  i eception,  all  meals,  wot  kshops  and  matei  ials. 


payable  to  the 


Fiu  losed  please  find  my  c hec  k f oi  $ 

Amei  ican  Medical  Association.  5.35  N.  neai  boi  n,  Cihicago,  60610 
- I will  1 will  not  attend  the  l eception  on  May  12,  1983, 

Please  Fl  int 

N A M t 


Please  tnake  hotel  l esei  vat  ions  f or  me 

Single $82.00 

donble $95.00 

arrival  date - — 

(c  hec  k-m  time:  3:1)0  pni) 

depai  tin  e date. 


ADtlRKSS  . 
c:i  1 V 


s 1 \l  t . 


.ZIP. 


PlIONK  NUMBl-  R (_ 


-) 


At  e you  c in  i ently  on  radio? l'V_ 

If  yes,  foi  how  long? mos yrs. 


(c  hec  k-oiil  lime:  1 :00  pm) 

Shei  aton-Boston  Hotel 
Prudential  Center 
Boston,  Massachusetts 
(617)236-2000 
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TMLT.THE  INFORMATION  SOURCE 


TMLT  believes  that  proper  claims 
management  treats  the  symptoms  of 
professional  medical  liability  inci- 
dents, while  an  effective  loss  preven- 
tion program  treats  the  cause. 

We’re  the  Texas  Medical  Liability 
Trust.  We’re  concerned  about  the 
increasing  number  of  malpractice 
claims  and  the  high  settlements 
being  granted.  We  are  doing  some- 
thing about  it. 

TMLT  recently  announced  the 
creation  of  a new  department — “Loss 
Prevention  and  Patient  Safety”  The 
department’s  primary  goal  is  to  in- 
crease physician  awareness  of  ways 
to  alleviate  the  occurrence  of  profes- 
sional liability  claims. 

The  TMLT  “Loss  Prevention” 
projects  planned  for  1983  will  in- 


clude a series  of  informative  semi- 
nars to  be  held  in  several  cities 
around  the  state.  Seminar  speakers 
will  be  the  most  qualified  profes- 
sional liability  experts  from  the  med- 
ical, legal  and  insurance  fields.  Any 
member  of  the  Texas  Medical  Associ- 
ation is  welcome  to  attend. 

Texas  Medical  Liability  Trust 
feels  that  this  educational  program 
can  impact  the  professional  liability 
problem  to  such  a degree  that  our 
policyholders  will  receive  a premium 
discount  for  their  next  policy  re- 
newal year  after  attending  the  semi- 
nar. The  discount  will  also  be 
available  to  new  policyholders  join- 
ing TMLT  within  one  year  of 
attendance. 


PROFESSIONAL 
IIABIUTF  CLAIMS. 

OUR  LOSS  FBEVENTIQN 
BROOBAH  COULD 
BE  A FBESCBIFnON 
F(»l  THE  CUBE. 


FBEMIUM  DISCOUNT  FOR  ATTENDANCE 


PKE-REGISTRATION  IS  KEQUIBED. 


SEMINAR  SCHEDULE 


Cost: 

TMLT  policyholders  S’  non-physician  staff— 
$20 


Due  to  limited  seating,  advance  registration  is  required 
Call  1-800-252-9179  for  registration  information. 


Non  TMLT  policyholders  S non-physician 
staff — $30 

Resident/  Intern— $5 


LUBBOCK,  TEXAS 

Friday,  April  6, 1983 
1:30  p.m.-5:30  p.m, 

Lubbock  Country  Club 

Supported  by  Lubbock-Crosby-Garza  County  Medical 
Society 

HOUSTON,  TEXAS 

Wednesday,  April  13, 1983 

6:00  p.m. -10  p.m 

Houston  Marriott  at  the  Galleria 

Supported  by  Harris  County  Medical  Society 

FORT  WORTH,  TEXAS 

Friday,  April  15, 1983 
1:30  p.m. -5:30  p m. 

Hyatt  Regency  Hotel 

Supported  by  Tarrant  County  Medical  Society 


SAN  ANTONIO,  TEXAS 

Thursday,  April  21,  1983 
1:30  p.m. -5:30  p m 

Bexar  County  Medical  Society  Auditorium 

Supported  by  Bexar  County  Medical  Society 

AUSTIN,  TEXAS 

Tuesday,  April  26, 1983 

2:30  p.m. -6:30  p.m 

Austin  Marriott  Hotel 

Supported  by  Travis  County  Medical  Society 

DALLAS,  TEXAS 

Wednesday,  May  4,  1983 

2:00  p.m.-6:00  p.m. 

Baylor  Hospital,  A.  Webb  Roberts  Auditorium 
Supported  by  Dallas  County  Medical  Society 


CALL  FOR  RESERVATIONS  TODAY! 

TOLL  FREE  STATEWIDE  SERVICE  CENTER 
I-800-252-9I79 

TmU 

TEXAS  MEDICAL 
LIABILITY  TRUST 

P.O.  Box  14746 
Austin,  Texas  78761 

Created  by  the 
Texas  Medical  Association 
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LAST  YEAR,  95  PERCENT  OF 
THE  TEXANS  WHO  SURVIVED  STROKES 
WERE  PUT  OUT  TO  PASTURE. 


THERE’S  A BETTER 
ALTERNATIVE. 

Last  year,  an  estimated 
10,000  Texans'  had  a stroke  and 
lived  to  tell  about  it. 

Unfortunately,  not  very 
much  has  been  said  about  com- 
prehensive rehabilitation  tor 
stroke  patients.  So  once  they 
were  on  the  road  to  recover>',  in 
95%  of  recorded  cases,  treatment 
came  to  an  end.  And  stroke 
patients,  instead  of  resuming 
prcxluctive  lives,  were  left  to 
vegetate,  feeling  more  and  more 
useless  and  more  of  a burden  on 
their  families. 

At  Warm  Springs 
Rehabilitation  Hospital,  we  think 
there’s  a better  alternative. 

With  an  organized  re- 
habilitation program,  90%  cT 
your  stroke  patients  can  learn  to 
get  out  of  bed  by  themselves  and 
function  independently  in  a 
wheelchair.  70%  of  them  can 
he  taught  complete  self-.suffi- 
ciency,  freeing  them  from  any 
dependency  on  nurses  and  fam- 
ily members.  And  30%  can 
return  to  work  with  ptoper 
rehabilitation.^ 

In  most  cases,  patients  can 
begin  a rehabilitation  program 
within  one  to  six  weeks  after 
.suffering  a stroke.  In  fact,  the 
.scxrner  rehabilitation  begins,  the 


better  their  chances  of  regaining 
movement  and  increasing 
muscle  strength. 

Rehabilitation  is  a tough 
row  to  hoe.  Without  a doubt, 
it’s  the  toughest  thing  stroke 
patients  will  ever  have  to  do  in 
their  lives. 

At  Warm  Springs,  we  do 
not  treat  our  patients  as  “sick.” 
We  expect  them  to  participate 
actively  in  their  therapy.  During 
the  week,  we  schedule  as  many 
as  two  physical  and  two  tKcupa- 
tional  therapy  sessions  a day. 
Often,  we  .schedule  even  more. 
In  these  sessions,  we  teach  them, 
if  they  are  able,  how  to  sit  and 
walk;  how  to  use  their  hands, 
arms  and  fingers  to  perform  ev- 
eryday skills;  how  to  strengthen 
their  muscles. 

We  alsc)  provide  speech 
therapy  and  respiratory  therapy 
if  it’s  needed.  And  we  provide 
recreational  therapy  to  fill  the 
patients’  leisure  time. 

We  even  work  with  our 
patients’  families  to  show  them 
how  to  continue  therapy  after 
the  patient  returns  home. 

But  most  importantly  of 
all,  we  can  teach  most  of  our 
patients  that  there  is  life  after 
strtike  and  that  they  can  lead  in- 
dependent and  useful  lives  again. 


What  is  the  alternative  to 
comprehensive  rehabilitation? 
Without  it,  some  stroke  victims 
face  spending  the  rest  of  their 
lives  needing  constant  custodial 
care.  Compared  to  the  initial 
cost  of  rehabilitation,  which  is 
alx'iut  $1 1,000’,  cust(.xlial  care 
may  seem  like  a bargain — about 
$9,000  a year’.  But  in  the  long 
nin  there  is  no  comparison. 

After  10  years,  custodial  care 
expenses  would  total  at  least 
$90,000.  And  the  quality  of  life 
cannot  begin  to  measure  up  to 
the  independent  living  rehabili- 
tation can  provide. 

If  you’d  like  more  informa- 
tion about  our  rehabilitation 
programs  for  strokes,  spinal  cord 
injuries,  cerebral  palsy,  polio- 
myelitis, spina  bifida,  muscular 
dystrophy  and  multiple  sclerosis, 
please  fill  out  the  coupon  below 
or  call  our  toll-free  number. 

At  Warm  Springs,  we’d 
rather  help  you  put  your  patients 
hack  into  the  mainstream  of  life 
than  out  to  pasuire. 


SPRINGS  REHABILITATION  HOSPITAL 

For  more  information,  call  out  toll-free  number:  1 -800-792-WARM 


'GSD&M  Research  August  25,  1980  Disease  Staastics 

^American  Heart  Association 

^The  Warm  Springs  Stn<rce  on  Strokes 
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WHArS  NEW 


What’s  new:  review  of  clinical  presentations, 
pathophysiology,  and  treatment  of  diabetic  neuropathies 

Randolph  W.  Evans,  MD;  Yadollah  Harati,  MD 

Of  all  the  complications  of  diabetes  mellitus,  the  symptoms 
and  signs  or  peripheral  neuropathies  are  among  the  most 
widespread  and  troublesome.  The  diabetic  neuropathies  in- 
clude sensorimotor  polyneuropathy,  mononeuropathy, 
mononeuropathy  multiplex,  and  autonomic  dysfunction.  Un- 
derstanding of  the  pathophysiology  is  greatly  increasing  but 
is  still  markedly  incomplete.  Treatment  includes  education 
and  psychological  support  of  the  patient,  tight  control  of  dia- 
betes, and  a trial  of  several  medications.  New  experimental 
drugs  may  be  important  in  the  near  future. 

Diabetes  mellitus  affects  some  20  to  30  million  people  in 
the  world  and  5.5  million  in  the  United  States.  Of  all  the  com- 
plications of  diabetes,  the  symptoms  and  signs  of  peripheral 
neuropathies  are  among  the  most  widespread  and  trouble- 
some. The  incidence  of  neuropathy  among  diabetics  varies 
from  5%  to  60%,  depending  upon  the  criteria  used  for  diag- 
nosis of  neuropathy.  Diabetic  symmetric  polyneuropathy 
affects  more  than  200,000  people  in  the  United  States. 

Diabetic  neuropathy  has  been  recognized  since  John 
Rollo's  description  in  1 789  of  pain  in  the  legs  of  diabetics  in 
Cases  of  Diabetes  Mellitus.  During  the  early  19th  century, 
because  of  the  frequency  of  association,  one  theory  held  that 
diabetes  was  caused  by  diseases  of  the  nervous  system. 
Pryce  in  1 893  proposed  a manifold  etiology  for  diabetic  neu- 
ropathy including  toxic  poisons,  malnutrition,  and  vascular 
disease.  (1 ) This  article  will  show  how  much,  if  at  all,  our 
knowledge  of  the  pathophysiology  of  diabetic  neuropathies 
has  advanced  in  the  past  90  years. 

Clinical  types  of  diabetic  neuropathies 

A variety  of  classification  systems  have  been  proposed  dur- 
ing the  past  100  years,  reflecting  expanding  recognition  of 
the  different  manifestations  of  diabetic  neuropathy.  One 
should  therefore  speak  of  diabetic  neuropathies  rather  than 
of  diabetic  neuropathy  to  reflect  the  heterogeneity  of  the 
problem.  The  classification  that  we  use  here  is  a combination 
based  upon  Brown’s  (2)  and  Ellenberg’s  (3)  classifications 
(Fig  1). 

Predominantly  sensory  polyneuropathy  may  involve  the 
large  nerve  fibers  responsible  for  conveying  primarily  vibra- 
tion, proprioception,  and  the  afferent  sensory  limb  of  deep 
tendon  reflexes  or  the  small  nerve  fibers  which  primarily  con- 
vey pain  and  temperature  modalities.  In  most  predominantly 
sensory  polyneuropathies,  however,  both  small  and  large 
nerve  fibers  are  affected. 

Large  fiber  polyneuropathy  usually  presents  as  a loss  of 
ankle  reflexes  with  diminished  distal  vibratory  and  position 
sense.  The  patient  may  complain  of  “dead  ” feet  or  of  a feel- 


ing of  walking  on  air  or  cotton.  If  severe,  a sensory  ataxia  or 
so-called  diabetic  pseudotabes  may  result.  In  such  patients, 
small,  irregular  pupils  with  a sluggish  reaction  to  light  and 
lightning  pains  in  the  legs  may  further  confuse  diabetic  sen- 
sory polyneuropathy  with  tabes  dorsalis  of  syphilis. 

Small  fiber  polyneuropathy,  or  the  hyperalgesic  type,  clas- 
sically is  characterized  by  pain  and  paresthesia  of  the  lower 
extremities.  The  pain  may  be  dull,  aching  and  cramp-like, 
burning,  lancinating,  or  crushing  and  may  be  limited  to  a 
nerve  root  distribution.  Paresthesia  may  be  described  as 
coldness,  numbness,  tingling,  or  burning.  The  calves  may  be 
tender.  Pain  and  temperature  perception  in  the  lower  ex- 
tremities is  diminished  in  a stocking-glove  distribution  while 
the  position  sense,  vibratory  sense,  and  reflexes  may  remain 
intact.  In  this  neuropathy,  the  upper  extremities  are  less  fre- 
quently involved  than  the  lower  extremities. 

The  complications  of  sensory  polyneuropathy  include  neu- 
ropathic arthropathy,  or  Charcot's  joints,  and  the  diabetic 
foot.  Because  trauma  may  not  be  sensed  by  the  patient,  sub- 
luxation, degeneration  of  joint  surfaces,  and  resorption  can 
result.  Tabes  dorsalis  used  to  be  the  leading  cause  of  Char- 
cot's joints,  but  now  diabetes  mellitus  is.  In  tabes,  the  knee  is 
most  commonly  involved,  whereas  in  diabetes,  the  distal  ar- 
ticular surfaces  of  the  feet  or  the  ankle  are  involved.  This 
complication  usually  occurs  in  the  fifth  and  sixth  decades 
of  life. 

In  the  diabetic  foot,  the  foot  slowly  swells  and  becomes 
shorter,  wider,  everted,  and  externally  rotated  with  loss  of  the 
arch.  The  combination  of  three  factors  is  important  in  the 
pathophysiology  of  diabetic  foot:  small  vessel  disease,  sen- 
sorineural neuropathy,  and  secondary  infection.  Due  to  the 
neuropathy,  unrecognized  trauma  occurs,  and  because  of 
atrophy  of  intrinsic  muscles,  the  plantar  areas  not  suited  for 
weight  bearing  are  exposed.  Thus,  ulcers  susceptible  to  sec- 
ondary infection  may  develop  in  an  ischemic  foot. 

A predominantly  motor  neuropathy  in  diabetes  is  rare. 

Pure  motor  neuropathy  may  be  due  to  spinal  motor  neuron 
loss  from  repeated  hypoglycemia  as  shown  in  patients  with 
hypoglycemia  secondary  to  insulinoma.  The  hands  are  usu- 
ally more  severely  affected  with  muscle  wasting  of  a degree 
that  interferes  with  fine  movements.  In  severe  cases,  the  legs 
may  also  be  affected  with  bilateral  foot  drop.  Paresthesia 
usually  precedes  the  muscular  weakness  although  objective 
manifestations  of  sensory  impairment  are  rare. 

Mononeuropathy  and  mononeuropathy  multiplex  may  af- 
fect the  cranial  nerves  or  any  peripheral  nerve.  Some  authors 
have  reported  a higher  incidence  than  expected  of  Bell's 
palsy,  hearing  loss,  and  laryngeal  palsy  in  diabetics,  but 
other  studies  have  not  shown  a relationship.  Extraocular 
muscle  palsies,  usually  occurring  in  diabetics  over  the  age  of 
50  and  rarely  in  children,  most  commonly  are  due  to  involve- 
ment of  cranial  nerve  III,  then  VI,  and,  least  frequently,  IV. 

The  palsy  may  be  bilateral  or  recurrent.  In  mononeuropathy 
of  the  third  cranial  nerve,  severe  ipsilateral  pain  precedes 
paralysis  by  three  to  seven  days  in  about  50%  of  cases.  The 
pain,  which  can  be  of  an  aching  character  and  extremely  in- 
tense, may  follow  th(>  distribution  of  an  ophthalmic  branch  of 
cranial  nerve  V and  is  often  retro-orbital.  The  cause  of  the 


50 


TEXAS  MEDICINE 


pain  is  uncertain  but  could  be  due  to  involvement  of  the  fifth 
cranial  nerve  in  the  cavernous  sinus  or  perhaps  involvement 
of  pain-sensitive  fibers  within  the  oculomotor  nerve.  The 
pupil  is  usually  but  not  always  spared.  (4)  Recovery  usually 
occurs  within  6 to  1 2 weeks. 

The  pupil  in  diabetics  may  be  irregular,  show  anisocoria,  or 
have  diminished  response  to  light  and  occasionally  accom- 
modation. There  is  usually  a delayed  latency  of  the  light 
response.  Argyll  Robertson  pupils  have  been  described  in 
diabetes  mellitus. 

Any  peripheral  nerve  can  be  affected  in  diabetes  mellitus. 

In  one  study,  the  median,  ulnar,  and  common  peroneal 
nerves  were  more  commonly  involved  with  mononeuritis  or 
mononeuritis  multiplex.  (5)  There  was  no  consistent  relation- 
ship between  the  onset  of  mononeuropathy  and  the  age  or 
sex  of  the  patient,  diabetic  treatment  or  control,  duration  of 
the  diabetes,  or  other  complications.  Diabetic  nerves  are 
considered  to  be  more  susceptible  to  compression  in  loca- 
tions such  as  the  peroneal  nerve  at  the  fibular  head,  the  ulnar 
nerve  at  the  elbow,  the  radial  nerve  in  the  upper  arm,  and  the 
median  nerve  in  the  carpal  tunnel.  The  neuropathy  known  as 
“meralgia  paresthetica,”  or  lateral  femoral  cutaneous  neu- 
ropathy, is  often  associated  with  diabetes. 

An  increasingly  recognized  entity  is  painful  diabetic  thor- 
acoabdominal radiculoneuropathy.  (6,9)  Affected  patients, 
who  often  are  unrecognized  diabetics,  have  persistent  in- 
creasing unilateral  or  bilateral  pain  in  the  lower  part  of  the 
chest  or  upper  part  of  the  abdomen.  They  may  complain  of 
sometimes  migratory,  dull  burning  or  aching  in  one  or  more 
locations  such  as  the  left  lower  region  of  the  chest,  right  up- 
per quadrant,  or  left  paraspinal  lower  thoracic  area.  Exten- 
sive noninvasive  and  invasive  investigation  for  a visceral 
source  of  the  pain  may  include  scans,  cardiac  catheteriza- 
tion, or  exploratory  laparotomy.  Anorexia  and  weight  loss, 
which  may  accompany  the  pain,  heighten  concern  over  a 
possible  underlying  malignancy.  Improvement  usually  occurs 
over  a few  months  to  two  years. 

Diabetic  amyotrophy  has  been  recognized  since  Bruns' 
description  in  1 890  of  “neuritic  paralysis  in  diabetes  mellitus.” 
Confusion  over  this  heterogeneous  entity  has  arisen  be- 
cause of  at  least  two  clinical  subtypes:  the  subacute  proximal 
diabetic  neuropathy  with  an  insidious  onset  and  the  ischemic 
mononeuropathy  multiplex  of  acute  onset.  The  subacute 
proximal  diabetic  neuropathy  has  been  described  as  a motor 
syndrome  of  moderate  to  marked  weakness  and  wasting  of 
pelvifemoral  muscles  in  middle-aged  or  elderly  diabetic 
patients,  (10)  Proximal  upper  extremity  weakness  is  occa- 
sionally associated.  Electromyogram  may  show  signs  of 
denervation  in  muscles  outside  the  pelvifemoral  group.  In- 
volvement can  be  symmetrical  or  asymmetrical,  and  reflexes 
are  usually  diminished.  Patients  often  complain  of  a diffuse 
aching  or  sharp  pain  in  the  thigh  or  lumbosacral  area.  Recov- 


ery often  occurs  after  a few  months  to  three  years.  Ischemic 
mononeuropathy  multiplex  is  a syndrome  of  sudden  weak- 
ness in  the  pelvic  girdle,  either  symmetrical  or  asymmetrical, 
often  associated  with  pain.  (1 1 ) Recovery  usually  occurs 
within  one  year. 

Myelopathy  with  demyelination  of  dorsal  columns  and  mi- 
croinfarctions in  the  white  matter  has  been  demonstrated  in 
an  autopsy  study  of  spinal  cords  of  patients  with  diabetes. 
(12)  Diabetic  myelopathy  is  not  related  to  the  patient's  age  or 
duration  of  diabetes  and  is  often  clinically  occult.  The  only 
manifestation  could  be  the  presence  of  an  extensor  plantar 
response. 

Diabetic  neuropathic  cachexia  occurs  in  male  diabetic  pa- 
tients in  the  sixth  decade  of  life  in  whom  the  diabetes  is  mild 
and  easily  controlled.  (13)  The  patient  has  profound  weight 
loss,  anorexia,  and  polyneuropathy  often  with  anterior  thigh 
pain  and  impotence.  A self-limited  course  followed  by  weight 
gain  and  resolution  of  pain  may  ensue  within  one  to  two 
years. 

Autonomic  dysfunction  may  exhibit  a wide  variety  of  symp- 
toms and  signs,  some  of  which  portend  a poor  prognosis. 

(1 4,1 5)  In  a five-year  follow-up  study  of  73  diabetic  patients, 

1 Classification  of  diabetic  neuropathies 

I.  Predominantly  sensory  polyneuropathy 

A.  Large  fiber  involvement  (diabetic  pseudotabes) 

B Small  fiber  involvement  (hyperalgesic  type) 

C.  Complications  of  sensory  polyneuropathy 

1 . Neuropathic  arthropathy  (Charcot's  joints) 

2.  The  diabetic  foot 

II.  Predominantly  motor  neuropathy 

III.  Mononeuropathy  and  mononeuropathy  multiplex 
A.  Cranial  nerves 

1 VII.  VIII.  laryngeal  palsy 

2 Extraocular  muscle  palsies 

a.  Ill 

b.  VI 

c.  IV 

3.  Pupil 

B Mononeuropathy 

1 . Compression 

2.  Diabetic  thoracoabdominal  neuropathy 
C.  Diabetic  amyotrophy 

(Proximal  diabetic  neuropathy;  ischemic  mononeuropathy  multiplex) 
IV  Myelopathy 

V.  Diabetic  neuropathic  cachexia 

VI.  Autonomic  dysfunction 
A.  Genitourinary  tract 

1.  Bladder 

2.  Male  sexual  dysfunction 

3.  Female  sexual  dysfunction 
B Gastrointestinal  tract 

1.  Esophageal  motility  disturbance 

2.  Gastroparesis  diabeticorum 

3.  Watery  diarrhea 

C.  Cardiovascular 

1 . Orthostatic  hypotension 

2.  Resting  tachycardia 

3.  Silent  myocardial  infarction 

4.  Vasomotor  disturbance 

D.  Sweating  disorder 
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postural  hypotension,  gastric  symptoms,  hypoglycemic  un- 
awareness, and  abnormal  autonomic  function  tests  (eg, 
heart  rate  response  to  Valsalva’s  maneuver  or  handgrip  or 
orthostatic  changes  in  pulse  and  blood  pressure)  were  asso- 
ciated with  a poor  prognosis  with  increased  risk  of  sudden 
death  and  increased  mortality  from  surgery.  (16)  Impotence 
and  diabetic  diarrhea  were  not  important  predictors. 

The  genitourinary  tract  is  prominently  affected  by  diabetes. 
Involvement  of  afferent  nerves  from  smooth  muscles  can  ini- 
tially cause  loss  of  bladder  sensation  resulting  in  a hypotonic, 
large  capacity  bladder  which  cannot  empty  completely.  (17) 
Symptoms  may  not  be  present.  Later,  recurrent  cystitis, 
pyelonephritis,  and  hydronephrosis  can  result.  Detrusor  hy- 
perreflexia  is  seen  less  commonly.  Among  men  with  diabe- 
tes, there  is  approximately  a 50%  incidence  of  impotence. 
Nocturnal  penile  tumuscence  studies,  bulbocavernosus  re- 
flexes, and  penile  systolic  blood  pressure  determinations 
using  Doppler  scans  can  be  helpful  in  differentiating  diabetic 
impotence  from  a psychogenic  or  other  etiology.  (18)  Retro- 
grade ejaculation,  a cause  of  infertility  in  diabetics,  can  occur 
due  to  a relaxed  internal  vesical  sphincter  caused  by  autono- 
mic efferent  dysfunction.  Although  sexual  performance  is 
usually  unimpaired  in  female  diabetics,  a substantial  number 
may  complain  of  a lack  of  sexual  arousal. 

The  effects  of  diabetic  autonomic  neuropathy  on  the  gas- 
trointestinal tract  include  impaired  motility  which  is  rarely  a 
clinical  problem,  gastroparesis  diabeticorum,  and  watery 
diarrhea.  Gastroparesis  diabeticorum  is  delayed  emptying 
of  the  stomach  (possibly  due  to  the  loss  of  vagus  nerve- 
mediated  acid  secretion  fibers)  and  decreased  ability  to  ex- 
pel gastric  contents.  Watery  diarrhea  occurring  intermittently 
or  alternating  with  constipation  is  usually  not  associated  with 
abdominal  cramps  and  may  be  most  often  noted  nocturnally. 
Bacterial  overgrowth  may  be  responsible  for  the  diarrhea. 
Tetracycline  may  be  a helpful  treatment.  Less  commonly 
seen  is  diarrhea  secondary  to  a malabsorption  syndrome 
(which  is  like  nontropical  sprue  with  flattening  of  villi  on  small 
bowel  biopsy  and  responding  to  corticosteroid  therapy)  and 
pancreatic  diarrhea. 

Cardiovascular  dysfunction  may  be  troublesome  and  at 
times  even  fatal.  Orthostatic  hypotension,  which  is  probably 
due  to  damage  to  the  efferent  limb  of  the  baroreflex  arc,  is 
the  most  common  cardiovascular  involvement  in  diabetes 
and  is  often  asymptomatic.  Patients  may  report  dizziness, 
vertigo,  or  syncope.  Insulin,  which  can  cause  peripheral  vas- 
odilation, may  worsen  these  symptoms.  Orthostatic  hypoten- 
sion is  often  associated  with  diarrhea,  impotence,  impaired 
sweating,  and  other  systemic  complications  of  diabetes. 
Resting  tachycardia  is  presumably  due  to  parasympathetic 
damage  which  precedes  sympathetic  involvement  of  the 
heart.  Silent  myocardial  infarctions  in  diabetics  are  due  to 
damage  to  autonomic  nerve  fibers  from  the  myocardium.  Fi- 


nally, vasomotor  disturbances  lead  to  sluggishness  of  the 
circulation  to  adapt  to  changes  in  ambient  temperature.  Dia- 
betics often  have  persistent  coldness  of  the  feet.  Once  warm, 
they  may  remain  warm  because  of  impaired  vasoconstric- 
tion. Often  the  skin  temperature  of  the  feet  is  more  than  the 
fingers,  which  is  a reversal  of  the  typical  case. 

Dry  skin  due  to  damaged  sudomotor  fibers  can  occur.  This 
is  more  common  in  the  lower  extremities  with  hyperhydrosis 
of  unaffected  parts.  Diabetics  may  also  have  sweating  after 
eating  certain  foods  such  as  cheese,  pickles,  alcohol,  and 
vinegar. 

Diabetic  neuropathy  in  children  is  often  described  as  rare. 
However,  one  study  reports  neuropathy  to  be  a fairly  com- 
mon complication  of  diabetes  in  infancy  and  childhood.  (19) 

A 20%  incidence  of  clinical  forms  and  a 35%  incidence  of 
combined  clinical  and  subclinical  cases  were  found. 

Laboratory  tests 

Elevation  of  the  cerebrospinal  fluid  protein  between  60  and 
100  mg/dL  is  well  described.  Rarely  reported  are  proteins  up 
to  440  mg/dL.  The  cause  of  the  elevated  protein  is  uncertain, 
but  may  be  due  to  a disturbance  of  the  blood-cerebrospinal 
fluid  barrier,  impaired  cerebrospinal  fluid  absorption  by  nerve 
roots,  or  accelerated  proteinolysis  in  the  roots.  In  diabetes, 
the  cell  count  of  the  cerebrospinal  fluid  is  not  elevated.  The 
cerebrospinal  fluid  glucose  is  strictly  related  to  the  blood 
glucose  level. 

Electromyogram  (EMG)  and  nerve  conduction  velocity 
studies  are  helpful.  In  one  study  of  78  diabetic  patients,  the 
motor  conduction  velocity  was  impaired  even  without  clinical 
symptoms;  the  impairment  of  conductance  was  directly  re- 
lated to  the  age  of  the  patient.  (20)  Motor  conduction  velocity 
was  reduced  early  in  the  course  of  diabetes  with  the  sensory 
conduction  velocity  reduced  even  earlier  than  the  motor. 

The  longer  the  duration  of  the  disease,  the  greater  the  inci- 
dence of  symptomatic  neuropathy.  In  diabetic  polyneuro- 
pathy, the  EMG  may  be  normal  or  show  a few  fibrillation 
potentials.  Voluntary  motor  unit  action  potentials  may  be  re- 
duced in  number. 

Pathophysiology 

The  pathological  changes  usually  seen  in  diabetic  peripheral 
nerves  include  segmental  demyelination,  axonal  loss  and 
degeneration,  changes  in  the  vasa  nervorum,  basement 
membrane  thickening,  and  lipid  accumulation  in  nerve  cells. 
(21)  In  segmental  demyelination,  segments  of  myelin  are 
lost  between  nodes  of  Ranvier  in  a patchy  distribution.  The 
cause-effect  relationship  to  axonal  pathology  is  uncertain. 
Axonal  loss  and  degeneration  can  be  the  earliest  morpholog- 
ical changes.  Since  the  production  of  myelin  lamella  is 
related  to  the  integrity  of  axon,  the  axonal  loss  and  degenera- 
tion theoretically  could  cause  segmental  demyelination  if  a 
decreased  number  of  myelin  lamellae  are  laid  down  in  re- 
sponse to  axonal  dwindling.  Changes  in  the  vasa  nervorum 
with  thickening  of  walls  and  occlusion  of  vessels  have  been 
described.  Increased  platelet  aggregation  in  diabetes  may  be 
an  important  contributing  factor.  In  fact,  platelet  aggregation 
may  be  increased  more  in  diabetic  patients  with  peripheral 
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neuropathy  than  in  those  without.  (22)  Basement  membrane 
thickening  affecting  axons  and  occurring  around  endoneurial 
capillaries,  perineurial  cells,  endothelial  cells,  and  Schwann 
cells  can  be  seen  by  electron  microscopy.  Disruption  of  a 
blood-nerve  barrier  (perineurial  cells  and  endothelial  cells  of 
capillaries)  has  been  demonstrated  in  animals  with  induced 
diabetes. 

A variety  of  biochemical  changes  have  been  proposed  to 
account  for  the  diabetic  neuropathies,  including  the  in- 
creased polyol  (sorbitol)  pathway  activity  or  osmotic  theory, 
alterations  in  peripheral  nerve  myo-inositol  metabolism,  my- 
elin abnormalities,  and  decreased  axoplasmic  flow.  (23-25) 

The  osmotic  theory  is  based  upon  the  accumulation  of  sor- 
bitol and  fructose  which  occurs  directly  related  to  increased 
levels  of  blood  glucose.  The  biochemical  conversion  of  car- 
bohydrates is  as  follows: 

D-Glucose  -t  NADPH  t H ALDOSE  REDUCTASE  Sorbitol  + NADP 
Sorbitol  t NAD  Sorbitol  Dehydrogenase  D- Fructose  + NADFI  t H 

Increased  levels  of  sorbitol  and  fructose,  intracellularly,  are 
hypothesized  to  damage  Schwann  cells  osmotically. 

Myo-inositol,  which  is  a 6-carbon  cyclic  polyalcohol,  has  a 
concentration  within  the  peripheral  nerve  30  times  that  of 
plasma.  The  mechanisms  for  maintenance  of  this  gradient 
are  unknown.  Myo-inositol  may  be  important  in  facilitating 
synthesis  of  phosphatidylinositol  and  may  also  contribute  to 
the  function  of  Na ' - K ' -ATPase.  Although  a decreased  level 
of  myo-inositol  has  been  found  in  the  sciatic  nerves  of  dia- 
betic rats,  human  diabetic  nerves  obtained  postmortem  and 
from  sural  nerve  biopsies  have  shown  a normal  concentra- 
tion. (26,  27)  However,  in  the  cerebrospinal  fluid,  the  myo- 
inositol concentration  has  been  found  to  be  lower  in  patients 
with  diabetic  polyneuropathy  than  in  nondiabetics  or  in  dia- 
betics without  evidence  of  polyneuropathy.  (28) 

Myelin  composes  75%  of  peripheral  nerve  by  dry  weight 
and  is  a complex  lipid  containing  triglycerides,  sphingomye- 
lin, cholesterol,  cerebrosides,  and  protein.  A variety  of  myelin 
abnormalities  in  diabetic  nerve  have  been  described,  includ- 
ing decreased  triglyceride  concentration  in  sciatic  nerve; 
decreased  cerebroside  synthesis  and  a change  in  composi- 
tion of  cerebroside  with  decreased  incorporation  of  saturated 
fatty  acids;  and  a decrease  in  the  total  amount  of  myelin 
protein. 

Axoplasmic  flow  is  necessary  to  transport  enzymes  and 
substrates  used  for  neurotransmitter  synthesis.  Decreased 
fast  and  slow  axonal  flow  reversible  by  insulin  administration 
has  been  observed  in  diabetic  rats.  (29) 

At  this  stage  of  knowledge,  it  is  impossible  to  sort  out  pri- 
mary and  secondary  effects  on  nerve  caused  by  diabetes.  A 
reasonably  safe  hypothesis  would  be  that  acute  mono- 
neuropathies such  as  oculomotor  palsy  or  ischemic  mono- 
neuropathy multiplex  may  be  caused  by  vascular  disease 
and  that  polyneuropathies  may  be  related  to  still  poorly  un- 
derstood metabolic  factors.  (30,31 ) As  predicted  by  Pryce  in 
1 893,  we  also  suspect  that  the  etiologies  of  the  diabetic  neu- 
ropathies will  be  found  to  be  as  diverse  and  manifold  as  the 
clinical  manifestations. 


Treatment 

The  role  of  tight  control  of  blood  glucose  in  the  prevention  or 
reversal  of  diabetic  complications  has  been  a subject  of  con- 
troversy in  recent  years.  (32-34)  As  for  the  diabetic  neuropa- 
thies, however,  a good  case  is  now  developing  for  the  benefit 
of  tight  control  of  diabetes.  The  degree  of  slowing  of  motor 
conduction  velocities  in  untreated  patients  correlates  with  el- 
evated fasting  blood  sugar  and  glycosylated  hemoglobin 
concentration.  (Sensory  nerve  conductions,  however,  do  not 
show  such  correlation.)  (35)  Glycemic  control  of  any  type, 
whether  with  diet,  oral  hypoglycemics,  or  insulin  treatment, 
increases  motor  conduction  velocity  but  not  the  sensory  con- 
duction velocity.  (36)  (Conversely  and  uncommonly,  “insulin 
neuritis"  can  occur.  After  the  initial  administration  of  insulin  or 
oral  hypoglycemics,  symptoms  of  polyneuropathy  can  de- 
velop or  be  exacerbated.  This  may  be  coincidental  or  could 
be  related  to  some  type  of  metabolic  decompensation.)  How- 
ever, insulin,  as  commonly  given  subcutaneously,  seems  to 
be  unable  to  provide  physiological  control  of  blood  glucose. 
The  artificial  beta  cell  or  insulin  pump  may  provide  better 
control  and  has  been  shown  to  improve  both  motor  and  sen- 
sory conduction  velocities.  (37)  Further  developments,  such 
as  islet  cell  transplant,  are  even  more  promising. 

Experimental  studies  to  correct  the  proposed  biochemical 
abnormalities  are  presently  in  progress.  For  example,  dietary 
myo-inositol  may  improve  symptomatic  neuropathy  in  hu- 
mans. (38)  However,  experiments  in  rats  show  that  high 
concentrations  of  myo-inositol  itself  can  cause  neuropathies. 
(39)  Aldose  reductase  inhibitors,  such  as  alrestatin  and  sor- 
binil,  may  ameliorate  symptoms  and  improve  motor  conduc- 
tion velocities.  (40)  However,  substantial  toxicity  has  been 
described  with  alrestatin.  (41 ) Platelet  disaggregating 
agents,  such  as  aspirin  and  dipyridamole,  may  produce 
symptomatic  improvement  in  diabetic  neuropathies,  and 
clinical  trials  are  in  progress.  (25) 

The  treatment  of  sensory  polyneuropathy  can  be  frustrat- 
ing and  unsatisfactory  for  the  patient  and  the  physician.  An 
honest  explanation  of  the  problem  and  psychological  support 
of  the  patient  can  be  quite  helpful.  Blood  glucose  should  be 
tightly  controlled.  Simple  analgesics  can  be  tried,  but  narco- 
tics should  be  avoided.  Tricyclic  antidepressants  can  be 
beneficial  for  the  deep  pain  with  long-acting  phenothiazines 
added  if  necessary.  (42)  A combination  of  a tricyclic  anti- 
depressant, especially  amitriptyline,  and  fluphenazine  may 
be  beneficial  in  treating  diabetic  neuropathic  cachexia.  (43) 
However,  the  autonomic  side  effects  of  tricyclics  in  an  at-risk 
diabetic  population  can  be  a problem.  Phenytoin  and  car- 
bamazepine  can  help  control  shooting  and  stabbing  pain. 

(44)  However,  the  possibly  counterproductive  hyperglycemic 
effect  of  phenytoin,  which  inhibits  insulin  secretion  from  the 
pancreas,  should  be  noted.  Also,  painful  diabetic  neuropathy 
of  the  lower  extremities  may  be  a depressive  equivalent  re- 
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spending  to  tricyclics  and  not  to  phenytoin  or  carbamazepine. 
(45)  There  is  no  good  evidence  for  the  efficacy  of  vitamins, 
but  one  report  indicates  significant  reduction  in  the  serum 
pyridoxal  levels  in  patients  with  a variety  of  diabetic  neuropa- 
thies. (46)  Therefore,  supplemental  B vitamins  may  be  of 
some  help. 

A few  treatments  may  be  helpful  for  autonomic  dysfunc- 
tion. Orthostatic  hypotension  may  respond  to  elastic  stock- 
ings or  to  drugs  such  as  fludrocortisone,  indomethacin,  or 
propranolol.  (47)  Impotence  should  receive  a complete  eval- 
uation. Sex  therapy  may  be  helpful.  An  inflatable  penile 
prosthesis  is  an  increasingly  used  alternative.  (48)  For  retro- 
grade ejaculation,  brompheniramine  may  be  helpful.  (49) 
Patients  with  diabetic  diarrhea  or  gastroparesis  may  benefit 
from  bethanechol  or  metoclopromide.  (50) 
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Management  of  the 
child  with  diabetes 

Since  management  of  diabetes  in  the  child  or  young 
person  is  complex  and  often  requires  the  expertise  of 
persons  with  varying  skills,  the  “team”  concept  has 
evolved.  Recent  advances  in  our  knowledge  of  diabetes 
and  its  consequences  have  led  to  changes  in  concepts 
regarding  management  principles  and  require  a greater 
amount  of  the  physician’s  time  and  energy.  Successful 
management  requires  incorporation  of  the  traditional 
tools — insulin,  diet,  and  exercise — into  the  physical, 
psychologic,  and  social  environment  of  the  child. 

This  article  addresses  some  of  the  characteristics  of 
diabetes  in  the  young  that  make  optimum  management 
difficult.  It  presents  guidelines  by  which  traditional 
therapy  can  be  incorporated  into  the  life-style  of  the 
child  and  family  and  identifies  some  of  the  pitfalls  that 
need  to  be  avoided. 

The  word  “management”  is  derived  from  the  verb  “to  man- 
age,” which  means  “to  control,  to  conduct,  to  handle,  to 
direct,  or  to  succeed  in  accomplishing.”  Thus,  the  concept  of 
management  emphasizes  skillful  handling  of  both  people 
and  details  so  as  to  obtain  a satisfactory  result.  This  defini- 
tion is  particularly  pertinent  to  the  management  of  diabetes 
where  "control”  is  so  often  discussed  and  is  so  vital  an  issue. 

Rigid  and  loose  control 

For  years  there  have  been  two  concepts  for  the  management 
of  diabetes:  the  "rigid  concept"  and  the  “loose  concept.” 
Close  scrutiny  of  the  diabetic  literature  of  the  past  two  dec- 
ades demonstrates  a back-and-forth  shifting  of  these  philos- 
ophies. For  about  ten  years,  however,  the  pendulum  has 
swung  toward  the  “rigid”  side  of  the  scale  as  more  investi- 
gations and  better  long-term  studies  have  appeared  sug- 
gesting that  hyperglycemia  is  causally  related  to  long-term 
complications. 

But  “rigid”  and  “loose”  are  subject  to  the  interpretations  of 


This  article  has  been  named  a recipient  of  the  Harriet  Cunningham  Citation  for 
Meritorious  Scientific  Writing.  The  award,  named  in  memory  of  a long-time 
managing  editor  of  Texas  Medicine,  recognizes  review  articles  of  exceptional 
scientific  quality  published  in  the  journal. 


the  user,  and  therefore  it  is  essential  that  these  terms  be 
clearly  defined.  With  some  authorities,  rigid  control  is  defined 
as  blood  glucose  values  within  the  normal  range,  both  in  the 
fasting  and  postprandial  state.  Other  authorities  define  rigid 
control  less  precisely  and  merely  imply  that  blood  glucose 
values  should  be  “as  close  to  normal  as  possible.”  Overall, 
there  is  an  implication  of  rigid  adherence  to  regimen  (diet, 
insulin,  exercise),  and  a dedicated  attempt  at  having  bio- 
chemical determinations  of  carbohydrate  metabolism  in  the 
normal  range. 

Loose  control  is  also  variously  interpreted.  Those  diabetol- 
ogists  described  as  loose  controllers  are  nearly  always  so 
identified  by  the  rigid  controllers  and  rarely  so  by  themselves. 
Although  limited  attention  to  biochemical  determinants  of  car- 
bohydrate metabolism  is  implied,  it  is  difficult  to  identify  a 
practicing  diabetologist  who  believes  in  such  a management 
philosophy.  The  writings  of  such  diabetologists  contain  com- 
ments such  as:  the  diabetic  should  feel  well,  the  diabetic 
should  function  normally,  blood  and  urine  sugars  of  the  dia- 
betic should  be  as  close  to  normal  as  possible.  From  this 
vantage  point,  the  distance  between  management  philoso- 
phies is  not  as  great  as  it  has  appeared.  The  basic  difference 
lies  in  the  belief  systems  of  their  proponents  with  relation  to 
long-term  complications.  Rigid  controllers  tend  to  believe  that 
vascular  and  neurologic  complications  are  caused  solely  by 
the  elevated  blood  glucose  level  and  can  be  prevented  by  its 
normalization.  Loose  controllers  do  not  deny  that  blood  glu- 
cose is  a responsible  factor  in  development  of  vascular  and 
neurologic  complications,  but  believe  that  other  factors  are 
also  important,  notably  a genetic  predisposition  to  such  com- 
plications. Additionally,  these  latter  diabetologists  acknowl- 
edge and  emphasize  the  extreme  difficulty  in  achieving  rigid 
control  in  most  children  with  diabetes. 

The  proponents  of  rigid  control  believe  that  normal  blood 
glucose  levels  can  be  achieved  in  the  majority  of  children 
with  diabetes  if  the  physician  and  health  team  members  rec- 
ognize and  acknowledge  its  importance.  Although  this  belief 
is  not  uniformly  held,  the  corollary  is  certainly  true:  rigid  con- 
trol can  rarely  be  achieved  if  the  physician  and  health  team 
members  fail  to  acknowledge  its  importance.  Proponents  of 
rigid  control  hypothesize  that  the  “honeymoon”  or  remissive 
stage  of  early  diabetes  can  be  prolonged,  while  their  opposi- 
tion point  to  the  increased  potential  for  severe  hypoglycemia. 
Although  the  former  represents  an  attractive  hypothesis,  the 
supporting  data  are  meager.  And,  contrary  to  the  latter  opin- 
ion, hypoglycemia  does  not  appear  to  be  more  severe  with 
rigid  control  even  though  it  may  be  more  frequent.  The  oppo- 
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nents  of  rigid  control  usually  stress  the  increased  potential  for 
parental  overprotection  and  feel  that  normal  maturational  de- 
velopment is  delayed.  There  are  additional  arguments  which 
suggest  that  adolescent  rebellion  is  worse,  but  documenta- 
tion for  any  of  these  allegations  is  lacking. 

Goal  of  therapy 

Whatever  the  overall  philosophy  of  diabetic  care,  a primary 
management  principle  is  the  definition  of  specific  goals  of 
therapy.  Fig  1 outlines  the  goals  that  are  utilized  in  our  Chil- 
dren’s Diabetes  Management  Center.  The  first  goal  is  control 
of  carbohydrate  metabolism.  Specifically,  there  are  two  as- 
pects: first,  the  diabetic  needs  to  feel  and  function  as 
normally  as  the  nondiabetic,  and  second,  the  biochemical 
determinants  of  carbohydrate  metabolism  should  be  as  nor- 
mal as  possible.  Blood  sugar  fluctuations  should  simulate 
that  of  the  nondiabetic,  and  sugar  should  be  virtually  absent 
from  the  urine  as  long  as  the  child  continues  to  feel  and  func- 
tion normally. 

A second  major  goal  is  normal  developmental  maturation. 
The  child  should  develop  normally  in  a physical  sense,  but 
attention  should  also  be  directed  to  the  maturational  and  psy- 
chosocial areas.  There  are  multiple  potential  problems  or 
impediments  in  the  life  of  a young  diabetic  that  might  tend 
to  delay  or  prevent  normal  social,  emotional,  and  psycho- 
logic development,  and  the  management  plan  must  address 
these. 

A third  goal  of  therapy  is  the  prevention  of  complications  or 


1 Goals  of  therapy  used  In  the  Children's  Diabetes  Management  Center,  The 
University  of  Texas  Medical  Branch.  Galveston 

I.  Control  of  carboyhydrate  metabolism 

A.  Good  health  (current) 

1 - Feels  well  (similar  to  nondiabetic  peers) 

Freedom  from  symptoms 

2.  Functions  normally  (similar  to  nondiabetic  peers) 

B,  Biochemical  and  physiologic  control  as  close  to  that  of  nondiabetic  as 
possible 

1.  Blood  and  urine  glucose  levels 

2.  Glycosylated  hemoglobin  concentrations 

II.  Normal  development  and  maturation 
A Optimum  statural  growth 

1 . Optimum  linear  growth 

2.  Normal  height/weight  relationship 

3.  Attainment  of  physical  potential 
B,  Optimum  psychosocial  development 

1 . Achieve  intellectual  and  emotional  potential 

2.  Attain  "maturity" 

III.  Delay  or  prevention  of  complications  (or  consequences) 

A.  Prevent  acute  consequences 

B.  Prevent  or  delay  chronic  consequences 


consequences  of  diabetes  mellitus.  This  goal  not  only  relates 
to  the  prevention  of  vascular  and  neurologic  complications  of 
long-standing  diabetes,  but  also  to  such  acute  cons.equences 
as  ketosis,  ketoacidosis,  or  significant  hypoglycemia. 

Treatment  parameters 

The  essential  parameters  that  are  directed  toward  fulfillment 
of  these  management  goals  are,  of  course,  insulin,  diet,  and 
exercise. 

Insulin  is  the  sine  qua  non  of  diabetic  therapy  and,  to  be 
most  effective,  should  be  delivered  in  a manner  which  closely 
simulates  the  nondiabetic  pattern.  Since  the  child  with  diabe- 
tes is  virtually  devoid  of  endogenous  insulin  secretion,  the 
insulin  administration  must  be  precisely  programmed.  From 
extensive  studies  in  the  nondiabetic,  it  is  known  that  normal 
endogenous  insulin  delivery  consists  of  a small  continuous  or 
basal  level  of  secretion  which  is  supplemented  by  bursts  of 
insulin  output  following  food  intake.  In  order  to  simulate  this 
pattern  as  closely  as  possible,  an  appropriate  regimen  might 
be  to  administer  small  doses  of  a long-acting  insulin  to  mimic 
the  basal  secretion  and  to  supplement  this  by  three  or  more 
injections  of  regular  insulin  at  mealtimes.  This  is  the  basic 
treatment  pattern  used  in  patients  maintained  on  the  open- 
loop  insulin  pump,  and  this  multiple  injection  method  is 
acceptable  for  a few  adolescents  and  young  adults.  Unfortu- 
nately, it  is  not  acceptable  to  most  of  them  and  some  compro- 
mises in  overall  management  must  be  made. 

But  how  much  of  a compromise  is  acceptable  if  one  is  to 
deliver  optimum  care?  We  believe  that  it  is  rarely  possible  to 
concede  to  the  use  of  a single  daily  injection  of  insulin  and 
still  maintain  good  control.  For  most  persons  with  juvenile  or 
type  1 diabetes,  the  peaks  of  insulin  action  from  a single 
dose  are  too  high  and  the  valleys  too  low.  Patients  so  treated 
are  usually  under-insulinized  during  part  of  the  day  and  over- 
insulinized  during  another.  It  is  almost  impossible  to  achieve 
acceptable  levels  of  carbohydrate  control.  As  a compro- 
mise, reasonable  control  can  be  approximated  more  closely 
on  a two-shot-per-day  insulin  regimen,  particularly  if  both 
injections  are  combinations  of  regular  insulin  and  an  inter- 
mediate-acting insulin  (NPH  or  lente).  The  actual  amount 
and  distribution  of  the  insulins  between  one  another  and  be- 
tween the  two  injections  need  to  be  programmed  specifically 
for  the  child.  In  our  experience,  an  acceptable  starting  point 
is  to  administer  approximately  two  thirds  to  three  fourths  of 
the  total  insulin  dosage  in  the  morning  and  about  one  fourth 
to  one  third  of  the  dosage  before  the  evening  meal.  Before 
breakfast,  the  ratio  of  NPH  to  regular  is  usually  2:1  to  4 : 1 
whereas  in  the  evening,  the  ratio  is  generally  close  to  1 : 1 . By 
starting  with  these  distributions,  ratios  can  be  fine-tuned  as 
the  insulin  response  is  monitored  serially. 

Dietary  therapy  is  mandatory  if  normalization  of  blood 
glucose  is  one  of  the  program  goals.  A “free  diet”  is  nonsen- 
sical, but  so  is  an  extremely  rigid  one.  At  a minimum,  there 
must  be  an  attempt  to  limit  the  amount  of  simple  carbohy- 
drate in  the  diet  and  to  stabilize  the  amount  of  carbohydrate 
consumed  at  each  meal.  The  total  caloric  intake  should  be 
based  on  that  amount  “needed”  by  the  individual  child  and,  in 
most  instances,  is  closely  approximated  by  their  individual 
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"wants.”  It  is  inappropriate  to  select  a diet  for  a growing  child 
based  on  stated  norms  found  in  textbooks  and  pharmaceuti- 
cal charts.  Such  norms  may  either  overestimate  or  underesti- 
mate the  needs  by  as  much  as  1 00%.  Simply  stated,  the  ca- 
loric intake  should  equal  the  amount  of  calories  used  in  basal 
metabolism,  energy  expenditure,  and  projected  growth.  Few 
children  have  identical  requirements.  Of  necessity,  the  diet 
must  change  with  the  age  and  growth  rate  of  the  child. 

Exercise  is  often  stated  to  be  an  important  factor  in  diabe- 
tes management,  but  emphasis  on  a regular  program  is  often 
lacking.  Unfortunately,  most  physicians  who  treat  persons 
with  diabetes  fail  to  delineate  specific  guidelines  of  an  exer- 
cise program,  and  patient  compliance  is  poor.  There  is  little 
doubt  that  an  exercise  program  is  important  to  overall  man- 
agement and  is  underlined  by  the  following  facts:  in  the 
controlled  diabetic,  exercise  decreases  insulin  requirements, 
decreases  peak  glucose  levels  following  meals,  reduces  ket- 
onemia,  aids  in  the  control  of  obesity,  improves  work  capacity 
and  cardiovascular  stability,  reduces  hyperlipidemia,  and  im- 
proves self-image  and  self-esteem.  Exercise  has  tew,  if  any, 
adverse  consequences.  Our  current  plan  is  to  prescribe  a 
detailed  exercise  program  in  the  same  manner  as  we  provide 
detailed  insulin  and  dietary  programs. 

Monitoring  of  results 

Results  of  other  treatment  parameters  cannot  be  assessed 
without  monitoring.  Not  only  is  effective  monitoring  impor- 
tant, it  is  difficult  to  achieve.  There  are  a number  of  accepta- 
ble methods  for  monitoring.  To  be  able  to  use  them 
effectively,  however,  both  patient  and  physician  must  under- 
stand their  limitations,  their  advantages,  and  their 
disadvantages. 

SEMIQUANTITATIVE  URINE  SUGARS 
This  is  still  the  most  widely  used  procedure  for  monitoring 
control  of  the  child  with  diabetes.  In  the  child  under  age  1 0, 
the  2-Drop  Clinitest  tablet  method  is  recommended  for  ex- 
clusive use.  For  the  older  child,  one  of  the  strip  methods 
(Diastix,  Keto-Diastix,  Clinistix,  Test-Tape,  Chemstrip  GK)  is 
more  acceptable  for  routine  testing,  but  the  2-Drop  Clinitest 
is  still  used  during  periods  when  control  is  poor  or  during  ill- 
nesses. Of  the  available  strip  methods,  we  usually  recom- 
mend Diastix  because  of  the  close  color  similarity  to  the 
Clinitest  tablet  method,  but  consistent  use  of  any  of  the  meth- 
ods is  acceptable. 

The  advantages  of  semiquantitative  urine  sugars  are  their 
simplicity,  their  ease  of  performance,  their  relative  economy, 
and  the  fact  that  they  are  noninvasive.  The  disadvantages, 
however,  are  significant.  The  strip  methods  only  measure 
concentrations  of  sugar  up  to  2%  as  does  the  5-Drop  Clini- 
test, and  even  the  2-Drop  Clinitest  only  measures  to  a con- 
centration of  5%.  Excretions  of  sugar  in  the  range  of  1 0%  to 
12%  are  not  uncommon.  Another  important  disadvantage  is 
the  fact  that  urine  sugar  levels  depend  on  the  glucose  thresh- 
old of  the  kidney.  Even  in  the  presence  of  a normal  glucose 
threshold  (approximately  1 60  mg/dL),  a trace  of  glucosuria 
indicates  a level  of  blood  glucose  rarely  attained  by  the  non- 
diabetic and  is  at  least  double  the  normal  fasting  level.  But 


glucose  thresholds  are  variable  and  even  in  a sampling  of 
early  diabetics,  the  values  range  from  approximately  130  to 
190  mg/dL.  In  an  individual  child  with  diabetes  the  glucose 
threshold  is  relatively  constant  for  the  first  five  to  ten  years 
after  onset  but,  with  time,  there  is  a gradual  increase  so  that 
higher  and  higher  blood  glucose  values  are  associated  with 
“negative”  urine  sugars.  Other  disadvantages  may  seem 
less  important,  but  children  generally  dislike  urine  testing  for 
it  is  not  a particularly  rewarding  experience  and  “playing” 
with  urine  is  not  socially  acceptable.  In  addition,  urine  test 
results  do  not  actually  represent  objective  data  and  falsifica- 
tion of  results  is  common. 

Despite  these  disadvantages,  assessment  of  urine  sugar 
is  preferred  to  the  total  absence  of  monitoring.  Relying  solely 
on  "feelings”  allows  the  blood  glucose  to  stabilize  at  higher 
and  higher  levels  as  the  body  makes  adjustments  to  what  is 
“normal.”  Since  urine  sugar  testing  is  noninvasive,  it  will  re- 
main the  primary  method  for  indirect  assessment  of  blood 
glucose  in  children  for  the  foreseeable  future.  When  used 
appropriately,  it  can  be  quite  useful  and  helpful.  In  the  major- 
ity of  children,  the  urine  sugar  value  should  be  negative  on 
most  occasions,  particularly  if  the  number  of  hypoglycemic 
reactions  is  not  excessive.  If  either  the  number  or  the  severity 
of  hypoglycemic  reactions  becomes  unacceptable,  then  less- 
ening of  the  degree  of  control  is  mandated.  Only  in  the  child 
under  4 years  of  age  is  persistent  glycosuria  a reasonable 
goal  and,  even  here,  the  degree  of  glycosuria  should  be  mini- 
mal to  moderate. 

24-HOUR  OR  FRACTIONAL  URINE  SUGARS 
A number  of  diabetologists  use  this  method  to  gain  additional 
information  concerning  the  degree  of  glycosuria.  Either  the 
entire  24-hour  sample  is  collected  and  measured  or  the  urine 
is  collected  in  fractional  time  periods  so  as  to  obtain  more 
information  about  the  response  to  individual  insulin  doses. 
Although  this  appears  to  be  a more  quantitative  method  than 
the  former,  and  may  be  related  to  dietary  intake  (with  the 
grams  of  glucose  lost  expressed  as  a percentage  of  carbohy- 
drate intake),  appearances  may  be  deceiving  for  there  are 
distinct  problems  and  disadvantages  of  this  method.  Rare, 
indeed,  is  the  child  or  parent  who  will  comply  with  this  proce- 
dure on  a daily  basis,  and  the  results  are  intermittent  at  best. 
Individual  urine  voidings  are  frequently  missed  and  the  total 
glucose  lost  is  underestimated.  The  "day  of  collection"  will 
almost  always  be  different  from  other  days  as  far  as  intake, 
exercise  and  insulin  is  concerned,  as  the  child/parent  is  more 
careful  on  the  assessment  day.  These  two  factors  lead  to  the 
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possibility  of  an  erroneous  impression  of  “good  control” 
when  such  does  not  exist.  In  addition,  this  technique  does 
not  overcome  the  problems  related  to  renal  threshold.  For  all 
these  reasons  this  does  not  appear  to  be  an  efficient  or  use- 
ful method  of  monitoring  diabetic  control  and  may  be  more 
inexact  than  standard  urine  testing. 

PERIODIC  OFFICE  BLOOD  GLUCOSE  DETERMINATIONS 
Many  physicians  use  the  office  measurement  of  blood  glu- 
cose, either  alone  or  in  combination  with  urine  sugars,  as 
their  means  of  assessment.  When  used  in  combination  with 
urine  sugar  determination,  this  method  provides  additional 
data  and  also  indicates  that  the  physician  cares  and  is  con- 
cerned about  the  level  of  blood  sugar.  The  disadvantages  of 
such  monitoring  are  significant,  with  the  major  one  being  the 
long  time  period  interspersed  between  the  blood  glucose  de- 
terminations and  the  fact  that,  even  when  obtained,  only  one 
moment  in  time  is  measured.  Such  periodic  testing  may  also 
be  inexact,  in  that  the  level  of  blood  glucose  is  subject  to 
patient  stress  (eg,  having  a blood  test)  and  to  patient  manip- 
ulation. The  major  concern,  however,  is  that  management 
decisions  are  based  on  limited  data. 

HOME  BLOOD  GLUCOSE  MONITORING  (HBGM) 

The  ability  to  measure  blood  glucose  at  home  has  been  avail- 
able for  approximately  1 2 to  1 5 years.  Some  of  our  patients 
used  varying  types  of  HBGM  for  more  than  ten  years.  Such 
children  were  placed  on  these  regimens  for  specific  reasons; 
most  often  because  of  significant  alterations  in  renal  glucose 
threshold.  In  the  past,  however,  HBGM  was  not  an  accept- 
able alternative  for  most  children  because  it  vjas  cumber- 
some and  expensive,  the  results  were  variable,  and  there 
was  a question  as  to  whether  the  invasive  nature  of  the  pro- 
cedure was  warranted.  Recently,  however,  several  innova- 
tions and  changes  in  methodology  have  made  HBGM  more 
acceptable. 

The  Autolet  with  the  associated  stylets,  Monolets,  has 
brought  about  the  single  greatest  change,  for  it  is  now  possi- 
ble to  perform  fingerstick  blood  sugar  tests  repeatedly  with 
only  minimal  discomfort.  The  measurement  of  blood  glucose 
at  home  is  made  possible  by  glucose  oxidase-impregnated 
strips  which  may  be  read  either  visually  (Chemstrip  bG,  Dex- 
trostix)  or  by  means  of  optical  densitometers  (Glucometer, 
Statek).  Chemstrip  bG  is  the  best  visual  method  but  results 
are  still  approximations  and  values  must  often  be  read  as 
“close  to"  or  "between”  certain  values.  The  cost  of  each 
Chemstrip  bG  is  approximately  60  cents.  Results  obtained  by 
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either  the  Glucometer,  Dextrometer,  or  Statek  are  better  and 
more  consistent  than  the  visual  method.  When  such  testing 
is  performed  precisely  by  the  procedures  outlined  by  the 
manufacturer,  there  is  a straight  line  correlation  between 
their  results  and  those  of  standard  hospital  laboratories.  The 
initial  cost  for  the  Glucometer  and  Dextrometer  is  now  less 
than  $300  while  Statek  costs  around  $500.  Nevertheless  the 
individual  daily  tests  are  less  expensive  with  either  of  these 
methods  and  since  many  insurance  carriers  cover  the  outlay 
of  the  instruments  under  major-medical  provisions,  the  final 
costs  may  be  quite  similar  when  prorated  over  time. 

We  routinely  teach  all  patients  the  techniques  of  HBGM. 
Many  perform  tests  only  occasionally  as  a complement  to  the 
results  of  urine  glucose  determinations  and  to  aid  the  parents 
and  child  in  identifying  suspected  hypoglycemia.  For  infre- 
quent use  we  generally  recommend  the  use  of  Chemstrip 
bG.  Other  children,  and  particularly  teenagers,  find  HBGM 
more  acceptable  than  urine  testing  as  a routine  determi- 
nation, and  more  than  75%  of  our  teenagers  choose  this 
method.  In  addition,  there  are  some  specific  indications  for 
routine  use:  low  glucose  threshold,  high  glucose  threshold, 
and  extreme  hyperlability  of  diabetes.  Other  essential  indica- 
tions are  during  pregnancy  and  for  patients  using  any  of  the 
insulin  pumps.  For  children  who  use  HBGM  routinely,  we 
generally  recommend  two  samples  per  day:  one  in  the  fast- 
ing state  and  one  at  some  other  key  period  such  as  two  to 
four  hours  after  either  of  the  insulin  injections.  The  time  of  the 
second  testing  may  vary  from  day  to  day.  Reasonable  values 
for  which  the  patient  should  aim  are  between  80  and  1 20  mg/ 
dL  for  the  morning  fasting  sample  and  between  1 20  and  1 50 
mg/dL  for  samples  obtained  two  to  four  hours  after  any  given 
meal.  The  child  and  family  should  be  given  algorithms  so  that 
they  may  alter  specific  insulin  doses  to  achieve  these  levels 
of  carbohydrate  control.  An  occasional  blood  glucose  deter- 
mination at  3 am  is  also  recommended. 

GLYCOSYLATED  HEMOGLOBIN  (HEMOGLOBIN  A,) 

The  value  of  periodic  measurement  of  glycosylated  hemo- 
globin cannot  be  underestimated.  The  level  of  glycosylated 
hemoglobin  is  roughly  proportional  to  the  mean  blood  glu- 
cose concentration  achieved  during  the  preceding  8 to  12 
weeks.  This  examination  is  objective,  gives  quantitative  data 
relative  to  a time  period,  and  represents  data  that  cannot  be 
easily  manipulated.  The  normal  values  range  between  5% 
and  7%  and  we  try  to  achieve  values  of  less  than  1 0%  in 
children  with  diabetes.  There  are  several  methods  for  mea- 
suring hemoglobin  A,c  and  the  results  may  differ  markedly. 
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Different  laboratories  are  not  necessarily  comparable.  The 
most  consistent  and  reliable  results  are  obtained  when  the 
red  ceils  are  either  washed  or  dialyzed  before  column 
separation. 

Good  health  is  the  first  and  most  important  objective  to 
be  achieved,  and  this  involves  both  feeling  well  and  function- 
ing in  a manner  similar  to  nondiabetic  peers.  But  this  is  not 
enough,  and  normalization  of  biochemical  determinants  of 
carbohydrate  metabolism  is  almost  equally  important.  Blood 
and  urine  sugar  values  should  be  as  close  to  normal  as  pos- 
sible, and  hemoglobin  A,c  values  should  be  at  or  below  10%. 
Although  the  major  tools  used  to  control  diabetes  are  insulin, 
exercise,  and  diet,  control  is  difficult  even  with  meticulous 
I attention  to  details.  Other  factors,  both  physiologic  and  psy- 
chologic, influence  day-to-day  carbohydrate  control,  and 
attention  must  also  be  directed  to  these.  Failure  to  achieve 
, optimum  control  must  be  viewed  as  a therapeutic  failure  and 
may  result  from  diverse  factors  which  include  the  disease 
process  itself,  the  patient  and  family,  or  the  doctor  and  health 
professional.  Most  often,  failure  is  the  result  of  an  improper 
i interactive  balance  between  these  factors. 

Child  with  diabetes  mellitus  versus  adult  with  diabetes 
mellitus 

The  child  and  adult  with  diabetes  differ  but,  at  times,  the  ex- 
I tent  of  these  differences  is  not  fully  appreciated.  The  follow- 
1 ing  subsections  highlight  differences  which  create  the 
potential  for  management  problems. 

I PHYSIOLOGIC  CHARACTERISTICS  OF  DISEASE 
^ The  major  physiologic  characteristic  of  type  1 diabetes  which 
i causes  difficulty  in  management  is  the  almost  absolute  de- 
pendency on  exogenous  insulin.  Although  it  is  virtually  im- 
possible to  precisely  mimic  the  body's  normal  response,  the 
physician  must  use  insulin  in  a manner  that  closely  simulates 
the  endogenous  secretion  of  the  nondiabetic  if  control  is  to 
be  achieved. 

Another  potential  problem  area  for  the  insulin-dependent 
diabetic  is  the  remission  phase  or  “honeymoon  period. " This 
period  of  extreme  insulin  sensitivity,  thought  to  be  related  to 
some  return  of  endogenous  beta  cell  function,  is  associated 
with  a marked  decrease  in  the  dosage  of  exogenous  insu- 
lin. This  phase  in  the  natural  history  becomes  apparent 
during  the  first  weeks  of  therapy,  reaches  its  peak  at  approxi- 
mately three  to  four  months,  and  lasts  for  a variable  period  up 
to  several  years  but  with  an  average  duration  of  about  six 
months.  The  diabetes  team  must  instruct  the  patient  on  the 


probable  occurrence  of  this  phenomena  and  prepare  him  or 
her  to  make  necessary  reductions  in  insulin  dosage.  Ulti- 
mately the  remissive  phase  wanes  and  the  patient  must 
make  necessary  upward  readjustments  in  dosage. 

Still  another  characteristic  that  portends  a potential  prob- 
lem is  that  of  other  hormonal  secretions  which  influence 
glucose  metabolism.  These  counter-regulatory  hormones 
(cortisol,  epinephrine,  norepinephrine,  glucagon,  and  growth 
hormone)  are  always  operative  and  have  well-established 
circadian  rhythms  which  tend  to  peak  in  the  early  morning 
hours.  There  are  modest  variations  in  secretion  during 
growth  periods,  but  marked  increases  occur  during  and  fol- 
lowing emotional  or  physical  stress.  Therapeutic  measures 
must  be  designed  to  minimize  the  effects  of  these  hormones 
on  overall  glucose  metabolism  and  to  maintain  their  balance 
with  the  level  of  insulin. 

STATURAL  GROWTH 

Growth  is  continual  but  irregular  throughout  childhood,  and 
an  appreciation  of  its  association  with  glucose  control  is  of 
paramount  importance.  Control  of  carbohydrate  metabolism 
directly  affects  the  rate  of  growth  and,  in  turn,  growth  has  an 
effect  on  carbohydrate  metabolism.  Growth  rates  should  be 
monitored  regularly  and  plotted  on  standardized  curves.  Dur- 
ing periods  of  rapid  linear  growth,  caloric  need  is  increased. 
The  dietician  must  be  attuned  to  the  associated  changes  in 
body  metabolism  and  must  supply  sufficient  calories  to  meet 
the  demands.  If  the  child’s  intake  is  inadequate  and  does  not 
balance  the  needs,  noncompliance  can  be  suspected.  Per- 
haps even  worse,  the  highly  compliant  child  will  fail  to  grow 
normally. 

During  periods  of  rapid  growth,  increased  hormonal  secre- 
tion is  associated  with  hyperglycemia  and  some  compensa- 
tions in  insulin  dosage  must  be  made  if  diabetes  is  to  remain 
stable  and  in  control.  At  times  the  need  for  insulin  may  in- 
crease to  levels  around  1 .5  U/kg  body  weight. 

DEVELOPMENT 

Development  is  not  only  statural.  It  is  also  intellectual  or  cog- 
nitive, psychological  or  emotional,  and  social.  The  diabetes 
team  must  be  aware  of  the  developmental  stages  of  child- 
hood and  incorporate  their  characteristics  into  management. 

Mental  development  (intellectual  or  cognitive)  of  the  child 
is  influenced  by  an  equilibration  of  three  ingredients:  matura- 
tion, particularly  that  of  the  central  nervous  system;  experi- 
ence with  concrete  objects;  and  social  interaction  with  other 
people.  Four  general  concepts  derived  from  the  studies  of 
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Jean  Piaget  are  pertinent  and  can  be  summarized:  (1)  chil- 
dren have  mental  structures  that  are  different  from  those  of 
adults,  (2)  their  mental  development  progresses  through  def- 
inite stages  in  a fixed  sequence,  but  (3)  the  ages  at  which 
they  move  through  these  stages  may  differ,  and  (4)  a child 
may  function  in  one  stage  for  some  matters  and  in  another 
stage  for  others. 

In  general,  children  between  the  ages  of  4 and  7 years  are 
classified  as  being  in  the  stage  of  intuitive  thought.  In  this 
stage,  they  reason  and  explain  on  the  basis  of  intuitions  or 
hunches  instead  of  logic,  are  poor  at  expressing  order  of 
events,  explaining  relationships,  understanding  others  accu- 
rately, or  understanding  and  remembering  rules.  Much  of  the 
child’s  language  is  egocentric  and  properties  and  results  are 
seen  as  absolutes.  Dishonesty  is  common  and  is  the  norm, 
and  competition  is  relatively  meaningless.  Thus,  children 
with  diabetes  must  be  approached  within  this  framework. 
They  think  magically  and  may  believe  in  the  prospect  of  get- 
ting well  by  being  good.  Even  the  simplest  of  rules  may  be 
forgotten.  The  parents  must  be  made  aware  of  these  charac- 
teristics else  they  evoke  a punishment  for  normal  behaviors. 
From  an  educational  standpoint,  the  child  should  be  as- 
signed only  the  simplest  of  tasks  and  should  be  promptly 
rewarded  when  behaviors  are  appropriate. 

The  ages  between  7 and  1 1 years  are  known  as  the  stage 
of  concrete  operations.  Children  develop  concepts  of  num- 
bers, relationships,  and  processes,  and  begin  to  think  through 
problems  mentally.  But  they  always  think  in  terms  of  real  or 
concrete  objects  and  are  not  able  to  deal  with  the  abstract.  At 
this  stage  they  can  make  rational  sense  of  experiences,  are 
communicative,  and,  most  importantly,  they  perceive  learn- 
ing as  fun.  Their  play  becomes  more  collective,  less  individu- 
alistic, and  more  rule  oriented.  Winning  becomes  a prime 
consideration  and  a sense  of  competition  is  developed.  With 
relation  to  diabetes,  the  child  seeks  out  information  and 
learns  avidly.  He  or  she  is  able  to  apply  what  is  learned  to  the 
everyday  world,  and  cause-effect  relationships  are  concep- 
tualized. But  the  usual  child  in  this  stage  is  not  able  to  incor- 
porate doing  good  today  for  rewards  of  tomorrow. 

The  stage  of  formal  operations  is  said  to  exist  between  the 
ages  of  1 1 and  15  years.  During  these  years  children  first 
begin  to  think  in  terms  of  abstractions.  They  form  theories 
and  are  concerned  with  the  possible  in  contrast  to  the  actual. 
They  are  also  very  socially  conscious  and  individualistic  but 
still  continue  to  enjoy  groups.  During  this  stage  peer  accep- 
tance and  support  becomes  immensely  important  to  every- 
day functioning.  From  the  standpoint  of  diabetes,  other  social 
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issues  take  precedence  and  diabetic  care  must  be  placed  in 
some  degree  of  harmony  with  their  busy  and  ever-changing 
lives.  In  the  latter  years  of  this  stage  and  in  the  subsequent 
stages  of  increasing  maturity,  the  young  person  becomes 
uniquely  aware  of  the  future  and  its  potential  complications. 
But  denial  is  always  a larger  factor  and  behaviors  are  not 
often  affected  by  knowledge  and  insight.  Noncompliance  is 
frequent,  particularly  if  adherence  might  tend  to  complicate 
his  socialization. 

PARENTS 

There  is  always  a third  party  superimposed  in  the  manage- 
ment plan  and,  frequently,  this  third  party  is  multiple.  This  is 
particularly  true  today  with  the  high  rate  of  divorce  and  re- 
marriage. The  parent(s)  and  their  relationship  to  the  child  as 
well  as  their  relationships  to  one  another  can  be  either  a 
positive  or  negative  influence  on  diabetes  management.  The 
family  must  always  be  incorporated  into  the  management 
plan  if  it  is  to  be  successful.  An  attitude  of  diabetes  as  a fam- 
ily affair  must  be  fostered. 

A well-functioning  family  can  be  an  asset  to  the  child  with 
diabetes.  Some  of  the  characteristics  of  such  families  are:  (1 ) 
a shared  power  between  the  husband  and  wife  associated 
with  sincere  respect  for  each  others’  strengths,  (2)  a high 
level  of  intimacy  between  family  members  and  an  unequivo- 
cal demonstration  of  love,  (3)  an  authoritative  relationship  to 
the  children  associated  with  clear  guidelines  and  expecta- 
tions for  their  behaviors,  (4)  a mutual  support  system  which 
allows  for  continued  growth  of  each  member,  and  (5)  a desire 
to  produce  children  who  can  leave  home  and  function  inde- 
pendently and  normally. 

Families  that  function  in  a less  than  optimal  fashion  do  not 
exhibit  many  of  these  characteristics.  In  almost  all  instances, 
the  potential  for  problems  exists  before  the  entry  of  diabetes 
into  the  family.  Some  of  the  qualities  of  such  families  that 
may  be  identified  are  those  that  are  authoritative  and  rigid  in 
their  approaches  to  children;  those  that  are  overly  protective 
of  their  members,  not  allowing  them  to  develop  indepen- 
dently; those  who  have  difficulty  resolving  conflict;  those  who 
have  a pattern  of  conflict  avoidance;  and  those  who  are 
heavily  enmeshed  in  one  another’s  lives  to  the  extent  that 
independent  functioning  is  impossible. 

In  the  development  of  a management  program,  the  role  of 
the  parent  must  be  clearly  defined  at  the  beginning,  and  it  is 
important  for  all  to  recognize  that  this  role  will  change  as  the 
child  grows  and  develops.  A graduated  transfer  of  respon- 
sibility to  the  child  is  essential,  but  never  should  this  be 
construed  that  diabetes  is  “only  the  child’s.”  All  persons  in 
the  parent  role  must  pull  together  as  one,  and  arm-chair 
quarterbacking  must  be  discouraged. 

FACTORS  THAT  ALTER  INSULIN  SENSITIVITY 
Altered  insulin  sensitivity  is  common  in  children  with  diabetes 
but  true  insulin  resistance  is  uncommon.  Some  decrease  in 
insulin  sensitivity  occurs  in  relation  to  illnesses,  but  can  also 
be  seen  in  association  with  any  form  of  stress,  whether  phys- 
ical or  emotional.  Periods  of  rapid  growth  and  the  hypergly- 
cemic response  to  menstrual  cycles  are  two  other  examples 


TEXAS  MEDICINE 


where  decreased  sensitivity  to  injected  insulin  is  observed. 
Rebound  hyperglycemia  due  to  chronic  overcontrol  repre- 
sents a classic  example  of  decreased  insulin  sensitivity.  The 
physician  and  health  team  members  must  plan  to  deal  with 
these  situations  within  the  home  so  as  to  prevent  diabetes 
from  being  compromised. 

Alterations  in  insulin  sensitivity  are  sometimes  suspected 
because  of  noncompliant  behaviors.  Quite  often  children 
may  attempt  to  manage  diabetes  on  a “free  diet"  with  atten- 
tion to  insulin  alone.  At  other  times,  insulin  injections  may  be 
either  accidental  or  intentionally  omitted. 

CHARACTERISTICS  OF  THE  TREATMENT 
Four  major  problem  areas  relate  to  the  character  of  the  treat- 
ment program.  These  are:  the  physiologic  dynamics  of  exog- 
enously administered  insulin  (ie,  the  fact  that  action  curves 
do  not  conform  to  metabolic  needs);  the  inadequacy  of  moni- 
tors of  glucose  dynamics  (ie,  blood  sugar  determinations  are 
invasive  and  can  only  be  performed  several  times  per  day,  at 
most):  the  necessity  for  some  degree  of  rigidity  in  life-style; 
and  the  necessity  for  attention  to  a dietary  program.  The  lat- 
ter three  of  these  areas  force  one  to  reexamine  the  issue  of 
compliance  or  adherence.  There  are  multiple  causes  for  lack 
of  compliance  in  patients  who  have  diabetes,  and  most  of 
these  reasons  are  not  necessarily  pathologic.  Diabetes  is  a 
demanding  and  frustrating  disease  and  few  persons  are  ca- 
pable of  day-by-day  adherence  to  such  an  exacting  regimen. 
This  is  particularly  true  for  children  who  are,  characteris- 
tically, “today”  persons  and  lack  the  discipline  necessary  for 
continued  compliance.  This  is  the  major  factor  leading  to  lack 
of  adherence  to  the  management  regimen.  Our  practice  is  to 
work  closely  with  the  child,  to  obtain  his/her  input  into  the 
management  plan,  and  to  place  as  few  absolute  demands  on 
the  life-style  as  possible.  Generally,  we  attempt  to  use  the 
family  unit  (child  and  parent)  as  partners  in  the  management 
program. 

There  are  other  explanations  for  noncompliance  and  the 
cause  must  determine  the  therapeutic  approach.  Many  chil- 
dren and  their  parents  fail  to  recognize  the  seriousness  of 
diabetes  because,  for  them,  health  appears  good.  Oppor- 
tunities to  increase  their  awareness  of  the  serious  nature  of 
the  disease  must  be  sought,  but  one  observation  appears 
conclusive;  the  use  of  fear  or  scare  tactics  to  motivate  does 
not  produce  long-lasting  changes  in  behavior.  In  some  in- 
stances of  nonadherence,  there  is  a true  lack  of  understand- 
ing of  diabetes,  both  about  the  basic  nature  of  the  disease 
and  its  treatment  goals.  In  these  instances,  education  is  ap- 
propriate. Graduated  goal-setting  with  appropriate  rewards 
for  successes  are  most  helpful.  Occasionally,  the  cause  for 
noncompliance  is  an  ineffective  or  inadequate  coping  mech- 
anism as  the  family  attempts  to  deal  with  diabetes.  Tradi- 
tional education  about  the  specifics  of  diabetes  is  not  helpful, 
but  assisting  and  helping  the  family  to  recognize  and  refine 
their  usual  coping  skills  may  be  therapeutic. 

Keys  to  successful  management 

We  consider  the  following  seven  points  to  be  important  keys 
to  the  successful  management  of  the  child  with  diabetes. 


Therefore,  these  become  the  goals  for  the  diabetes  manage- 
ment team. 

1 . Initiate  proper  management  philosophy  for  both  short- 
term and  long-term  goals.  Often,  neither  the  child  nor  the 
parents  have  a clear  concept  of  the  goals  or  have  any  appre- 
ciation of  how  they  can  influence  them. 

2.  Carry  out  a comprehensive  educational  program,  per- 
sonalizing the  care  to  the  individual  and  family,  establishing 
clear  areas  of  responsibility,  and  establishing  mutual  respect 
and  trust  between  all  members  of  the  TEAM.  The  patient  and 
family  must  feel  that  they  are  team  members. 

3.  Transfer  of  responsibility  to  the  patient  and  family  based 
on  factors  such  as  age,  knowledge,  abilities,  and  so  forth. 

4.  Evaluation  of  the  success  of  therapy  with  appropriate 
rewards.  This  is  a vital  portion  of  any  management  program. 
Diabetes  is  a disease  in  which  obvious  successes  are  difficult 
to  discern.  The  diabetes  team  must  help  the  patient  to  iden- 
tify these  and  assist  in  the  development  of  a reward  system 
for  them. 

5.  Evaluation  of  failures  with  appropriate  redirection.  It  is 
important  for  successes  to  be  rewarded  but  failures  should 
not  be  punished.  It  is  more  appropriate  and  more  beneficial  to 
redirect  or  reeducate. 

6.  Develop  a continuing  partnership.  By  establishing  a 
nonadversarial  association,  it  is  more  likely  that  the  patient 
will  behave  responsibly.  A partnership  requires  effective  two- 
way  communication. 

7.  Outline  a continuing  education  program  so  that  new 
knowledge  is  incorporated  into  old  habits. 

Conclusions 

The  management  of  the  child  with  diabetes  can  be  frustrating 
for  the  diabetes  team.  It  is  always  time-consuming,  and  the 
failures,  whatever  the  reasons,  continually  return  to  haunt  all 
members.  Evidence  suggests  that  tight  control  of  blood 
glucose  levels  offers  the  best  opportunity  for  avoiding  or  re- 
tarding vascular  and  neurologic  complications.  And  yet, 
attempts  to  achieve  tight  control  require  more  time  and  en- 
ergy and  there  are  more  potential  failures.  It  is  virtually  im- 
possible for  a physician  working  alone  to  adequately  control 
the  metabolism  of  a child  with  diabetes.  A team  effort  is  re- 
quired. Ideally,  the  team  will  include  specialists  in  children’s 
diabetes  (physician,  nurses,  dietitians,  child  development 
specialists,  social  workers,  physical  therapists)  as  well  as  the 
practicing  physician,  the  family,  and  the  patient.  With  such  an 
effort,  success  is  possible — and  is  rewarding. 
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“Coumarin  skin 
necrosis” 

Necrosis  of  the  skin  is  a rare,  sudden,  and  potentially 
lethal  complication  of  the  use  of  Dicumarol  and  its  con- 
geners (Dicumarol  is  also  known  as  bishydroxycou- 
marin).  This  phenomenon  is  commonly  known  by  the 
misnomer,  “coumarin  skin  necrosis.”  Though  the  cause 
is  unknown,  all  previous  authors  agree  it  is  not  related  to 
the  hypoprothrombinemic  effects  of  the  drug.  A patient 
with  “coumarin  skin  necrosis”  is  presented  with  discus- 
sion of  the  clinical  features,  pathophysiology,  and 
preventive  therapy.  The  literature  is  reviewed. 


Case  report 

A 30-year-old  white  woman  was  admitted  to  the  hospital  with 
a three-day  history  of  pain  and  swelling  in  the  lower  part  of 
her  left  leg  and  thigh.  Her  history  included  thrombophlebitis 
one  year  before,  resulting  in  a pulmonary  embolus.  Previous 
treatment  included  the  use  of  warfarin  without  complication. 

Physical  examination  revealed  tenderness,  warmth,  and 
swelling  in  the  left  gastrocnemius  muscle,  popliteal  fossa, 
and  inner  thigh.  Homan’s  sign  was  positive.  The  remainder  of 
the  physical  examination  findings,  including  skin  condition, 
were  normal.  Because  of  her  history  and  physical  findings,  a 
clinical  diagnosis  of  thrombophlebitis  was  made  without  the 
use  of  a venogram. 

We  began  to  administer  heparin  by  continuous  intravenous 
infusion,  24,000  units  per  day.  Four  days  later  warfarin 
therapy  was  begun  in  a dosage  of  1 0 mg  per  day. 

On  the  fourth  day  of  warfarin  therapy  the  patient  began  to 
complain  of  burning  paresthesias  in  multiple  small  areas  on 
the  inner  aspect  of  the  lower  part  of  her  left  leg.  This  was 
followed  within  hours  by  a macular  erythematous  blush  in  the 
same  areas.  Within  24  hours  these  lesions  became  hemor- 
rhagic and  ecchymotic  (Fig  1 ),  and  her  prothrombin  time  was 
20  seconds.  The  heparin  was  still  being  given  but  in  diminish- 
ing intravenous  dosage.  The  warfarin  was  stopped  and  the 
heparin  dosage  was  gradually  increased  to  the  original  dos- 
age by  continuous  infusion. 

Similar  lesions  evolved  over  a three-week  period  involving 
the  left  thigh,  breast,  and  shoulder.  No  bullous  lesions  or  ne- 
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crosis  developed.  The  lesions  completely  resolved  over  an 
additional  two-week  period.  No  scarring  occurred. 

Discussion 

Flood  (1)  first  reported  “coumarin  skin  necrosis”  in  the  Amer- 
ican medical  literature  in  1 943.  He  wrote  of  a woman  who 
had  breast  necrosis  while  taking  Dicumarol,  but  attributed  her 
illness  to  thrombophlebitis  migrans.  In  1 952  Verhagen  re- 
ported on  1 3 cases  of  soft  tissue  necrosis  and  related  it  to 
“coumarin  " derivatives.  (2)  Coumarin,  which  is  actually  4- 
hydroxycoumarin,  has  little  or  no  anticoagulant  activity,  but 
the  term  has  persisted  in  the  literature  and  will  be  used  in  this 
report. 

The  problem  typically  occurs  in  a woman  (93%)  (6)  in  an 
area  with  abundant  subcutaneous  fat  such  as  the  thigh,  but- 
tocks, abdomen,  or  breast.  It  appears  between  days  three 
and  ten  of  oral  anticoagulation  therapy  (90%  in  days  three 
to  five),  heralded  by  the  sudden  onset  of  pain  and  lesions 
variously  described  as  erythematous,  flushed,  or  blushed. 
Following  this  are  petechiae  and  hemorrhagic  lesions  with 
variable  red-blue-black  areas  of  discoloration.  Blisters  com- 
monly follow,  and  necrosis  has  been  reported  to  occur  within 
24  hours  of  the  first  symptoms.  (5)  The  process  may  stop  at 
any  point,  and  necrosis  has  not  occurred  in  every  case.  Ver- 
hagen (2)  noted  that  continuation  of  the  anticoagulant  be- 
yond occurrence  of  the  lesions  did  not  seem  to  alter  the 
course  of  the  illness.  It  has  been  well  documented  that  mea- 
sured prothrombin  times  generally  do  not  show  excessive 
anticoagulation.  The  mortality  has  been  reported  to  be  10%. 
(4) 

Although  the  cause  is  unknown,  the  localized  Shwartzman 
reaction  has  been  suggested  by  DiCato  and  Ellman  as  the 
pathophysiologic  mechanism.  (9)  This  is  a phenomenon  in 
which  local  exposure  to  a substance  such  as  endotoxin  in- 
duces localized  hemorrhagic  necrosis.  The  Shwartzman 
reaction  may  also  occur  in  a generalized  systemic  form,  pro- 
totypes of  which  are  disseminated  intravascular  coagulation 
and  purpura  fulminans.  Histologic  study  of  the  Shv'artzman 
reaction  shows  venous  thrombosis  and  fibrin  deposits.  Hepa- 
rin has  been  shown  to  be  successful  in  preventing  the  local- 
ized Shwartzman  reaction.  (18)  Unfortunately,  in  cases  of 
coumarin  skin  necrosis  no  studies  of  fibrinogen  levels  or 
fibrin  degradation  products  have  been  described. 

DiCato  and  Ellman’s  (9)  patient  had  bilateral  breast  ne- 
crosis with  coexistent  disseminated  intravascular  coagulation 
and  hemolytic  anemia,  the  only  reported  association.  Hepa- 
rin therapy  was  not  successful  in  his  patient;  she  eventually 
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required  bilateral  simple  mastectomy;  however,  it  is  not  clear 
from  the  case  history  how  soon  heparin  was  given  following 
the  onset  of  her  skin  lesions.  Nevertheless,  DiCato  and  Ell- 
man's  observations  lend  support  to  the  concept  that 
coumarin  skin  necrosis  is  due  to  the  toxic  effects  of  Dicuma- 
rol  or  its  derivatives  by  inducing  the  localized  Shwartzman 
reaction.  They  recommend  future  systematic  coagulation 
studies  to  further  delineate  this  relationship. 

Hislop  et  al  have  raised  the  question  of  an  immunologic 
basis.  (19)  They  comment  on  the  occurrence  of  coumarin 
skin  necrosis  in  patients  with  Hashimoto’s  disease  and  idi- 
opathic thrombocytopenic  purpura.  Another  of  their  patients 
had  a skin  biopsy  showing  granular  staining  with  anti-C3  at 
the  dermal/epidermal  junction.  In  another  report  Scandling 
and  Walker  described  a patient  with  extensive  involvement  of 
all  four  extremities  and  the  nose.  (13)  Their  patient  had  a 
positive  assay  for  cytofibrinogen  which  they  dismissed  as  a 
secondary  phenomenon.  Other  reports  (including  Scan- 
dling’s)  with  pathological  specimens  report  no  changes  con- 
sistent with  vasculitis. 

Nalbandian  et  al  studied  the  lesions  with  serial  biopsies. 

(4)  They  divide  the  histological  changes  into  two  stages.  The 
first  stage  of  the  process  involves  the  dermovascular  loop  at 
the  junction  of  the  capillary-precapillary  arteriole.  Dilatation 
of  this  vessel  causes  the  apparent  erythematous  flush.  Fol- 


lowing the  rupture  of  these  vessels,  petechiae,  hemorrhage, 
and  bullae  .occur.  The  red-blue-black  discoloration  follows. 
What  they  term  as  the  second  stage,  infarction  and  necrosis 
of  the  skin,  is  due  to  thrombosis  of  venulae  due  to  stasis  in 
the  distal  dermovascular  loop.  In  cases  with  deeper  sub- 
cutaneous slough,  thrombosis  of  deeper  veins  involving  the 
dermis  have  been  documented.  (4,10)  Prior  to  Nalbandian 
and  associates’  report  in  1971  (7)  there  was  no  known 
therapy.  Several  modes  of  therapy  had  proved  ineffective. 
They  were  vitamin  K,  prednisone,  vasodilators,  sympathetic 
nerve  blockade,  and  local  hypothermia.  (16)  Because  of  the 
histologic  appearance,  Nalbandian  et  al  proposed  the  use  of 
heparin  to  prevent  the  process  from  proceeding  to  frank  in- 
farction and  necrosis.  (7)  They  suggest  that  heparin  prevents 
subsequent  thrombosis  of  the  distal  dermovascular  loop  and 
deeper  veins.  Their  report  (7)  describes  seven  patients 
treated  successfully  with  heparin,  apparently  preventing 
tissue  necrosis. 

The  patient  reported  in  this  paper  was  still  receiving  hepa- 
rin at  the  onset  of  her  symptoms  and  lesions.  Her  heparin 
was  gradually  tapered  when  warfarin  therapy  began.  The 
same  day  her  lesions  appeared  her  warfarin  therapy  was 
stopped  and  the  heparin  dosage  was  increased  to  24,000 
units  per  day.  The  patient  recovered  without  tissue  necrosis 
or  infarction. 


1.  Coumarin-induced  skin  lesions. 
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OPPORTUNITIES 


Coumarin  skin  necrosis  is  a cascade  of  skin  lesions  that 
may  progress  to  necrosis  and  infarction  of  the  skin  involved. 
The  process  may  cause  deep  tissue  slough  and  death.  An 
interesting  point  is  that  not  all  cases  progress  to  necrosis  and 
infarction.  Some  authors  believe  that  with  prompt  recognition 
and  treatment  with  heparin  the  process  may  be  interrupted 
and  necrosis  prevented.  (7,9) 
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Bilateral  benign  adult 
cystic  ovarian 
teratomas:  case  report 
and  review  of 
complications 

Bilateral  benign  adult  cystic  ovarian  teratomas  are  not 
uncommon  and  can  be  readily  diagnosed  using  com- 
bined clinical  and  radiographic  techniques.  A complete 
imaging  evaluation  before  surgery  facilitates  detection 
of  bilaterality  and  assists  in  identifying  potential  com- 
plications. Overtly  abnormal  ovaries  should  be  excised 
and  sectioned  or  incised  and  a biopsy  done  at  the  time 
of  surgery. 

I 

’ Bilaterality  of  mature  ovarian  teratomas,  particularly  overt 
( synchronous  bilaterality,  occurs  in  approximately  one  of  nine 
' cases.  In  a series  of  196  patients,  (1)  27  had  bilateral  tumors. 

I In  22  of  these  patients,  bilateral  involvement  was  grossly  evi- 
dent at  surgery;  in  five,  biopsy  of  the  nonteratoid,  yet  abnor- 
I mal,  ovary  was  necessary  for  diagnosis.  In  a much  larger 
I series,  (2)  1 12  of  1,007  patients  (11.1%)  had  involvement  of 
I both  ovaries.  The  case  presented  in  this  report  demonstrates 
I bilateral  benign  cystic  ovarian  teratomas  in  an  adult  which 
j were  distributed  in  the  pelvis  and  a portion  of  the  upper  abdo- 
i men. 

I Case  report 

, A 23-year-old  woman,  complaining  of  difficulty  voiding  and 
I defecating,  presented  with  an  abdominal  mass  in  the  epi- 
I gastric  area  which  had  been  enlarging  for  approximately  ten 
I months.  A large  epigastric  mass  was  palpated,  and  a some- 
i what  smaller  mass  was  felt  in  the  suprapubic  area.  Both 
masses  were  firm  and  nonmobile. 
j A CT  scan  of  the  abdomen  and  pelvis  showed  a mass 
I measuring  approximately  1 0 x 22  cm  in  the  upper  portion  of 
! the  abdomen.  Several  calcific  areas  were  found  in  the  multi- 
lobular mass,  which  was  complex  and  consisted  of  fluid,  soft 
tissue,  and  fat  (Fig  1 ).  A similar  mass,  almost  1 0 cm  in  great- 
i est  dimension,  was  found  in  the  pelvis.  There  was  extrinsic 


mass  effect  on  the  rectosigmoid  and  bladder. 

Ultrasound  examination  revealed  a mixed  echo  pattern  for 
both  masses  with  scattered  shadowing  suggesting  calcifica- 
tions. Other  areas  of  enhanced  sonic  transmission  sug- 
gested cystic  structures  (Fig  2).  Echogenicity  characteristic 
of  soft  tissues  was  also  demonstrated. 

At  exploratory  laparotomy,  bilateral  ovarian  tumors  were 
found.  A multilobulated  mass  was  delivered  from  the  upper 
abdomen  but  was  attached  to  the  right  ovary  by  a long  tubo- 
ovarian  pedicle.  A similar  mass  about  half  as  large  and 
slightly  less  lobulated  was  removed  from  the  pelvis.  It  was 
attached  to  the  left  ovary  as  well  as  to  the  left  infundibulopel- 
vic  ligament.  This  mass  extended  across  the  midline  and  had 
pushed  the  mass  attached  to  the  right  ovary  up  and  out  of  the 
pelvis. 

The  right  ovarian  mass  weighed  approximately  1 ,500  g 
and  measured  19x15x7  cm.  It  had  a smooth,  bosselated 
serosal  surface.  Cut  sections  demonstrated  multiple  cystic 
areas  filled  with  keratinaceous  debris  and  hair.  Some  parts  of 
the  cystic  areas  were  lined  with  black-brown  mucoid  tissue 
representing  neural  elements.  An  area  of  corpus  luteum  with 
some  adjacent  hemorrhage  was  found  in  a portion  of  the  sur- 
gical specimen. 

The  left  ovarian  mass  weighed  approximately  1 80  g and 
had  gross  characteristics  similar  to  those  of  the  right  ovarian 
mass.  Although  areas  of  respiratory  epithelium,  epidermis 


1 , CT  scan  of  abdomen  showing  three  compartments  of  a complex  mass  (a, 
b.  and  c)  with  dividing  septae,  variable  attenuation,  internal  debris,  and  dis- 
tinct calcification  (arrow). 
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with  skin  appendages,  cylindric  epithelial  cells,  squamous 
epithelial  cells,  and  glandular  tissue  were  found  in  the  cyst 
wall,  central  nervous  system  tissue  predominated.  Glial, 
ependymal,  and  ganglion  cells  were  present,  associated  with 
much  pigmentation.  Meningeal-like  tissue  and  assorted  pe- 
ripheral nerve  twigs  were  found. 

Discussion 

Ovarian  teratomas  develop  from  products  of  the  first  meiotic 
division  of  a single  oocyte.  (3,4)  Benign  ovarian  teratomas 
have  been  studied  as  indicators  of  the  importance  of  fertiliza- 
tion in  X chromosome  differentiation.  These  tumors  are 
routinely  homozygous  at  autosomal  loci  (even  with  a hetero- 
zygous host)  and  contain  a single,  late  replicating  X chromo- 
some. (5)  The  stimulus  for  the  first  meiotic  division  has  yet  to 
be  demonstrated  in  this  model  of  activated  but  disorganized 
and  arrested  parthenogenesis. 

Although  cells  of  the  three  germ  layers  usually  develop  in 
teratomas,  the  growth  of  neoplastic  sex  cells  and  trophoblast 
cells  is  suppressed.  (6)  A case  has  been  reported,  however, 
in  which  only  respiratory  epithelium  developed  in  a teratoma 
in  a 5-year-old  girl.  (7)  Some  unusual  tissues  have  been  re- 
ported, including  pituitary  gland,  (8)  lactating  breast,  (9)  and 
malignant  fibrous  histiocytoma.  (10)  More  common  compo- 
nents are  stratified  squamous  epithelium,  hair,  neural  tissue, 
cartilage,  sebaceous  and  sudoriferous  glandular  elements, 
gastrointestinal  mucous  membrane,  and  even  thyroid  tissue 


which  may  be  functioning.  (1 1 ) Although  ectodermal  ele- 
ments are  most  often  reported,  mesodermal  and  endodermal 
tissues  also  occur.  Immunofluorescent  analysis,  using  spe- 
cific human  antisera  for  various  mature  tissue  elements,  has 
confirmed  light  microscopy  findings  that  skeletal  muscle,  if 
present,  is  quite  rare  when  compared  with  the  prevalence  of 
smooth  muscle  or  epithelial  structures.  (12) 

Diagnosis  of  an  ovarian  teratoma  in  many  cases  requires 
one  or  more  imaging  examinations  in  a patient  who  has  ab- 
dominal pain,  an  abdominal  or  pelvic  mass,  difficulty  voiding, 
difficulty  defecating,  or  a more  severe  complication  of  an  oc- 
cult teratoma  (Fig  3).  Perhaps  the  most  comprehensive  study 
of  complications  was  that  reported  by  Pantoja  et  al  in  1975 
(13)  before  many  of  the  cases  cited  in  Fig  3.  Torsion  was 
common,  comprising  as  much  as  21  % of  the  reported  com- 
plications. Perforation  into  the  bladder,  rupture  into  the 
intestine,  rupture  of  the  rectum,  intraperitoneal  rupture,  and 
intraperitoneal  seeding  were  also  reported.  Although  rare,  in- 
traperitoneal seeding  can  cause  peritoneal  granulomatosis 
or  chemical  peritonitis.  Seeding  by  secondary  tiny  dermoids 
has  been  found  to  be  benign,  although  there  is  some  dis- 
agreement about  both  the  etiology  and  the  prognosis  of  this 
complication.  The  implants  most  likely  relate  to  spilled  der- 
moid contents  and  have  been  considered  transient,  noninfil- 
trative,  and  similar  to  benign  implants  from  ovarian  cystomas. 

Pantoja  and  his  associates  also  described  malignant  de- 
generation to  epidermoid  carcinoma,  adenocarcinoma,  or 


2 Mass  with  mixed  echo  pattern  found  high 
in  the  pelvis  by  ultrasound  is  primarily  cystic 
(arrowheads)  with  enhanced  sonic  transmission 
(arrows) 
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sarcoma.  Melanomas,  choriocarcinomas,  carcinoids,  gran- 
ulosa cell  tumors,  and  several  premalignant  lesions  were 
also  reported.  Metastases  have  been  documented.  Autoim- 
mune hemolytic  anemia  was  described  in  association  with 
several  teratomas.  Caries  have  been  described  in  molar-like 
structures  contained  in  teratomas,  and  hair  in  the  lesions 
may  undergo  graying  associated  with  aging.  ( 1 3)  Bacterial 
infections  (13)  and  parasitic  infestations  have  been  reported. 
(14) 

Identical  twins,  each  with  torsion  of  benign  cystic  ovarian 
teratomas,  (15)  and  virilizing  bilateral  teratomas  have  been 
found.  (16)  Primary  amenorrhea  with  hirsutism,  acanthosis 
nigricans,  and  postreceptor  level  insulin  resistance  were  as- 
sociated with  bilateral  teratomas  in  a 15y2-year-old  girl  who 
had  polycystic  ovaries.  (17)  Bilateral  teratomas  have  rup- 
tured into  the  peritoneal  cavity  during  the  first  trimester  of 
pregnancy.  (18) 


3,  Complications  of  ovarian  teratomas. 

Common  complications 
Compression 

1 . Of  adjacent  gastrointestinal,  genitourinary  , and  or  vascular 
structures 

2.  Of  small  bowel  with  obstruction 
3 Of  uterus  in  pregnancy 

a.  With  dystocia  from  bilateral  teratomas,  66%;  or  from  unilateral 
teratoma,  37.5% 

b.  With  tumor  previa.  f4% 

Torsion 

1 Of  pedicle.  21% 

2.  With  hemorrhagic  infarction,  10.8% 

3.  Of  tumor  pedicle  in  twins 
Bilaterality 

1.  Total.  11.1% 

2.  Diagnosis 

a.  Overt  in  82%  of  bilateral  tumors 

b.  Covert  requiring  biopsy  in  18%  of  bilateral  tumors 
Uncommon  complications 

Rupture 

1 . With  intraperitoneal  seeding 

2.  During  pregnancy 

3.  Into  rectum 

4.  Into  intestine 
Perforation 

1 . Of  rectum 

2.  Of  bladder 

3.  Of  sigmoid  with  abscess  after  induced  abortion 

4.  Of  colon  during  pregnancy 
Malignant  transformation 

1 . To  squamous  cell  carcinoma  with  metastases 

2.  To  epidermoid  carcinoma,  adenocarcinoma,  sarcoma,  melanoma, 
choriocarcinoma,  carcinoid,  granulosa  cell  tumor,  or  malig- 
nant fibrous  histiocytoma 

3.  With  fistula 


An  excellent  review  of  the  management  of  pregnant  pa- 
tients with  benign  cystic  ovarian  teratomas  has  been  pre- 
sented by  Peterson  et  al.  (2)  In  his  series,  "tumor  previa"  was 
found  in  14%  of  the  cases.  Dystocia  accompanied  37.5%  of 
unilateral  teratomas  and  66%  of  bilateral  teratomas.  Lacera- 
tion of  the  liver  or  uterus  by  adhesions  extending  from  the 
tumor  is  a rare  complication  during  labor.  (19) 

Radiographic  criteria  for  diagnosing  ovarian  teratomas  are 
well  established.  On  routine  films  there  is  a lucent,  fat- 
containing  mass  with  a thick  wall,  possibly  containing  calcifi- 
cation or  ossification.  (20)  Films  taken  with  the  patient  in 
various  positions  may  show  that  the  mass  is  mobile.  Cal- 
cifications in  the  wall  may  be  heavy  or  light,  (21 ) and  teeth 
may  be  single  or  connected  by  an  alveolar  structure.  (22) 

On  ultrasound  examination,  a highly  reflective  cystic  and 
solid  echo  pattern  with  areas  of  acoustic  shadowing  that  ob- 
scure the  back  wall  of  a clinically  demonstrated  adnexal 
mass  suggests  the  “tip  of  the  iceberg"  sign  of  a teratoma. 

This  allows  differentiation  of  a benign  cystic  teratoma  from 
bowel  gas.  (23)  Fat-fluid  levels  may  be  seen,  (24)  and  a hair- 
fluid  level  has  also  been  described.  (25) 

On  CT  scan,  multilocular  mass  with  attenuation  coeffi- 
cients characteristic  of  fat,  fluid,  and  soft  tissues  is  typical. 
The  thicker  outside  wall  and  the  relatively  thinner  internal 
septations  may  be  seen,  and  irregular  calcifications  are  often 
noted. 

Other  diagnostic  examinations  may  be  needed  to  exclude 
involvement  of  the  gastrointestinal  or  genitourinary  tracts  by 
direct  invasion,  erosion,  perforation,  or  spread  of  malignancy 
from  a teratoma.  Symptomatology  can  suggest  possible 
complications  and  thereby  guide  the  choice  of  appropriate 
examinations. 
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Why  is  my  child  so 
pale?  Evaluation  of 
anemia  in  children 

A child  with  anemia  is  a frequent  diagnostic  problem  in 
medical  practice.  This  paper  outlines  a simple  and  sche- 
matic approach  which  includes  history,  physical  exami- 
nation, and  a minimal  number  of  laboratory  tests  for 
pediatric  patients  between  1 month  and  12  years  of  age. 


“Why  is  my  child  so  pale?”  This  question  is  frequently  asked 
by  concerned  parents  of  their  pediatricians  and  family  doc- 
tors who  must  determine  whether  the  parents'  concern  is 
warranted.  Pallor  is  often  associated  with  anemia,  but  ane- 
mia without  pallor  and  pallor  without  anemia  may  also  occur. 
A thick  epidermis,  as  well  as  melanin  and  other  pigments  in 
the  dermis,  may  mask  pallor.  A fair  complexion,  edema,  and 
vasoconstriction  may  produce  or  enhance  it.  A careful  look 
at  noninflamed  conjunctivae  and  oral  mucosa  often  clarifies 
the  issue,  for  pallor  of  these  tissues  suggests  anemia  and 
necessitates  further  examination.  In  this  article,  we  review 
the  approach  to  diagnosis  of  anemia  in  children  between  1 
month  and  1 2 years  of  age. 

Anemia  is  defined  by  hemoglobin  values  two  standard  de- 
viations or  more  below  the  mean  (Fig  1 ).  Capillary  samples 
obtained  by  skin  prick  have  a higher  hemoglobin  concentra- 
tion than  venous  samples  (up  to  3 to  4 g/dL  during  the  first 
few  hours  of  life).  Also,  a capillary  hematocrit  is  higher  than  a 
venous  hematocrit  (from  1 5%  to  20%  at  birth  to  5%  to  8%  in 
older  infants).  Venous  specimens  are  preferred  because  they 
are  more  accurate,  but  capillary  specimens  are  also  accept- 
able when  taken  from  a well-perfused  area,  in  which  case  the 
hematocrit  is  only  2%  to  3%  higher  than  venous  specimens. 

Examination  of  a child  with  suspected  anemia  includes  the 
following  steps. 

Step  1 : history  and  physical  examination 

Loss  of  blood  (hemorrhage,  hemolysis),  decreased  erythro- 
poiesis,  or  both  may  cause  anemia.  Questions  about  diet, 
pica,  environment,  use  of  drugs,  fever,  fatigability,  bleeding 
episodes  (particularly  of  the  gastrointestinal  tract),  easy 
bruisability,  infections,  and  liver  and  gallbladder  diseases 


may  suggest  a differential  diagnosis  which  a physical  exam- 
ination will  complete  or  modify.  Pallor,  petechiae,  ecchy- 
moses,  jaundice,  lymphadenopathy,  heart  murmur,  and 
organomegaly  are  the  most  common  and  helpful  findings  in 
the  physical  examination  of  children.  Hypertension,  skin 
modification,  and  other  specific  signs  of  renal,  endocrine,  or 
collagen-vascular  diseases  may  also  be  extremely  valuable 
in  diagnosing  anemia. 

Step  2:  laboratory  studies 

After  a careful  history  and  physical  examination,  a complete 
blood  count  with  differential,  platelet  count,  and  reticulo- 
cyte percentage  is  necessary.  An  examination  of  the  periph- 
eral blood  smear  may  reveal  anisocytosis  (microcytosis, 
macrocytosis)  and  poikilocytosis  (target  cells,  sickle  cells,  el- 
liptocytes,  schistocytes,  spherocytes)  and  add  precious 
information  about  the  type  of  anemia.  Polychromasia,  nucle- 
ated red  blood  cells,  basophilic  stippling,  and  inclusion 
bodies  are  also  detectable  on  a peripheral  blood  smear  and 
suggest  a hemolytic  disorder.  An  accurate  evaluation  of  the 
hemogram  may  follow  a simple  outline. 

MCV  AND  MCH 

Abnormal  corpuscular  volume  (MCV)  and  mean  corpuscular 
hemoglobin  (MCH)  can  supply  substantial  information  about 
the  type  of  anemia  affecting  a given  patient  and  usually  sug- 
gest microcytic  hypochromic  anemia,  macrocytic  normo- 
chromic anemia,  or  normochromic  normocytic  anemia.  Iron 
deficiency,  lead  intoxication,  and  thalassemia  are  the  most 
common  causes  of  microcytic  hypochromic  anemia.  Liver 
diseases  and  megaloblastic  anemia  (which  is  almost  always 
due  to  folic  acid  deficiency  and  rarely  due  to  vitamin  6,2  de- 


1 Erythrocyte  values  (mean  -2SD) 


Age 

Hb  (g/dL) 

MCV  (fL) 

MCH  (pg) 

1 month 

14  (-3) 

105  (-20) 

34  (-5) 

2 months 

1 1 (-2) 

95  (-20) 

30  (-4) 

6 months 

12  (-2) 

85  (-10) 

28  (-5) 

1 year 

12  (-2) 

80  (-10) 

27  (-4) 

2 years 

13  (-2) 

80  (-05) 

28  (-3) 

6 years 

13  (-2) 

85  (-10) 

29  (-4) 

12  years 

14  (-2) 

85  (-10) 

31  (-5) 

Hematocrit  values  are  usually  three  times  the  hemoglobin  values.  All  hemo- 
globin values  have  been  rounded  to  the  next  unit.  Reticulocyte  count  is 
3%-5%  in  the  first  three  days  of  life;  1%-3%  thereafter.  MCV  (mean  cor- 
puscular volume),  until  recently  expressed  in  p.^,  is  now  more  correctly  ex- 
pressed in  femtoliters,  or  10  '^L.  MCH  (mean  corpuscular  hemoglobin)  was 
given  in  ppg,  but  now  is  stated  in  picograms,  or  10  '^g. 
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ficiency)  are  the  most  common  causes  of  macrocytic  nor- 
mochromic anemia.  The  reticulocyte  percentage  must  be 
considered  when  normochromic  normocytic  anemia  is 
present. 

RETICULOCYTES,  WHITE  BLOOD  CELLS,  AND 
PLATELETS 

Since  the  reticulocyte  percentage  reflects  the  activity  of  the 
erythropoietic  series  in  the  bone  marrow,  a low  or  low  normal 
level  of  reticulocytes  may  suggest  erythropoiesis  reduction, 
which  may  or  may  not  be  associated  with  similar  reduction  of 
platelets  and  white  cells.  Leukocyte  and  platelet  counts  may, 
therefore,  be  helpful.  There  are  three  possible  associated 
findings:  normal,  increased  or  decreased  numbers  of  plate- 
lets and  leukocytes.  Decreased  platelet  and  leukocyte  counts 


indicate  that  bone  marrow  production  of  all  blood  cells  is  de- 
pressed. Leukemia,  hypoplastic  anemia,  and  certain  types  of 
infections  (gram-negative  bacteria)  are  often  the  cause  of 
this  general  bone  marrow  depression.  Contrariwise,  infec- 
tions, particularly  from  gram-positive  cocci,  are  a common 
cause  of  increased  numbers  of  platelets  and  leukocytes.  Nor- 
mal platelet  and  leukocyte  counts,  however,  are  not  unusual. 
A malignancy  (even  leukemia)  may  be  present  with  normal 
numbers  of  white  cells  and  platelets.  Renal  diseases,  endo- 
crine problems,  and  collagen-vascular  diseases  may  also  be 
accompanied  by  a normochromic  normocytic  anemia  with 
initially  normal  platelet  and  leukocyte  count. 

SERUM  BILIRUBIN 

A high-normal  or  increased  reticulocyte  count  generally  ex- 

2 Schematic  approach  to  laboratory  work  in  a child  with  anemia.  A stool 
guaiac  test  should  be  added  in  case  of  suspected  blood  loss,  since  gastroin- 
testinal hemorrhage  is  a common  occurrence,  particularly  in  early  childhood. 


Hb,  Hct 
(anemia) 


MCV  + MCH 


anemias,  hemoglobinopathies, 
red  blood  cell  enzyme 
deficiency:  G6PD,  pyruvate 
kinase;  red  blood  cell 
defects:  spherocytosis, 

elliptocytosis) 
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eludes  all  the  diseases  listed  previously,  suggesting  that  the 
bone  marrow  is  actively  and  efficiently  replacing  the  erythro- 
cytes. As  mentioned  earlier,  blood  loss  may  occur  by  hemor- 
rhage or  hemolysis.  To  clarify  this  point,  serum  bilirubin  may 
be  evaluated.  Serum  bilirubin  level  is  normal  in  hemorrhage 
from  trauma,  coagulopathies,  and  other  bleeding  disorders.  It 
is  also  normal  in  hemorrhage  resulting  from  reduction  of 
platelet  numbers,  as  in  idiopathic  thrombocytopenic  purpura. 
It  is  increased,  however,  when  hemolysis  occurs.  A stool 
guaiac  test  may  also  be  useful,  since  gastrointestinal  blood 
loss  is  frequent,  particularly  in  early  childhood. 

COOMBS’ TEST 

When  a hemolytic  process  is  suspected,  a Coombs'  test  is 
required.  Autoimmunohemolytic  anemia;  ABO-Rh  incompati- 
bility; and  hemolysis  associated  with  infections,  collagen 
diseases,  malignancies,  and  use  of  certain  drugs  generally 
produce  a positive  Coombs’  test.  Coombs’  test  results  may 
be  negative,  however,  in  5%  to  10%  of  all  immunohemolytic 
anemias.  In  general,  when  the  Coombs’  test  is  negative, 
other  diagnostic  possibilities  should  be  entertained.  Hemo- 
globinopathies, red  blood  cell  enzyme  deficit,  and  erythro- 
cyte intrinsic  defects  are  some  of  these  possibilities. 

HEMOGLOBIN  ELECTROPHORESIS  AND  ENZYME 
STUDIES 

Hemoglobin  electrophoresis  may  reveal  qualitative  and/or 
quantitative  defects  of  hemoglobin  chains,  the  most  frequent 
of  which  are  associated  with  Hb  S disease  and  p thalas- 
semia. If  the  hemoglobin  electrophoresis  indicates  no  prob- 
lems, other  defects  of  red  blood  cells,  such  as  spherocytosis, 
elliptocytosis,  enzyme  deficiency  (mainly  G6PD  and  pyruvate 
kinase  deficiency)  should  be  considered. 

Summary 

In  summary,  a hemogram  including  platelet  and  reticulocyte 
count,  serum  bilirubin  quantitation,  stool  guaiac  test, 
Coombs’  test,  and  hemoglobin  electrophoresis,  together  with 
history  and  physical  examination,  should  be  sufficient,  in 
most  cases,  to  establish  the  cause  of  a childhood  anemia. 
Further  evaluation  may  include  bone  marrow  aspiration  and/ 
or  biopsy,  red  blood  cell  enzyme  quantitation,  serum  iron 
and  lead  level  determinations,  blood  group  determination, 
and  evaluation  for  renal  and  endocrine  functions,  collagen- 
vascular  diseases,  and  infections.  The  diagram  in  Fig  2 indi- 
cates an  orderly  approach  to  evaluation  of  the  anemic  child. 


Avoiding  pitfalls 

Treatment  of  anemia  depends  on  its  cause  and  will  not  be 
discussed  here.  Two  suggestions,  however,  are  offered  to 
avoid  common  mistakes. 

First,  iron  should  not  be  prescribed  on  the  assumption  that 
the  pallor  is  due  to  iron  deficiency.  Unless  the  diagnosis  is 
substantiated,  unnecessary  iron  may  be  given  at  a risk  of 
causing  hemosiderosis,  with  its  long-term  pulmonary,  hepa- 
tic, and  myocardial  problems.  For  the  same  reason,  iron 
should  not  be  prescribed  in  children  with  sickle  cell  anemia 
unless  iron  deficiency  is  clearly  demonstrated. 

Steroid  treatment  should  not  be  initiated  in  a pale  child  with 
a petechial  rash  without  considering  the  possibility  of  a malig- 
nancy (eg,  leukemia)  and/or  infection,  together  with  the 
diagnosis  of  idiopathic  thrombocytopenic  purpura.  Examina- 
tion of  a bone  marrow  aspirate  is  an  essential  additional  test 
which  should  precede  the  therapeutic  decision. 
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Roche  salutes  the  history  of  Texas  medicine 


DOCTORS 
WHO  WERE 
SOLDIER-STATESMEN 


I 


Three  men  of  medicine,  born  and  raised  in  New 
England  around  the  same  time,  arrived  in  Texas  to 
start  practice  and  play  a significant  role  in  the  history 
of  the  state. 


Dr  Anson  Jones, 


a lineal  descendant  af  Oliver  Crom- 
well, was  his  family's  13th  child. 
Born  in  Massachusetts  in  1798, 
he  graduated  from  Jefferson 
Medical  College  in  1827  and 
established  his  first  practice  in 
Philadelphia.' 

Learning  of  the  opportunities  in  Texas,  then  a part 
af  Mexico,  he  headed  for  Brazoria,  arriving  in  1833 
with  only  $17  in  his  pocket  and  $50  worth  of  medi- 
cine in  his  bag.  As  one  of  the  few  qualified  physicians 
in  colonial  Texas,  he  prospered  from  the  start.  ^ 

Active  in  the  movement  for  Texas  independence. 
Dr.  Janes  was  appointed  Assistant  Surgeon  Gen- 
eral and  Medical  Purveyor  to  the  Army  of  the  Texas 
Revolution. 

With  victory  and  the  establishment  of  the  Repub- 
lic, Dr.  Jones  was  elected  a member  of  the  first  Texas 
Congress.  Shortly  thereafter,  President  Sam  Houston 
appointed  him  the  minister  of  the  new  republic  to 
Washington.  In  1841,  Dr.  Jones  was  named  Secretary 
of  State.  He  served  with  distinction,  and  in  1844,  Dr. 
Anson  Jones  was  himself  inaugurated  President  of  the 
Republic  of  Texas. ^ In  time,  he  put  forth  the  Republic's 
first  statute  regulating  medical  practice,  became  a 
founder  of  the  Texas  Medical  Association  and  brought 
Texas  into  the  Union. ^ 

Dr  Ashbel  Smith 

was  born  in  Connecticut  in  1805. 

He  studied  medicine  at  Yale  College 
and  in  Paris,  where  he  both 
expanded  his  medical  knowledge 
and  laid  the  foundation  of  an 
extraordinary  career  in  diplomacy.'* 
Upon  return  to  the  United 

States,  he  began  writing  and  practicing  in  Salisbury, 
Narth  Carolina.  However,  he  was  deeply  concerned 
about  the  struggle  of  Texans  to  obtain  their  freedom — 
and  chose  to  join  them  in  1837.  He  settled  in  Galves- 
ton, where  he  was  soon  appointed  Surgeon  General  of 


the  Army,  ond  went  to  live  in  the  home  of  General  Sam 
Houston. 

In  1838,  Dr.  Smith  resigned  his  commission  to 
wage  a gallant  fight  against  Gatvestan's  first  epidemic 
of  yellow  fever  His  procedures  and  his  monograph 
on  this  subject  are  considered  definitive  works  to  this 
day.'* 

Through  the  years.  Dr.  Smith  continued  to  be 
regarded  as  Texas'  "number  one  diplomat,"^  serving 
as  Minister  to  France  and  England.  During  the  Civil 
War,  he  was  commander  of  the  defense  of  Galveston. 
In  1878,  Dr.  Smith  was  appointed  a commissioner  to 
the  Paris  Exposition;  in  1882,  he  became  President  of 
the  Texas  State  Medical  Association.  He  also  became 
one  of  the  regents  of  the  University  of  Texas,  to  which 
he  donated  his  medical  library  upon  his  death  in  his 
80th  year ' '* 

Dr  Amos  Pollard, 

f|  born  in  Massachusetts  in  1803, 

Jp  studied  medicine  in  New  Yark  and 

traveled  by  way  of  New  Orleans  ta 

There  is  evidence  that  by  1834 
he  was  practicing  in  Gonzalez, 
w where  he  was  known  as  an  abali- 
tianist,  active  in  Texas  politics. 

When  General  Austin's  volunteers  marched  an 
San  Antonio,  Dr  Pollard  was  among  them  as  Surgeon 
of  the  Regiment.  Four  months  later,  he  wrote  to  Texas 
Governor  Smith  about  his  lack  of  medicines  and  sup- 
plies. Nevertheless,  he  closed  his  letter  with  "Let  us 
show  them  how  republicans  can  and  will  fight." 

On  March  6,  1836,  when  the  Army  of  Santa  Anna 
stormed  the  Alamo,  Dr.  Pollard  was  killed  while  tend- 
ing the  wounded.  Also  killed  were  his  associates — 
Drs.  Edward  Michison,  John  W.  Thompson  and  John 
Purdy  Reynolds — not  one  of  them  yet  30  years  old.® 
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New  York,  Hofner  Publishing  Company,  1963,  pp.  943,  972-973,  2.  Clarke 
TW:  NY  Stote  J Med  50:65-68,  1950.  3.  Letter  from  the  Sons  of  the  Republic 
of  Texas  (state  organization)  to  medical  librarians,  sent  with  Gambrell  H: 
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When  the  history  reveals 
anxious  depression... 

For  the  estirrrated  70  percent  of  nonpsychotic  depressed  patients  who 
ore  also  anxious,'  Limbitrol  provides  both  amitriptyline,  specific  for  symptoms 
of  depression,  and  the  effects  of  Librium®  (chlordiazepoxide  HCI),  the  tested 
and  dependable  anxiolytic.  Limbitrol  is,  therefore,  a better  choice  for  these 
patients  than  dual  agents  that  contain  a phenothiazine,  a class  of  antipsychotic 
drugs  used  infrequently  in  nonpsychotic  patients.' 

62%  of  Overall  Improvement. . .Within  the  First  Week 

Limbitrol  also  has  a rapid  onset  of  action  which  may  lead  to  greater 
patient  compliance.  In  a multicenter  study,  patients  taking  Limbitrol  experienced 
62%  of  their  overall  improvement  within  the  first  week  of  therapy^ 

In  another  multicenter  study,^  the  following  symptoms  associated  with 
anxious  depression  were  significantly  reduced  during  the  first  two  weeks  of 
therapy: 

□ Headache — 79% 

□ Early  insomnia — 91% 

Middle  insomnia — 87% 

Late  insomnia — 89% 

□ Gastrointestinal  upset — 73% 

In  two  multicenter  studies,  only  1.9%  of  Limbitrol  patients  experienced 
cardiovascular  side  effects.'^ 

Patients  should  be  cautioned  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental  alertness 
such  as  operating  machinery  or  driving  a car 

References:  1.  Rickels  K Drug  treatment  of  anxiety,  in  Psychopharmacology  in  the  Practice  of  Medicine,  edited  by  Jarvik  ME,  New 
York,  Appleton-Century-Crofts,  1977  p 316  2.  Feighner  JP  etat  Psychopharmacology  61  217-229,  Mar  1979  3.  Data  on  file, 
Hoffmann-La  Roche  Inc  , Nutley  NJ 


The  specific  antianxiety/antidepressant 


Limbitnol 


Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline 
(as  the  hydrochloride  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 
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LIMBITROL  TABLETS  (w  Tranquilizer — Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  o summary  of 

which  follows: 

Indicafions:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to 
severe  anxiety. 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  ontidepres- 
sonts.  Do  not  use  witn  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  follow- 
ing discontinuotion  of  MAO  inhibitors  since  hyperpyrefic  crises,  severe  convulsions  and 
deaths  hove  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
ing dosage  until  optimal  response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 

Warnings;  Use  with  great  core  in  patients  with  history  of  urinary  retention  or  angle- 
closure  glaucoma.  Severe  constipation  may  occur  in  patients  taking  tricyclic  antide- 
pressants and  antichoiinergic-type  drugs  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  reported  with  use 
of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and  stroke 
reported  with  use  of  this  class  of  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  olmost  always  be  avoided  because  of  increased  risk  of  congenifol 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy,  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  hove  been  reported 
rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrawal  symptoms  following  discontinuation  of  either 
component  alone  hove  been  reported  (nausea,  headache  and  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  o history  of  seizures,  in  hyperthyroid 
patients  or  those  on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic 
function  Because  of  the  possibility  of  suicide  in  depressed  patients,  do  not  permit  easy 
access  to  large  quantities  in  these  patients  Periodic  liver  function  tests  and  blood 
counts  ore  recommended  during  prolonged  treatment  Amitriptyline  component  may 
block  oction  of  guonethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated,  sedative  effects  may  be  additive  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  of  ECT  to  essential 
treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be 
token  during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedation, 
confusion  or  anticholinergic  effects 

Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either  compo- 
nent alone:  drowsiness,  dry  mouth,  constipotion,  blurred  vision,  dizziness  and  bloat- 
ing, Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion  Many  depressive  symptoms  including  onorexio, 
fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  os  side  effects  of  both 
Limbitrol  and  amitriptyline.  Granulocytopenia,  jaundice  and  hepatic  dysfunction  hove 
been  observed  rarely. 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring 
consideration  because  they  have  been  reported  with  one  or  both  components  or 
closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial 
infarction,  arrhythmias,  heart  block,  stroke 

Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  hoilucinations, 
hypomonio  and  increased  or  decreased  libido 

Neurologic  Incoordination,  ataxio,  numbness,  tingling  and  paresthesias  of  the  extrem- 
ities, extrapyromidol  symptoms,  syncope,  changes  in  EEG  patterns, 

Aniicholinergic:  Disturbance  of  accommodation,  paralytic  ileus,  urinary  retention,  dila- 
tation of  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensifization,  edema  of  face  and  tongue,  pruritus. 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilio,  pur- 
pura, thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar 
taste,  diarrhea,  black  tongue. 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  ga- 
lactorrhea and  minor  menstrual  irregularities  in  the  female  and  elevation  and  lowering 
of  blood  sugar  levels 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling. 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose. 
Treatment  is  symptomatic  and  supportive.  I.V,  administration  of  1 to  3 mg  physostig- 
mine  salicylate  has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poisoning 
See  complete  product  information  for  manifestation  and  treatment. 

Dosage:  Individualize  according  to  symptom  seventy  and  patient  response.  Reduce  to 
smallest  effective  dosage  when  satisfactory  response  is  obtained  Larger  portion  of 
doily  dose  may  be  token  at  bedtime  Single  h s dose  may  suffice  tor  some  patients 
Lower  dosages  are  recommended  for  the  elderly 

Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  increased 
up  to  SIX  tablets  or  decreased  to  two  tablets  doily  as  required.  Limbitrol  5-12  5,  initial 
dosage  of  three  to  tour  tablets  doily  in  divided  doses,  for  patients  who  do  not  tolerate 
higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlordiazepoxide 
and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue,  film-coated  tablets,  each 
containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline  (as  the  hydrochloride 
salt) — bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100;  Prescription  Poks  of  50 
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David  Mahoney, 
Chairman  of  Avis. 


Avis  has  biggcr-than-ever  discounts  for 
Medical  Association  members.  Now  you 
get  a 15%  discount  on  Avis  “We  Mean 
Business”  rates,  which  include  unlimited 
mileage.  And  a 1 0%  discount  on  special 
weekly  rates. 

But  that’s  not  all.  Avis  also  has  two  excit- 
ing new  services  called  Avis  Express  and 
Avis  Shuttle  Express.  They’re  designed  to 
get  you  from  your  plane  to  your  car  faster 
than  ever,  with  no  standing  in  line  at  the 
rental  counter.  Ask  for  details  when  you 
reserve  your  car. 

New  bigger  discounts  and  new  conve- 
niences for  Medical  Association  members. 
That’s  trying  harder!  to  reserve  a car,  call 
your  nearest  Avis  office.  Or  call  Avis  toll 
free  at  800-331-1212. 


TMA 


Texas  Medical  Association 

15%  discount  to  members 


1982  Avis  Rent  A Car  System.  Inc  . Avis* 


/tvij  features  GM  cars. 
Oldsmobile  Cutlass  Ciera. 


TRYtMCHARDlR  MAKES 
AVIS  SECOND  TO 


AV/S 


Discounts  and  rates  available  at  participating  locations  in  the  contiguous  U.S,  Drop-off 
charges  may  apply.  Refueling  and  taxes  are  additional.  Discounts  do  not  apply  to  lour  and 
other  nondiscountable  rates.  Rates  and  discounts  are  subject  to  change  without  notice.  Avis 
Shuttle  Express  available  on  nine  frequently  traveled  air  routes.  Avis  Express  available  at 
most  major  airports. 
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Pat  Stapler 
Program  Coordinator 


Larry  Taylor,  M .D. 
Medical  Director 


Bill  Blank!  nship 
Alcoholism  Counselor 


Dr.  Rick  Weidmann 
Director  of  Alumni/ 
Aftercare 


The  road  to  a patient’s  recovery  could  well  start  in  the 

serene  setting  of  La  Hacienda,  a private  treatment  center 
for  alcoholism  and  substance  abuse. 

Hidden  away  in  the  beautiful  Texas  hill  country,  just  75  miles 
northwest  of  San  Antonio,  it  offers  an  atmosphere  conducive  to 
the  effectiveness  of  the  treatment  program. 

Everything  at  La  Hacienda  is  designed  to  help  patients 
restructure  their  lives,  relaxed  and  without  pressure.  The  casual, 
guest-ranch  style  surroundings  and  rustic  beauty  provide  an 
aesthetically  appealing  environment. 


COMPREHENSIVE  PROGRAM 

MEDICAL — Physician  monitors  course  of  treatment 
PSYCHOLOGICAL — Daily  individual  and  group 
counseling 

FAMILY  INVOLVEMENT — Special  cost-free  week- 
ends during  treatment 

AFTERCARE  PROGRAM — Follow-up  in  home  area 
AA/AL-ANON  INVOLVEMENT 
INSURANCE  COVERAGE 


La  Hacienda  is: 


Mary  Ruth  Mason 
Patient  Coordinator 


Robbie  Scott 
Marketing  Director 


CaU  24-HOUR 
INFORMATION  LINE 

Toll  Free  in  Texas 
1-800-292-6159 

Call  Collect  512-238-4222 


Merle  Funk 
Clinical  Supervisor 


Welton  Calvert 
Administrator 


• licensed  by  the  Texas  Department  of  Health. 

• accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
(J.C.A.H.). 

• a member  of  the  American  Hospital  Association,  the  Federation  of 
American  Hospitals,  and  the  Association  of  Labor-Management 
Administrators  and  Consultants  on  Alcoholism. 

• certified  by  the  Texas  Commission  on  Alcoholism. 


La  Hacienda 
Treatment  Center 

P.O.  Box  1 Hunt,  Texas  78024 
(near  Kerrville) 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Median  nerve  anatomy  and  entrapment  syndromes:  a 
review.  Jacqueline  J.  Wertsch,  MD,  and  John  Melvin, 

MD.  American  Medical  Association,  Archives  of  Physical 
Medicine  and  Rehabilitation,  vol  63,  December  1982,  pp 
623-627. 

Clinicians  commonly  observe  upper  extremity  signs  and 
symptoms  which  result  from  median  nerve  entrapment  and 
can  develop  at  multiple  sites  along  this  nerve.  Median  nerve 
entrapment  may  occur  at  the  distal  humerus  when  the  rarely 
present  ligament  of  Struthers  connects  an  anomalous  bony 
spur  of  the  humeral  shaft  to  its  medial  epicondyle.  The  prona- 
tor syndrome  refers  to  compromise  of  the  median  nerve  in 
the  proximal  forearm  region.  This  may  result  from  entrap- 
ment between  the  two  heads  of  the  pronator  teres,  between 
the  pronator  teres  and  the  flexor  digitorum  sublimis,  or  by  the 
lacertus  fibrosus  extension  from  the  biceps  tendon.  The  an- 
terior interosseous  branch  of  the  median  nerve  is  subject  to 
compromise  near  its  origin.  As  a motor  nerve  it  produces 
signs  of  weakness  as  indicators  of  anterior  interosseous  syn- 
drome. This  syndrome  usually  occurs  spontaneously,  but  can 
be  caused  by  fractures  and  fibrous  bands.  The  carpal  tunnel 
is  a narrow  fibro-osseous  tunnel  through  which  the  median 
nerve  passes  with  nine  tendons.  Carpal  tunnel  syndrome  is 
the  most  common  of  the  median  nerve  entrapments.  Its 
causes  are  many:  anything  which  increases  the  volume  of 
the  tunnel  contents  or  decreases  the  size  of  the  tunnel.  Elec- 
trodiagnostic abnormalities  exist  more  frequently  when  this 
entrapment  is  present  than  for  other  median  nerve  en- 
trapments. Anatomic  variations  of  the  median  nerve  occur 
frequently  and  may  lead  to  diagnostic  confusion  if  not  recog- 
nized. Successful  diagnosis  and  treatment  of  median  nerve 
entrapment  syndromes  require  awareness  of  possible  in- 
volved sites  and  detailed  knowledge  of  related  anatomy. 

Enzyme  alterations  in  leukemic  cells.  Nancy  L.  Dunn,  MD, 
and  Harold  M.  Maurer,  MD.  Alan  R.  Liss,  Inc,  American  Jour- 
nal of  Hematology,  vol  13,  1982,  pp  343-351. 

Recently,  much  attention  has  been  focused  on  various  en- 
zyme alterations  found  in  leukemic  cells.  Most  of  the  data 
generated  thus  far  has  involved  the  study  of  terminal  deox- 
ynucleotidyl  transferase,  the  purine  pathway  enzymes,  and 
hexosaminidase  and  other  lysosomal  enzymes.  Differences 
in  both  total  enzyme  activities  and  isoenzyme  patterns  have 
been  found  to  occur  among  the  various  leukemia  types  and 


subtypes.  These  changes  may  prove  to  be  useful  aids  in  di- 
agnosing, classifying,  detecting  subclinical  recurrent  or 
residual  disease,  and  as  therapeutic  determinants  in  hema- 
topoietic neoplasia,  especially  in  the  lymphoid  malignancies. 

Health  hazards  of  obesity  and  weight  control  in  children: 
a review  of  the  literature.  American  Public  Health  Asso- 
ciation, American  Journal  of  Public  Health,  vol  73,  no  1 , 
January  1983,  pp  78-82. 

A review  of  literature  on  the  health  hazards  of  obesity  and 
weight  control  in  children  indicates  (a)  methodological  flaws 
tend  to  invalidate  the  assumption  that  obesity  is  a risk  factor 
for  this  age  group;  (b)  weight  control  by  children  and  adoles- 
cents may  cause  a variety  of  health  problems  including 
retardation  of  growth,  development,  mental  functioning,  and 
reproductive  capacity;  and  (c)  preoccupation  with  weight 
control  in  this  society  makes  it  likely  that  weight  control- 
related-health  problems  are  common  phenomena.  Further 
research  into  the  short-  and  long-term  consequences  of 
obesity  and  weight  control  is  necessary  before  enlightened 
clinical  practice  in  this  area  is  possible. 

Vitamin  D metabolism  and  its  clinical  application.  J.A. 
Kanis,  MRCP  The  Journal  of  Bone  and  Joint  Surgery,  Inc, 
The  Journal  of  Bone  and  Joint  Surgery,  vol  64-B,  no  5,  1 982, 
pp  542. 

The  recent  advances  in  vitamin  D research  have  included  the 
unraveling  of  the  major  steps  in  its  metabolism  and  a sounder 
understanding  of  the  actions  of  vitamin  D at  a variety  of  target 
organs.  This  new  knowledge  can  now  be  applied  to  under- 
standing the  basis  of  many  clinical  disorders  and  to  improv- 
ing the  management  of  some  of  these.  In  addition,  an 
appreciation  of  the  metabolism  and  actions  of  vitamin  D al- 
lows therapeutics  with  vitamin-D-like  compounds  to  be 
approached  as  an  exercise  in  applied  physiology  in  contrast 
to  the  more  empirical  approaches  formerly  used.  The  pur- 
pose of  this  review  is  to  summarize  those  aspects  of  vitamin 
D metabolism  which  have  clinical  importance  in  understand- 
ing the  pathogenesis  and  thus  the  treatment  of  disordered 
mineral  metabolism. 
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MEDICINE  AND  THE  LAW 


PHYSICIAN  ADVERTISING— LEGAL  AND 
ETHICAL  CONSIDERATIONS 

Some  physicians  around  the  country  no  longer  subscribe  to 
the  medical  profession's  traditional  reluctance  to  embrace 
advertising  as  a method  of  building  their  practices.  A few 
are  even  hiring  press  agents  at  fees  of  up  to  $5,000  per 
month  to  place  their  names  and  faces  before  the  public.  (1) 
Will  such  promotional  techniques  as  are  commonly  used  to 
market  other  consumer  goods  and  services  become  the 
norm  among  physicians?  This  article  will  discuss  the  chang- 
ing ethical  and  legal  environment  facing  physicians  who 
may  be  considering  advertising. 


Section  5 of  the  American  Medical  Association's  1 955  edition 
of  Principles  of  Medical  Ethics  said  that  a physician  "should 
not  solicit  patients."  Under  'Advertising,"  the  Principles  also 
stated  that  “Solicitation  of  patients,  directly  or  indirectly,  by  a 
physician,  by  groups  of  physicians  or  by  institutions  or  orga- 
nizations is  unethical,  . .The  most  worthy  and  effective 
advertisement  possible,  even  for  a young  physician,  espe- 
cially among  his  brother  physicians,  is  the  establishment  of  a 
well-merited  reputation  for  professional  ability  and  fidelity. 
This  cannot  be  forced,  but  must  be  the  outcome  of  character 
and  conduct.  . .Disregard  of  local  customs,  and  offenses 
against  recognized  ideals  are  unethical.”  (2) 

The  passage  of  nearly  30  years  seemingly  has  not  altered 
the  profession’s  basic  support  for  that  position.  Results  from 
a public  opinion  survey  commissioned  by  TMA  in  the  sum- 
mer of  1 982  indicate  that  87%  of  physicians  questioned 
oppose  or  strongly  oppose  advertising  by  physicians  in 
newspapers  and  on  radio  and  television.  Further,  80%  of 
those  physician  respondents  either  agreed  or  strongly 
agreed  that  advertising  by  doctors  on  television  and  in  news- 
papers would  lower  their  credibility  and  professional  stand- 
ing. However,  if  the  advertising  were  limited  to  office  hours 
and  professional  credentials  only,  48%  of  the  physicians 
questioned  said  they  would  be  more  likely  to  support  physi- 
cian advertising.  (3) 

Patient  responses 

When  patients  were  asked  those  same  questions,  only  53% 
agreed  or  strongly  agreed  that  advertising  by  doctors  on  tele- 
vision and  in  newspapers  would  lower  their  credibility  and 
professional  standing.  Yet,  70%  of  the  patients  indicated  that 
they  would  be  less  likely  to  go  to  a doctor  who  advertised  on 
television  or  in  the  newspapers.  Those  negative  respondents 
cited  a variety  of  reasons,  including  “Good  doctors  don’t 
need  to  advertise,”  “I  prefer  a referral  or  a recommendation 
from  a friend,”  and  “It  just  seems  unprofessional.” 


Although  patients  in  Texas  seem  to  agree  in  large  measure 
with  physicians  that  advertising  by  the  medical  profession  is 
not  desirable,  some  physicians  are  considering  whether  they 
should  advertise,  and  if  they  choose  to,  what  form  their  com- 
munications to  the  public  should  take. 

At  least  three  sets  of  restraints  bear  on  physicians’  deci- 
sions to  advertise:  (a)  personal  philosophy  or  ideology,  (b) 
legal  or  administrative  restrictions,  and  (c)  ethical  or  pro- 
fessional codes.  At  present,  the  personal  perceptions  of 
physicians  and  perhaps  also  their  estimation  of  their  patients’ 
attitudes  may  play  the  most  persuasive  role  in  decisions  not 
to  advertise.  Another  related  factor  is  the  individual  physi- 
cian’s perception  of  what  effect  more  aggressive  media 
advertising  might  have  upon  physician  colleagues  from 
whom  referrals  will  be  needed  to  build  a successful  practice. 
However,  if  a physician  is  contemplating  use  of  print,  broad- 
cast, or  other  forms  of  advertising,  the  following  description 
of  the  legal  and  regulatory  environment  in  Texas  is  offered. 

Texas  law 

The  Medical  Practice  Act  of  Texas  (4)  contains  at  least  three 
direct  references  to  advertising  by  physicians.  First,  Section 
3.07(c)  of  the  act  provides  that  a physician  may  not  “.  . .em- 
ploy or  agree  to  employ,  pay  or  promise  to  pay  or  reward  or 
promise  to  reward  any  person,  firm,  association  of  persons, 
partnership,  or  corporation  for  securing,  soliciting,  or  drum- 
ming patients  or  patronage.”  Further,  a physician  ’.  . .may 
not  accept  or  agree  to  accept  any  payment,  fee,  reward,  or 
anything  of  value  for  securing,  soliciting,  or  drumming  for  pa- 
tients or  patronage  for  any  physician  or  surgeon.  ” Each 
payment,  reward,  or  fee  or  agreement  to  pay  or  accept  a re- 
ward or  fee  is  a separate  offense,  classified  as  a Class  A 
misdemeanor,  and  is  punishable  by  a fine  of  up  to  $2,000,  a 
term  in  jail  not  to  exceed  one  year,  or  both.  (5) 

The  Texas  Attorney  General’s  Office  has  indicated  that  it 
will  interpret  Section  3.07(c)  to  prohibit  not  only  the  so-called 
“finder’s  fee”  or  “referral  fee”  arrangements,  but  also  those 
agreements  whereby  a physician  pays  a tee  to  a manage- 
ment services  company  for  services  rendered  which  is  stated 
as  a percentage  of  the  physician’s  revenue.  While  such  com- 
pensation of  lay  persons  based  on  a percentage  of  a 
physician’s  revenue  may  be  common  in  Texas,  the  Attorney 
General’s  Office  has  indicated  informally  that  it  will  undertake 
appropriate  remedial  action  when  such  agreements  come  to 
its  attention.  Such  actions  could  include  a disciplinary  action 
before  the  Texas  State  Board  of  Medical  Examiners  (BME), 
an  injunction  against  enforcement  of  the  contract,  or  even 
urging  that  misdemeanor  criminal  charges  be  filed  by  the  ap- 
propriate county  attorney.  (6) 

Section  3.07(c)  adds  that  these  prohibitions  do  not  apply  to 
advertising  except  that  which  is”.  . .false,  misleading,  or  de- 
ceptive or  that  which  advertises  professional  superiority  or 
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the  performance  of  a professional  service  in  a superior  man- 
ner and  that  is  not  readily  subject  to  verification,” 

The  language  in  Section  3.07(c)  dealing  with  advertising  is 
also  repeated  separately  in  Section  3.08(6)  and  (7)  of  the 
Medical  Practice  Act.  The  Board  of  Medical  Examiners  may 
cancel,  revoke,  or  suspend  the  license  of  a physician  found 
to  have  violated  these  prohibitions,  or  may  invoke  other  au- 
thorized means  of  discipline  upon  proof  of  violation  of  the 
act.  (7) 

Constitutional  issues 

In  1 977,  the  United  States  Supreme  Court  discussed  the 
subject  of  advertising  by  learned  professionals  in  an  Arizona 
case  dealing  with  a challenge  to  disciplinary  rules  which  pro- 
hibited advertising  by  attorneys.  (8)  In  Bates  v State  Bar  of 
Arizona,  the  Court  held  that  attorneys  have  a constitutionally 
protected  right  to  advertise  fees  for  routine  legal  services  in 
newspapers.  The  year  before,  a Virginia  statute,  prohibiting 
the  advertising  by  pharmacists  of  prescription  drug  prices, 
also  had  been  invalidated.  (9) 

While  it  certainly  helped  place  the  subject  of  advertising  by 
licensed  professionals  in  a new  context,  the  Bates  decision 
also  left  many  questions  unanswered.  Advertising  in  other 
mass  media  such  as  radio  or  television,  “quality  of  service" 
claims  in  advertising  (including  testimonials),  and  in-person 
solicitation  were  all  left  for  exploration  in  future  cases.  In  gen- 
eral, the  Court  indicated  that  it  must  balance  the  profession- 
al’s First  Amendment  interest  in  providing  information  (and 
also  the  public’s  right  to  receive  such  information)  with  the 
state’s  interest  in  protecting  consumers  of  professional  ser- 
vices. (10) 

Ethical  guidelines 

On  June  1 6,  1 975,  the  US  Supreme  Court  held  in  Goldfarb  v 
Virginia  State  Bar,  421  US  773  (1975),  that  the  learned  pro- 
fessions were  subject  to  the  Sherman  Act,  one  of  the  primary 
federal  statutes  which  prohibit  antitrust  activity  by  private  per- 
sons and  corporations.  In  November  1975,  the  AMA  began 
revising  its  ethical  statements  on  a variety  of  topics,  including 
advertising,  to  comport  with  changes  in  medical  practice,  so- 
cial values,  and  the  law.  However,  before  that  AMA  review 
was  complete,  and  apparently  with  no  investigation  to  deter- 
mine what  the  Association’s  then  current  policies  were,  the 
Federal  Trade  Commission  (FTC)  issued  a complaint  on  Dec 
1 9, 1 975.  The  complaint  charged  the  AMA  with,  among  other 
offenses,  restricting  the  ability  of  its  members  to  advertise. 

On  April  9,  1976,  the  AMA  issued  a comprehensive  state- 
ment on  advertising  and  solicitation  which  sought  to  define 
the  boundary  between  deceptive  and  nondeceptive  prac- 
tices. That  statement,  which  declared  that  dissemination  of 
fee  information  and  other  useful  information  that  will  assist 
patients  in  making  an  informed  choice  among  physicians /s 
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ethical,  was  quoted  at  length  in  the  Supreme  Court’s  Bates 
decision  in  1977.  The  Court  stated  that  professional  associa- 
tions should  play  a “special  role”  in  “defining  the  boundary” 
between  deceptive  and  non-deceptive  advertising.  (1 1) 
Nevertheless,  the  FTC  pursued  its  complaint  through  (a) 
eight  months  of  trial  before  an  administrative  law  judge  em- 
ployed by  the  FTC,  (b)  entry  of  a cease  and  desist  order  by 
the  FTC  law  judge  and  an  appeal  to  the  full  Commission 
which  prohibited  AMA  involvement  with  physician  advertising 
practices  except  those  which  would  be  false  and  deceptive 
within  the  meaning  of  the  FTC  Act,  (c)  AMA  appeals  to  the 
US  Court  of  Appeals  for  the  Second  Circuit  in  New  York,  and, 
(d)  an  appeal  to  the  US  Supreme  Court.  Legal  defense  costs 
for  the  AMA  amounted  to  approximately  $50,000  per  month. 
By  a 4-4  vote,  the  Supreme  Court  ultimately  failed  to  over- 
turn the  lower  court’s  divided  decision,  and  the  FTC  entered 
its  modified  cease  and  desist  order  in  the  AMA  case  on  May 
19,  1982. 

While  the  order  prohibits  the  AMA  from  restricting  or  reg- 
ulating some  solicitation  of  patients  and  advertising  of  fees 
and  services  by  physicians,  medical  organizations  are  per- 
mitted to  formulate  and  enforce  “.  . reasonable  ethical 
guidelines  governing  the  conduct  of  [their]  members.  . .with 
respect  to  representations,  including  unsubstantiated  repre- 
sentations that  [they  reasonably  believe]  would  be  false  or 
deceptive  within  the  meaning  of  Section  5 of  the  Federal 
Trade  Commission  Act,  or  with  respect  to  uninvited,  in-per- 
son  solicitation  of  actual  or  potential  patients,  who  because 
of  their  particular  circumstances,  are  vulnerable  to  undue  in- 
fluence.” (12) 

Current  AMA  statement 

The  AMA’s  currently  effective  statement  on  ethical  advertis- 
ing and  publicity  by  physicians  was  formulated  in  1 981  and 
appears  in  the  Current  Opinions  of  the  Judicial  Council  of  the 
American  Medical  Association  1982.  That  statement  is 
based  upon  the  AMA’s  Principles  of  Medical  Ethics,  which 
TMA  members  pledge  themselves  to  support.  (13) 

While  the  Opinions  and  Reports  are  not  directly  binding  on 
Texas  physicians,  they  do  serve  as  an  authoritative  source  of 
guidance  for  medical  societies  which  are  asked  to  decide 
whether  particular  conduct  by  a physician  member  is  ethical 
and  professional.  Section  5.01  of  the  1982  Opinions  and  Re- 
ports, “Advertising  and  Publicity,”  follows. 

There  are  no  restrictions  on  advertising  by  physi- 
cians except  those  that  can  be  specifically  justified  to 
protect  the  public  from  deceptive  practices.  A physi- 
cian may  publicize  himself  as  a physician  through 
any  commercial  publicity  or  other  form  of  public  com- 
munication (including  any  newspaper,  magazine,  tele- 
phone directory,  radio,  television  or  other  advertising) 
provided  that  the  communication  shall  not  be  mislead- 
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ing  because  of  the  omission  of  necessary  material 
information,  shall  not  contain  any  false  or  misleading 
statements,  or  shall  not  otherwise  operate  to  deceive. 

The  form  of  communication  should  be  designed  to 
communicate  the  information  contained  therein  to  the 
public  in  a direct,  dignified,  and  readily  comprehensive 
manner.  Aggressive,  high  pressure  advertising  and 
publicity  may  create  unjustified  medical  expectations. 
Any  advertisement  or  publicity,  regardless  of  format  or 
content  should  be  true  and  not  misleading.  The  com- 
munication may  include:  (a)  the  educational  back- 
ground of  the  physician;  (b)  the  basis  on  which  fees 
are  determined  (including  charges  for  specific  ser- 
vices); (c)  available  credit  or  other  methods  of  pay- 
ment: and  (d)  other  information  about  the  physician 
which  a reasonable  person  might  regard  as  relevant 
in  determining  whether  to  seek  the  physician's  ser- 
vices. Testimonials  of  patients,  however,  as  to  the 
physician’s  skill  or  the  quality  of  his  professional  ser- 
vices should  not  be  publicized.  Statements  relating  to 
the  quality  of  medical  services  are  extremely  difficult, 
if  not  impossible,  to  verify  or  measure  by  objective 
standards.  Claims  regarding  experience,  competence 
and  the  quality  of  the  physician’s  services  may  be 
made  if  they  can  be  factually  supported  and  if  they  do 
not  imply  that  he  has  an  exclusive  and  unique  skill  or 
remedy.  A statement  that  a physician  has  cured  or 
successfully  treated  a large  number  of  cases  involving 
a particular  serious  ailment  may  imply  a certainty  of 
result  and  create  unjustified  and  misleading  expecta- 
tions in  prospective  patients. 

Consistent  with  federal  regulatory  standards  which 
apply  to  commercial  advertising,  a physician  who  is 
considering  the  placement  of  an  advertisement  or 
publicity  release,  whether  in  print,  radio,  or  television, 
should  determine  in  advance  that  his  communication 
or  message  is  explicitly  and  implicitly  truthful  and  not 
misleading.  These  standards  require  the  advertiser  to 
have  a reasonable  basis  for  claims  before  they  are 
used  in  advertising.  The  reasonable  basis  must  be 
established  by  those  facts  known  to  the  advertiser, 
and  those  which  a reasonable,  prudent  advertiser 
should  have  discovered.  As  used  herein,  references 
to  a “physician  ” apply  also  to  information  relating  to 
the  physician’s  group,  partners  or  associates.  Any 
communication  or  message  within  the  scope  of  this 
opinion  should  include  the  name  of  at  least  one  physi- 
cian responsible  for  its  content.  (14) 

An  evolving  doctrine 

The  boundaries  of  legally  permissible  restraints  by  states 

and  medical  societies  on  advertising  by  physicians  will  prob- 


ably be  more  finely  drawn,  one  at  a time,  as  individual  cases 
are  reviewed  by  the  courts.  Some  issues  have  already  gener- 
ated comment  and  speculation  concerning  how  the  courts 
should  react.  An  article  about  physician  advertising  which 
appeared  in  the  Duke  University  Law  Journal  touches  on 
these  issues,  and  the  following  four  points  pertain  to  it. 

1.  False,  Misleading,  or  Deceptive  Advertisements — The 
Bates  court  seems  to  have  assumed  all  along  that  false  ad- 
vertising could  continue  to  be  prohibited.  (15)  However, 
enforcement  of  prohibitions  on  misleading  or  deceptive  ad- 
vertising depends  upon  the  standard  chosen  for  determina- 
tion. The  public  might  be  more  vulnerable  to  misstatements 
in  physician  advertising  than  in  other  forms  of  commercial 
advertising  because  of  a lack  of  sophistication  with  regard  to 
medicine.  However,  an  overly  stringent  standard  which  re- 
quires too  many  qualifiers  and  too  much  explanation  is  also 
difficult  to  square  with  the  First  Amendment. 

“Virtually  any  advertisement  is  capable  of  misleading 
someone,  and  virtually  any  advertisement  can  be  made  less 
misleading  by  the  addition  of  numerous  and  detailed  dis- 
claimers. Advertisements  by  their  very  nature  simplify,  and 
all  simplification  contains  an  element  of  potential  deception. 
The  important  point  for  the  regulating  body  to  keep  in  mind  is 
that  the  protection  of  commercial  speech  is  based  upon  a 
balancing  process.  An  advertisement  should  not  be  con- 
demned per  se  merely  because  it  is  capable  of  deceiving 
someone.  . .In  short,  the  regulatory  body  must  give  some 
weight  to  the  new  element  that  has  been  injected  into  the  law 
of  false  advertising — the  First  Amendment  interest  in  the  dis- 
semination of  information.  ” (16) 

The  Supreme  Court  in  Bates  seems  to  have  indicated  that 
it  might  employ  this  sort  of  tolerance  in  reviewing  physician 
advertising.  (17) 

2.  Quality  of  Services — If  advertising  claims  relating  to 
quality  of  physician  services  are  not  subject  to  verification, 
they  could  be  so  misleading  as  to  require  prohibition.  (18) 
Puffery  such  as  “the  best  physician  in  town  ” would  seem  to 
contain  almost  an  inherent  danger  of  deception.  However, 
another  advertisement  in  which  a physician  truthfully  states 
that  he  or  she  is  board  certified  in  a particular  specialty,  has 
graduated  from  a prestigious  medical  school,  and  has  been 
in  practice  for  several  years,  also  is  designed  to  suggest 
quality  of  services.  Such  a “self-laudatory"  advertisement 
contains  precisely  the  sort  of  information  a consumer  of  med- 
ical services  might  like  to  know. 

Testimonials  also  involve  a potential  for  deception.  It  is  ar- 
gued that  the  cure  of  patient  X’s  acne  in  six  weeks  by  Dr  Y 
has  no  scientific  relevance  to  the  doctor’s  potential  for  curing 
patient  Z’s  acne.  However,  one  may  question  the  assertion 
that  the  success  of  one  cure  is  irrelevant  to  estimating  the 
potential  for  other  successful  cures. 

“The  deficiency  of  the  typical  testimonial  is  not  lack  of  rele- 
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vance  but  insufficiency  of  sample.  One  hundred  consecutive 
appendectomies  without  a complication  would  certainly  not 
be  irrelevant  to  the  likelihood  of  a hundred-and-first.  More- 
over, it  is  more  consistent  with  the  First  Amendment  theory  of 
commercial  speech  for  the  regulators  to  concern  themselves 
with  truth  in  advertising  and  to  permit  the  consumers  to  be 
the  judge  of  relevance.  If  that  approach  is  not  always  prac- 
ticable in  the  field  of  medicine,  it  is  nevertheless  a reason- 
able goal  in  the  common  run  of  cases."  (19) 

3.  Radio  and  Television  Advertising — The  Court  in  Bates 
stated  that  "the  special  problems  of  advertising  on  the  elec- 
tronic broadcast  media  will  warrant  special  consideration.” 
(20)  The  greater  impact  of  broadcast  media,  and  particularly 
the  fear  that  style  will  predominate  over  substance  in  tele- 
vision, has  raised  the  question  of  the  need  for  additional 
protection  for  consumers.  Again,  the  physician’s  voice,  hair- 
style, clothing,  or  attitude  may  seem  to  be  totally  irrelevant 
factors  in  choosing  a person  with  whom  to  enter  a profes- 
sional relationship  based  on  trust  and  confidence.  Yet  “the 
best  approach  under  the  First  Amendment  would  be  to  leave 
the  question  of  style  to  the  consumer;  some  may  like  flam- 
boyance and  some  conservativism.  There  is  no  legitimate 
reason  why  they  should  be  deprived  of  the  choice  by  a regu- 
lating body.”  (21 ) 

4.  Time,  Place,  and  Manner  Restrictions — The  US  Su- 
preme Court  has  stated  that  professional  advertising  may  be 
subject  to  reasonable  restraints  in  these  areas.  (22)  Phy- 
sician advertisements  that  lack  dignity  may  be  subject  to 
sanction,  but  “it  seems  clear.  . .that  here  as  elsewhere,  the 
First  Amendment  considerations  ruled  upon  or  hinted  at  in 
Bates  preclude  generalized  prohibitions  based  on  profes- 
sional traditions.  Bates  has  tipped  the  constitutional  scales  in 
favor  of  the  dissemination  of  information  about  physicians’ 
services  and  fees,  and  that  fact  will  permeate  future  deci- 
sions on  the  regulation  of  advertising.”  (23) 

Conclusion 

Texas  statutes  which  regulate  physician  advertising  gener- 
ally prohibit  those  practices  which  deceive  or  mislead  the 
public.  Included  are  false  assertions  as  well  as  those  by 
which  a physician  claims  professional  superiority  or  superior 
performance  of  services  in  a way  not  readily  subject  to  veri- 
fication. The  AMA’s  current  ethical  statement  on  advertising 
proscribes  only  those  practices  that  mislead  or  deceive. 

While  the  courts  will  be  called  upon  to  decide  whether  partic- 
ular advertising  restraints  by  state  regulatory  bodies  comport 
with  the  First  Amendment,  physicians  individually  must  still 
determine  the  potential  impact  which  advertising,  if  under- 
taken, might  have  upon  their  practices  and  on  their  ability  to 
provide  good  medical  care  for  their  patients. 

Michael  G.  Young,  JD 

TMA  Staff  Attorney 
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Featuring 

150  Guest  Speakers  • Plus  600  special 
iand  TMA-member  speakers. 

I22  Section  Programs  • Allergy;  Colon 
and  Rectal  Surgery;  Digestive  Diseases; 
Diseases  of  the  Chest;  Family  Practice; 
iinternal  Medicine;  Neurological  Surgery; 
Neurology;  Nuclear  Medicine;  Obstetrics 
and  Gynecology;  Occupational  Medi- 
icine;  Oncology,  Ophthalmology;  Oto- 
jlaryngology;  Pathology;  Pediatrics; 
Physical  Medicine  and  Rehabilitation; 
Plastic,  Reconstructive,  and  Maxillo- 
facial Surgery;  Psychiatry;  Public 
Health;  Radiology;  Surgery. 

10  Curbstone  Consultations  • Person- 
■to-person  conversational  discussions  of 
cases  and  problems  of  general  medical 
'interest  following  afternoon  programs 
Thursday  and  Friday. 

11  Sunrise  Sessions  • Open  to  physi- 
cians in  all  specialties  and  in  family 
practice.  Join  speakers  for  short  lec- 
tures and  informal  discussions  Thurs- 
day, Friday,  and  Saturday  mornings. 

Art  Auction  • Texas  Medical  Associa- 
tion and  the  Texas  Medical  Association 
Auxiliary  will  cosponsor  this  event  Fri- 
day evening.  May  20,  at  the  Shamrock 
Hilton,  featuring  over  150  original  art 
works,  sculpture,  enamels,  and  other 
exciting  art  objects  for  the  new  as  well 
as  the  experienced  art  collector.  Beau- 
tiful oil  paintings  by  such  renowned 
artists  as  Sussi,  Shepard,  Ranucci, 
Purdy,  Levier,  Sideris,  and  Bernadette, 
along  with  works  of  the  masters— 
Chagall,  Dali,  Miro,  Picasso,  Vasarely, 
Nierman  and  a collection  of  Western  art 
by  prominent  artists  including  Gorman, 
Biss,  and  Lightfoot  will  be  available  for 
purchase  by  TMA  and  TMAA  members 
and  guests.  Also  included  will  be  Cast 
Paper  Sculpture  framed  in  plexiglass 
boxes  by  Richard  Casey  and  Bronzes 
featuring  R.  C.  Gorman,  Salvador  Dali, 
and  Yaacov  Agam. 

Browse  through  items  to  be  auctioned 
and  enjoy  a scrumptious  buffet 
beginning  at  6:30  pm.  Tickets  for  the 
Preview  Buffet  are  $15  per  person. 
Bidding  will  begin  at  8 pm.  No 
admission  fee  will  be  charged,  and  cash 
cocktail  bars  will  be  available.  Proceeds 
from  the  auction  will  benefit  the  TMAA 
Student  Loan  Fund. 

Sports/Alumni  Events  • Golf,  tennis. 
Fun  Run,  alumni  and  fraternity  parties, 
class  reunions. 


Welcome 
to  Houston 


TMA 

Texas  Medical  Association 
1 16th  Annual  Session 

Astrohall 

Houston 

May  18-22,  1983 

Housing  and 
Ticket  Order 
Forms 

No  Advance 
Registration  for 
Session  Necessary 

It  will  not  be  necessary  to  register  in 
advance  of  the  Session.  You  may 
register  in  Houston  at  the  Astrohall 
(Southwest  Entrance)  during  the  follow- 
ing hours: 

Wednesday,  May  18 — 9:00  am-5:00  pm 
Thursday,  May  19  — 7:30  am-5:30  pm 

Friday,  May  20  — 7:30  am-5:30  pm 

Saturday,  May  21  — 7:30  am-5:00  pm 

Registration  also  will  be  set  up  at  the 
Shamrock  Hilton  as  follows: 

Wednesday,  May  18 — 10  am-11  pm 
Thursday,  May  19 — 6:30  am-5:00  pm 
Friday,  May  20 — 8:00  am-5:00  pm 

There  is  no  registration  fee  for 
members  of  the  Texas  Medical  Associa- 
tion, for  participants  in  the  Annual 
Session  program,  and  for  nonmember 
in-state  interns,  residents,  or  individuals 
in  allied  health  disciplines,  such  as 
medical  students,  medical  assistants, 
nurses,  technicians.  A registration  fee  of 
$50  is  charged  for  all  other  non- 
members. 


General  Meeting 
Luncheons 

Friday,  May  20,  12:15  pm,  Astrohall. 

US  Senator  Lloyd  M.  Bentsen  will  provide 
an  update  on  key  issues  before  the  98th 
Congress.  Also  featured  will  be  an- 
nouncement of  the  scientific  exhibits 
awards  and  recognition  of  Anson  Jones 
Award  recipients  for  journalistic  excel- 
lence in  communicating  health  informa- 
tion to  the  public. 

Saturday,  May  21,  12:15  pm,  Astrohall. 
President  Reagan’s  top  policy  advisor 
on  drug  abuse,  Carlton  E.  Turner,  PhD, 
will  be  the  featured  speaker.  Dr.  Turner 
serves  as  Director  of  the  Drug  Abuse 
Policy  Office  which  is  implementing  the 
President’s  federal  strategy  for  com- 
batting drug  abuse.  The  five-point 
program  includes  international  coopera- 
tion, drug  law  enforcement,  education 
and  prevention,  detoxification  and  treat- 
ment, and  research.  Dr.  Turner  has 
received  worldwide  recognition  for  his 
research  on  the  development  and  struc- 
ture of  marijuana.  The  luncheon  is 
cosponsored  with  the  Texas  Medical 
Association  Auxiliary  which  is  active  in 
the  Texans’  War  on  Drugs  program. 


Complete  Order 
Form 

A form  for  ordering  tickets  to  the 
General  Meeting  Luncheons  and  the 
TMA/TMAA  Preview  Buffet  is  available 
for  ordering  tickets  in  advance. 


Convention  Facilities 

Headquarters  for  the  1983  Annual 
Session  scientific  program  and  exhibits 
will  be  the  newly-refurbished  Astrohall 
adjacent  to  the  famous  Astrodome.  With 
550,000  square  feet  of  meeting  and 
exhibit  space,  the  Astrohall  is  the 
largest  one-level  convention  facility  in 
the  country.  Additional  programs  are 
scheduled  at  the  Astro  Village  Hotel 
and  the  Marriott  Hotel-Astrodome.  The 
Shamrock  Hilton  will  serve  as  head- 
quarters for  the  House  of  Delegates.  All 
offer  excellent  meeting  facilities  and 
guest  accommodations  and  are  conven- 
ient to  many  of  Houston’s  finest  dining, 
cultural  and  entertainment  attractions. 


Guest 

Speakers 


J.  Wesley  Alexander,  MD,  ScD 

Cincinnati 

surgery 

Fred  L.  Allman,  Jr.,  MD 

Atlanta 

orthopaedic  surgery 
(sports  medicine) 

Agr^4  D.  Aron-Rosa,  MO 

Paris,  France 
ophthalmology 

Robert  W.  Baloh,  MD 

Los  Angeles 
neurology 

The  Honorable  Lloyd  M.  Bentsen 

Washington,  D C. 

United  States  Senator 

Lawrence  R.  Berger,  MD,  MPH 

Albuquerque 
public  health 

(maternal  and  child  health) 

Chapman  H.  Binford,  MD 

Washington,  DC 
pathology 

Jorge  D.  Blanco,  MD 

San  Antonio 

obstetrics  and  gynecology 

John  C.  Chappel,  MD 

Reno 

psychiatry 

George  D,  Comerci,  MD 

Tucson 

pediatrics  (adolescent  medicine) 

Thomas  Y.  Cooper,  MD 

Davis,  California 

President,  National  Flying  Physicians 
Association;  family  practice 

James  A.  Crabtree,  MD 

Los  Angeles 
otolaryngology 

R,  Gordon  Douglas,  Jr.,  MD 

New  York 
internal  medicine 


Harold  K.  Dunn,  MD 

Salt  Lake  City 
orthopaedic  surgery 

Jean  S.  Felton,  MD 

Irvine,  California 
community  and  environmental 
medicine  (occupational  medicine) 

Francis  F.  Foldes,  MD 

New  York 
anesthesiology 

William  G.  Friend,  MD 

Seattle 

colon  and  rectal  surgery 

Harlan  R.  Giles,  MD 

Lubbock,  Texas 
obstetrics  and  gynecology; 
neonatal-perinatal  medicine 

Mark  Gorney,  MD 

San  Francisco 

plastic  and  reconstructive  surgery 

Andreas  R.  Gruentzig,  MD 

Atlanta 

cardiovascular  diseases;  radiology 

Leonard  L.  Gunderson,  MD 

Rochester,  Minnesota 
radiology  (oncology) 

Bevra  H.  Hahn,  MD 

St.  Louis 

internal  medicine  (rheumatology) 

Walter  J.  Hogan,  MD 

Milwaukee 

internal  medicine  (gastroenterology) 

Douglas  W.  Huestis,  MD 

Tucson 

pathology 

Herman  A.  Jenkins,  MD 

Houston 

otolaryngology 

Douglas  E.  Johnstone,  MD 

Rochester,  New  York 
pediatrics;  allergy 

Edward  A.  Krull,  MD 

Detroit 

dermatology 

John  B,  Lynch,  MD 

Nashville 

plastic  and  reconstructive  surgery 


Kenneth  A.  McKusick,  MD 

Boston 

nuclear  medicine;  radiology 

Gabriella  E.  Molnar,  MD 

Davis,  California 

physical  medicine  and  rehabilitation 

Fernando  Ortiz  Monasterio,  MD 

Durango,  Mexico 

plastic  and  reconstructive  surgery 

Edward  A.  Mortimer,  MD 

Cleveland 

pediatrics  (epidemiology  and 
community  health) 

Robert  L.  Ney,  MD 

Baltimore 
internal  medicine 
(endocrinology  and  metabolism) 

Michael  J.  O'Connell,  MD 

Rochester,  Minnesota 
internal  medicine  (oncology) 

Charles  Plante 

Washington,  D C. 

neurological  surgery  governmental 
liaison 

Charles  E.  Putman,  MD 

Durham 

internal  medicine;  radiology 

Homer  L.  Reighard,  MD 

Washington,  DC 
aerospace  medicine 

William  Y.  Rial,  MD 

Swarthmore,  Pennsylvania 
President,  American  Medical 
Association;  family  practice 

Boris  Rubio-Lotvin,  MD 

Mexico  City 

obstetrics  and  gynecology 

Melvin  Sabshin,  MD 

Washington,  DC 
psychiatry 

Harold  W.  Schnaper,  MD 

Birmingham,  Alabama 
internal  medicine  (gerontology  and 
geriatric  medicine) 

H.  Ralph  Schumacher,  MD 

Philadelphia 

internal  medicine  (rheumatology) 


Advance  ticket  order  form 

Fill  out  the  advance  ticket  order  form  and  mail  it  to:  Texas  Medical  Association,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701,  and  your  tickets  will  be  waiting  for  you. 


name 


address  city  state  zip 

I will  pick  up  my  ticket(s)  at  □ Astrohall  □ Shamrock  Hilton 

# of  tickets  ‘Function  and  price  including  tax  and  gratuity  Amount 

General  Meeting  Luncheon — Friday,  May  20,  12:15  pm 

(Senator  Lloyd  M.  Bentsen,  Speaker) 

$12  per  person  

General  Meeting  Luncheon — Saturday,  May  21,  12:15  pm 

(Carlton  E.  Turner,  Ph.D.,  Speaker) 

$12  per  person  

TMA/TMAA  Preview  Buffet — Friday,  May  20,  6:30  pm. 

$15  per  person. 

Art  Auction,  8 pm,  No  Charge  

Check  enclosed  for  total  $ 

‘Ticket  prices  based  upon  the  Association's  actual  cost  of  food,  gratuity,  travel  expenses  for  guest 
speakers. 

Please  complete  and  return  to  TMA  before  May  1 . No  refunds  after  May  1 3. 


Robert  J.  Schwartzman,  Mtij 

Philadelphia  I 

neurology  I 

Ronald  E.  Smith,  MD 

Los  Angeles 
ophthalmology 

Trent  W.  Smith,  MD 

Columbus,  Ohio 
otolaryngology; 
head  and  neck  surgery  I 

Franz  U.  Steinberg,  MD  I 

internal  medicine;  physical  mi 
and  rehabilitation  1 

John  D.  Stobo,  MD  I 

San  Francisco  | 

internal  medicine  (rheumatolo) 

Carlton  E.  Turner,  PhD 

Washington,  DC 

drug  abuse  policy/research 

Marshall  M.  Urist,  MD 

Birmingham,  Alabama 
surgery 

Gene  Usdin,  MD 

New  Orleans 
psychiatry 

Steven  P.  Van  Camp,  MD 

San  Diego 
internal  medicine 
(cardiac  rehabilitation) 

Malcolm  C.  Veidenheimer,  U 

Burlington,  Massachusetts 
colon  and  rectal  surgery 

David  H.  Walker,  MD 

Chapel  Hill,  North  Carolina 
pathology 

Clark  Watts 

Columbia,  Missouri 
neurological  surgery 

James  W.  Willoughby,  MD 

Kansas  City,  Missouri 
allergy 

David  S.  Zee,  MD 

Baltimore 

neurology;  ophthalmology 


H HOUSING  BUREAU  USE  ONLY 

MAIL  TO: 

m 

Texas  Medical  Association 

TMA  Housing  Bureau 

May  18-22,  1983 

3300  Main 

Official  Housing  Request  Form 

Houston,  Texas  77002 

• PLEASE  READ  CAREFULLY  • 


..EASE  PRINT  OR  TYPE  ALL  ITEMS  TO  ASSURE  ACCURACY. 

• DMPLETE  EACH  PART  BELOW  IN  DETAIL  FOR  CORRECT  AND  RAPID  COMPUTER  PROCESSING. 

,|^OULD  MORE  THAN  THREE  (3)  ROOMS  BE  NEEDED,  SUPPLEMENTAL  ROOM  LIST  MUST  BE  ATTACHED  USING  SAME  FORMAT 
Is  IN  PART  III. 

..L  CONFIRMATIONS  WILL  BE  SENT  TO  INDIVIDUAL  INDICATED  IN  PART  I. 


PART  I 

TRUCnONS:  Complete  requested  data  using  abbreviations  as  necessary. 
4AME  OF  PERSON  REQUESTING  ROOMS 


FIRST  NAME) 


(LAST) 


NAME  OF  COMPANY  OR  FIRM) 


jSTREE 


ADDRESS  OR  P.O.  BOX  NUMBER) 


CITY) 

(STATE) 

(ZIP-U.S.A.) 

CO 

UNT 

RY) 

Area  Code) 

(PHONE 

NUM 

BEF 

t) 

PART  II 

TRUCTIONS:  Select  THREE  Hotel/Motels  of  your  choice.  No  request  will  be  processed  without  THREE  choices. 

THIRD  CHOICE 


=IRST  CHOICE 


SECOND  CHOICE 


(HOTEL  CODE) 


(HOTEL  CODE) 

PART  III 


(HOTEL  CODE) 


;TRUCT10NS:  1.  PRINT  OR  TYPE  NAMES  OF  ALL  PERSONS  OCCUPYING  EACH  ROOM. 

2.  SELECT  TYPE  ROOM  DESIRED  WITH  ARRIVAL  AND  DEPARTURE  DATES. 

3.  SUPPLEMENTAL  LIST  FOR  ADDITIONAL  ROOM  MUST  USE  SAME  FORMAT. 

4.  PRINT  OR  TYPE  LAST  NAME  FIRST. 


OCCUPANTS  NAME/S  (PRINT  LAST  NAME  FIRST) 

P + 1 — Parlor  & one  bedroom  P + 2 — Parlor  & two  bedrooms 

ROOM 

NO.  1 

1 

CHECK  ONE 

□ SINGLE  DP+I 

□ DOUBLE 

□ TWIN  □P  + 2 

□ TRIPLE 

□ QUAD 

ARR  DATE  DEP.  DATE 

2 

ARRIVAL  TIME  □AM  □PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p.m. 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit. 

3 

4 

ROOM 

NO.  2 

1 

CHECK  ONE 

□ SINGLE  □P+t 

□ DOUBLE 

□ TWIN  □P  + 2 

□ TRIPLE 

□ QUAD 

ARR  DATE  DEP.  DATE 

2 

ARRIVAL  TIME  □ AM  □PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p.m. 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit. 

3 

4 

FOR  USE  OF 
ASSN.  ONLY 


NOTE:  PLEASE  RECHECK  ALL  ITEMS  FOR  CORRECT  INFORMATION 


Make  Your 
Reserve  "ons 
Now! 

Requests  wili  be  processed  on  a 
first-come,  first-served  basis  by  the 
Housing  Bureau  of  the  Greater 
Houston  Convention  & Visitors 
Council  through  their  computerized 
system.  Use  the  Official  Housing 
Request  Form  printed  here,  and 
send  it  to  the  TMA  Housing  Bureau, 
3300  Main,  Houston  77002  Do  not 
send  the  housing  form  to  Texas 
Medical  Association.  This  will  only 
delay  your  request  Reservations 
cannot  be  accepted  by  telephone, 
or  made  directly  with  the  hotels. 

Complete  the  housing  form: 

Supply  all  information  requested. 

List  three  hotels  in  order  of 
preference. 

Do  not  send  room  deposit.  (Should  a 
deposit  be  required,  the  hotel  will  re- 
quest it.) 

Confirmation  of  room  reservation 
will  be  sent  by  the  accommodating 
hotel  to  the  individual  listed  on  the 
housing  form  within  three  weeks  of 
receipt  of  request  by  the  Housing 
Bureau. 

Reservations; 

Remember,  rooms  will  be  held  only 
until  6 pm  of  the  arrival  date,  unless 
a later  arrival  time  is  indicated 

Mention  to  the  hotel  any  special 
needs  in  connection  with  your 
reservation. 

Write  the  hotel  should  you  have 
changes  in  room  request,  arrival/ 
departure 

Cancel  reservations  with  the  Hous- 
ing Bureau  and  the  hotel.  Prompt 
cancellation  will  release  a room  to  a 
colleague  DON’T  BE  A NO  SHOW. 
When  cancelling,  state  your  name, 
address,  arrival  date.  The  hotel  will 
refund  any  deposit  made  provided  a 
written  notice  is  received  48  hours 
prior  to  scheduled  arrival. 

Cut  off  date  for  reservations  is 
May  1. 


Participating  hotels  and  codes: 


1 . Astro  Village  ASVT 

2350  South  Loop  W.  (I-610  at  Kirby) 
(Program  Participants/General 
Housing/Exhibitors) 

Singles  $52-68 

Doubles  $62-78 


2.  Marriott  Hotel-Astrodome  MMH 

2100  South  Braeswood  at  Green- 
briar 

(General  Housing) 


Singles 

Doubles 

3 persons 

4 persons 
Suites 


$75 

$88 

$93 

$98 

$225  up  (1  br) 
$400  up  (2  br) 


3.  Holiday  Inn-Medical  Center  HIMC 

6701  South  Main 
(General  Housing) 

Singles  $57 

Doubles  $63 


4.  The  Shamrock  Hilton  SH 

6900  South  Main  at  Holcombe 
(House  of  Delegates,  Boards,  Coun- 
cils, Committees) 

Singles  $61-106 

Doubles/Twins  $75-121 

Suites  $250  up  (1  br) 

$325  up  (2  br) 


5.  The  Warwick  WARH 

5701  Main 

(Auxiliary  Headquarters) 

Singles  $75-95 

Doubles  $95-110 


The  above  room  rates  do  not  Include 
10%  occupancy  tax  and  daily  park- 
ing fees  charged  by  some  facilities. 


Shuttle  bus  service  will  be  provided 
at  regular  intervals  between  the 
headquarters  hotels  and  the  Astro- 
hall.  Route  1:  The  Warwick,  Holiday 
Inn-Medical  Center,  Shamrock  Hil- 
ton, Astrohall  Route  2:  Marriott, 
Astro  Village,  Astrohall. 


Houston 

1 . ASVT  Astro  Village 

2.  MMH  Marriott  Hotel-Astrodome 

3.  HIMC  Holiday  Inn-Medical  Center 

4.  SH  The  Shamrock  Hilton 

5.  WARH  The  Warwick 


i 


How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 


api 

AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  ONLY  TEXAS/ARKANSAS  INSURANCE  COMPANY  OWNED  BY  THE  PHYSICIANS  IT  INSURES 

4099  McEWEN  ROAD  • DALLAS.  TEXAS  75234  • IN  DALLAS  PHONE  386-6400 

CALL  TOLL  FREE:  IN  TEXAS  1 (800)  442-0939  . IN  ARKANSAS  1 (800)  527-1414 


Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association,  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 
1905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication; 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA. " 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary, " 25th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged.  " 

References 

Reference  lists  should  contain  (1 ) author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 
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Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices.  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 


TEXAS  MEDICINE 


PHTSIGUIIS 


We  are  announcing  opportunities  for  you 
to  serve  your  country  as  an  Air  Force  Reserve 
physician/officer.  You  can  make  new  pro- 
fessional associations,  obtain  CME  credit  and 
help  support  the  Air  Force  mission.  For  those  who 
quality,  retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance.  One  weekend 
a month  plus  two  weeks  a year  or  less  can 
bring  you  pride  and  satisfaction  in 
serving  your  country. 


Physicians  are  needed  to  fill 
vacancies  for  the  11th  USAF 
Contingency  Hospital  at 
Wilford  Hall  Medical 

Center,  Lackland 
AFB,  TX.  For  more 
information,  call 
Major  Earl  Troxel  in 
Austin  at  512-385-1816 
or  write  10  AF/RSH, 
Bergstrom  AFB,  TX  78743. 


O 


AIR  FORCE  RESERVE 


10-311-1007 


A GREAT  WAY  TO  SERVE 


DEATI^iS 


G.E.  Brandes 

Gerald  Edward  Brandes,  MD,  a McAllen  urologist,  died  Oct  4, 
1982.  He  was  54. 

Dr  Brandes,  a native  of  Victoria,  attended  St  Mary’s  Univer- 
sity in  San  Antonio,  graduating  with  a bachelor  of  science 
degree  in  1947.  He  was  graduated  from  Tulane  University 
School  of  Medicine  in  1950  and  interned  at  Scott  and  White 
Memorial  Hospital  in  Temple  before  serving  in  the  US  Navy. 
After  serving  residencies  at  Brackenridge  Hospital  in  Aus- 
tin and  Baylor  University  Affiliated  Hospital  in  Houston, 

Dr  Brandes  moved  to  McAllen  in  1 956. 

Surviving  family  members  include  his  wife,  Melwese  Wil- 
liamson Brandes,  McAllen;  daughters,  Deborah  Todd,  Hous- 
ton; Bridget  Wagner,  McCook,  Tex;  and  Marcia  Brandes, 
McAllen;  parents,  Mr  and  Mrs  Leslie  Brandes,  Victoria;  and 
brother,  James  Brandes,  San  Antonio. 

L.G.  Breeden 

Lemuel  Glynn  Breeden,  MD,  an  Amarillo  obstetrician- 
gynecologist,  died  Oct  23,  1982.  He  was  56. 

Born  in  Mobeetie,  Tex,  Dr  Breeden  was  a graduate  of 
Hardin-Simmons  University  (1 947)  and  Baylor  College  of 
Medicine  (1 951 ).  After  a general  practice  in  Wink,  Tex,  during 
1953-1956,  Dr  Breeden  served  as  a Baptist  medical  mis- 
sionary in  Barranquilla,  Columbia,  for  1 7 years.  He  moved  to 
Amarillo  in  1973. 

Survivors  include  his  wife,  lla  Hayworth  Breeden,  Amarillo; 
sons,  Wilson  Breeden,  San  Antonio;  David  Breeden,  Sug- 
arland;  and  Harold  Breeden,  Terry  Breeden,  and  Robert 
Breeden,  all  of  Amarillo;  brothers,  John  C.  Breeden,  Doug- 
las, Wyo,  and  Melvin  F.  Breeden,  Amarillo;  sister,  Esta  Faye 
Bishop,  Vidor,  Tex;  and  four  grandchildren. 

F.O.  Calaway 

Frank  Otis  Calaway,  MD,  a longtime  Houston  resident,  died 
Oct  25, 1982. 

An  honorary  member  of  Texas  Medical  Association,  Dr 
Calaway,  92,  had  practiced  pediatrics  in  Houston  since  1922 
and  was  one  of  the  early  presidents  of  the  Texas  Pediatric 
Society. 

He  was  born  in  Dallas  and  was  a 1 91 5 graduate  of  The 
University  of  Texas  Medical  Branch  in  Galveston. 

Surviving  family  members  include  his  daughter,  Alene  Wil- 
liams, Houston;  sister,  Alene  Calaway  Johnson,  Bowie,  Tex; 
three  grandchildren;  and  three  great-grandchildren. 

R.O.  Clements 

Richard  Owen  Clements,  MD,  56,  died  Oct  31 , 1 982.  Dr 
Clements  had  practiced  psychiatry  in  Houston  for  the  past 
ten  years  after  a long  practice  of  general  medicine  in  Liberty, 
Tex. 

Dr  Clements,  a native  of  Pittsburgh,  Penn,  received  his 


premedical  education  at  Rice  University.  In  1951  he  was 
graduated  from  Baylor  College  of  Medicine  and  then  served 
an  internship  at  Brooke  Army  Medical  Center  in  San  Antonio. 
During  1953-1971  he  practiced  in  Liberty  and  then  moved  to 
Houston  for  a residency  in  psychiatry  at  Baylor  College  of 
Medicine. 

Dr  Clements  is  survived  by  his  wife,  Mary  Martha  Headrick 
Clements,  Houston;  sons,  Richard  O.  Clements,  Jr;  and  Wil- 
liam Clements,  Boston;  daughters,  Susan  Houchins,  Austin, 
and  Carol  Clements,  New  York  City;  parents,  Mr  and  Mrs 
VO.  Clements;  brother,  J.  Eugene  Clements;  and  sister,  Bar- 
bara Lee  McCall,  all  of  Houston;  and  two  grandchildren. 

F.G.  Conrad 

Fred  George  Conrad,  MD,  53,  Houston,  died  Dec  17, 1982. 
Dr  Conrad  had  been  vice  president  for  patient  care  at  The 
University  of  Texas  M.D.  Anderson  Hospital  and  Tumor  Insti- 
tute since  1 980  and  a member  of  the  M.D.  Anderson  staff 
since  1978. 

A native  of  Montclair,  NJ,  Dr  Conrad  graduated  with  a 
bachelor  of  science  degree  from  Seton  Hall  University  in 
South  Orange,  NJ,  in  1951 ; received  his  medical  degree  from 
the  University  of  Rochester  (NY)  School  of  Medicine  in  1955; 
and  earned  the  master  of  medical  science  degree  from  Ohio 
State  University  in  1958.  He  served  an  internship,  residency, 
and  fellowship  at  Ohio  State  University  hospitals  before  be- 
coming an  instructor  in  medicine  there  in  1 958.  He  joined  the 
US  Air  Force  in  1 955,  and  after  specialty  training  was  as- 
signed to  Wilford  Hall  Medical  Center  in  San  Antonio  as  chief 
of  hematology-oncology  from  1 960  to  1 966.  From  1 966  to 
1 967,  he  served  in  Vietnam.  He  then  became  director  of  the 
Armed  Forces  Central  Medical  Register  and  director  of  clini- 
cal research  there  until  1972.  During  1972-1978,  Dr  Conrad 
served  as  commander  of  Air  Force  hospitals  in  Dover,  Dei; 
Riverside,  Calif;  and  Anchorage,  Alaska.  He  received 
both  the  US  Air  Force  Award  for  Scientific  Achievement  and 
the  USAF  Annual  Research  and  Development  Award  in 
1965. 

Surviving  family  members  include  his  wife,  Ann  Wright 
Conrad;  sons,  Roger  Conrad,  Charles  Conrad,  and  Robert 
Conrad;  and  daughters,  Claudia  Conrad  and  Elizabeth  Con- 
rad, all  of  Spring;  parents,  Mr  and  Mrs  Fred  Conrad;  and 
sister,  Helene  Rauch,  all  of  Hollywood,  Fla. 

J.F.  Gamble 

Jess  Franklin  Gamble,  MD,  a retired  Houston  physician,  died 
Oct  18, 1982. 

Born  in  Pollock,  Mo,  Dr  Gamble  was  graduated  from  the 
University  of  Nebraska  Medical  School  in  1 940.  After  an  in- 
ternship at  Walter  Reed  Army  Medical  Center  in  Washington, 
DC,  he  served  five  years  in  the  Army  Medical  Corps,  holding 
the  rank  of  colonel  and  serving  as  commander  of  the  1 88th 
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Medical  Battalion.  Following  a residency  at  the  Ohio  State 
University  Hospital,  Dr  Gamble  moved  to  Houston  in  1949  as 
assistant  chief,  and  later  chief,  of  medicine  at  the  Veterans 
Administration  Hospital.  He  entered  the  private  practice  of 
medicine  in  1 952  and  in  1 962  became  a full-time  staff  mem- 
ber of  The  University  of  Texas  M.D.  Anderson  Hospital  and 
Tumor  Institute.  He  was  a professor  of  medicine  there  until 
his  retirement  in  1980. 

Dr  Gamble  is  survived  by  his  wife,  Eleanor  McNulty  Gam- 
ble, and  daughter,  Eleanor  Ann  Gamble,  both  of  Houston; 
sons,  William  R.  Gamble,  Houston,  and  John  F.  Gamble,  Ar- 
royo Grande,  Calif;  and  two  grandchildren. 

L.B.  Jones 

L.  Bonham  Jones,  MD,  a San  Antonio  resident  since  1 946, 
died  Oct  1 8, 1 982.  He  was  71 . 

A native  of  Gregory,  Tex,  Dr  Jones  was  graduated  with  a 
bachelor  of  science  degree  from  Texas  A&M  University  in 
1932.  In  1938  he  received  his  medical  degree  from  The  Uni- 
versity of  Texas  Medical  Branch  at  Galveston  and  then 
served  an  internship  and  residencies  at  St  Vincent’s  Char- 
ity and  Deaconess  hospitals  in  Cleveland,  Ohio.  After  mili- 
tary service  in  the  Army  Medical  Corps  from  1941  to  1 946, 

Dr  Jones  moved  to  San  Antonio,  where  he  practiced  until  his 
retirement  in  August  1982. 

He  was  a past  president  of  the  Texas  Academy  of  Family 
Physicians,  the  International  Medical  Assembly,  and  the 
Bexar  County  Medical  Society.  He  was  a charter  fellow  of  the 
American  Academy  of  Family  Physicians  in  1973. 

Surviving  Dr  Jones  are  his  wife,  Velma  I.  Jones,  San  An- 
tonio; daughters,  Glenda  Margaret  Detling,  San  Antonio; 
Bonnie  Mae  Northcutt  and  Leana  Irene  Turbeville,  both  of 
Houston;  son.  Rev  Justin  Bonham  Jones,  Corpus  Christi;  sis- 
ters, Emily  Inez  Jones  and  Geneva  Margaret  MacKenzie, 
both  of  Corpus  Christi;  brothers,  Fred  Butler  Jones  and 
Charles  Woodrow  Jones,  both  of  Corpus  Christi;  and  George 
Wendell  Jones,  MD,  Rockport,  Tex;  and  five  grandchildren. 

G.M.  Kahn 

Gustav  Mason  Kahn,  MD,  director  of  the  Amarillo  Bi-City- 
County  Health  Department  for  17  years,  died  Nov  24, 1982. 
He  was  76. 

Born  in  Galveston,  Dr  Kahn  received  his  premedical  edu- 
cation at  Purdue  and  Vanderbilt  universities.  In  1932  he  was 
graduated  from  The  University  of  Texas  Medical  Branch  in 
Galveston.  After  an  internship  at  Parkland  Memorial  Hospital 
in  Dallas,  he  returned  to  Galveston.  He  joined  the  Navy  Medi- 
cal Corps  in  1 940,  was  taken  prisoner  on  Wake  Island  during 
the  first  year  of  World  War  II,  and  remained  in  a Japanese 
prison  camp  until  1 945.  He  was  commanding  officer  of  the 
US  Navy  Hospital  at  Memphis  at  the  time  of  his  retirement 
from  the  Navy  in  1962. 


Dr  Kahn  is  survived  by  his  wife,  Marjorie  Basford  Kahn, 
Amarillo;  son,  Kerry  Kahn,  San  Diego;  daughter,  Carolyn 
Kahn,  Dallas;  and  one  grandchild. 

S. J.  Kennedy 

Shirl  James  Kennedy,  MD,  a Cleveland  family  physician,  died 
Oct  12,  1982. 

Born  in  Houston,  Dr  Kennedy,  51 , was  a 1 953  graduate  of 
the  University  of  Houston  and  a 1 957  graduate  of  Baylor  Col- 
lege of  Medicine.  After  an  internship  at  the  US  Public  Health 
Hospital  in  Seattle  and  a urology  residency  at  Baylor  College 
of  Medicine,  Dr  Kennedy  moved  to  Cleveland  in  1 961 . 

Survivors  include  his  wife,  Madelyn  Murphy  Kennedy; 
sons,  Edwin  Kennedy,  Robert  S.  Kennedy,  and  John  Ken- 
nedy; and  daughter,  Kathryn  Sue  Kennedy,  all  of  Cleveland. 

C.L.  McCollum 

Charles  Larry  McCollum,  MD,  a Houston  orthopedic  sur- 
geon, died  Nov  28, 1 982. 

A native  of  Temple,  Dr  McCollum  had  lived  in  Houston  for 
the  past  20  years.  He  received  his  undergraduate  degree  at 
Centenary  College  in  Shreveport,  La.  In  1960  he  was  gradu- 
ated from  Louisiana  State  University  Medical  School  in  New 
Orleans.  Dr  McCollum  served  an  internship  at  Confederate 
Memorial  Medical  Center,  Shreveport,  and  a residency  in 
general  surgery  at  the  Veterans  Administration  Hospital  in 
New  Orleans.  He  moved  to  Houston  for  a residency  in  ortho- 
pedic surgery  at  Hermann  Hospital. 

He  is  survived  by  his  wife,  Bobbie  Lee  Craig  McCollum, 
Houston. 

T. N.  Morris 

Truman  Nicholas  Morris,  MD,  Austin’s  first  obstetrician- 
gynecologist,  died  Nov  23,  1982. 

A native  of  Bakersfield,  Dr  Morris,  79,  began  practicing  in 
Austin  in  1 929  after  graduating  from  the  University  of  Arkan- 
sas and  Thomas  Jefferson  Medical  School  in  Philadelphia. 

He  was  the  first  chief  of  staff  at  St  David’s  Community  Hospi- 
tal. He  retired  in  1979. 

Surviving  family  members  include  his  son,  Truman  N. 
Morris,  Jr,  Austin;  daughters,  Margaret  Wilkerson,  Houston; 
Mary  Hornsby  and  Julia  McIntyre,  both  of  Austin;  and  ten 
grandchildren. 

M.P.  Moursund 

Myles  Patton  Moursund,  MD,  died  Nov  14,  1982.  He  was  71. 

A Houston  dermatologist.  Dr  Moursund  retired  in  1976 
after  40  years  of  medical  practice.  He  was  a member  of  the 
clinical  teaching  staff  at  Baylor  College  of  Medicine  and  The 
University  of  Texas  Medical  School,  Houston. 

He  was  born  in  Mason,  Tex,  and  received  his  premedical 
education  at  The  University  of  Texas  at  Austin.  He  was  a 
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1936  graduate  of  UT  Medical  Branch  at  Galveston,  and 
served  internships  at  Robert  B.  Green  Memorial  Hospital  in 
San  Antonio  and  Union  Memorial  Hospital  in  Baltimore.  He 
began  his  medical  career  at  Walter  Reed  Army  Medical  Cen- 
ter in  1938.  During  World  War  II  Dr  Moursund  was  awarded 
the  Legion  of  Merit  Citation  and  Medal  for  his  command  of 
the  186th  Medical  Battalion,  and  was  also  awarded  the 
American  Defense  Medal  for  his  service  in  the  Panama  Ca- 
nal Zone.  After  World  War  II,  he  instituted  the  first  three-year 
approved  dermatology  residency  training  program  in  the 
Armed  Forces  at  Brooke  General  Hospital,  Fort  Sam  Hous- 
ton. During  1948-1949  Dr  Moursund  attended  the  University 
of  Pennsylvania  Graduate  School  of  Medicine. 

Survivors  include  his  wife,  Dorothy  Sue  Clutter  Moursund; 
son,  Roy  Moursund;  daughter,  Susan  Davis,  all  of  Houston; 
and  four  grandchildren. 

T.K.  Nichols 

Thomas  Kirven  Nichols,  MD,  61 , an  Atlanta  family  physician, 
died  Nov  1 , 1 982.  Dr  Nichols  was  a past  president  of  the 
Cass-Marion  County  Medical  Society,  the  American  Acad- 
emy of  Family  Physicians,  and  the  Texas  Academy  of  Family 
Physicians. 

He  was  born  in  Parkdale,  Ark,  and  attended  Ouachita  Bap- 
tist University  in  Arkansas.  He  received  his  medical  degree 
from  the  University  of  Arkansas  School  of  Medicine  in  1 944 
and  completed  his  internship  at  Hillman  Hospital,  Birming- 
ham, Ala,  in  1945.  During  1945-1947,  Dr  Nichols  served  as 
a member  of  the  US  Army  Occupational  Forces  in  Japan.  He 
practiced  for  a year  in  Texarkana  before  moving  to  Atlanta. 

Dr  Nichols  was  chairman  of  the  State  Environmental  Medi- 
cine and  Health  Care  Committee,  and  served  on  the  TMA 
Council  on  Tax-Financed  Health  Care  Programs  and  the  Re- 
gional Advisory  Group  of  the  Medical  Program  of  Texas. 

Surviving  family  members  include  his  wife,  Rosalie  Price 
Nichols,  Atlanta;  daughters,  Diane  Nichols  Rogers,  Camp- 
bellsville,  Ky,  and  Nancy  Nichols  Morris,  Atlanta;  son, 

Thomas  Kirven  Nichols,  Jr,  Tyler;  brother,  Joe  D.  Nichols, 

MD,  Atlanta;  and  seven  grandchildren. 

K.A.  Roth 

Karl  August  Roth,  MD,  75,  a Brownsville  surgeon,  died  Oct 
16, 1982. 

Dr  Roth,  a native  of  Ferriday,  La,  attended  Beloit  (Wis)  Col- 
lege and  graduated  with  a bachelor  of  arts  degree  from  the 
University  of  Wisconsin  in  1931 . He  received  his  medical 
degree  from  Rush  University  in  Chicago  in  1 936.  After  an 
internship  and  residency  in  Brooklyn,  NY,  Dr  Roth  practiced 
in  Bayside,  NY.  During  1 942- 1 946,  he  served  in  the  US 
Army  Air  Corps.  He  moved  to  Brownsville  and  opened  his 
medical  practice  in  1 946.  He  was  a member  of  the  staff  at 
Valley  Community  Hospital  and  Brownsville  Medical  Center; 


he  also  served  as  the  physician  for  the  Maritime  Association. 

Surviving  Dr  Roth  are  his  wife,  Elizabeth  Hofmokel  Roth, 
Brownsville;  daughter,  Janet  Roth  Timmins,  Tyler;  brother, 
Philip  Roth,  New  York;  and  two  grandchildren. 

S.S  Schaffer 

Samuel  S.  Schaffer,  MD,  an  honorary  member  of  the  Texas 
Medical  Association,  died  Nov  28,  1 982.  He  was  74. 

A native  of  Houston,  Dr  Schaffer  attended  the  College  of 
the  City  of  New  York.  In  1 934  he  was  graduated  from  The 
University  of  Texas  Medical  Branch  at  Galveston  and  then 
served  an  internship  at  Hermann  Hospital  in  Houston.  He 
maintained  a private  practice  of  medicine  in  Houston  from 
1 936  until  his  retirement  in  December  1 979. 

Survivors  include  his  wife,  Helen  Schaffer,  MD,  Houston; 
son,  Robert  Schaffer,  Houston;  daughter,  Harriet  Rabb,  New 
York;  and  two  grandchildren. 

J.  Stoeitje 

Joe  Stoeitje,  MD,  a retired  Temple  family  physician,  died  Nov 
28,  1982. 

Dr  Stoeitje,  72,  was  born  in  Oeanaville,  Tex,  and  attended 
Temple  schools.  He  was  a 1 937  graduate  of  The  University  of 
Texas  Medical  Branch  at  Galveston.  After  practicing  medi- 
cine in  the  Beaumont  area  for  more  than  40  years,  he  moved 
to  Temple  in  1977. 

Survivors  include  his  wife,  Glen  Wesson  Stoeitje,  Temple; 
sons.  Mack  Stoeitje  and  Joe  Stoeitje,  both  of  Austin;  sisters, 
Florence  Bodine,  Colorado  City,  and  Velma  Sedberry,  Waco; 
and  seven  grandchildren. 

J.A.  Wall,  Jr 

John  Alexander  Wall,  Jr,  MD,  a Houston  physician  for  40 
years,  died  Oct  1 7, 1 982.  Dr  Wall,  recognized  in  the  field  of 
gynecological  malignancy,  was  a clinical  professor  at  Baylor 
College  of  Medicine  and  at  The  University  of  Texas  Health 
Science  Center  at  Houston.  He  was  a past  president  of  the 
Texas  Division,  American  Cancer  Society;  the  Texas  Surgical 
Society;  and  the  Houston  Surgical  Society. 

A San  Marcos  native.  Dr  Wall  was  graduated  with  a bach- 
elor of  science  degree  in  1 932  from  The  University  of  Texas 
at  Austin.  In  1 934  he  received  his  medical  degree  from  UT 
Medical  Branch  at  Galveston.  After  an  internship  at  the  Uni- 
versity of  Pennsylvania  Graduate  Hospital,  Dr  Wall  served 
residencies  in  obstetrics  and  gynecology  at  Kensington  Hos- 
pital for  Women  in  Philadelphia.  He  moved  to  Houston  in 
1938. 

During  1 942-1 945,  Dr  Wall  served  in  the  Army  Medical 
Corps. 

He  is  survived  by  his  wife,  Melicent  Quinn  Wall,  Houston; 
daughter,  Mary  Wall  Bender,  Houston;  son,  John  A.  Wall  III, 
Kerrville;  and  four  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


G.E.  BRANDES 
McAllen,  1928-1982 

L.G.  BREEDEN 
Amarillo,  1925-1982 

F.O.  CALAWAY 
Houston,  1890-1982 

R.O.  CLEMENTS 
Houston,  1926-1982 

F.G.  CONRAD 
Houston,  1929-1982 

J.F  GAMBLE 
Houston,  1914-1982 


LB.  JONES 

San  Antonio,  1911-1982 

G.M.  KAHN 
Amarillo,  1902-1982 

S. J.  KENNEDY 
Cleveland,  1931-1982 

C.L.  MCCOLLUM 
Houston,  1934-1982 

T. N.  MORRIS 
Austin,  1903-1982 

M.P.  MOURSUND 
Houston,  1911-1982 


T.K.  NICHOLS 
Atlanta,  1921-1982 

K.A.  ROTH 

Brownsville,  1907-1982 

S.S.  SCHAFFER 
Houston,  1908-1982 

J.  STOELTJE 
Temple,  1910-1982 

J.A.  WALL,  JR. 

Houston,  1909-1982 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association . 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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TMA 

Texas  Medical  Association 
116th  Annual  Session 

Astrohall 

Houston 

May  18-22,  1983 


MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Library  at  512-477-6704. 


In  the  TMA  Library 

Beard  C:  Ptosis,  ed  3.  St  Louis,  The  C.V.  Mosby  Company, 
1982. 

Cooper  PR;  Head  Injury.  Baltimore,  Williams  & Wilkins,  1982. 

Crawford  LV  (ed):  Pediatric  Allergic  Diseases,  ed  2.  Garden 
City,  NY,  Medical  Examination  Publishing  Co,  Inc,  1982. 

Darley  F:  Aphasia.  Philadelphia,  W.B.  Saunders  Company, 
1982. 

Flaim  SF,  Zelis  R (eds):  Calcium  Blockers.  Mechanisms  of 
Action  and  Clinical  Applications.  Baltimore,  Urban  & 
Schwarzenberg,  1982. 

Foussereau  J,  Benezra  C,  Maibach  HI:  Occupational  Con- 
tact Dermatitis—  Clinical  and  Chemical  Aspects.  Philadel- 
phia, W.B.  Saunders  Company,  1982. 

Gerety  RJ  (ed):  Non- A,  Non-B  Hepatitis.  New  York,  Aca- 
demic Press,  1981 . 

Greenspan  EM  (ed):  Clinical  Interpretation  and  Practice  of 
Cancer  Chemotherapy.  New  York,  Raven  Press,  1 982. 

Grundy  BL,  Gravenstein  JS  (eds):  The  Quality  of  Care  in 
Anesthesia.  Springfield,  Charles  C.  Thomas,  1982. 

Harris  JH,  Harris  WH:  The  Radiology  of  Emergency  Medi- 
cine, ed  2.  Baltimore,  Williams  & Wilkins,  1981 . 

Haughton  VM,  Williams  AL:  Computed  Tomography  of  the 
Spine.  St  Louis,  The  C.V.  Mosby  Company,  1982. 

Hochman  G;  Heart  Bypass:  What  Every  Patient  Must  Know. 
New  York,  St  Martin’s  Press,  1982. 

Hsiung  GD:  Diagnostic  Virology,  ed  3.  New  Haven,  Yale  Uni- 
versity Press,  1 982. 


King  LS:  Medical  Thinking:  A Historical  Preface.  Princeton, 
NJ,  Princeton  University  Press,  1982. 

Krieger  I;  Pediatric  Disorders  of  Feeding,  Nutrition,  and  Me- 
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members  at  $26.00  per  column  inch  per  month  and  list- 
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5%  is  allowed  for  six  months’  advance  payment.  Section 
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ties is  available  upon  request.  New  listings,  changes,  or 
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cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Elter,  MD.  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer.  MD,  FACA.  FAAA,  FAACIA* 

D.  W.  Waddell.  MD.  FAACIA 
Ramon  Garrido.  MD,  FACA,  FAACIA* 

(Certiiied  American  Board  ol  Pediatrics) 

*Diplomate  American  Board  of  Allergy  d Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


CONSULTANTS 
Evan  M.  Hersh.  MD 
IMMUNOLOGY 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  K.  Menon,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick.  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Eyle,  PhD 


James  A,  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Eegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN,  MD.  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd..  Suite  305,  Dallas.  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 

2530  Morgan,  Corpus  Chtisti,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  of  your  association 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC.  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite.  Ill,  MD 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  <&  Psychological 
Testing 

Behavioral  Analysis 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton.  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  2G7-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton.  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews.  MD,  FACS 
N.  Rao,  MD.  FACS.  FICS 
Donald  E.  Crockett.  Jr..  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn.  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams.  MD 


PATHOLOGY 
Robert  R.  Rember.  MD 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

lames  Lewis  Pipkin,  MD  Mary  lo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo".  705  E.  Houston  St.. 

San  Antonio.  Texas  78205;  telephone  512  222-8651.  512  222-2001 

DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion 

Chemical  Peel  and  Collagen 

Medical  City  Dallas  II.  7777  Forest  Lane.  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214  G61-7GG1 


INTERNAL  MEDICINE 

W.  A.  Riley.  MD,  Rheumatology 

R.  S.  Grilfin,  MD.  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R,  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter.  MD 
f.  W.  Kuykendall,  MD 


PEDIATRICS 
B,  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall.  MD 
Bernard  Zilberg,  MD 


UROLOGY 

I.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad.  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

R.  L.  Heith,  Administrator 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  ol  Radiology 

7500  Beechnut.  Beechnut  Professional  Bldg..  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


Endocrinology 


Colon  6c  Rectal  Surgery 

FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomats  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210.  1050  West  Rosedale, 

Fort  Worth,  Texas  7G104;  817  338-4501  (24  hours) 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD.  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN.  MD 
SAMUEL  P.  MARYNICK.  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery  . » 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 


Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905.  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  R.  WEAKLEY.  MD.  FACP 
Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214.  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


ERIC  A.  ORZECK.  MD.  FACP 

Diplomate,  American  Board  of  Internal  Medicine 

Endocrinology  & Diabetes 

8181  North  Stadium  Drive.  Houston,  Texas  77054;  713  797-9922 


WILUS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


FRED  F.  CIAROCm.  MD 

Diplomate  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas.  Texas  75246;  214  827-5960 


122  W.  Colorado  Blvd,  #208.  Dallas,  Texas  75208; 
214  948-8664 
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Gastroenterology  Hypnosis 


CECIL  O.  PATTERSON.  MD.  FACP 
Gastroenterology,  Gastroscopy.  Esophagoscopy 

9000  Harry  Hines  Boulevard*  Dallas*  Texas  75235 
214  358-2545 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate.  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Memcer.  American  Society  oi  Clinical  Hypnosis 
Indiridual  Psychotherapy,  Hypnotherapy  & Hypnoanalysia 
7505  Scyene  Road.  Suite  105.  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue*  Suite  303*  Dallas*  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey*  MD 
F.  Clark  Douglas*  MD 
George  T.  DeVaney*  MD 


NISAR  AHMED.  MD.  PA 

Fellow  oi  American  College  of  Gastroenterology 
Fellow  oi  International  Academy  oi  Proctology 

Gastroenterology.  Gastrointestinal  Endoscopy 

Park  Plaza  Professional  Building.  1213  Hermann  Drive. 

Suite  360.  Houston*  Texas  77004;  713  520-6010 


General  Surgery 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  lack  Wooli,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620. 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane.  Presbyterian  Professional  Bldg,,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 

221  W.  Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 


DRS.  VANDERPOOL.  LANE  & WINTER 

David  Vanderpool.  MD,  FACS 
B.  Ward  Lane*  MD.  iFACS 
John  W.  Winter.  MD.  FACS 
Diplomates  American  Board  of  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington.  Dallas*  Texas  75204;  214  823-2650 
7777  Forest  Lane*  Suite  204,  Dallas*  Texas  75230;  214  661-7860 


Hand  Surgery 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Boord  oi  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA.  MD.  PA 
B.  J.  WROTEN.  MD 
WILUAM  J.  VAN  WYK.  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPUNG.  MD.  PA 
MICHAEL  V.  DOYLE,  MD.  PA 

Diplomates  American  Board  oi  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  HUl  Lane.  Suite  606.  Dallas.  Texas  75231;  214  368-3776 


JACK  STERN.  MD.  FACS 
GARY  C.  HUTCHISON,  MD.  FACS 
THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane.  Suite  805,  Dallas.  Texas  75231;  363-8524 


DOCTORS  SMITH.  WHEELER  & PARKER.  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker.  MD 

920  South  Lake.  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long*  MD*  DABNS*  FACS 
Bennie  B.  Scott*  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plasa — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas.  Texas  75246;  Telephone  214  826-7060 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Proiessional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal.  MD.  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  oi  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.*  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Murchison  Medicol  Bldg.*  Suite  307 
1810  Murchison  Drive*  El  Paso*  Texas  79902 
Telephone  915  532-8901 


JACK  E.  McCALLUM.  MD.  PA 
PHIUP  C.  BECHTEL.  MD.  PA 
WARREN  D.  WILSON.  MD.  PA 


Representing  TMA's  Legislative  Views  Neurological  Surgery 


. . . Another  service  of  your  association  1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 
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Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  oi  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


LOUIS  M.  ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  ol  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 

Richard  S.  Ruiz,  MD,  FACS  Paul  C.  Salmonsen,  MD,  FACS 

Charles  E.  Russo,  MD,  FACS  Richard  L,  Kimbrough,  MD,  FACS 

Malcolm  L.  Mazow,  MD.  FACS  Charles  A.  Garcia.  MD 

Robert  H.  Stewart,  MD,  FACS  Jack  T.  Holladay,  MD 

Robert  B.  Wilkins,  MD,  FACS  Sylvan  Brandon.  MD,  FACS,  FICS 

Jeffrey  D.  Lanier,  MD,  FACS  James  D.  Fly,  MD 

Michael  A.  Bloome,  MD,  FACS  Jeffrey  B.  Arnoult,  MD 

Louise  C.  Kaldis.  MD 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 

Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 

TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 

William  B.  Snyder,  MD 

William  L.  Hutton,  MD 

Dwain  G.  Fuller,  MD 

Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 

BELLAIRE  EYE  ASSOCIATES 

Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 

Telephone  713  666-4224 

BRUCE  C.  TAYLOR.  MD 

RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  £,  Dallas.  Texas  75204 

214  521-1153 

HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  332-6200 

EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 

Alan  C.  Baum,  MD 

R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway.  St.  916,  Houston,  Texas  77074;  713  777-7145 

EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 

San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre.  MD,  PA 

Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 

CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 

C.  A.  Struve,  MD 

William  C.  Newberry,  MD 

3166  Reid  Drive,  Corpus  Christi.  Texas  78404;  Phone  853-7319 

RUSSELL  W.  NEUHAUS,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

9 Medical  Arts  Square,  Austin,  Texas  78705 

512  478-1819 

STUART  A.  TERRY.  MD 

Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401,  730  N.  Main, 

San  Antonio,  Texai  78205;  512  226-5191 

LEE  S.  ANDERSON,  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth.  Texas  76104;  817  332-1782 
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Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truelt  James.  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots.  MD 
R.  Stephen  Curtis,  MD 
Wiliiam  A.  Bruck.  MD 

W.  B.  CARRELL  MEMORIAL  CLINIC 

A Professional  Association 
2828  Lemmon  Ave..  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth.  Texas;  817>335-4316 

Louis  J.  Levy.  MD,  PA 
Henry  C.  McDonald,  Jr.  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  fr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr,,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  I9th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarx,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower.  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202. 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


ANGELO  L.  OTERO.  MD,  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DILIP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


THOMAS  J.  OLEY,  MD 
Arthroscopic  Surgery 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz.  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St,  Suite  9.  Lubbock,  Texas  79410;  806  795-8261 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

£.  E.  Rising,  Jr,  MD,  Emphasis  on  Hond  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

601  West  Randol  Mill  Road.  Arlinaton,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R*  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  <S  Diseases  of  the  Foot  and  Ankle 

Charles  R.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 

TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


427  West  20th,  Suite  410 
Houston,  Texas  77008;  713  868-1808 


NEGLECT 
CAN  KILL, TOO. 
IT  JUST  TAKES 
A LITTLE  LONGER. 

Child  abuse  in  most  minds  is 
synonymous  with  battered  chil- 
dren. But  the  awful  fact  is  that 
thousands  of  parents  are  abus- 
ing their  children  by  leaving 
them  alone.  It’s  called  neglect, 
and  it  can  mean  a lack  of  love 
as  well  as  a lack  of  food,  cloth- 
ing and  shelter.  And  just  as  in 
the  other  forms  of  child  abuse- 
physical,  sexual  and  emotional 
— it  can  and  often  does  result 
in  death.  Each  year  one  million 
children  feel  the  pain  of  child 
abuse  needlessly.  Needlessly 
because  it  can  be  prevented  if 
you  help. 

Abused  children  are 
helpless. 

Unless  you  help. 

Write:  National  Committee  for 
iiOI&  Prevention  of  Child  Abuse, 
lll«  Box  2866,  Chicago,  III.  60690 
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TEXAS  MEDICINE 


Pathology 

Plastic  Surgery 

FORT  WORTH  MEDICAL  LABORATORIES 

John  I.  Andujar,  MD 

Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 

Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth,  Texas  76104 

Mailing  address;  P.O.  Box  1118,  Fort  Worth,  Texas  76101 

Telephone  817  336-7137 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer.  MD,  FACS  Benjamin  E.  Cohen,  MD.  FACS 

Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin.  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 

BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 

Laboratory  Pathology 

Wilson  G.  Brown,  MD  John  R.  Thomas,  MD 

S.  Joseph  Skinner,  MD  Joe  B.  Haden,  MD 

Robert  H.  McNeely,  MD  Enrique  vanSanten,  MD 

Elaine  V.  Shalek,  MD  R.  Dudley  Koy,  MD 

Edward  T.  Kott,  MD  Humberto  A.  Lara,  MD 

Jack  S.  Garland,  MD  Gerard  W.  del  Junco,  Jr.,  MD 

220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 

165  Hermann  Professional  Building 

6410  Fannin.  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston.  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 

JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD 

David  J.  Eatrana,  DDS.  MD 

Neal  R.  Reisman.  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 

PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 

DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg,,  800  Eighth  Avenue.  Fort  Worth,  Texas  76104; 

817  335-4752 

J.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenleld.  MD  ' 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 

Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Poiiit  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

VALENTIN  GRACIA,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Plastic  Surgery 

Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texas  76113;  817  336-0446 

Physical  Medicine  <&  Rehabilitation 

WARM  SPRINGS  REHABILITATION  HOSPITAL 

GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonxales,  Texas  78629 

PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 

Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

WILLIAM  E.  BARNES.  MD 

Diplomats  American  Board  of  Plastic  Surgery 

ROBERTO  G.  ROLFINI.  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 

San  Antonio,  Texas  78205;  Terepnone  226-2424 

Plastic  <S  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 

JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

PRESBYTERIAN  HOSPITAL  OF  DALLAS 
^patient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy.  Speech  Pathology. 
Electroneurodiagnostic  Testing  and  Others. 

Director,  Physical  Medicine 

8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 

Future  TMA  Meetings 

May  18-22 — Annual  Session,  Houston 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 

Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth.  Suite  401,  Corpus  Christi.  Texas  78404;  882-4566 

Nov.  18-19 — Interim  House  Session,  Austin 

. . . Another  service  of  your  association 

Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


JOSEPH  P.  FLEMING.  MD,  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hili  Lane,  Dallas,  Texas  75231;  214  696-0964 


JAMES  L.  MOORE.  MD.  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


JOHN  KINROSS-WRIGHT.  MD 
Consultant  Psychiatrist 

1860  Greenfield  Plaza,  Suite  2 
Bryan,  Texas  77801;  713  846-3144 


N.  BERKELEY  POWELL,  JR,  MD.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


Psychiatry  & Neurology 

STEPHEN  WEISZ.  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Psychiatry 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni.  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  6.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


John  R.  Burk,  MD,  FACP  David  R.  Stoop.  MD,  FACP.  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function.  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation. 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Practice  limited  to 

PSYCHIATRY 


4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


TMA  Members  Retirement  Trust 


Another  service  of  your  association 


no 
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TEXAS  MEDICINE 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Howard  C.  CoggeshalL  Sr,  MD.  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD.  FACS 
ROBERT  W.  MILEY,  MD,  FACS 

Diplomates  American  Board  ol  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626.  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue. 
Suite  404.  Dallas.  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  oi  Surgery  and 
American  Board  oi  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


Urology 


ELGIN  W.  WARE,  JR.  MD 
GEORGE  E.  HURT.  JR.  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue.  Dallas,  Texas  75246 

THE  UROLOGY  CLINIC 

Dolphus  E.  Compere.  MD.  FACS 
Grant  F.  Begley.  MD,  FACS 
Hugh  Lamensdori.  MD,  FACS 
Sidney  A.  Worsham.  MD.  FACS 
Diplomates  oi  American  Board  oi  Urology 

Box  11340,  1415  Pennsylvania  Ave..  Fort  Worth.  Texas  76109 
817  336-5711 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  oi  the  American  Board  oi  Urology 
Fellow  oi  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue.  Baylor  Medical  Center  Plaza. 
Wadley  Tower.  Suite  755.  Dallas.  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan.  MD.  PA 

Donald  L.  McKay.  MD,  PA 

Christopher  D Fetner,  MD,  PA 

Diplomates  oi  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane.  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

WILLIAM  L.  MULCHIN,  MD,  PA 

KENNETH  H.  BENSON,  MD 

Diplomates  oi  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel,  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3300  W.  15th.  Suite  #408,  Plano.  Texas  75075;  214  867-3928 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building,  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


V/ANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST— Needed  immediately  for  12-man 
clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical 
and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas 
76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid,  office  rent  for  6 months;  earnings  guarantee,  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131, 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary:  first  year,  $45,00(1-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  SURGEON  AND  OB/GYN  for  eight  member  multi-specialty 

group.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
each,  several  colleges  and  a major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  M2  399-2443. 


GENERAL-FAMILY  PRACTICE,  rural  community  on  Cedar  Creek  Lake, 
two  country  clubs,  40  miles  southeast  of  Dallas  on  Highway  175,  town 
size  1200,  area  population  approximately  100,000.  New  class  3A  high 
school,  new  60  bed  Presbyterian  hospital  at  Kaufman  (10  miles).  Office 
space  available.  Kemp,  Texas.  Contact  Edmund  Horton  at  214  498-8523 
or  Tom  Anderson,  DDS  at  214  498-8757. 


FAMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35.000-1-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  yeur  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  T^AS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gvn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  7'7057.  From  outside  Texas 
call  800-231-7578. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-'7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $11/2  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361. 


INVASIVE  CARDIOLOGIST — BC/BE  WANTED  to  associate  with  board 
certified  cardiologist  in  an  active  cardiology  practice  in  Houston  en- 
virons. Must  be  graduate  of  a universiy  cardiology  fellowship  program, 
and  be  skilled  in  all  areas  of  invasive  cardiology,  as  well  as  have 
experience  with  both  M-mode  and  2-D  echocardiography.  Send  CV  with 
reply  to  Ad-320,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


ORTHOPEDIC  SURGEONS.  A large  variety  of  solo,  group,  and  partner- 
ship opportunities  exist  in  Texas  for  qualified  MDs.  Small  town  and 
large  city  opportunities  are  available.  Possible  financial  assistance  is 
available.  Send  curriculum  vitae  to  Ron  Combs  or  Kay  Cox.  Professional 
Relations  Office,  Hospital  Corporation  of  America,  8131  LBJ  Freeway, 
Suite  460,  Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect 
214  644-2600. 


SKINNER  CLINIC,  INC.,  a multispecialty  diagnostic/medical/surgical 
outpatient  clinic  has  an  opening  for  a full-time  general  internist  with 
or  without  a subspecialty.  Board-certified  interested  applicants  should 
contact  Skinner  Clinic  Administrator,  124  Dallas  St.,  San  Antonio,  Texas 
78205. 


FAMILY  PRACTICE — Board  certified,  board  eligible  FP  to  join  busy 
practitioner.  No  OB  required.  Very  flexible  on  business  arrangement. 
Salary  guarantee,  associate,  or  office  call  share  only,  as  desired.  Good 
medicine,  good  patients,  financially  rewarding,  good  family  life,  ideal 
location.  Cfontact  Robert  C.  Raley,  MD,  512  345-7745;  4019  Spicewood 
Springs  Road,  Austin,  Texas  78759. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  30  minutes  north  of  Waco,  50  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  enjoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  group.  Contact  Steve  Selzer,  Ad- 
ministrator, Grant  Buie  Hospital,  101  Circle  Drive,  Hillsboro,  Texas 
76645;  817  582-8425. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holier  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  ancf  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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FAMILY  PRACTITIONERS.  There  are  numerous  solo,  group,  and  part- 
nership opportunities  throughout  Texas  for  highly  qualified  MDs. 
Small  town,  suburban,  and  metropolitan  locations  are  available.  Pos- 
sible tinancial  assistance  is  available  in  several  locations.  Send  cur- 
riculum vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations  Office, 
Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460,  Dallas, 
Texas  75251,  or  call  toll-free  1-800-527-0735,  or  collect  214  644-2600. 


TEXAS,  NORTH  CENTRAL — Opening  for  experienced  emergency  phy- 
sician or  qualified  graduating  emergency  medicine  resident.  Outstand- 
ing remuneration.  Wonderlul  family-oriented  community  with  a rapidly 

Prowing  trauma  and  medical  center.  Kalman  Shwarts,  MD,  1165  Mills 
lace,  Corsicana,  Texas  75110;  214  872-5723. 


FAMILY  PRACTITIONER  OR  INTERNIST — Small  modern  hospital.  Office 
space  is  available  in  a lour  physician  clinic  owned  by  the  hospital. 
Excellent  opportunity  for  right  person.  Please  call  Gerald  Moore, 
Administrator,  Seymour  Hospital  Authority,  Seymour,  Texas;  817  888- 
5572  call  collect. 


MULTIPLE  POSITIONS  at  assistant  or  associate  professor  level.  Oppor- 
tunity to  be  Director  of  Gerontology  Program  working  with  students 
and  residents.  Excellent  salary,  fringe  benefits,  very  competitive.  Posi- 
tions open  until  filled.  Contact:  Dr.  Herbert  T.  Smith,  Associate  Chair- 
man, Texas  Tech  University  Regional  Academic  Health  Sciences  Center, 
1400  Wallace  Boulevard,  Amarillo,  Texas  79106;  or  call  collect  806  358- 
3101,  ext.  461.  Texas  Tech  is  an  Affirmative  Action/Equal  Opportunity 
Employer. 


DALLAS  AND  NORTHEAST  TEXAS— EMERGENCY  PHYSICIANS.  Im- 
mediate openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities.  Flexible  scheduling,  fee-lor- 
service  with  guarantee,  malpractice  insurance  provided.  Contact: 
Brenda  Lancaster,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Dallas,  Texas  75246,  or  call  214  823-6850. 


WANTED:  Pediatrician.  West  Memorial-Katy  area  of  Houston.  Excellent 
opportunity.  Telephone  713  467-7059. 


EMERGENCY  PHYSICIANS  NEEDED  by  progressive,  expanding  group. 
Competitive  salaries,  flexible  scheduling,  malpractice  insurance  pro- 
vided. Positions  available  in  Texas  and  Louisiana.  For  additional  in- 
formation contact  Sara  Joslin  at  Southwest  Medical  Associates,  Inc., 
P.O.  Box  874,  Richardson,  Texas  75080,  214  669-0888. 


INTERNAL  MEDICINE:  An  excellent  opportunity  is  available  for  a 
eneral  internist  in  a small  town  thirty  miles  from  Dallas.  The  hospital 
as  recently  expanded  and  has  progressive  support  of  hospital  trustees, 
the  community  and  a major  hospital  in  Dallas.  An  individual  can  expect 
excellent  guaranteed  financial  support  and  office  assistance  together 
with  a broad  spectrum  private  practice  and  consultations  including  a 
small  but  busy  ICU/CCU.  The  potential  exists  for  solo,  association  or 
partnership.  Other  internist  is  willing  to  share  call  and  opportunities 
in  this  friendly,  church  oriented  community.  Send  CV  to  Ad-341,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEEDED:  EMERGENCY  PHYSICIANS  OR  FAMILY  PRACTITIONER  to 
staff  freestanding  emergency  clinic.  Excellent  salary.  Texas  license  re- 

Suired.  Send  CV  to  Midland  Minor  Emergency  Centers,  PA,  2310  West 
hio.  Midland,  Texas  79701  or  call  Herbert  Cavenaugh,  MD,  915  683- 
6113. 


WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview,  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecology/surgical  practice  wanting  to  retire.  Both 
physicians  looking  tor  OB/GYN  to  take  over  practice  in  either  a solo  or 
associate  capacity.  Financial  arrangements  negotiable.  Population  of 
town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities  well 
equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and  pro- 
ressive  medical  community.  Call  or  write:  Angus  C.  Ott,  Administrator, 
. O.  Nichols  Hospital,  715  Houston  St.,  Plainview,  Texas  79072,  phone 
806  296-7425. 


IMMEDIATE  OPENING  AVAILABLE  FOR  SOLO  family  practice  physician 
in  Bertram  near  Highland  Lakes  with  excellent  fishing,  hunting  and 
other  recreational  areas  available.  Population  830.  Small  town  living 
combined  with  Austin  only  45  miles  away.  Fifty  bed  hospital,  10  miles 
away.  Spacious  clinic  adjacent  to  32  bed  community  owned  nursing 
home.  Volunteer  EMS  and  ambulance.  One  year  rent  free  and  all 
utilities  paid.  Charles  Barton,  President,  Bertram  Development  Co.  Inc., 
P.O.  Box  236,  Bertram,  Texas  78605. 


IMMEDIATE  OPENING  FOR  BOARD  CERTIFIED  or  eligible  pediatrician 
in  Victoria  to  join  well  established  pediatrician.  Excellent  facilities. 
Growing  town  of  60,000  population  with  drawing  population  of  200,000 
people.  Call  collect  512  573-4313,  10:00  to  4:00,  or  reply  Childrens  Center 
of  Victoria,  Dr.  Dhingra,  4304  N.  Laurent,  Victoria,  Texas  77901. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


CARDIOTHORACIC  FELLOWSHIP  AVAILABLE:  Six  month  to  one  year 
balanced  program  offering  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  southwest  medical  center  in 
United  States,  academic  affiliation.  Reply  with  curriculum  vitae  to  Ad- 
348,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNIST  OR  INTERNIST  WITH  SUBSPECIALTY  TRAINING  to  join  a 
busy  four-member  group.  Board  certification  or  eligibility  required,  re- 
cent graduate  preferred.  Well  equipped  office  adjacent  to  large  modern 
hospital.  $70,000  guarantee  or  full  partnership.  Metropolitan  West  Texas. 
Please  send  resume  to  Ad-352,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


MD  WANTED  desiring  an  8-5  work  schedule,  five  days  a week,  all 
weekends  and  holidays  free  in  an  occupational  medicine  practice  with 
opportunity  for  private  practice  if  desired.  No  call  or  hospital  responsi- 
bilities. If  interested  call  817  429-4307  or  send  resume  to  Administrative 
Secretary,  2704  Daybreak,  Dallas,  Texas  75252. 


INTERNISTS,  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  completed 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salary 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  solo 
practice.  Contact  Bruce  Dyer,  Administrator,  Haltom  General  Hospital, 
2919  Markum  Drive,  Fort  Worth,  Texas  76117;  817  831-0311. 


BALLINGER  RUNNELS  COUNTY:  (City  of  4200;  area  of  12,000).  Oppor- 
tunity lor  FP  willing  to  work  hard  with  four  other  FPs.  Salary  for  sev- 
eral months;  office  space  available.  FP  only  specialty  in  community. 
One  hospital;  30  beds;  open  staff.  Located  in  West  Texas,  37  miles  from 
San  Angelo.  Good  schools,  churches,  some  industry.  Principal  com- 
munity income  from  agriculture,  oil  and  ranching.  Contact  John  E. 
Green.  Jr.,  MD,  Ballinger  Clinic,  P.O.  Box  71,  Ballinger,  Texas  76821; 
915  36^-2511. 


DUE  TO  UNEXPECTED  DEATH:  Board  certified  or  board  eligible  in- 
ternist  needed.  Completely  furnished  office  with  three  exam  rooms. 
Next  door  to  hospital.  Well  established  practice  and  reputation.  Once 
in  a lifetime  opportunity.  Other  internist  willing  to  trade  call.  Com- 
munity one  hour  from  Dallas,  close  to  Lake  Texoma,  Excellent  place  to 
raise  a family.  Please  reply  to  Ad-356,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin.  Texas  78701. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  Sham- 
rock, Texas  to  provide  comprehensive  medical  services  for  members  of 
family  on  continuing  basis,  including  pediatrics,  obstetrics  and  surgery. 
Examines  patients;  elicits  and  records  information  about  patients' 
health;  orders  or  executes  various  tests  and  x-rays  on  patients'  con- 
dition. Analyses,  reports  and  diagnoses  condition;  administers  treat- 
ments and  medications.  Vaccinates  patients  to  immunize  them  from 
communicative  disease.  Refers  patients  to  specialists  when  necessary. 
Salary  $40,000  per  year;  40  hours  per  week.  Apply  at  the  Texas  Em- 
ployment Commission,  Pampa,  Texas  or  send  resume  to  Texas  Em- 
ployment Commission,  TEC  building,  Austin,  Texas  78778,  I.O.  #2699342. 
Ad  paid  for  by  an  equal  employment  opportunity  employer. 


RURAL  HOSPITAL  SEEKS  FAMILY  PRACTITIONER  for  solo  practice. 
Picturesque  small  town  in  southeastern  Texas.  Located  within  fifty 
miles  of  Houston.  Both  office  space  and  coverage  available.  Negotiable 
financial  incentives.  Please  reply  to  Ad-357,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


40  YEAR  OLD  NORTH  TEXAS  CLINIC  NEEDS  to  add  4th  FP  with  some 
OB.  Town  4000.  Hospital  80  beds.  Economy  better  than  average.  Con- 
tact W.  S.  Burba,  P.O.  Box  487,  Olney,  Texas  76374;  817  564-5543. 


WANTED — UROLOGIST  for  diagnosis,  treatment  and  patient  care  in  all 
areas  of  urology..  Requires  MD  degree  and  three  years  residency  in 
urology.  45  hours  per  week,  $35,000  per  year.  Apply  at  the  Texas  Em- 

floyment  Commission,  Wichita  Falls,  Texas,  or  send  resume  to  Texas 
mployment  Commission,  TEC  Building,  Austin,  Texas  78778,  J.O. 
#3096134.  Ad  paid  by  an  equal  employment  opportunity  employer. 


CENTRAL  TEXAS  HILL  COUNTRY  TOWN  SEEKING  MD  for  rural  com- 
munity. Only  one  doctor  to  serve  county  of  5,000.  Contact  Don  Hopkins, 
Administrator,  Kimble  Hospital,  Junction,  Texas  76849;  915  446-3321. 


FAMILY  PRACTITIONER  WILLING  to  do  family  practice  in  modern,  at- 
tractive hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north 
of  Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


GENERAL  SURGEON  WILLING  to  do  family  practice  in  modern,  attrac- 
tive hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north  of 
Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


ENT  OPPORTUNITY  IN  SOUTH  TEXAS — Private  practice  otolaryngology 
opportunity  available  in  community  of  approximately  100,000  near  Gulf 
Coast.  Attractive  financial  incentive  package  available  through  121-bed, 
JCAH-accredited  hospital.  Bilingual  physician  preferred.  Contact  Nancy 
Miner,  P.O.  Box  3448,  Houston,  Texas  77001;  800  231-2855. 


GENERAL  SURGEON,  INTERNIST,  OB/GYN  NEEDED  in  North  Central 
Texas  town  (14,000).  New  hospital,  stable  community.  Guarantee  with 
ample  office  space.  Prefer  mature  stable  BC  or  BE  people.  Contact 
Ad-361,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  787()1. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  Odessa, 
Texas  to  provide  medical  services  to  patients  including  pedi,  ob/gyn, 
and  geriatrics.  Comprehensive  medical  services  for  members  of  family 
on  continuing  basis.  Examine  patients;  elicit  and  record  information 
about  patients'  health;  orders  or  executes  various  tests  and  x-rays  on 
patients'  condition.  Analyze,  report  and  diagnoses  condition.  Vaccinate 
patients  to  immunize  them  from  communicative  disease.  Refer  patients 
to  specialists  when  necessary.  Salary  $40,000  per  year;  40  hours  per 
week.  Apply  at  the  Texas  Employment  Commission,  Odessa,  Texas  or 
send  resume  to  Texas  Employment  Commission,  TEC  Building,  Austin, 
Texas  78778  J.O.  #309621.  Ad  paid  for  by  an  equal  employment  oppor- 
tunity employer. 


WANTED:  FAMILY  PRACTICE  PHYSICIAN  for  rural  community,  north 
central  Texas  with  small  hospital  for  solo  practice  immediately.  Near 
city  of  100,000  population.  Excellent  schools,  churches  and  recreational 
area.  Income  guarantee  first  year.  Office  space  available.  Contact 
Ad-363,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ER  PHYSICIAN  NEEDED  IN  HOUSTON,  for  small  stable  group.  Fee- 
for-service.  Full  back-up.  Congenial  atmosphere  with  opportunity  for 
growth.  Call  or  write:  Leo  Criep,  M.D.,  ER  Director,  Sam  Houston  Hos- 
pital, 1624  Pech,  Houston,  Texas  77055.  713  932-5660. 


ESTABLISHED  ORTHOPAEDIC  GROUP,  NORTHWEST  SUBURBS— Hous- 
ton, seeking  associate.  Well  established,  flourishing  practice,  good 
opportunity.  Located  near  well  equipped,  cooperative  hospitals.  Good 
schools.  Easy  travel  from  home  to  office  to  hospitals.  Generous  initial 
financial  opportunity  and  early  opportunity  to  become  equal  associate 
with  ownership.  Please  reply  to  Ad-364,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  7o701. 


IMMEDIATE  OPPORTUNITY  FOR  GENERAL  INTERNIST  with  an  interest 
in  cardiology  in  Alvin,  Texas.  Solo  private  practice — would  also  help 
cover  ER  and  read  EKGs  for  84-bed  JCAH  hospital.  Financial  incentive 
package.  Contact:  Nancy  B.  Miner,  Lifemark  Corporation,  P.O.  Box 
3448,  Houston,  Texas  77(101;  713  235-0573,  collect. 


PHYSICIANS  WANTED — Family  physician  in  joint  growina  family  prac- 
tice in  Houston,  OB  preferred,  not  necessary.  CV  and  inquiries  to 
M.D.M.,  Inc.,  P.O.  Box  19588,  Houston,  Texas  77(J24. 
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SILSBEE— Established  family  physician  (age  34)  planning  for  associate. 
Growing  area,  diverse  economy,  30  minutes  north  of  Beaumont  Un- 
limited recreational  opportunities.  48-bed  hospital,  town  ot  o.UUUj 
service  area  of  45,000.  Excellent  schools.  New  office  facility  scheduled 
for  this  summer.  Computerization  in  progress.  Prefer  recently  trained, 
people-oriented  ohysician  wanting  to  accomplish  something  rneaninglul 
and  permanent  "Move  from  salary  to  stock  owner^ip  after  6-12  rnonths. 
Contact  Artiiui  H.  Propst,  D.O.,  Silsbee  Medical  Clinic,  735  North  Fifth 
Street,  Silsbee,  Texas  77656.  Phone  713  385-2818. 

INTERNIST— CARDIOVASCULAR  SURGEON,  NEUROSURGEON,  ORTHO- 
PEDIC SURGEON  needed  for  expanding  hospital  in  Houston.  For  more 
details,  please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Long- 
view, Texas.  Call  214  758-9939. 


PEDIATRICIAN  NEEDED  for  small  northeast  Texas  hospital.  Many 
benefits.  Please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Long- 
view, Texas;  call  214  758-9939. 

A SPANISH  SPEAKING  GENERAL  PRACTITIONER  is  urgently  needed  to 
occupy  a vacant  office  in  a medical  clinic  on  the  near  north  side  of 
Houston.  Applicant  will  be  expected  to  do  obstetrics,  also.  This  clinic 
has  an  established  practice  of  over  40  years.  Interested  applicants 
should  contact:  Mrs.  Angie  Rodriguez,  Office  Administrator;  713  224-7315 
or  227-6922.  

TEXAS:  FAMILY  PRACTICE  OR  EMERGENCY  MDs— prefer  board  certi- 
fied. Full  time/part  time/night  shifts  available  in  minor  emergency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  and  Odessa. 
Send  CV  or  call:  A.  Lichtenberg,  MD,  9450  South  Padre  Island  Drive, 
Corpus  Christi,  Texas  78413;  512  937-3123. 

INTERNIST  NEEDED  TO  WORK  for  another  physician  in  Pasadena, 
Texas  to  diagnose  and  treat  diseases  and  injuries  of  human  internal 
organ  systems;  examines  patients  for  symptoms  of  organic  and  con- 
genital disorders  and  determines  nature  and  extent  ol  injury  or  dis- 
order, using  diagnostic  aids,  such  as  x-ray  machine,  blood  tests, 
electrocardiograph,  sphygmomanometer,  and  stethoscope.  Prescribes 
medication  and  refers  and  recommends  dietary  and  activity  program, 
as  indicated  by  diagnosis.  Refers  patient  to  appropriate  medical 
specialist  when  indicated.  Salary  $40,(500  per  year;  40  hours  per  week. 
Must  have  Texas  medical  license  and  be  board  certified  in  internal 
medicine.  Apply  at  the  Texas  Employment  Commission  in  Pasadena, 
Texas  or  sencf  resume  to  Texas  Employment  Commission,  TEC  Building, 
Austin,  Texas  78788,  J.  O.  #2718893.  Ad  paid  by  an  equal  employment 
opportunity  employer. 

ASSISTANT  PROFESSOR — Full  time  position.  Duties  will  include  partici- 
pation in  research,  educational  programs  for  medical  students,  gradu- 
ate students,  house  staff  and  postdoctoral  fellows.  Primary  responsi- 
bilities will  be  in  the  Clinical  Microbiology  Division  of  the  Clinical 
Laboratories  of  the  Department  of  Pathology  as  an  Associate  Director, 
specifically  of  the  parasitology,  mycology  and  mycobacteriology  sec- 
tions. Will  also  oversee  the  Legionella  testing  procedures.  Ph.D.  in 
Parasitology  and/or  a Medical  Helminthology.  Must  be  boarded  or 
board  eligible  for  the  American  Board  of  Medical  Microbiology.  Must 
have  a minimum  of  five  years  experience.  Expertise  and  experience  in 
Clinical  Parasitology,  Mycology  and  Mycobacteriology.  Applicant  must 
have  demonstrated  experience  in  laboratory  management  fundable 
laboratory  and  field  research  m underdeveloped  countries  with  work- 
ing knowledge  of  operational  and  developmental  serodiagnostic  pro- 
cedures. Knowledge  of  and  contracts  with  Carribean  health  care  sys- 
tems mandatory.  Annual  salary  $32,000.  Apply  at  the  Texas  Employ- 
ment Commission,  TEC  Building,  Austin,  Texas  78778,  PO  #2740210. 
Ad  paid  by  an  equal  employment  opportunity  employer. 

SPANISH  SPEAKING  FAMILY  PRACTITIONER  OR  GENERAL  SURGEON 
willing  to  do  family  practice.  For  a new  medical  clinic  located  in  the 
heart  of  Houston.  Fine  income,  terms  negotiable,  with  potential  produc- 
tion expansion  excellent.  Send  curriculum  vitae.  Please  reply  to  Ad- 
366,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

FAMILY  PRACTICE,  INTERNAL  MEDICINE,  OB/GYN,  GENERAL  and 
orthopedic  surgery,  ENT,  radiology,  psychiatry,  ophthalmology — 
wanted  to  join  stimulating  prepaid  practice  in  Dallas,  Texas.  A cos- 
mopolitan city  whose  climate  and  economy  shines.  Established  phy- 
sician group  enjoys  competitive  salaries  and  comprehensive  benefits 
while  practicing  in  excellent  facilities  free  from  office  management. 
P'or  further  information  send  CV  to:  Medical  Director-TM,  INA  Health- 
plan  of  Texas,  8131  L.B.J.,  Suite  350,  Dallas,  Texas  75251;  214  669-8069. 

POSITION  AVAILABLE.  Child/adolescent  psychiatrist  with  psycho- 
analytic orientation  and  board  eligibility  in  highly  respected  and 
successful  private  practice  group.  Out-patient  practice  offers  treatment 
of  children/adolescents  with  broad  spectrum  of  difficulties.  In-patient 
therapy  for  intensive,  long-term  treatment  emphasized.  Opportunity  to 
be  involved  in  developing  short-term  and  diagnostic  evaluation  and 
substance  abuse  program  that  has  intensive  family  focus.  Applicant 
must  be  experienced  with  intensive  individual,  group  and  family 
therapy.  Collaboration  with  multi-disciplinary  team  readily  available. 
Extensive  educational  opportunities,  including  teaching  are  stror^ly 
encouraged.  Salary  is  commensurate  with  qualifications.  Forward  CV, 
salary  history,  relerences  and  short  synopsis  of  personal  history  to: 
Business  Office  Manager,  Cathleen  Holmes,  11222  Richmond,  Suite  160, 
Houston,  Texas  77082.  Contact  Dr.  Bobby  R.  Lowrance  or  Dr.  Leo  J. 
Borrell  to  arrange  an  interview  or  for  further  clarification. 

FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 

EMERGENCY  DEPARTMENT,  HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


Situations  Wanted 


GENERAL  SURGEON  willing  to  do  general  practice  wishes  to  relocate 
in  a small  to  medium  size  town.  Interested  in  gyne  and  orthopedic 
surgery.  Prefer  solo  but  will  consider  all  offers.  Texas  license  and 
available  immediately.  Please  send  all  replies  and  inquiries  to  Ad-262, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


ABIM  CERTIFIED — 33  year  old  FMG,  universiy-trained.  Available  July 
1,  1983.  Seek  private  practice,  solo,  group,  or  hospital-based.  Well  ex- 
perienced and  very  comfortable  in  all  aspects  ol  pulmonary  medicine, 
internal  medicine  and  intensive  care  medicine  including  invasive  pro- 
cedures and  non-invasive.  Please  reply  to  Ad-324,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


GP/FP  QUALIFIED  SEEKS  association  with  group  or  solo.  Presently 
functioning  as  medical  director  branch  of  corporation.  All  offers  con- 
sidered. Fdease  reply  to  Ad-340,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


33  YEARS,  INDIAN  MALE,  U.S.  CITIZEN,  BOARD  CERTIFIED  OB-GYN, 
excellent  training  in  general  OB-gyn,  gyn  urology,  endoscopy,  colpos- 
copy, ultrasound/  high  risk  OB,  currently  at  faculty  of  a top  institution, 
looking  for  solo  practice  within  60  to  80  miles  of  Houston  or  Dallas. 
Available  January  1984.  Spouse  a pediatrician.  Financial  guarantee  a 
must.  Contact . Ad-346,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  and  pediatrician. 
Husband  and  wife.  FMGs.  Good  in  invasive  and  noninvasive  cardiology. 
Seek  solo,  group,  partnership,  hospital  based  or  full-time  jobs.  Prefer 
Texas.  Metro  area  of  50,00(J  drawing.  Available  June  1983.  Contact 
Ad-347,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST-BOARD  CERTIFIED,  FMG,  8 years  experience  in- 
cluding teaching,  supervision  ol  CRNAs,  seeking  fee-for-service,  group 
or  solo.  Available  immediately.  CV  on  request.  Licensed  in  Texas. 
Please  reply  to  Ad-350,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


DESIRED  POSITION  BY  JUNE  1983  by  board  eligible  family  practitioner, 
recent  graduate,  m metropolitan  area.  Interest  in  inpatient  responsibili- 
ty, patient  education,  community  involvement.  Bilingual  in  Spanish. 
Interested  in  community  clinic,  group,  or  partnership.  Contact:  Tom 
Diaz,  MD,  1312  North  Terrace,  Wichita,  Kansas  67208. 


CARDIOLOGIST,  ABIM  CERTIFIED,  Texas  license,  trained  in  cath.  and 
noninvasive  including  2-D  echos,  S-G,  cath.  and  pacemakers.  Desires 
solo,  group  or  partnership.  Will  consider  noninvasive  with  some  internal 
medicine.  Available  immediately.  Contact  Ad-351,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PATHOLOGIST — Board  certified  AP/CP,  sixteen  years  experience  in 
general  pathology  including  lab  director,  seeks  associate  or  solo  posi- 
tion in  Texas.  Texas  licensed.  Available  immediately.  Please  reply  to 
Ad-353,  Texas  medicine,  ISOl  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FMG,  31,  B.E.  IN  INTERNAL  MEDICINE  interested  in  buying  well  estab- 
lished practice  of  IM  or  FP.  Licensed  in  Texas,  Primarily  interested  in 
Dallas/Fort  Worth  suburbs,  but  will  consider  any  suitable  good  oppor- 
tunity. Available  immediately.  Contact  Ad-354,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTICE:  Board  certified  family  practitioner  relocating  in 
San  Antonio  area.  Interested  in  group,  association,  or  clinic  setting.  Can 
be  flexible.  John  C.  Wodo,  MD,  36  Edison  Avenue,  Cherry  Hill,  New 
Jersey  08002;  609  429-1833  evenings. 


PROFESSIONAL  RESUME  SERVICES,  1125  South  Cedar  Crest  Boulevard, 
Allentown,  Pennsylvania  18103.  We  provide  resume  preparation  for 
physicians.  All  specialties.  Prompt  and  confidential.  Call  or  write  for 
information  215  433-4112. 


EXPERIENCED  BRITISH-TRAINED  NEUROSURGEON  seeks  neurosurgical 
practice.  Has  British  neurosurgical  fellowship,  Texas  FLEX,  VQE  and 
ECFMG.  Please  reply  to  Ad-359,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


OPHTHALMOLOGIST:  44,  board  certified,  married,  well  experienced  in 
general  ophthalmology,  special  interest  in  glaucoma  laser,  strabismus 
and  lOL,  seeks  relocation  to  Texas  preferably  into  a group  practice. 
Please  reply  to  Ad-362,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTICE/SURGERY — 30  year  old  male  physician  assistant, 
board  certified  in  primary  care  general  medicine  with  strong  back- 
ground in  cardiopulmonary  medicine  plus  experience  in  occupational 
medicine  and  surgery  seeks  FP  or  general/ortho  surgeon  association. 
Can  provide  quality  care  in  both  clinic  and  hospital  settings.  CV  and 
letters  of  recommendation  on  request.  Please  reply  to  Ad-365,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ABIM-CERTIFIED  GENERAL  INTERNIST.  University  trained,  bilingual. 
Available  July  1983.  Would  like  to  join  partnership  or  group,  preferably 
in  San  Antonio  or  the  South  Texas  area.  Please  reply  to  Ad-367,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  787(11. 


BOARD  CERTIFIED  SURGEON,  trained  in  general  and  thoracic  (non- 
cardiac)  surgery  and  endoscopy.  8 years  private  practice  in  Midwest. 
Wants  to  relocate  in  Texas.  Prefer  small/medium  size  community;  solo, 
associate  or  small  group.  Please  reply  to  Ad-360,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB/GYN,  AMERICAN  BOARD  AND  TRAINED,  board  certified,  FACOG, 
FAiCS,  FICS,  DNBE,  etc.,  wide  experience  in  culposcopy,  laproscopy, 
monitoring,  training  in  complicated  obstetrics  ana  gyn  surgery.  Avail- 
able locum  tenens  or  temporary  employment  anywhere  in  Texas, 
regular  part-time  employment  in  central  Texas  area  only.  Reply  Ad-368, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  'I'exas  78701. 


BOARD  CERTIFIED  INTERNIST,  32,  university  trained,  board  eligible 
endocrinology.  Seeks  private  practice,  solo,  group  or  hospital  based. 
Like  primary  care.  Available  July  1,  1983.  Texas  licensed.  Contact;  Dr. 
Shanmugam,  1919  South  Wolf  Road,  Apt.  305,  Hillside,  Illinois  60162; 
312  449-7065.  All  opportunities  including  HMO  considered. 
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For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  oltice  building  has  space  immediately  available.  Adjacent  to 
St.  David  s Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


GILFORD  103  SYSTEM,  semi-automated,  in  warranty,  working  perfectly, 
also  Gilford  Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton 
18-54  Treadmill  with  monitor,  Defibrillator,  S-T  Computer,  40%  off  list. 
Also  Kawai  grand  piano  like  new,  30%  off.  Must  sell.  Please  reply  to 
Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


AUSTIN,  TEXAS— CUSTOM  DESIGNED  MEDICAL  OFFICE  SPACE  is 
immediately  available  in  the  Brackenridqe  Professional  Building,  Aus- 
tin's most  innovative  medical  facility.  In-house  laboratory  services, 
covered  access  to  Brackenridge  Hospital  and  designed  parking  assure 
professional  efficiency  and  convenience.  For  information,  call  512  327- 


FOR  SALE:  Searle  x-ray  table,  115-230  V,  P/N10120A,  $525.  American 
Sterilizer  Co.  light,  surgical  stand.  Broken  bulb  cover  P/N  GE150P25/8 
NSN  6530-00-2S9-8298,  $70.  Fraser  Sweatman  Fluotec  Mk.  II,  Type  Fn, 
$75.  GE  high  voltage  bleeder  Model  #46-154966GI,  $75.  Gird  Mark  14 
Space  Technology  Ventilator,  $150.  Pulmodigitizer,  Med  Service  Elec- 
tronics Model  280,  includes  MV/MW  computer  Model  281,  $125.  Micro 
caulometer,  Infotronics  Instrument  Corp.,  Model  C-200-B.  115V,  60  cycles, 
1 phase,  15  amps,  inludes  electrode  plating  unit,  caulometer  analyzer, 
and  magnetic  stirrer,  $“75.  Fluorometer,  G.  K.  Turner  Assc.,  Model  112, 
117  V.A.C.,  60  cycles,  $75.  512  494-5202. 


ALLERGY  PRACTICE.  TEXAS.  Teaching  options.  Price,  terms,  part  time 
association  negotiable.  Require  Board  C/E.  Send  CV.  Confidential. 
Reply  to  Ad-355,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin. 
Texas  78701. 


MUST  SELL!  Immediate  North  Dallas  FP  partnership.  Price  below  ap- 
praisal; best  offer,  terms  available.  Shared  call;  4 day  week;  no  OB. 
Require  US  or  Canadian  trained  with  BC  or  BE.  Call  214  247-6759  or 
write  L.  George,  3511  Golfing  Green,  Dallas,  Texas  75234. 


GENERAL  PRACTICE  AND  THREE  DOCTOR  CLINIC  BUILDING  for  sale. 
Esablished  (20  years)'  very  active  general  practice,  one  mile  from 
ate  of  Randolph  AFB  on  major  highway,  10  miles  NE  Baptist  Hospital, 
an  Antonio.  Physician-owner.  Dr.  A.  W.  Mays,  Schertz,  Texas;  512 
658-3542.  Will  help  arrange  financing. 


FAMILY  PRACTICE  FOR  SALE  in  El  Paso,  Texas.  Excellent  location  and 
opportunity  for  right  person.  Will  sell  with  furniture  and  equipment 
lor  $16,000.  Please  reply  to  Ad-358,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


NORTH  DALLAS — Private  practice  for  sale.  80%  internal  medicine,  20% 
cardiology.  Highly  successful  established  practitioner  wanting  to  retire. 
Excellent  production  and  income  yielding  excellent  return  on  invest- 
ment. Business  & Professional  Associates,  P.O.  Box  5554,  Richardson, 
Texas  75080;  214  980-8775,  TMDIOI. 


AUSTIN,  TEXAS— NORTHWEST  GROWTH  AREA.  Anderson  Mill  Medical 
Center,  outstanding  opportunity  to  start  private  practice.  GP  or 
specialty,  high  income,  good  insurance,  new  families.  Texas  most 
desirable  city,  culture,  spots,  outdoor  activities.  University  of  Texas, 
State  Capitol.  Stable  economy.  For  rental  space,  Dick  Matz,  512  836- 
7030,  424  E.  Anderson  Lane,  Austin,  Texas  78730. 


FOR  SALE:  4 examining  tables,  approximately  20  years  old,  $100  each. 
Various  surgical  lights,  splints,  and  traction  devices.  One  Gilbert 
x-ray  machine,  approximately  40  years  old.  Please  reply  to  Ad-369, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


MERCEDES-BENZ,  BMW,  PORSCHE,  FERRARI— Fine  European  motor- 
cars crafted  to  your  specifications.  Substantial  savings.  Quality,  proven 
investment  plus  tax  advantages  and  I.T.C.  Drive  your  tax  shelter  while 
it  appreciate  in  value.  PANACEA  ltd.  B.  Ross  Morris  or  Scott  K.  Ross, 
MD,  P.O.  Box  280441,  Dallas,  Texas  75228;  214  722-6201,  214  278-0376. 


FOR  RENT  OR  SALE;  Approximately  1,800  sq.  ft.  medical  office  at 
medical  science  center,  711  West  38tn  St.,  Austin,  Texas,  Has  7 exam 
rooms,  lab,  2 doctor's  offices,  2 baths,  check-in  area,  storage,  waiting 
room.  Originally  designed  for  pediatrics  but  adaptable.  For  information 
call  512  802-2310. 


FOR  SALE — VASCULAR  LABORATORY.  Real  time  B-scan  ultrasonic 
carotid  imager  with  pulsed  Doppler  (Biosound).  Carotid  Doppler 
Spectrum  Analyzer  (Angioscan).  Computerized  OPG  (ZIRA).  CPA 
(Narco).  Pulse  volume  recorder  (LSI).  IPG  (Cintor).  Treadmill.  Various 
bidirectional  Dopplers,  strain  gauges,  photoplethysmograph  ,and  2 
channel  recorder  (Medasonics.  Call  602  242-395'7  or  write  6036  N.  19th 
Avenue,  Suite  10,  Phoenix,  Arizona  85015. 


AUSTIN— WESTLAKE  MEDICAL/DENTAL  PARK.  1,250  sq.  ft.  or  350  sq.  ft. 
of  office  space  that  will  be  finished  to  suit  tenant.  Located  in  Westlake 
Hills,  one  of  Austin’s  fastest  growing  area.  For  information  call  512 
327-1111  or  512  327-0942  after  5 p.m. 


MICROSCOPE  FOR  SALE:  Steindorf  (German)  Binocular,  four  objec- 
tives, good  condition.  Ideal  for  new  doctor  just  beginning  his  practice. 
$475.  Phone  214  592-8184. 


FORT  WORTH,  BERKELY  AREA:  Physician  moving.  House  for  sale  or 
lease.  Covered,  heated  pool.  3 bedrooms.  Spacious.  Assume  10% 
mortgage.  Price  $159K,  firm.  Inquire  Mrs.  Joan  Trew,  #4  Tanglewood, 
Fort  Worth,  Texas  76109;  phone  817  731-4144/921-0198.  Excellent  neigh- 
borhood and  schools. 


FOR  SALE— BECKMAN  ACCUTRACE  EEG  machine,  8 channel,  $4,000. 
713  526-9383. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  peiformance 
recoras  available,  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


"MODERN  INSURANCE-LEGAL  PROCEDURES"  for  health  care  practi- 
tioners. An  up-to-date  office  manual  for  doctors  and  managers  to 
strengthen  and  simplify  collecting  insurance  benefits  in  PI/WC  cases. 
Attorney  explains  assignments,  forms,  and  office  insurance  procedures. 
Send  $60  to:  PRO-LAW  Press,  18(10  N.E.  Loop  410,  Suite  308,  San  An- 
tonio, Texas  78217. 


ACKNOWLEDGEMENT;  This  notice  is  to  express  our  grateful  appreci- 
ation for  all  the  benefits  derived  from  the  practice  management  services 
recently  provided  by  Thomas  J.  Macken  & Associates,  8(115  Broadway, 
San  Antonio,  Texas,  and  strongly  recommend  this  firm  to  other 
physicians  and  clinics  in  need  of  such  services.  Board  of  Directors, 
Malone  and  Hogan  Clinic,  Big  Spring,  Texas  79720. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  oilers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  tor 
the  expectant  mother  who  is  planning  adoption  tor  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


SUMMER  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August. 
Approved  for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
fessors. Fly  roundtrip  free  on  Caribbean  and  Alaskan  cruises.  Excellent 
group  fares  on  finest  ships.  Registration  limited.  Scheduled  prior  to 
12/31/80.  Tax  deductible  under  1976  Tax  Reform  Act.  Information:  Inter- 
national Conferences,  189  Lodge  Ave.,  Huntington  Station,  New  York 
11746.  516  549-0869. 


HOLTER  MONITOR  SCANNING  SERVICE.  J35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  for  lease  or  pur- 
chase of  Holter  monitor  equipment.  Call  lor  additional  information. 
DCG  Interpretation,  313  879-8860. 


MEDICAL  STAFF/HOSPITAL  CREDENTIALING— April  14,  1983,  Dallas. 
A one  day  seminar  conducted  by  William  Filer,  MD  and  Hugh  Greeley. 
Seminar  topics  include:  Evaluation  of  new  applicants,  closed  vs.  open 
hospital  staff,  clinical  privileges,  periodic  reappraisal.  Information: 
Diane  McClure,  Continuing  Education  Services,  917  Pleasant  Valley 
Blvd.,  Altoona,  PA  16602;  814  944-1535. 


Help  your 
Heart... 
Help  your 
Heart  Fund 

American  Heart  Association 
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PRESENTLY,  THE  UNITED  STATES  ARMY 
RESERVE  MEDICAL  DEPARTMENT  HAS 
OPENINGS  FOR  MEDICAL  STUDENTS  AND 
LICENSED  PHYSICIANS  IN  TEXAS.  SOME  OF 
THE  BENEFITS  ARE  AS  FOLLOWS: 


1 . An  opportunity  to  attend  Army  service  schools,  seminars,  symposiums.  You  will 
receive  full  pay  and  per  diem  while  attending. 

2.  An  opportunity  to  be  appointed  as  a physician  in  the  Medical  Corps  of  the  Army. 
Your  starting  salary  will  depend  upon  your  education  and  experience.  Medical  stu- 
dents accepted  to  USA  AMA/AOA  approved  schools  are  eligible  to  apply  for  direct 
commissions  in  the  Medical  Service  Corps. 

3.  An  opportunity  to  belong  to  the  United  States  Automobile  Association  (USAA),  as 
reserve  commissioned  officers,  to  insure  your  automobile  or  home,  along  with  other 
insurance  programs.  This  represents  a 35%  savings  over  other  civilian  insurance 
programs.  Consumer  Report  Magazine  rates  the  agency  as  being  in  the  top  three 
insurance  firms  for  rates  and  service  credibility. 

4.  Year-round  post  exchange  privileges  at  Army,  Air  Force  or  Navy  bases  for  monthly 
participation.  During  two  weeks  of  annual  training  you  are  authorized  to  use  the 
commissary  (food  store)  and  receive  health  care  benefits.  The  exchange  privilege 
represents  considerable  savings  in  purchasing  clothing,  cameras,  and  other  items. 

5.  You  may  fly  free,  in  military  aircraft  anywhere  in  the  United  States  (to  include 
Hawaii,  Puerto  Rico  and  Alaska)  on  a space  available  basis. 

6.  An  opportunity  to  obtain  a retirement  pension  after  20  years  of  service  with  perma- 
nent post  exchange,  commissary  and  health  care  benefits  for  you  and  your  family  at 
age  60.  The  retirement  plan  examples  are  as  follows: 

a.  A Colonel  at  age  60  having  10  years  of  active  duty  and  10  years  in  the  Army 
Reserve,  about  $800.00  monthly  (increased  with  inflation)  for  life. 

b.  Lieutenant  Colonel  at  age  60  with  typical  participation,  and  20  years  of  reserve 
service,  and  2 years  of  active  duty,  about  $300.00  per  month  (increased  with 
inflation)  for  life. 

7.  An  applicant  should  be  able  to  complete  20  years  of  service  before  age  60,  for 
retirement  purposes. 


FOR  FURTHER  INFORMATION  CALL:  (713)  226-4466 

Major  Franklin  or  Mrs.  Smith  at 
Houston,  Texas 

(214)  669-9285/9286 
Major  Whitwell  or  Mrs.  Driest 
Dallas,  Texas 

(512)  221-5829/3926 

Captain  Allen  or  Mr.  San  Miguel  at 

San  Antonio,  Texas 
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CONTINUING  EDUCATION  DIRECTORY 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

The  following  continuing  medical  education  courses  will  be  offered 
during  TMA's  1 16th  Annual  Session  May  18-22,  1983,  in  Houston 
Most  courses  are  scheduled  to  be  in  the  Astrohall;  others  will  be 
held  in  adjacent  hotels.  For  further  information,  contact  Mrs  Dale 
Willimack,  Director,  Dept  of  Annual  Session  and  Scientific  Program- 
ming, TMA,  1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704. 

As  an  organization  accredited  for  continuing  medical  education,  the 
Texas  Medical  Association  designates  these  continuing  medical  ed- 
ucation activities  as  meeting  the  criteria  for  hour-for-hour  credit  in 
Category  1 of  the  Physician's  Recognition  Award  of  the  American 
Medical  Association. 

Adolescent  Medicine 

Friday,  May  20,  9am-12  noon 

Symposium  on  Chronic  Illnesses  of  Childhood:  Ambulatory  Care. 
Ballroom  C,  Astrohall,  Fee  None.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  3 hours 

Thursday,  May  19,  8am-3:30pm 

Conference  on  School  Health.  Room  1 14,  Astrohall  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  5 hours. 

Aerospace  Medicine 

Thursday,  May  19,  9arn-5pm 

Texas  Air-Medics  Association  and  Flying  Physicians  Association, 
Texas-Southwest  Region  Scientific  Program. Ballroom  D,  Astrohall 
Fee  none.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Allergy 

Friday.  May  20,  8:30am-5pm 

Section  on  Allergy.  Room  123,  Astrohall.  Fee  none.  Category  1,  AMA 
Physician's  Recognition  Award;  6 hours. 

Arthritis  & Rheumatism 

Friday,  May  20.  2:00-5:15pm 

Texas  Rheumatism  Association.  Ballroom  C,  Astrohall.  Fee  none. 
Category  1 , AMA  Physician’s  Recognition  Award;  8 hours. 

Anesthesiology 

Saturday,  May  21 , 8-5pm 

Texas  Society  of  Anesthesiologists.  Room  111,  Astrohall  Fee  none 
Category  1 , AMA  Physician’s  Recognition  Award;  9 hours. 

Cardiovascular  Diseases 

Thursday,  May  19,  8:30am-5pm 

Symposium  on  Cardiovascular  Diseases.  Ballroom  A,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award;  7 hours. 

Chest  Disease 

Saturday,  May  21 , 9:30am-4:30pm 

Section  on  Diseases  of  the  Chest.  Room  121,  Astrohall,  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Colon  & Rectal  Surgery 

Saturday,  May  21 , 8:15am-4:30pm 

Section  on  Colon  and  Rectal  Surgery.  Room  307,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician’s  Recognition  Award;  6 hours. 


Dermatology 

Saturday  May  21, 9am- 1pm 

Texas  Dermatological  Society,  Room  31 1 , Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  6 hours. 

Digestive  Diseases 

Thursday,  May  19,  8;15am-4pm 

Section  on  Digestive  Diseases.  Room  201 , Astrohall.  Fee  none.  Cat- 
egory 1 , AMA  Physician’s  Recognition  Award;  6 hours. 

Emergency  Care 

Thursday  May  19,  8am- 12  noon 

Basic  Cardiac  Life  Support  Course.  Astrohall,  Exhibit  Hall.  Fee  $40. 
Category  1 , AMA  Physician’s  Recognition  Award;  4 hours. 

Thursday,  May  19,  1 -5pm 
Friday,  May  20,  Sam  - 1 2 noon 
Saturday,  May  21 , 8am- 12  noon 

Advanced  Cardiac  Life  Support  Course.  Astrohall,  Exhibit  Hall.  Fee 
$160.  Category  1 , AMA  Physician's  Recognition  Award;  1 6 hours. 

Saturday,  May  21 , 8am-5pm 

Advanced  Cardiac  Life  Support  Provider  Recertification,  Exhibit  Hall, 
Astrohall.  Fee  $80,  Category  1 , AMA  Physician's  Recognition 
Award;  8 hours. 

Endocrinology 

Friday,  May  20,  8:15am-5:30pm 

Texas  Diabetes  and  Endocrine  Association.  Ballroom  B,  Astrohall. 
Fee  none.  Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 

Family  Medicine 

Thursday,  May  19,  9am-4:30pm 

Texas  Academy  of  Family  Physicians.  Room  1 00,  Astrohall.  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Friday,  May  20,  8:1 5am-5:30pm 

Section  on  Family  Practice,  Room  201 , Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  7 hours. 

Geriatrics 

Thursday,  May  19,  9am- 12  noon 

Texas  Medical  Directors  Association,  Ballroom  C,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award,  3 hours. 

Thursday,  May  19,  2pm-5pm 

Symposium  on  Aging.  Ballroom  C,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award;  3 hours. 

Hematology 

Friday,  May  20,  1:30-5pm 

Symposium  on  Blood  Banking,  Room  1 22,  Astrohall.  Fee  none.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  4 hours. 

Internal  Medicine 

Friday,  May  20,  9:30am-5pm 

Section  on  Internal  Medicine.  Room  300,  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  5 hours. 
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Pediatrics 


Legal  Medicine 

Thursday,  May  19,  2-5pm 

Medicolegal  Symposium.  Room  120,  Astrohall.  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award,  3 hours. 

Neurology 

Friday,  May  20,  8:30am-4:30pm 
Saturday.  May  21 , 9am-1 1 30am 

Section  on  Neurology.  Friday,  Room  307,  Astrohall:  Saturday,  Room 
125,  Astrohall.  Fee  none.  Category  1,  AMA  Physician's  Recognition 
Award:  9 hours. 

Neurological  Surgery 

Friday,  May  20,  8am-5pm 
Saturday.  May  21 , 8:30am- 1 2 noon 

Section  on  Neurological  Surgery.  Towers  8 & 9.  Astro  Village  Hotel, 
Fee  none.  Category  1 . AMA  Physician's  Recognition  Award,  9 hours, 

Obstetrics/Gynecology 

Thursday,  May  19,  9:30am-5pm 

Section  on  Obstetrics  and  Gynecology.  Room  300,  Astrohall  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award,  5 hours. 

Occupational  Medicine 

Friday.  May  20,  2-5pm 

Section  on  Occupational  Medicine.  Ballroom  A,  Astrohall  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award:  6 hours. 

Oncology 

Saturday,  May  21 , 8:30am-4:30pm 

Section  on  Oncology.  Room  1 23,  Astrohall,  Fee  none.  Category  1 , 
AMA  Physician's  Recognition  Award:  5 hours. 

Ophthalmology 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , 7:45am- 12  noon 

Section  on  Ophthalmology.  Chaparral  Ballroom  North.  Houston  Mar- 
riott Hotel  (Astrodome),  Fee  none.  Category  1 , AMA  Physician's 
Recognition  Award:  10  hours. 

Orthopedic  Surgery 

Saturday,  May  21 , 8am-5pm 

Texas  Orthopaedic  Association,  Ballroom  D,  Astrohall.  Fee  none 
Category  1 , AMA  Physician's  Recognition  Award:  6 hours. 

Otolaryngology 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , Sam- 12  noon 

Section  on  Otolaryngology.  Room  100,  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 2 hours. 

Pathology 

Saturday,  May  21 , 8am-5pm 

Section  on  Pathology.  Room  120,  Astrohall  Fee  none.  Category  1 , 
AMA  Physician's  Recognition  Award:  7 hours. 


Saturday,  May  21, 7:30am-4:30pm 

Section  on  Pediatrics.  Room  300,  Astrohall  Fee  none  Category  1 , 
AMA  Physician's  Recognition  Award,  6 hours. 

Physical  Medicine  and  Rehabilitation 

Friday,  May  20.  8.15am-5pm 

Section  on  Physical  Medicine  and  Rehabilitation.  Ballroom  D,  Astro- 
hall, Fee  none  Category  1 , AMA  Physician's  Recognition  Award: 

5 hours. 

Physician  Impairment 

Thursday,  May  19,  2-5pm 

Symposium  on  the  Impaired  Physician.  Room  31 1 , Astrohall.  Fee 
none.  Category  1 , AMA  Physician’s  Recognition  Award:  3 hours. 

Plastic  Surgery 

Friday.  May  20,  8am-5pm 
Saturday,  May  21 , 8am- 12  noon 

Section  on  Plastic,  Reconstructive,  and  Maxillofacial  Surgery.  War- 
wick Hotel.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award,  8 hours. 

Psychiatry 

Saturday,  May  21,8:1 5am-4  45pm 

Section  on  Psychiatry.  Room  201 , Astrohall  Fee  none  Category  1 , 
AMA  Physician's  Recognition  Award:  7 hours. 

Public  Health 

Friday,  May  20,  8:15am-5pm 

Section  on  Public  Health.  Room  1 20,  Astrohall  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award:  6 hours. 

Radiology 

Friday.  May  20,  8: 1 5am-5pm 

Section  on  Radiology.  Room  31 1 . Astrohall.  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award:  6 hours. 

Saturday,  May  21 , 9:30am-4:30pm 

Section  on  Nuclear  Medicine.  Room  1 22,  Astrohall  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award:  5 hours. 

Sports  Medicine 

Friday,  May  20,  8am-5:05pm 

Symposium  on  Sports  Medicine.  Room  111,  Astrohall,  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award:  7 hours. 

Surgery 

Thursday,  May  19,  2-5pm 

International  College  of  Surgeons,  Texas  Division.  Room  122,  Astro- 
hall. Fee  none.  Category  1 , AMA  Physician’s  Recognition  Award:  3 
hours 

Friday,  May  20,  9:30am-5pm 

Section  on  Surgery.  Room  1 25,  Astrohall  Fee  none.  Category  1 , 
AMA  Physician's  Recognition  Award:  5 hours. 

Other 

Saturday,  May  21 , 10am  - 12  noon 

Cautions  and  Pitfalls  in  Selecting  an  Office  Computer.  Room  1 22. 
Astrohall.  Fee  none.  Category  1 , AMA  Physician’s  Recognition 
Award:  2 hours. 

Thursday,  May  19,  12:30-1 :30pm 

Teleconference  Network.  Room  307,  Astrohall  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award:  1 hour. 
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COURSES 


APRIL 

Family  Practice 

April  7-10,  1983 

Eighth  Annual  Family  Practice  Recertification  Review.  The  University 
of  Texas  Health  Science  Center  at  San  Antonio,  Fee  $250,  Category 
1 , AMA  Physician's  Recognition  Award;  24  hours.  Contact  Marilyn 
Rennels,  Continuing  Medical  Education,  The  University  of  Texas 
Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691  -6295 

April  21 -22,  1983 

Cardiology  Update  for  the  Practicing  Physician,  Hilton  Palacio  del 
Rio,  San  Antonio,  Fee  TBA,  Category  1 , AMA  Physician's  Recogni- 
tion Award;  10  hours.  Contact  Marilyn  Rennels,  Continuing  Medical 
Education,  The  University  of  Texas  Health  Science  Center  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

General  Medicine 

April  7,  1983 

Ninth  District  Medical  Society  Meeting.  Waterwood  on  Lake 
Livingston,  Texas,  Sponsored  by  The  University  of  Texas  Health  Sci- 
ence Center,  Houston,  Contact  M,  Kraft,  PC  Box  20367,  Houston,  TX 
77225  713/792-4671 

April  16,  1983 

Psychiatry  for  Non-Psychiatrists.  Methodist  Hospitals  of  Dallas.  Fee 
$45.  Category  1 , AMA  Physician's  Recognition  Award;  AAFP;  7 
hours.  Contact  Gonzalo  A Ainnon,  MD,  Department  of  Psychiatry, 
Methodist  Hospitals  of  Dallas,  Box  22599,  Dallas,  TX  75265 
214/296-6241 

April  28-29,  1983 

Fifth  Annual  Conference  on  Alcohol  Abuse — Prevention  Education. 
Lubbock  Memorial  Civic  Center,  Lubbock,  Fee  TBA.  Contact  Vicki 
Hollander,  Office  of  Continuing  Medical  Education,  Texas  Tech  Uni- 
versity Health  Sciences  Center.  Lubbock,  TX  79430  806/743-2929 

Gerontology 

April  15-16,  1983 

Second  Annual  Conference  on  Aging  in  America.  UTMB  Learning 
Center,  Galveston,  Contact  Shirley  Arledge,  Office  of  Continuing  Ed- 
ucation, 2nd  Floor,  Gail  Borden  Bldg  D-13,  UTMB,  Galveston.  TX 
77550  713/765-2996 

Obstetrics/Gynecology 

April  22-23,  1983 

2nd  Annual  Premature  Labor  Conference.  Stouffer's  Hotel,  Houston, 
Contact  Sherry  Smith,  UTMSH,  Office  of  Continuing  Education, 

6431  Fannin,  MSMB  3.242,  Houston,  TX  77030  71 3/792-5346;  out  of 
TX  1/800-231-9481 

Ophthalmology 

April  8-9,  1983 

Fifth  Annual  Dallas  Spring  Ophthalmology  Symposium.  The  Hilton/ 
LBJ,  Dallas,  Sponsored  by  Presbyterian  Hospital  of  Dallas,  Dept  of 
Ophthalmology;  Retina  Foundation  of  the  Southwest.  Fee  $225,  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  13  hours.  Contact 
Lela  Breckenridge,  Continuing  Medical  Education,  Presbyterian 
Hospital  of  Dallas,  8200  Walnut  Hill  Lane,  Dallas,  TX  75231 
214/696-8436 

April  15-17,  1983 

Alamo  City  Ophthalmology  Residents  Conference.  The  University  of 
Texas  Health  Science  Center  at  San  Antonio  Fee  $50,  Category  1 , 
AMA  Physician's  Recognition  Award;  1 1 hours.  Contact  Marilyn 
Rennels,  Continuing  Medical  Education,  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  7703  Floyd  Curl  Drive,  San 
Antonio,  TX  78284  512/691  -6295 


April  28-30,  1983 

Closed  Approach  to  Intraocular  Surgery.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Fee  $500,  Category  1 , AMA 
Physician's  Recognition  Award;  14  hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education,  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio.  TX 
78284  512/691-6295 

Orthopedic  Surgery 

April  8-10,  1983 

St  Luke's  Orthopedic  Symposium;  The  Foot  and  Ankle  Assessment 
and  Management.  Westin  Galleria  Hotel,  Houston,  Fee  $300,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  1 6 hours.  Contact 
Walter  R.  Sassard,  6560  Fannin,  Suite  130,  Houston,  TX  77030 
713/795-4433 

April  20-21,  1983 

Charles  Moore  Seminar  for  Orthopaedic  Surgeons.  Beasley  Au- 
ditorium, Baylor  Medical  Center,  Dallas.  Program,  free;  dinner  $30. 
Category  1 , AMA  Physician's  Recognition  Award;  8 hours.  Carolyn 
Saunders,  PhD,  3500  Gaston,  A,  Webb  Roberts  Center,  Dallas,  TX 
75246  214/820-2317 

Pathology 

Apr  18-29,  1983 

The  Twenty-fourth  Postgraduate  Institute  for  Pathologists  in  Clinical 
Cytopathology.  The  Johns  Hopkins  University  School  of  Medicine 
and  the  Johns  Hopkins  Hospital,  Baltimore,  MD,  Category  1 , Physi- 
cian's Recognition  Award;  1 25  hours.  Contact  John  K.  Frost,  MD, 
610  Pathology  Bldg.  The  Johns  Hokpins  Hospital,  Baltimore,  MD 
21205 

April  25-29,  1983 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas,  Sponsor 
Dept  of  Pathology,  Baylor  University  Medical  Center.  Fee  $295.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  40  hours.  Contact 
LaNelle  Chancellor,  A.  Webb  Roberts  Center,  3500  Gaston  Ave, 
Dallas,  TX  75246  21 4/820-231 7 

Pediatrics 

April  6,  13,  20,  27;  May  4,  11 

Pediatrics  for  the  Practitioner.  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $20/session.  Contact  Phyllis  Wood, 
Coordinator,  Teleconference  Network  of  Texas,  UT  Health  Science 
Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

April  9,  1983 

Pediatric  Sports  Medicine.  The  University  of  Texas  Medical  School  at 
Houston,  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award;  7,5  hours.  Contact  Caci  Kochwelp,  Conference  Coordinator, 
Office  of  Continuing  Education,  6431  Fannin,  MSMB  3242  (UTMSH), 
Houston,  TX  77030  713/792-5346 

April  20,  1983 

New  Antibiotics;  Comparison  of  Cost  and  Effectiveness.  UTMB  Child 
Health  Center,  Galveston.  Free,  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 hour.  Contact  Warren  F Dodge,  MD  71 3/765-3536 

April  21 -23,  1983 

Recent  Advances  in  Child  Health  Care.  Pediatrics  Dept,  UTMB,  Gal- 
veston. Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award; 

1 7 hours.  Contact  Paulette  Haas,  Continuing  Education,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2996 
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Physical  Medicine 

April  18-28,  1983 

1 7th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Jaworski  Auditorium,  Baylor  College  of  Medicine, 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  86  hours.  Contact  Lynne  liras.  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4944 

April  29,  1983 

Stroke  Management  Seminar.  Sid  Richardson  Auditorium,  Scott  and 
White  Memorial  Hospital,  Temple.  Fee  TBA  Credit  TBA,  Contact  Val- 
erie Williams,  Office  of  Continuing  Medical  Education,  Scott  and 
White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Plastic  Surgery 

Apr  22-24,  1983 

Practical  Plastic  Surgery  for  the  Practitioner.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  Category  1 , AMA  Physician's 
Recognition  Award,  Contact  Vicki  Hollander,  Texas  Tech  University 
Health  Sciences  Center,  Office  of  Continuing  Medical  Education, 
Lubbock,  TX  79430  806/743-2929 

Primary  Care 

April  7 & 21,  May  5 & 19,  1983 

Clinical  Topics  in  Medicine.  The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Fee  $35/program.  Contact  Phyllis  Wood.  Co- 
ordinator, Teleconference  Network  of  Texas,  UT  Health  Science 
Center  at  San  Antonio,  7703  Floyd  Curl  Dr.  San  Antonio,  TX  78284 
512/691-7291 

Radiology 

April  4-8,  1983 

Introduction  to  Basic  Principles  of  Medical  X-ray  Imaging  Using 
Fourier  Analysis  and  Microcomputers.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio  Fee  $600  Category  1 , AMA 
Physician’s  Recognition  Award,  36  hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education,  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

April  11-15,  1983 

Introduction  to  Transmission  Tomography.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Fee  $600,  Category  1 , AMA 
Physician's  Recognition  Award;  36  hours.  Contact  Marilyn  Rennels, 
Continuing  Medical  Education,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Sports  Medicine 

Apr  23-30,  1983 

Medicine  of  Sport  Scuba  Diving.  Grand  Cayman.  British  West  Indies, 
Sponsor  AMA  through  Undersea  Medical  Society.  Fee  $350.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  25  hours.  Contact 
Jefferson  C.  Davis,  MD,  1 1 406  Whisper  Moss,  San  Antonio,  TX 
78230  512/492-5656 

Surgery 

April  20,  1983 

Orthopedic  Surgery  Seminar.  Beasley  Auditorium  of  Baylor  Medical 
Center,  Dallas,  Free.  Category  1 , AMA  Physician’s  Recognition 
Award;  3 hours.  Contact  Carolyn  Saunders,  PhD,  Baylor  University 
Medical  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 


May  13-15,  1983 

Clinical  Management  of  Coronary  Disease  and  Dual-Mode  Exercise 
Testing.  Hilton  Hotel.  San  Antonio,  Fee  $260.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  13  hours.  Contact  International  Medical 
Education  Corp,  Division  of  Postgraduate  Education.  64  Inverness 
Dr  East,  Englewood,  CO  801 1 2 1/800-525-8651 

Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel,  Astro- 
dome, Houston,  Fee  $425,  Category  1 , AMA  Physician's  Recogni- 
tion Award;  52  hours.  Contact  Carol  Berman,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4944 

Legal  Medicine 

May  12-13,  1983 

The  Courts  and  You;  Medical  Legal  Issues.  Dallas.  Fee  $50  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  9 hours.  Contact  Mane 
A.  Jensen,  Office  of  Continuing  Education,  Texas  Dept  of  Mental 
Health  and  Mental  Retardation,  Texas  Research  Institute  of  Mental 
Sciences  713/791-6665 

Management 

May  6-7,  1983 

Management  Update  for  the  Practicing  Physician.  Learning  Center, 
UTMB  Campus.  Galveston.  Fee  TBA,  Category  1 , AMA  Physician’s 
Recognition  Award;  1 0 hours.  Contact  Paulette  Haas,  Office  of  Con- 
tinuing Education  The  University  of  Texas  Medical  Branch,  D13  Gail 
Borden  Bldg,  Galveston,  TX  77550 

Pathology 

May  2-6,  1983 

Clinical  Microbiology  Update.  Marriott,  San  Antonio,  Fee  TBA.  AMA 
Physician’s  Recognition  Award;  29,5  hours.  Contact  Marian  Mac- 
donald. ASCP,  2100  W Harrison  St,  Chicago,  IL  60612 

Pediatrics 

May  18,  1983 

Upper  Airway  Obstruction  in  the  Child — Diagnosis  & Treatment. 
UTMB  Child  Health  Center.  Galveston  Free,  Category  1 , AMA  Phy- 
sician's Recognition  Award;  1 hour  Contact  Warren  F,  Dodge,  MD 
713/765-3536 

Radiology 

May  16-20,  1983 

Basic  Radiological  Health.  The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Fee  $450.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  40  hours.  Contact  Marilyn  Rennels,  Continuing 
Medical  Education,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Surgery 

May  13-15,  1983 

Southwestern  Orthopedic  Surgery  Review.  Dallas.  Fee  $300,  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  24  hours.  Contact  June 
Bovill,  Division  of  Continuing  Education,  University  of  Texas  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

May  16-19,  1983 

First  International  Congress  on  Cyclosporin.  Westin  Galleria  Hotel, 
Houston,  Fee  $300.  Category  1 , AMA  Physician's  Recognition 
Award;  26.5  hours.  Contact  Sherry  Smith  UTMSH,  Office  of  Con- 
tinuing Education,  6431  Fannin,  MSMB  3.242,  Houston,  TX  77030 
713/792-5346 
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JUNE 


Allergy 

June  17-19,  1983 

Allergy  and  Immunology  for  the  Practitioner.  Hyatt  Regency,  San 
Antonio,  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  The  University  of  Texas 
Health  Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Cardiology 

June  24-25,  1983 

Cardiology:  Concepts  for  the  Primary  Care  Physician.  Austin  Marriott 
Hotel,  Austin.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award:  9 hours.  Contact  Valerie  Williams,  Office  of  Continuing  Medi- 
cal Education.  Scott  and  White  Memorial  Hospital,  2401  S 31st  St, 
Temple,  TX  76508  81 7/774-2350 

Family  Practice 

June  10-11, 1983 

Family  Practice  Seminar.  Beasley  Auditorium.  Baylor  University 
Medical  Center,  Dallas.  Fee  $75,  Category  1 , AMA  Physician's  Rec- 
ognition Award:  1 2 hours.  Contact  Carolyn  Saunders,  PhD.  3500 
Gaston,  A,  Webb  Roberts  Center,  Dallas,  TX  75246  214/820-231 7 

Obstetrics/Gynecology 

June  9-10,  1983 

Colposcopy  Workshop.  The  University  of  Texas  Health  Science  Cen- 
ter at  Dallas.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award:  1 4 hours.  Contact  June  Bovill,  Division  of  Continuing  Educa- 
tion, The  University  of  Texas  Health  Science  Center  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas.  TX  75235  214/688-2166 

Oncology 

June  1 -5,  1983 

Felix  Rutledge  Society.  The  Houstonian,  Houston,  Fee  TBA.  Credit 
TBA.  Contact  Office  of  Conference  Services,  UT  M.D.  Anderson 
Hospital,  Box  131, 6723  Bertner,  Houston,  TX  77030  713/792-2222 

Otolaryngology 

June  23-25,  1983 

What’s  New  in  Otolaryngology.  UTMB  Learning  Center,  Galveston 
Fee  $200.  Category  1 . AMA  Physician's  Recognition  Award,  1 4 
hours.  Contact  Shirley  Arledge,  Office  of  Continuing  Education,  2nd 
Floor,  Gail  Borden  Bldg  D-1 3,  UTMB  at  Galveston,  TX  77550 
713/765-2996 

Pediatrics 

June, 1983 

1 7th  Annual  Kenneth  C.  Haltalin  Pediatrics  Seminar.  Children's  Med- 
ical Center,  Dallas,  Fee  TBA.  Category  1 , AMA  Physician's  Recogni- 
tion Award:  1 0 hours.  Contact  Division  of  Continuing  Education,  The 
University  of  Texas  Health  Science  Center  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

June4-5.  1983 

Pediatric  Review  Course.  Warwick  Post  Oak,  Houston  Fee  TBA 
Credit  TBA.  Contact  Carol  Soroka/Lila  Lerner,  Office  of  Continuing 
Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston.  TX  77030  713/790-4944 

June  15,  1983 

Immunizations:  Current  Status.  UTMB  Child  Health  Center,  Gal- 
veston, Free  Category  1 , AMA  Physician's  Recognition  Award,  1 
hour.  Contact  Warren  F Dodge,  MD  713/765-3536 

June  15,  1983 

Current  Status  of  Hemophilus  Influenza  B Infection:  Management 
and  Prophylaxis.  UTMB  Child  Health  Center,  Galveston.  Free.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award:  1 hour.  Contact  Warren 
F Dodge,  MD  713/765-3536 


Physiology 

June  20-25,  1983 

3rd  International  Conference  on  Water  and  Ions  in  Biological  Sys- 
tems. The  Woodlands.  Houston,  Fee  TBA.  Contact  Lila  Lerner. 

Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77002  713/790-4941 

Toxicology 

June  20-24,  1983 

Current  Concepts  in  Toxicology,  Analytic,  Clinical  and  Forensic.  Flor- 
ham  Park,  NJ.  Sponsored  by  Dept  of  Pathology.  The  University  of 
Texas  Health  Science  Center  at  San  Antonio.  Fee  $550.  Category  1 . 
AMA  Physician's  Recognition  Award;  35  hours.  Contact  Marilyn 
Rennels.  Medical  School  Continuing  Education  Services,  The  Uni- 
versity of  Texas  Health  Science  Center  at  San  Antonio.  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

JULY 

Pediatrics 

July  20,  1983 

Pediatric  Ophthalmology:  Strabismus.  UTMB  Child  Health  Center, 
Galveston.  Free,  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour.  Contact  Warren  F Dodge,  MD  713/765-3536 

AUGUST 

Internal  Medicine 

Aug  1 -5.  1983 

Internal  Medicine  Review.  Lakeway  Resort.  Sponsored  by  Dept  of 
Internal  Medicine,  Scott  and  White  Memorial  Hospital,  Temple.  Fee 
TBA,  Credit  TBA.  Contact  Valerie  Williams,  Office  of  Continuing 
Medical  Education,  Scott  and  White  Memorial  Hospital,  2401  S 31  st 
St,  Temple,  TX  76508  81 7/774-2350 

Oncology 

Aug  25-26,  1983 

Enterostomal  Therapy  Workshop.  Marriott  Astrodome.  Houston.  Fee 
TBA.  Credit  TBA.  Contact  Office  of  Conference  Services,  UT  M D, 
Anderson  Hospital,  Box  131. 6723  Bertner,  Houston.  TX  77030 
713/792-2222 

SEPTEMBER 

Orthopedic  Surgery 

Sept  28-29,  1983 

Ruth  Jackson  Seminar.  Beasley  Auditorium,  Baylor  Medical  Center, 
Dallas.  Program,  free:  dinner  $30.  Category  1 , AMA  Physician’s 
Recognition  Award;  8 hours.  Contact  Carolyn  Saunders,  PhD,  A. 
Webb  Roberts  Center,  3500  Gaston,  Dallas,  TX  75246 
214/820-2317 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital.  Houston,  Fee  $450,  Category  1 , 
AMA  Physician's  Recognition  Award.  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education.  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston.  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
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by  individual  request ) Ben  Taub  General  Hospital,  Houston.  Fee 
$450.  Category  1 , AMA  Physician's  Recognition  Award:  40  hours. 
Contact  Vicki  Sayre.  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays  (all  but  last  Tuesday  of  each  month) 

Surgical  Grand  Rounds.  Board  Room,  Brackenridge  Hospital,  Aus- 
tin. Free.  Category  1 . AMA  Physician's  Recognition  Award;  1 hour/ 
session.  Contact  Nancy  Strandhagen.  Surgery  Education,  Central 
Texas  Medical  Foundation,  601  East  15th  St,  Austin,  TX 
512/476-6461  ext  5172 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr. 

El  Paso,  TX  79902 

Wednesdays,  1 pm 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Memorial 
Hospital,  Sid  Richardson  Auditorium,  Temple.  Category  1 , AMA 
Physician's  Recognition  Award:  1 hour  weekly.  Contact  Valerie  Wil- 
liams, Research  and  Education.  Scott  & White  Hospital,  2401  S 31  st. 
Temple,  TX  76508  817/774-2350 

Thursdays,  8-9am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award.  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Ave,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursdays  12:30-1:30 

Clinical  Topics  in  Medicine.  The  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35/program,  hospi- 
tal subscription  program.  Category  1 , AMA  Physician  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -7291 

Thursdays,  1 pm 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Room 
C410,  Temple,  Category  1 , AMA  Physician's  Recognition  Award,  1 
hour  weekly.  Contact  Valerie  Williams,  Research  and  Education. 
Scott  & White  Memorial  Hospital,  2401  S 31  st.  Temple,  TX  76508 
817/774-2350 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award:  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston.  TX 
77030  713/790-4941 

Fridays.  12  noon 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician’s  Rec- 
ognition Award,  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  S 31  st. 
Temple,  TX  76508  817/774-2350 

Fridays.  1pm 

Neurology  Grand  Rounds.  Scott  & White  Memorial  Hospital,  Sid 
Richardson  Auditorium,  Temple.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 hour  weekly.  Contact  Valerie  Williams,  Research 
and  Education,  Scott  & White  Memorial  Hospital,  2401  S 31st,  Tem- 
ple, TX  76508  817/774-2350 


Saturdays,  9am- 12  noon  (10/23/82-5/2/83) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24  week  course,  excluding  Nov  27,  1 

Dec  1 8,  & 25,  and  Jan  1 . Fee  $200.  Category  1 , AMA  Physician’s 
Recognition  Award,  72  hours.  Contact  Vicki  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Date  assigned  by  individual  request  ' 

Postgraduate  Workshop  on  In  Vivo  NMR  Imaging.  Baylor  College  of 
Medicine,  NMR  Lab,  Houston.  Fee  $1 000.  Category  1 , AMA  Physi- 
cian's Recognition  Award:  40  hours.  Contact  Vicki  Forgac  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  iDenotes  Texas  Meeting 


APRIL 

American  College  of  Physicians.  San  Francisco  April  11-14,  1983. 
Jane  Ayers,  American  College  of  Physicians,  4200  Pine  St,  Phila- 
delphia, PA  19104  215/243-1200  or  800/523-1546 

■ Ninth  District  Medical  Society  Meeting.  Waterwood  on  Lake 
Livingston,  Texas.  April  7,  1983.  M.  Draft,  PO  Box  20367,  Houston, 
TX  77225  713/792-4671 

■Texas  Society  of  Child  Psychiatry,  San  Antonio,  April  8- 1 0,  1 983. 
Robert  Demski,  MD,  Wilford  Hall  Medical  Center,  San  Antonio,  TX 
78236  512/670-5971 

MAY 

■ American  Diabetes  Association-Annual  Meeting.  Austin  May  21 , 
1983.  American  Diabetes  Association,  South  Texas  Affiliate.  7600 
Chevy  Chase  II,  Austin,  TX  78752 

■ Texas  Medical  Association.  Houston,  May  18-22,  1983.  C. 
Lincoln  Williston,  1 801  N Lamar  Blvd,  Austin,  TX  78701 

AUGUST 

Third  Congress  of  Colombian  Doctors  in  the  USA.  New  York.  Aug 
12-13,  1983.  Hugo  A.  Ramirez,  MD,  4203  Colombia  Dr,  Pasadena, 
TX  77504  713/472-2698 
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TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

3.  Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J.  W,  Kemper,  MD,  FACP 
M S,  Fischer,  MD 
J.  M Condit,  MD 

Cardiology 

E.  F.  Beard.  MD,  FACC 

D.  D.  Goulden,  MD.  FACC 
M.  J,  Mihalick,  MD,  FACC 
J.  A.  Garcia-Gregory,  MD,  FACC 

V.  E.  Friedewald,  MD,  FACC 
Endocrine  & Metabolic  Diseases 

M,  P.  Kelsey  MD,  FACP 

A.  E Leiser,  MD,  FACP 

P K.  Champion,  Jr,  MD,  FACP 
iGastrointestinal  Diseases,  Endoscopy 
J R,  Kelsey  Jr,  MD,  FACP 
P S,  Bentlif,  MD,  FACP 

F.  S,  O'Neil,  MD,  FACP 
iR  J,  Garcia-Torres,  MD 
'j  I,  Hughes,  MD 
General  Internal  Medicine 
|C.  F Taboada,  MD,  FACP 

N.  H.  Nauert,  Jr,  MD 

G.  G,  Bourianoff,  MD 

R.  S,  Dickinson,  MD 

S.  R.  Berthelsen,  MD 
G,  N.  Lewis,  MD 

D.  C.  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R.  D.  Eichhorn,  MD,  FACP 
Hematology 

J.  B,  Bart,  MD,  FACP 
Infectious  Diseases 

S,  Riggs,  MD,  FACP 
Nuclear  Medicine 

D,  E Mouton,  MD,  FACNM 

R,  J.  Gorten,  MD 
Oncology 

E.  N Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S.  P Fischer,  MD,  FACP 

B.  D.  Walker,  MD 
DERMATOLOGY 

D,  W,  Owens,  MD,  FAAD 

C.  R,  Drucker,  MD,  FAAD 
J,  H Stephens,  MD,  FAAD 

W,  C-  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J L,  Doggetl,  MD,  FACS 

M.  F Appel,  MD,  FACS 
W.  A,  Redwine,  MD,  FACS 

G.  L,  Jackson,  MD 

NEUROLOGY 

A,  Arana,  MD 
J,  G,  Nall,  MD 
M,  E,  Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

M.  L.  Codv,  MD,  FACS,  FACOG 
W.  A,  Johnson  III,  MD,  FACOG 
J L.  Ritter,  MD,  FAGOG 
T L Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

*F  H.  Austin,  MD,  FACPrM 
P E,  Baily,  MD,  MPH 
A.  D.  Catterson,  MD,  FACPrM 
*W,  B,  Dye,  MD,  FACPrM 
*M.  A,  Eidlin,  MD 
*H  B,  Elwell,  Jr,  MD 
*R,  M,  Fenno,  MD,  FACP 
F A Goss,  MD 
W.  R.  Hawkins,  MD,  FACPrM 
*G.  L.  Hekhuis,  MD,  FACR 
*W.  R.  Hein,  MD.  FACS 
*L.  A,  Herrmann,  MD 
*R,  J Huebner,  MD 
*T.  K.  Lee,  MD,  MPH 
*B.  W Prior,  MD,  FACPrM 
*J  E,  Stuteville,  MD 

N,  A,  Tadros,  MD,  FACPrM 
T J.  Trumble,  MD,  FACPrM 
A.  M Wyss,  MD,  FACPrM 
OPHTHALMOLOGY 

H,  E.  Wahlen,  MD,  DABO 
R Lemos,  MD 

N,  E.  Webb.  MD.  DABO 

OPTOMETRY 

M,  B,  Stern,  OD 
ORTHOPAEDIC  SURGERY 

T H.  Orouch,  MD,  FACS,  FAAOS 
P J.  Joseph,  MD 
W.  0,  Watters  III,  MD 

OTOLARYNGOLOGY 

J.  L.  Smith,  MD,  FACS 
J,  K Jones,  MD,  FRCS(C) 

'Contract  Services 


PATHOLOGY 

R A,  Jordan,  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E,  J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G.  D Ferry,  MD,  FAAP 

B,  S.  Reid,  MD 

General  Pediatrics  & Consultation 

F.  J,  Boland.  MD,  FAAP 
R M Thaller,  MD,  FAAP 
K,  C.  Pinckard,  MD,  FAAP 
J,  C,  Hoyle,  Jr,  MD,  FAAP 
L J.  Rhodes,  MD,  FAAP 
M Lemos,  MD,  FAAP 

I.  C.  Guerra,  MD 

Psychology 

A M Gates,  EdD 

Pulmonary  Diseases 

D K,  Seilheimer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F.  Stein.  MD.  FAAP 

J.  K Lewis,  MD,  FAAP 

PSYCHIATRY 

C,  G,  Cochran,  MD 
R Daichman,  MD 
RADIOLOGY 

R J.  Kurth,  MD,  FACR 
P Raphael,  MD,  DABR 

M.  Htain,  MD,  DABR 

P M.  Conoley  MD,  DABR 

K.  Kemp,  MD,  DABR 
UROLOGY 

D W Pranke,  MD,  FACS 
R.  A,  Renner,  MD 
DENTISTRY 
J.  W,  Orr,  DDS 

D,  W,  Teasdale.  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D.  R.  Fox,  PhD 
J.  W,  Porter,  MA 

N.  Gotsdiner,  MA 

SENIOR  CONSULTANTS 

W D Seybold,  MD,  FACS — Surgery 
J-  C.  Dickson,  MD.  FACS — Otolaryngology 
J.  D.  McMurrey,  MD,  FACS — Surgery 


K-S  AIRPORT  4715  Jetero  Blvd.  Houston,  Texas  77205.  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002.  (713)  654-4401 
K-S  QUAIL  VALLEY  3651 -J  Cartwright  Road  Missouri  City,  Texas  77459.  (713)  499-9617 
K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057.  (713)  780-1661 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


CONTRACT  OPERATIONS 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 
FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-4111 


Marshall  Space  Flight  Center 
PO.  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 
NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


Scott  & White 


817/774-2111 


Temple,  Texas 


UPDATE  IN  STROKE  REHABILITATION:  AN  INTEGRATED  APPROACH 

Sponsored  by 

Scott  and  White  Department  of 
Physical  Medicine  and  Rehabilitation 

OBJECTIVES: 

1.  Obtain  an  update  in  new  developments  in  the  multidisciplinary  rehabilitation  approach  to  the  stroke  patient^ 

2^  Review  the  basic  mechanisms  and  types  of  strokes. 

3.  Understand  how  to  manage  problems  commonly  seen  in  the  stroke  patient: 

a.  How  to  prevent  and  treat  a sore  shoulder. 

b.  How  to  manage  bowel  and  bladder  dysfunction  in  the  incontinent  stroke  patient. 

c.  How  to  best  manage  swallowing  and  communication  problems. 

d.  When  to  use  braces,  slings,  and  self-help  devices. 

e.  Learn  how  to  discss  sexuality  with  a stroke  patient  and  his  family. 

f.  How  to  assist  with  remobilization. 

g.  Learn  the  ins  and  outs  of  community  agencies — what  they  can  do  to  help. 

4.  Examine  equipment  available  to  promote  optimal  patient  care. 

April  29,  1983 
Scott  and  White 
Temple,  Texas  76508 

Registration  Fee:  Send  Registration  to: 

$50  Practicing  Physician  Scott  and  White 

$30  Resident  in  training  c/o  Mrs.  Valerie  Williams 

$20  Nurses,  therapists,  others  Continuing  Medical  Education 

(after  April  15  add  $10) 


For  information  call: 
Scott  and  White 
817  774-2208 


TIMBERLAWN 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 


Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 


established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M,  Lewis,  M.D. 

MEDICAL  DIRECTOR 
Doyle  I.  Carson,  M D. 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H.  Johansen,  M.D 
MEDICAL  STAFF 
James  K.  Peden,  M D 
Charles  G Markward,  M.D 
Byron  L.  Howard,  M.D, 

Roy  H,  Fanoni,  M D 
Mark  P.  Unterberg,  M D. 

John  G Looney,  M D 
Kathleen  B.  Erdman,  M D 
Don  C.  Payne,  M.D 
Mark  J Blotcky,  M.D 
William  W Estabrook,  M D. 

L.  Dwight  Holden,  M.D. 

Paul  M Hamilton,  M D 
SENIOR  CONSULTANT 
Perry  C Talkington,  M.D. 

CLINICAL  PSYCHOLOGY 
John  T.  Gossett,  Ph  D 
Dale  R Turner,  Ph  D. 

Robert  W.  Hagebak,  Ph  D 
Thomas  Dimperio,  Ph  D. 

SOCIAL  WORK  DEPARTMENT 
Robert  P,  Stewart,  M.S.S.W. 

Peggy  B.  Nash,  M.S.S.W 
Keith  D Grace,  M S.S.W 
Dan  Bruce,  M S S W. 

Marcelo  Matamoros,  M.S.S.W. 

Cecilia  Garton,  M.S.S.W 
Phyllis  J.  Smith,  M.S.S.W. 

Barbara  K Hunt,  M S.S.W. 

Gary  A,  Mitchell,  M.S.S.W. 

Katheleen  L Lizama,  M S S.W. 
OCCUPATIONAL  THERAPY 
Geraldine  Skinner,  O.TR. 

Director 

THERAPEUTIC  RECREATION 
Edward  R Supina,  M TR.S. 

Director 

DIRECTOR  OF  NURSING 
Mae  Belle  James,  R.N 
ADMINISTRATOR 
Wayne  Hallford 


. in  the  management  of  esophageal  varices 
carcinoma  of  the  lung 
confronting  Texas  teaching  hospitals 
session  1983:  “an  ounce  of  prevention”  ^ 


tortal  hospital 

nnh  ®orbptt-^utcl|mgs-^mt 

il]  (Clmtc 

322  COLEMAN  STREET 

jHarltn,  76661 

TELEPHONE: 

POST  OFFICE  BOX  60 

(817)  883-3561 

GENERAL  SURGERY 

FAMILY  PRACTICE 

♦ NEUROPSYCH  IATR4’ 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

OBSTETRICS  AND  PEDIATRICS 

S.  B.  Morrison,  M.D. 

D R.  Swetland.  M.D  , F.A.C.S. 

William  Pickvance,  M.D. 

♦neurosurgery 

INTERNAL  MEDICINE 

Barry  E.  Phillips,  M.D. 

Harry  W'.  Slade,  M.D.,  F.A.C.S. 

W F.  McKinley,  Jr,  M.D 

GENERAL  DENTISTRY 

♦dermatology 

James  S.  Bussell,  M.D. 

G.  Glenn  Rose,  D.D.S. 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

C.  G.  Brown,  M.D. 

♦dentistry  for  children 

ADMINISTRATOR 

EYE,  EAR,  NOSE.  AND  THROAT 

T Brad  Willis,  D D.S. 

).  D.  Norris,  Jr 

S.  W Hughes,  M.D. 

RADIOLOGY 

ASSISTANT  ADMINISTRATOR 

ALLERGY 

J.  M Brow  n.  M.D.,  F.A.C.R 

W R Lux,  Jr. 

S.  W.  Hughes,  M.D. 

♦pathology 

DIRECTOR  COORDINATOR,  NURSING 

TRAUMATIC  AND  ORTHOPEDIC 

Ronald  E.  Henderson,  Jr,  M.D. 

SERVICE 

SURGERY 

David  M.  McTaggart,  M.D. 

Diane  Howton,  R.N. 

D.  R.  Swetland,  M.D.,  F.A.C.S. 

S.  M.  Bunn,  Jr,  M.D. 

DIRECTOR  OF  PATIENT  CARE 

CARDIOLOGY 

E.  B.  Morrison,  M.D. 

Marie  Kotch,  R.N. 

W.  F.  McKinley,  Jr,  M.D. 

UROLOGY 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

The  original  hospital  was  founded  by  Dr.  J.  W 

* Consultants 

Torbett  in  1898,  and  Howard  O.  Smith,  M.D 

, FACS,  past  president,  expired  May  17,  1977. 

THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  7521  1 


Telephone  823-4151 


INTERNAL  MEDICINE 
John  B.  Allen,  M D.,  D A B. EM 
Morris  E Magers,  M D , D A B 1 M 
C.hanning  Woods.  M.D 

Richard  C.  Stone,  M D , Gastroenterology  & Endoscopy 
I.andon  W Stewart,  M D , D A B 1 M 
Cloyce  L.  Stetson,  Jr  , M D , D A B I M. 

David  S.  Sowell,  HI.  M D.,  D A B.I.M.,  Cardiology 
Don  E (;heatum,  M D , D A B 1 M . and  D A B Rhu, 

E A.C.P  , Rheumatology 
W Mark  Armstrong,  M D , D A B.I  M 
Sam  W Waters,  M D 
George  E Thomas,  M D , DAB  EM 
Steven  P Bowers,  M.D  , DAB  EM 

OBSTETRICS  AND  GYNECOLOGY 
John  B Miller,  111,  M D , D A B.O.G.,  F A C O G 
Vernie  D.  Bodden,  M.D.,  D.A  B.O.G.,  F.A.C.O.G. 

PEDIATRICS 

Halcuit  Moore,  M.D  , D A B P , F.A.A  P 
P E Luecke,  Jr  , M.D  , D A B.P  , E.A.A.P 

GENERAL  SLIRGERY 

George  P Fosmire,  M D , DABS,  FA  C S. 

Charles  W.  Coleman,  M D , D A B S. 

UROLOGY 

Harry  M.  Spence,  M.D  , D.A  B.U.,  F.A.C.S. 

William  H Hoffman,  M D.,  D.A  B.U.,  FA  C S. 

Richard  B Diilany,  M l).,  D A B IJ.,  F.A.C.S. 


RADIOLOGY 

Joe  B Caldwell,  M.D  , D.A.B.R. 

James  B.  Evans,  M.D.,  D A B R 
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Linkages  between  undergraduate 
and  graduate  medical  education 

A paradox  differentiates  the  training  of  physicians  from  all 
other  professions.  Medical  education  is  continuous,  carefully 
sequenced,  and  progressive  from  entry  into  medical  school 
until  the  completion  of  specialty  board  requirements,  and  in 
the  overwhelming  majority  of  instances  the  doctor  of  medi- 
cine degree  is  awarded  at  approximately  the  halfway  point  in 
training.  The  minimum  period  of  training  from  the  start  of 
medical  education  until  the  completion  of  specialty  require- 
ments is  seven  years.  The  interval  may  be  as  much  as  1 1 
years;  the  average  is  about  eight  years.  Although  medical 
school  graduates  stop  paying  tuition  and  begin  to  receive  sti- 
pends as  soon  as  they  enter  their  graduate  medical  educa- 
tion training,  they  continue  to  be  students  in  many  important 
respects,  including  legal  definition.  Although  these  young 
doctors  begin  immediately  to  render  important  care  to  pa- 
tients, they  do  so  under  direct  supervision,  the  supervision 
progressively  decreasing  as  they  mature  professionally. 

From  graduation  until  the  completion  of  specialty  board  re- 
quirements, these  physicians  are,  in  a manner  of  speaking, 
indentured:  they  work  long  hours  under  arduous  circum- 
stances for  low  pay.  During  this  interval  they  more  or  less 
repay  society  for  the  cost  of  their  medical  education.  The 
difference  between  what  a house  officer  is  paid  and  what 
institutions  employing  house  officers  would  have  to  pay 
independent  practitioners  to  perform  the  same  functions  ap- 
proximates the  average  cost  of  a course  of  medical  school 
training  in  this  country.  This  important  point,  seldom  made 
and  little  understood,  applies  especially  to  the  large,  primary 
teaching  hospitals  with  large  house  staffs. 

Before  receiving  the  MD  degree,  physicians-in-training  are 
almost  exclusively  students,  except  when  providing  patient 
care  during  the  third  and  fourth  years  of  medical  school  train- 
ing. Upon  receiving  the  degree  and  advancing  into  the  hospi- 
tal training  programs,  the  young  physicians  become  teachers 
wherever  there  are  medical  students.  Even  where  there  are 
not  medical  students,  the  tradition  of  graduate  medical  edu- 
cation continues  to  emphasize  progressive  responsibility  in 
patient  care  and  in  the  instruction  of  subordinate  residents. 
Medical  students  interact  intimately  and  informally  with  in- 
terns, residents,  and  senior  residents  in  a way  that  no  didac- 
tic or  preceptorial  experience  can  ever  imitate  or  replace. 
Upon  entering  clinical  training,  the  third-year  medical  student 
begins  an  intensive  tutorial  experience  where  teaching  physi- 
cians, residents,  and  students  come  together  around  the 
problems  posed  by  actual  patients;  they  are  all  part  of  a 
team,  and  they  learn  from  each  other.  It  would  be  safe  to  say 
that  the  medical  students  learn  almost  as  much  from  the  resi- 
dents as  they  do  from  teaching  physicians,  perhaps  a bit 
more.  Certainly  the  pragmatic  techniques  of  how  diagnostic 
and  management  decisions  are  translated  into  patient  care  is 
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mostly  the  province  of  the  house  staff,  and  from  them  the 
medical  students  receive  their  first  and  probably  their  most 
intensive  instruction  in  practical  patient  management.  It  is 
possible  to  have  residents  without  having  students.  It  is  al- 
most impossible  to  have  students  without  residents. 

Despite  the  obvious  mutual  interdependence  of  students 
and  residents,  despite  the  fact  that  they  are  part  of  a continu- 
ous process  in  the  path  to  independent  medical  practice, 
there  are  painful  disjunctions  between  undergraduate  and 
graduate  medical  education.  With  few  exceptions,  medical 
schools  and  teaching  hospitals  operate  under  separate  gov- 
ernances. They  are  separately  funded  and  separately  man- 
aged. Hard-pressed  hospital  administrators,  trustees,  and 
managers  can  scarcely  be  faulted  for  having  given  little 
thought  to  the  proposition  that  graduate  medical  education, 
in  the  aggregate,  must  ultimately  conform  realistically  to  un- 
dergraduate medical  education.  Efforts  to  coordinate  the 
number  and  kind  of  residency  positions  available  to  medical 
school  graduates  at  the  local,  state,  or  national  level  are 
presently  rudimentary  and  inconsequential.  Nationwide,  we 
have  before  us  the  appalling  prospect  that  in  a year  or  two 
there  will  be  more  medical  school  graduates  than  first-year 
positions  in  hospital  training  programs.  Apart  from  the  per- 
sonal agony  that  this  disjunction  will  visit  upon  these  highly 
motivated  and  hitherto  successful  young  men  and  women, 
the  waste  to  society  in  time,  effort,  and  treasure  is  a cause  of 
deep  concern  and  a call  to  remedial  action. 

An  important  initial  step  toward  integrating  undergraduate 
and  graduate  medical  education  was  taken  by  the  Texas  Leg- 
islature when  it  passed  the  Residents’  Assistance  Bill,  SB  89, 
in  1 981 . This  bill  recognizes  the  need  for  the  state  to  encour- 
age first-year  positions  in  relation  to  the  number  of  medical 
school  graduates.  Other  provisions  in  the  bill  recognize  the 
need  to  keep  Texas  medical  school  graduates  in  the  state  by 
allowing  them  to  continue  their  graduate  medical  education 
there.  The  bill  encourages  career  choices  in  the  primary  care 
specialties;  however,  the  legislation  awaits  funding. 

Another  important  step  would  be  to  develop  a standing 
medical  manpower  commission  of  representatives  from  aca- 
demic and  practice  communities,  from  the  hospital  commu- 
nity, from  the  legislature,  and  from  the  community  at  large  to 
monitor  the  state’s  medical  manpower  needs  and  especially 
the  interface  between  undergraduate  and  graduate  medical 
education.  Such  a commission  could  offer  recommenda- 
tions and  policies,  based  upon  objective  data  and  testimony, 
to  help  guide  the  legislature,  the  university  systems,  the  coor- 
dinating board,  and  the  executive  branch  of  the  state 
government  in  rationalizing  and  coordinating  the  under- 
graduate-graduate  medical  education  continuum. 

A.D.  Roberts,  MD 

Associate  Dean.  Southwestern  Medical  School.  5323  Harry  Hines  Blvd. 

Dallas.  TX  75235. 
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Marijuana  and  health 

Dr  Edward  S.  Reynolds,  Jr’s  summary  of  the  1 5-month  Na- 
tional Academy  of  Sciences  study  of  the  effects  of  marijuana 
(page  42)  reinforces  what  is  already  known  about  marijuana 
use.  It  is  astounding  that  "in  1979,  more  than  50  million  peo- 
ple had  tried  marijuana  at  least  one  time.” 

Of  great  concern  is  the  use  of  marijuana  among  children, 
adolescents,  and  young  adults,  who  may  learn  to  use  psy- 
choactive substances  for  relaxation,  celebration,  and  "get- 
ting high.”  In  other  words,  the  young  person  learns  that 
"stress  and  anxiety  can  be  neutralized  with  marijuana  or 
other  chemical  substances.” 

Central  nervous  system  dysfunction  is  the  predominant 
disease  process  that  occurs  with  the  "high”  of  smoking  mari- 
juana. While  one  is  "high,”  alteration  of  behavior,  cognition, 
and  psychomotor  performance  can  and  does  occur.  Tracking 
ability  and  sensory  and  perceptual  functions  which  are  im- 
portant for  a number  of  activities,  such  as  safe  driving,  are 
impaired  along  with  short-term  memory  and  learning  ability. 
Furthermore,  daily  use  of  marijuana  interferes  with  a per- 
son’s ability  to  function  well  at  school  or  work  and  impairs 
interpersonal  relationships  and  communication.  The  person 
smoking  marijuana  is  preoccupied  with  the  way  he  or  she 
feels  under  its  influence  and  is  not  at  all  able  to  empathize 
with  others. 

The  circulation  time  to  deliver  the  cannabinols  from  lung  to 
brain  is  1 4 seconds.  I am  told  by  those  who  smoke  marijuana 
and  also  drink  beer  that  the  high  produced  by  smoking  a joint 
is  equivalent  to  the  effects  of  four  to  six  beers.  In  no  way  can 
the  alcohol  in  four  to  six  beers  be  absorbed  and  transported 
to  the  brain  in  1 4 seconds.  The  level  of  “high  ” from  a mari- 
juana cigarette  varies  according  to  the  individual’s  sensitivity 
and  the  quality  of  the  marijuana.  More  important,  rarely  do 
we  see  a person  using  just  one  psychoactive  substance; 
rather  the  combination  of  substances  is  more  common. 

Since  most  marijuana  is  smoked  rather  than  ingested,  per- 
haps the  second  most  important  organ  system  affected  by 
marijuana  use  is  the  respiratory  system.  Most  people  who 
smoke  marijuana  also  smoke  tobacco  cigarettes.  Marijuana 
smoke  is  not  filtered,  and  the  marijuana  cigarette  is  usually 
smoked  down  so  far  that  the  heat  in  the  smoke  is  more  in- 
tense and  the  tars  more  concentrated  than  one  might  inhale 
from  tobacco  smoke.  Additionally,  a person  inhaling  mari- 
juana smoke  inhales  very  deeply.  Therefore,  the  deleterious 
effects  of  smoking  tobacco  are  certainly  present  with  mari- 
juana and  perhaps  are  worse.  Effects  on  other  organ  sys- 
tems are  important,  though  not  nearly  so  well  defined  as  with 
central  nervous  system  and  respiratory  system  functions. 

While  I would  support  increased  research  of  marijuana  be- 
cause it  is  so  widely  used,  we  need  not  look  further  than  the 
facts  that  we  already  know  to  discourage  its  use. 

Stuart  S.  Nemir,  MD 

404  Medical  Park  Tower,  Austin,  TX  78705. 


MEDIC 


JUST  WHAT  THE 
DOCTOR  ORDERED. 


MEDIC,  the  total  in- 
office computer  system 
specifically  designed  for 
the  medical  profession, 
and  customized  to  meet 
your  practice’s  particular 
needs.  Its  practi- 
cality and  effi-  ' 
ciency  are  proven 
every  day  in  ^ 
installations 
throughout 
the  South- 
west. 

MEDIC  consists  of  a 
fully  automated  medical 
business  software  pack- 
age and  a sophisticated 
Texas  Instruments  mini- 
computer. It  not  only 
handles  patient  account- 
ing and  practice  analy- 
sis, it  prepares  payroll. 


accounts  payable,  gener- 
al ledger  and  even  offers 
total  word  processing. 
It’s  easy  to  operate  with 
its  standard,  typewriter- 
like keyboard  and  simple 

r — display.  It  guides 

\ the  operator 
\ through  every 
X step  and 
even  catches 
common  er- 
rors.  What’s 
more,  MEDIC 
gives  you  all  these  capa- 
bilities at  a price  that’s 
never  been  lower. 

For  increasing  profit, 
maximizing  time  for 
patient  care  and  stream- 
lining your  practice, 
MEDIC  is  just  what  the 
doctor  ordered. 


Computer 
Information 
Architects,  Inc. 


Featuring  hardware  from 
Texas  Instruments 

3315  81st  St.,  Suite  G*  Lubbock,  Texas  79423 
(806)  792-3036 

6001  Savoy  Dr.,  Suite  110* Houston,  Texas  77036 
(713)  977-0528 


Please  send  me  more  information  on  MEDIC. 

Practice  name 

Your  name 

Address 

City State Zip  . 


Phone 


AC 


/ 


Number  of  doctors  in 
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Practice  specialty 


Volume  79  April  1983 


7 


LETTERS 


El  Paso  water  has  desirable  fluoride  levels 

El  Paso  pediatricians  were  generally  much  disturbed  by  the 
opinion  of  our  water  as  expressed  in  “The  Role  of  Fluoride  in 
the  Prevention  of  Dental  Caries”  by  Peter  L.  Andrus,  MD,  in 
Texas  Medicine,  December  1982.  At  the  January  meeting  of 
the  local  pediatric  society  I was  asked  to  gather  data  to  con- 
firm or  refute  this  opinion. 

An  analysis  of  our  water  furnished  by  the  El  Paso  Utilities 
indicates  that  the  average  fluoride  content  of  the  five  sources 
of  our  water  is  about  0.8  mg/L.  El  Paso  is  usually  warm 
enough  to  make  people  drink  water. 

Throughout  my  35  years  of  practice  in  El  Paso  I have  ad- 
vised parents  to  use  El  Paso  water  whenever  possible.  I con- 
sider the  lack  of  fluoride  in  the  “ready-to-use”  formulas 
the  greatest  mistake  made  in  infant  feeding  and  the  preven- 
tion of  dental  caries.  If  powdered  formula  were  diluted  with  El 
Paso  water  we  should  approach  the  ideal  fluoride  intake. 
Unfortunately,  too  many  infants,  including  those  from  low- 
income  families  and  the  Women,  Infants,  and  Children  Pro- 
gram, are  using  liquid  formula  concentrates  or  the  “ready-to- 
use”  formulas. 

Basil  K.  Byrne,  MD 

Associate  Professor,  Department  of  Pediatrics,  Texas  Tech  University 
Health  Sciences  Center,  School  of  Medicine,  4800  Alberta  Ave  El  Paso  TX 
79905. 

Response 

I appreciate  the  letter  from  Basil  Byrne,  MD,  commenting  on 
the  status  of  fluoride  levels  in  the  El  Paso  area.  My  statement 
that  “El  Paso  has  some  naturally  occurring  fluoride,  although 


at  below  optimal  levels”  (1)  was  based  on  data  published  in 
Maxcy-Rosenau's  Public  Health  and  Preventive  Medicine 
(p  1 434)  (2)  as  well  as  personal  communications  which  sug- 
gested some  areas  of  El  Paso  and  environs  had  less  than 
optimal  fluoride  levels.  While  there  may  be  individual  sur- 
rounding localities  in  which  this  is  true.  Dr  Byrne’s  data  indi- 
cating average  values  from  0.72-0.97  ppm  of  fluoride  is 
clearly  within  the  desirable  range,  given  El  Paso’s  climate. 

Dr  Byrne’s  letter  raises  two  further  points.  The  first  was  one 
I attempted  to  emphasize  in  my  article:  the  importance  of 
firsthand  knowledge  of  the  local  situation  by  the  physicians 
who  are  responsible  for  providing  advice  to  parents  regarding 
the  need  for  fluoride  supplementation.  I appreciate  this  clari- 
fication of  the  situation  in  El  Paso. 

The  second,  regarding  elimination  of  fluoride  from  “ready- 
to-use”  infant  formula,  is  a double-edged  sword.  On  the  one 
hand,  elimination  of  fluoride  from  formulas  has  eliminated  the 
problem  of  variable  concentrations  noted  previously  due  to 
different  concentrations  in  the  water  used  in  their  manufac- 
turer. On  the  other  hand,  as  Dr  Byrne  points  out,  the  lack  of 
fluoride  in  formulas  commits  those  babies  on  “ready-to-use” 
preparations  to  the  vagaries  of  oral  supplementation. 

Peter  L.  Andrus,  MD 

Assistant  Professor,  Department  of  Community  Medicine,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030. 

REFERENCES 

1 Andrus  PL:  The  role  of  fluoride  in  the  prevention  of  dental  caries.  Tex  Med 
78:57-61,  1982. 

2.  Last  JM:  Maxcy-Rosenau's  Public  Health  and  Prevention  Medicine,  ed 
11,  (p  1434)  1980. 


Brackenridge 
Professional  Building 

Custom-designed  medical  office 
space  is  immediately  available  in 
the  Brackenridge  Professional 
Building,  Austin’s  most  innova- 
tive medical  facility.  In-house  lab- 
oratory services,  covered  access 
to  Brackenridge  Hospital  and 
designated  parking  assure  pro- 
fessional efficiency  and  conve- 
nience. For  lease  information, 
call  (512)  327-9880. 
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COMPUTERIZED  MEDICAL  RECORDS 


Weslayan  Computer  Data  Processing,  Inc. 

Weslayan’s  Medical  Office  Management 
I System  (MOM)  was  developed  by  clinical 
physicians  for  practicing  physicians.  With 
MOM,  you  can  be  assured  that  doctor- 
' computer  interface  fuses  smoothly  and 
simultaneously  with  an  on-line  database 
medical  records  management  system. 

I MOM  keeps  detailed,  on-line  accounts  of 
each  patient  visit  via  the  problem- 
oriented  medical  record  SOAP. 

' Many  Modules,  Many  Computers 

MOM  contains  250  programs,  total  2K 
; in  length,  all  written  in  BASIC  and  com- 
: piled  for  PICK  or  UNIX  operating  sys- 
I terns.  That  means  you  have  a wide  choice 
{ of  high-quality  hardware  that  can  accom- 
modate MOM  software. 

For  the  PICK  Operating  System: 

Applied  Digital  Data  Systems 
ADDS/NCR  Corp. — Mentor 
IBM  Series  1,  4300  and  PC 
‘ Evolution  Computer  Systems 
Microdata,  Reality  and  Sequel 
Prime  Computers,  Altos 
Honeywell/Ultimate  LSI-11 
Datamedia,  Fortune,  Systems 

For  the  UNIX  Operating  System: 
Burroughs,  BBN  C/60-C/70 
IBM  370,  3030X 
Digital  Equipment  Corp. 

PDPll  and  VAX  730,  780 
Hewlett  Packard  3000 
Data  General  Eclipse 
Altos  and  Zilog  16-bit  machines 
Onyx  and  C8002 

Accepted  and  Documented 

MOM  has  been  demonstrated  and  pre- 
sented at  numerous  state,  national  and 
international  medical  conferences.  MOM's 
flexibility  and  use  are  well  documented 
for  solo  or  multiprovider  clinics  with 
timesharing  or  in-house  CPU.  MOM  is  a 
copyrighted  program  with  patents  pend- 
ing. WCDP  will  be  happy  to  provide  a list 
of  solo,  clinic  or  institutional  users.  You 
may  also  obtain  hard  copies  of  the  fol- 
lowing documentation: 

Medical  Management  System 
An  Introduction  c 1979  $100 

Medical  Management  System 
Operator’s  Manual  c 1979  $100 

Medical  Management  System 
Programmer’s  Manual  c 1979  $200 

A Close  Look  at  MOM 

With  user  friendly,  menu  driven  screens, 
it  doesn’t  take  long  to  get  to  know  MOM. 


Data  is  entered  and  recalled  in  English, 
not  computerese.  The  Master  Menu 
Screen  describes  MOM’s  major  medical 
functions: 


MEDICAL  MANAGEMENT  SYSTEM 


12/29/82 

10:52.31 


1 ) PATIENT  MASTER 

2. )  PROBLEM  LIST 

3. )  SOAP  REVIEW 

4. )  SUBIECTIVE 

5. )  OBJECTIVE 

6. )  ASSESSMENT 
7)  PROCEDURES 
8.)  VITAL  SIGNS 


9. )  APPOINTMENT 

10. )  WORK  SHEET 

11. )  POSTING 

12. )  REPORTS 

13. )  CODES  FOR  PROCEDURES 
14  ) SYSTEM  UTILITIES 

15. )  HELP 

16. )  MESSAGE  FILE 


SELECTIONS  ARE  BY  NUMBER  OR  DESCRIPTIVE  NAME  OR  OFF 


PATIENT  MASTER — 29  patient  (pt)  files 
of  demographic,  employer,  gurantor 
and  insurance  data. 

PROBLEM  LIST — Lists  in  reverse,  chron- 
ological order  all  diagnoses  and  data 
identified/resolved  with  notations. 

SOAP  REVIEW — CPU-generated  screen 
shows  activity  synopsis  of  patient’s 
entire  medical  record. 

SUBJECTIVE-OBJECTIVE  ASSESSMENT— 
These  provide  150  words  of  free  text 
describing  SUBJECTIVE  hx  of  present 
illness  and  past  medical  hx,  OBJEC- 
TIVE physical  findings  and  ASSESS- 
MENT conclusions  and/or  disposition. 

PROCEDURE — Lists  all  procedures,  labs, 
x-rays,  meds  and  scripts.  Simultane- 
ous with  entry,  pt  is  billed,  inventory 
is  maintained  and  prescriptions  are 
printed. 

VITAL  SIGNS— Data  entry  for  BP,  HT, 
WT,  TEMP,  PULSE,  ALLERGY. 

APPOINTMENTS— Allots  time  by  3.75- 
minute  increments.  Doctor’s  appoint- 
ment list,  pt  number,  pt  name  and 
complaint  then  verify  pt’s  aged  bal- 
ance and  demographics. 

WORK  SHEET — CPU-generated  encounter 
form  contains  PROBLEM  LIST  and 
SOAP  REVIEW  used  as  a backup  if 
CPU  ever  fails. 

POSTING — Reviews  or  posts  payments, 
adjustments  and  write-offs  and  issues 
receipts.  Generates  day  sheet  for  each 
provider. 

REPORTS — Menu  screen  describes 

MOM’S  major  clerical  functions. 


REPORTS 


12/29/82 

10:52.31 


1 ) DAY  SHEET 

2. )  GENERAL  LEDGER 

3. )  PAYROLL 
4)  PATIENT  BILLING 

5. )  INVENTORY 

6. )  LABORATORY  FLOW  SHEH 

7. )  PATIENT  MEDICATION  PROFILE 

8. )  GROWTH  CHART 

9 ) HOSPITAL  CENSUS 

SELECTIONS  ARE  BY  NUMBER 


10.)  MEDICARE/MEDICAIO  FORMS 

11  ) AnENDING  PHYSICIAN  FORMS 

12  ) SURGEONS  REPORT 

13.)  UNIVERSAL  INSURANCE  FORM 

14  ) STANDARD  LEHERS 

15  ) PATIENT  ROSTER 
16)  MEDICAL  QUERY 

17. )  PRACTICE  ANALYSIS 

18. )  CHART  REPRODUCTION 
3R  DESCRIPTIVE  NAME  OR  CR 


CODE  FOR  PROCEDURE— Given  charge 
code  #,  CPU  lists  parameters. 

SYSTEM  UTILITY — This  is  where  end 
user  develops  corporate,  doctor,  em- 
ployee, charge  code,  and  pharmaceu- 
tical files. 

HELP — Programmed  text  for  training  new 
users  to  operate  MOM. 

MESSAGE  FILE — A security  accessed 
inter-office  message  life. 

MOM  software  is  sold  as  a package  for 
$5,000  or  by  modules  for  $500  each, 
after  completing  software  license  agree- 
ments. 

All  Over  the  Country 

Weslayan  Computer  Data  Processing, 
Inc.  continues  to  support  and  develop 
changes  to  the  MOM  system.  Our  li- 
censed dealers  are: 

Intermed  Systems,  Inc. 

C/0  William  Gipe 
5402  Monticello 

Dallas,  TX  75206  (214)  826-6667 

Microtek  c/o  Carl  Huff 

10600  West  Higgins,  Suite  209 

Chicago,  IL  60018  312/299-0818 

Houston  Medical  Records 
c/o  Jim  Green 
5009  Caroline,  Suite  207 
Houston,  TX  77004 
713/522-7901 

Interactive  Business  Systems 

c/o  Mr.  Furr 

1008  N.  19th  Street 

Monroe,  LA  71201  318/322-7519 

Panacom,  Inc.,  c/o  Mr.  Goldstein 
919  Third  Avenue 

New  York,  NY  10022  212/980-8822 

Microdata  c/o  Mr.  Rondinone 
4000  McArthur,  Suite  1550 
Newport  Beach,  CA  92660 
714/851-1333 

WCDP  also  distributes  paperless  Hos- 
pital, Laboratory,  Pharmacy,  Dentist  Of- 
fice, Nursing  Home  and  Physical  Therapy 
packages.  General  Accounting,  Inventory, 
Payroll  and  turnkey  Billing  Packages  are 
sold  separately. 
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of  Health  and  Human  Services.  Among 
the  issues  facing  Congress,  he  pre- 
dicted that  legislation  regarding  the 
Federal  Trade  Comm^sion's  jurisdic- 
tion over  the  professions  v\/ill  be  re- 
introduced. He  spoke  with  caution 
about  changes  in  the  Medicare  pro- 
gram where  beneficiaries  will  be  forced 
to  pay  more  out-of-pocket  costs,  and 
about  prospective  reimbursement  for 
hospital  services  where  services  ren- 
dered under  Medicare  will  be  set  in 
advance.  He  noted  soberly  that  the  log- 
ical next  step  will  be  to  expand  this 
method  of  reimbursement  to  other 
medical  providers.  The  most  important 
consideration,  he  said,  is  in  quality  of 
care,  and  the  proposed  payment  mech- 
anisms will  jeopardize  quality. 

Dr  Rainey  reemphasized  the  AMA 
support  for  health  planning  at  a local 
level,  rather  than  at  the  national  level. 

Bringing  things  closer  to  home.  Max 
Sherman,  special  counsel  to  Gov  Mark 
White,  urged  TMA  members  to  become 
acquainted  with  their  representatives 
and  senators.  Sherman,  who  served  as 
a state  senator  for  three  terms  between 
1973-1977,  and  knows  firsthand  the 
pressures  placed  on  legislators,  en- 
couraged physicians  to  share  their 
expertise.  “Lobby  is  a good  word,”  he 
said.  “You  have  the  information,  make 
your  points,  and  allow  for  disagree- 
ment.” He  reminded  the  audience  of 
the  many  responsibilities  legislators 
carry.  “Our  elected  officials  worry  about 
the  problems  we  don’t  want  to  worry 
about,  such  as  prisons,  roads,  water, 
agriculture,  timber,  etc.  Please  under- 
stand the  situations  legislators  must 
understand.” 

Turning  to  Governor  White’s  pri- 
orities, Sherman  emphasized  that 
working  for  greater  support  in  educa- 
tion and  reforming  the  state’s  public 
utilities  are  the  linchpins  in  his  program. 

TEXAS  LEGISLATION 
Four  members  of  the  TMA  Council  on 
Legislation  outlined  key  medical  and 
health  issues  before  the  68th  Texas 


TMA  IN  ACTION 

Confluence  83  highlights 
medical  costs,  legislation 

Socioeconomic  and  legislative  con- 
cerns were  the  focus  of  attention  for 
more  than  800  TMA  members,  speak- 
ers, and  guests  who  crowded  the  Joe 
C.  Thompson  Center  in  Austin  to  hear 
the  latest  word  on  issues  confronting 
medicine.  Such  socioeconomic  topics 
as  medical  care  costs,  competition, 
changes  in  Medicare  and  Medicaid, 
and  peer  review  dominated  the  daylong 
leadership  seminar  sponsored  by  the 
Texas  Medical  Association  in  February. 
Medical  leaders  from  across  the  coun- 
try reported  on  health  issues  before  the 
98th  Congress;  TMA  leaders  reported 
on  the  legislation  being  addressed  by 
the  68th  Texas  Legislature.  The  prog- 
nosis on  all  counts  was  one  of  caution. 

Keynote  speaker  Edward  R.  Annis, 
MD,  questioned  the  increased  attention 
given  cost  comparisons  tying  medical 

Edward  R.  Annis,  MD,  of  Florida,  a favorite 
speaker  at  TMA  conferences,  speaks  with  John 
Kemp,  executive  director  of  the  Travis  County 


costs  to  the  consumer  price  index.  He 
asked,  “How  much  should  health  care 
cost?”  Pointing  to  the  two  major  areas 
of  health  costs,  ie,  cancer  and  acci- 
dents, and  the  age  groups  which  re- 
quire the  most  care,  ie,  the  very  young 
and  the  very  old,  he  said,  “If  they  want 
us  to  hold  down  costs  they  have  three 
options:  deny  care,  limit  care,  or  offer 
less  than  the  best  care.  Make  them  tell 
us  what  they  want,”  he  urged,  speaking 
of  government  and  business  bureau- 
crats who  speak  of  the  bottom  line  in 
terms  of  dollars.  “Physicians  want  to 
provide  the  best  care,  he  said,  and  this 
is  the  message  we  must  get  to  the 
public.” 

Fred  C.  Rainey,  MD,  of  Kentucky, 
who  chairs  the  AMA  Council  on  Legis- 
lation, spoke  about  the  central  issues 
facing  the  98th  Congress.  He  sketched 
the  Washington  scene  where  there  are 
26  new  faces  (all  Democrats)  in  the 
House  of  Representatives  and  a major 
change  at  the  head  of  the  Department 

Medical  Society  Dr  Annis'  keynote  speech  during 
Confluence  83  focused  on  health  and  medical 
care  costs. 
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Legislature.  C.L.  Montgomery,  MD, 
Lubbock,  spoke  about  two  bills  con- 
cerning midwives  and  dietitians.  One 
bill  would  require  midwives  to  register 
with  the  Texas  Department  of  Health,  to 
receive  training,  and  to  inform  their  “cli- 
ents" about  the  scope  and  limits  of  their 
practice.  Another  bill  would  allow  the 
TDH  to  define,  license,  and  regulate  the 
practice  of  dietetics.  Dr  Montgomery 
noted,  “Philosophically,  TMA  opposes 
further  licensure  of  allied  health  pro- 
fessionals. However,  we  support  the 
dietitians.  We  want  good  legislation  to 
provide  good  protection  for  the  public.” 

Tracy  R.  Gordy,  MD,  Austin,  turned 
attention  to  legislation  which  will  impact 
mental  health  in  Texas.  Bills  have  been 
introduced  which  will  revamp  the  state 
mental  health  code,  establish  a techni- 
cal resource  center,  change  current 
MHMR  requirements  that  the  commis- 
sioner be  a physician,  and  change  the 
insanity  defense. 

Gary  Williamson,  MD,  chairman  of 
the  TMA  Council  on  Legislation,  spoke 
about  anticipated  expansions  of  the 
Medical  Practice  Act  and  challenges  to 
the  corporate  practice  of  medicine. 

In  the  area  of  public  health,  Arthur 
Raines,  MD,  Cleburne,  spoke  in  sup- 
port of  bills  which  would  create  penal- 
ties for  drivers  who  are  intoxicated, 
require  child  passenger  restraints  and 
motorcycle  helmets,  and  provide  for  in- 
creases across  the  board  in  student 
tuition.  Dr  Raines  also  summarized 
several  anticipated  bills  in  tort  law. 
These  include  bills  which  could  extend 
the  two-year  statute  of  limitations;  ex- 
tend the  life  of  the  Joint  Underwriters 
Association  (JUA),  and  support  bad 
faith  cause  of  action  legislation. 

Speaker  of  the  American  Medical 
Association  House  of  Delegates,  Harri- 
son L.  Rogers,  Jr,  MD,  urged  Texas 
physicians  to  speak  with  members  of 
the  Texas  Delegation  to  the  AMA  and 
become  informed  about  activities  on 
the  national  level. 


PHYSICIAN/HOSPITAL  RELATIONS 
Dennis  O’Leary,  MD,  dean  of  clinical  af- 
fairs, George  Washington  University 
Medical  Center  and  president  of  the 
Medical  Society  of  the  District  of  Co- 
lumbia, spoke  about  the  problems 
confronting  medicine  in  Washington. 
The  two  biggest  areas  of  concern,  he 
noted,  are  the  lack  of  understanding 
between  physicians  and  hospitals,  and 
between  medical  societies  and  hospital 
staffs.  Specifically,  Dr  O'Leary  pointed 
to  the  competition  which  now  exists  be- 
tween house  staffs  and  hospitals. 
Related  issues,  he  said,  included  physi- 
cians’ access  to  staff  facilities,  the 
impact  of  the  Tax  Equity  and  Fiscal  Re- 
sponsibility Act  of  1 982,  and  Diagnosis 
Related  Groupings  (DRGs)  which 
translate  into  more  hospital  admissions 
with  shorter  stays.  He  also  pointed  to 
the  importance  of  risk  management  in 
the  hospital  setting  to  cut  down  on  med- 
ical liability.  He  noted  the  AMA  has 
created  a Section  on  Hospital  Staffs 


to  act  as  a forum  for  improved  com- 
munication between  hospitals  and 
physicians. 

COMPETITION 

The  Association’s  Executive  Director, 

C.  Lincoln  Williston,  surveyed  the  in- 
creasing competitive  forces  facing 
Texas  physicians.  Several  areas  of 
competition  include  the  increase  in 
number  of  physicians  practicing  in 
Texas,  new  demands  by  allied  health 
professionals  for  more  authority,  and 
the  push  for  licensure  by  many  allied 
health  groups. 

Acknowledging  the  growth  of  Health 
Maintenance  Organizations  across  the 
country,  Mr  Williston  noted  that  HMOs 
have  not  been  as  successful  in  Texas. 
However,  he  noted  a new  source  of 
competition  in  the  rise  of  investor- 
owned  corporations  and  multihospital 
systems.  Coupled  with  this  is  the  in- 
crease in  number  of  emergency  medi- 
cal care  centers.  While  acknowledging 


Special  counsel  to  Gov  Mark  White.  Max  Sherman, 
was  a featured  speaker  during  the  February  lead- 
ership conference. 
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the  increase  in  competition,  Mr  Willis- 
ton  emphasized  the  Association’s  goal 
to  speak  out  and  represent  its  members 
in  these  issues. 

SOCIOECONOMIC  ISSUES 
Grover  Bynum,  MD,  Austin,  said  that 
physicians  can  expect  to  soon  feel  the 
impact  of  the  Tax  Equity  and  Fiscal  Re- 
sponsibility Act  of  1 982  on  Medicare 
and  Medicaid  programs.  This  is  the  first 
major  step  in  moving  physicians  to  a 
salary  status,  he  declared,  pointing  to 
the  new  methods  of  reimbursement 
being  presented  under  the  Medicare 
and  Medicaid  programs.  He  cautioned 
that  the  TEFRA  could  create  potential 
for  more  conflicts  between  physicians 
and  hospitals. 

Included  in  TEFRA  are  guidelines  for 
peer  review  with  Professional  Review 
Organizations  (PROs).  Dr  Bynum 
noted  that,  despite  the  administration’s 
commitment  to  decrease  federal  reg- 
ulation, TEFRA  is  an  example  of 
increased  health  care  regulation. 

Elaborating  on  TEFRA,  George  M. 
Boswell,  MD,  Dallas,  spoke  about 
changes  in  peer  review.  Dr  Boswell 
served  on  the  Ad  Hoc  Committee  to  the 
Secretary  of  the  Department  of  Health 


Robert  K.  Pendergrass,  MD,  (left)  Austin,  and 
Joseph  T Painter,  MD,  Houston,  discuss  issues 
raised  during  Confluence  83. 


and  Human  Services  regarding  the 
medical  aspects  of  TEFRA.  He  chairs 
the  Review  Program  for  the  Texas  Med- 
ical Foundation.  The  bottom  line,  he 
said,  is  that  costs  must  be  reduced.  The 
Health  Care  Financing  Administration 
will  pay  for  only  one  data  collector  in 
Texas  through  a fiscal  intermediary. 

This  will  affect  Texas  soon,  he  said,  be- 
cause this  state  has  no  PSRO  (Profes- 
sional Standards  Review  Organization) 
in  place.  (The  state’s  sole  PSRO  was 
defunded  in  1 981 .)  He  urged  physi- 
cians to  join  the  Texas  Medical  Founda- 
tion and  support  physicians  by  taking  a 
leadership  role  in  medical  peer  review. 

In  addition  to  the  daylong  leadership 
conference.  Confluence  83  also  offered 
three  postgraduate  courses  in  which  87 
physicians  participated;  a county  medi- 
cal society  new  officers'  update  ses- 
sion; and  more  than  80  TMA  board, 
council  and  committee  meetings. 

New  committee  to  study 
computer  needs  of  doctors 

A new  TMA  committee  has  been 
formed  to  advise  the  Association  on 
computer  involvement  in  medical  prac- 
tice, as  well  as  medical  practice  office 
management. 

The  Committee  on  Computers  and 
Medicine  conducted  its  first  meeting 
during  the  February  Leadership  Con- 
ference. Established  by  the  TMA  Com- 
mittee on  Long  Range  Planning,  the 
committee  will  learn  about  the  com- 
puter needs,  interests,  and  levels  of 
awareness  of  physicians.  One  of  its 
tasks  will  be  to  develop  guidelines  for 
the  Association  in  kinds  of  computer 
programs,  software,  and  hardware 
which  are  best  oriented  for  use  in  medi- 
cal practice.  The  committee  reports  to 
the  Executive  Board. 

Serving  on  the  new  committee  are: 
Sam  N.  Key,  Jr,  MD,  Austin,  chairman; 
Ervin  E.  Baden,  MD,  Austin;  Mitchell  C. 
Kuppinger,  MD,  Arlington;  F.  Brantley 
Scott,  MD,  Houston;  and  Vayden  F. 
Stanley,  MD,  San  Angelo. 


Association  offers  members 
new  benefit  in  collections 

The  services  of  a national  collections 
firm,  IC  System,  Inc,  are  now  available 
to  physicians  who  are  members  of  the 
Texas  Medical  Association. 

This  month,  in  cooperation  with  IC 
System,  Inc,  TMA  will  distribute  a gen- 
eral membership  mailing  explaining  the 
service  to  all  regular  and  provisional 
members,  including  those  in  their  first 
year  of  practice.  Response  cards  will  be 
provided  so  that  those  interested  may 
make  an  appointment  to  discuss  the 
program  with  IC  System,  Inc,  staff 
members. 

The  collection  service,  recom- 
mended by  the  Council  on  Member 
Services  and  approved  by  the  Execu- 
tive Board  in  February,  is  offered  by  23 
of  the  50  state  medical  societies  and  1 2 
of  the  largest  county  medical  societies 
in  the  remaining  states. 

The  program  will  work  as  follows; 

IC  System,  Inc,  provides  the  physi- 
cian’s office  staff  with  education  and 
basic  tools  to  keep  as  many  accounts 
as  possible  from  becoming  overdue. 
The  company  also  provides  forms  for 
placing  the  practice’s  accounts,  regard- 
less of  number,  into  its  system,  and  a 
stamp  which  is  used  on  the  last  state- 
ment before  soliciting  the  collection  fim’s 
help.  Use  of  the  stamp  has  brought  re- 
sponse from  up  to  35%  of  uncollected 
accounts. 

After  a physician  gives  the  collec- 
tions firm  permission  to  move  on  uncol- 
lected accounts,  IC  System  will  begin 
a series  of  letters  urging  the  patient  to 
pay  the  bill.  The  practice  receives  regu- 
lar reports  on  the  account’s  progress, 
and  when  the  patient  pays  the  bill,  the 
payment  goes  directly  to  the  physi- 
cian. The  physician  then  reports  the 
amounts  received  and  IC  will  bill  the 
practice. 

If  a patient  has  not  paid  the  bill  after 
the  series  of  letters,  IC  System,  Inc,  will 
negotiate  for  the  physician  by  tele- 
phone. The  company  has  a Texas  at- 
torney available  on  a referral  basis 
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should  a physician  desire  one,  but  no 
legal  action  will  be  initiated  without  full 
and  direct  request  by  the  physician. 

When  a physician  signs  the  1C 
System,  Inc,  service  agreement,  the 
company  provides  an  indemnity  policy 
which  “holds  harmless”  the  client,  offi- 
cers, and  employees  of  a practice  in  all 
claims,  liabilities,  costs,  and  damages, 
including  reasonable  attorney’s  fees, 
resulting  from  collection  methods. 

The  Council  also  recommended  that 
the  10%  reimbursement  which  the  As- 
sociation receives  on  gross  program 
proceeds  be  divided  equally  with  those 
county  societies  interested  in  partici- 
pating in  the  program.  If  a county  soci- 
ety chooses  not  to  participate,  TMA  will 
coordinate  the  collection  information  for 
individual  physicians  who  wish  to  par- 
ticipate. In  such  case,  TMA  would  retain 
the  full  10%  reimbursement. 

Dr  Bain  urges  physicians 
to  pledge  support  to  TMF 

TMA  President  Ruth  M.  Bain,  MD, 
urged  Texas  physicians  to  take  a lead- 
ership role  in  medical  peer  review  by 
participating  in  the  Texas  Medical 
Foundation  (TMF).  Speaking  before 
some  800  physicians  and  guests  during 
the  TMA-sponsored  leadership  con- 


TMA  President  Ruth  M.  Bain.  MD 
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ference  in  February,  Dr  Bain  recom- 
mended that  all  physicians  become  fa- 
miliar with  the  new  peer  review  mecha- 
nism that  is  part  of  the  Tax  Equity  and 
Fiscal  Responsibility  Act  of  1 982 
(TEFRA)  and  the  alternatives  available 
through  TMF. 

A section  of  TEFRA,  titled  the  Peer 
Review  Improvement  Act  of  1982,  has 
changed  the  old  concept  of  nonprofit 
professional  standards  review  organi- 
zations (PSROs)  and  resulted  in  a new 
concept  called  Utilization  and  Quality 
Control  Peer  Review  Organizations 
(PROs).  Its  purpose  is  to  contain  medi- 
cal costs. 

George  Boswell,  MD,  chairman  of 
the  Review  Program  for  TMF,  wryly  told 
conference  participants  that  in  chang- 
ing the  designation  of  PSRO  to  PRO, 
“there  has  been  a slight  change  in  ver- 
biage which  really  means  cost  contain- 
ment,” and  not  so  much  peer  review  of 
quality  care.  He  implored  physicians  to 
support  the  foundation.  “If  doctors  don’t 
do  this,  some  outside  organization  will 
take  over  physician  peer  review,  ” he 
said. 

The  Texas  Medical  Foundation  was 
founded  by  TMA  and  the  Texas  Osteo- 
pathic Medical  Association  to  serve 
physicians  through  contracts  and 
grants.  At  present,  it  is  partially  funded 
by  a contract  with  the  Texas  Depart- 
ment of  Human  Resources  to  perform 
utilization  review  in  the  Texas  Medicaid 
program. 

In  support  of  TMF,  Dr  Bain  encour- 
aged physicians  to  keep  peer  review  in 
the  hands  of  professionals  who  are 
concerned  about  both  quality  of  health 
care  and  cost. 

Dr  Boswell,  who  served  on  an  ad  hoc 
committee  to  the  Secretary  of  Health 
and  Human  Services  on  the  medical 
aspects  of  TEFRA,  noted  that  because 
Texas  does  not  have  a PSRO  in  place, 
it  may  be  marked  by  HHS  for  first  imple- 
mentation with  the  new  program.  The 
Texas  PSRO,  called  Texas  Institute  for 
Medical  Assessment  (TIMA),  lost  its 
funding  in  1 981 . No  other  peer  review 


mechanism  took  its  place. 

The  new  law  creating  PROs  estab- 
lishes a contracting  procedure  which 
makes  the  government  the  purchaser 
of  review  services. 

Under  this  law,  the  Health  Care  Fi- 
nancing Administration  (HCFA)  is 
responsible  for  writing  regulations 
which  will  empower  HHS  to  negotiate 
performance-based,  two-year  contracts 
with  either  nonprofit  or  for-profit  peer  re- 
view organizations. 

Basically,  the  PRO  program  is  similar 
to  the  old  peer  review  program  with 
some  differences.  Eligible  organize-  ^ 
tions  selected  to  perform  peer  review  i 
may  be  proprietary  or  nonprofit  and  ( 
may  be  either  physician  groups  or  non- , 
medical  organizations  which  show 
sufficient  physician  membership  to  per-’ 
form  review. 

The  secretary  of  HHS  will  contract 
with  designated  PROs  for  two  years,  re- 
newable biannually.  Contracts  could  be 
terminated  only  after  a panel  had  re- 
viewed relevant  data  and  provided  a 
recommendation  to  the  Secretary.  Dr 
Boswell  said  this  means  a review  orga- 
nization must  show  evidence  of  a de- 
crease in  medical  costs  during  its 
contract  period  if  it  wants  to  maintain  its 
contract  with  HHS. 

Under  the  program,  geographic 
areas  would  be  consolidated  into  state- 
wide areas  of  annual  Medicare  or 
Medicaid  admissions.  No  local  area 
could  be  established  with  fewer  than 
60,000  total  (both  public  and  private) 
annual  admissions. 

PROs  would  be  exempt  from  the 
Federal  Freedom  of  Information  Act, 
but  would  be  required  to  disclose  rele- 
vant information  to  federal  and  state 
fraud  and  abuse,  licensure,  and  public 
health  agencies. 

Private  review  would  be  conducted  j 
by  requiring  participating  Medicare 
hospitals  to  release  data  on  patients  of  ' 
private  payors  who  contract  with  PROs.  [ 
The  secretary  could  not  terminate  or  fail 
to  renew  any  PSRO  grants  until  HHS 
enters  into  a contract  with  a PRO  for 
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the  area  served  by  the  PSRO.  There 
are  no  provisions  under  the  new  pro- 
gram for  statewide  or  national  councils. 

New  report  provides  county 
listings  of  psychiatric  beds 

Physicians  seeking  psychiatric  beds  for 
their  patients  may  be  interested  in  a re- 
cently compiled  reference  document 
which  identifies  by  county  those  Texas 
hospitals  which  provide  psychiatric,  al- 
cohol, and  drug  abuse  services. 

Developed  by  the  Texas  Department 
of  Health  (TDH)  Bureau  of  State  Health 
Planning  and  Resource  Development 
and  reproduced  and  collated  by  the 
Texas  Medical  Association,  the  report 
lists  Texas  facilities  providing  these  ser- 
vices and  the  number  of  patient  beds 
available  at  each  site.  It  is  based  on 
1 980  data;  work  is  now  under  way  to 
update  these  figures  with  1 981  data. 

TDH  Commissioner  Robert  Bern- 
stein, MD,  worked  in  cooperation  with 
TMA's  Committee  on  Mental  Health  and 
Mental  Retardation  to  have  the  data  re- 
produced and  compiled  in  a manage- 
able format. 

The  full  report  may  be  obtained  for 
$2.50  by  contacting  TMA’s  Committee 
on  Mental  Health  and  Mental  Retarda- 

"It's  hereditary’  In  that  case  send  the  bill  to  my  old  man." 


tion,  1801  N Lamar  Blvd,  Austin,  TX 
78701 , or  calling  51 2-477-6704. 

HEALTH  LINE 

Folk  remedy  causes 
lead  poisoning 

The  Food  and  Drug  Administration 
(FDA)  is  concerned  about  a highly  toxic 
Mexican  folk  medicine  product  which 
has  caused  illness  and  at  least  one 
death  in  children  of  migrant  workers 
and  Americans  of  Mexican  heritage  in 
various  parts  of  the  US.  The  product  is 
known  by  several  different  names  in- 
cluding Greta  and  Azarcon  and  is  used 
for  treatment  of  empacho  (a  Spanish 
term  meaning  chronic  indigestion). 

FDA's  laboratory  analysis  shows  the 
product  Greta,  which  was  offered  for 
sale  in  Texas,  contains  95%  lead  in  the 
form  of  lead  oxide.  It  is  a fine  yellow 
powder  sold  in  small  packages  and  la- 
beled Greta,  Product  of  Mexico.  Use  of 
the  product  can  result  in  acute  and 
chronic  lead  poisoning.  The  product 
has  been  found  in  stores  and  herb 
shops  in  Mercedes,  Edinburg,  and  Mis- 
sion, Tex,  and  in  several  stores  on  the 
Mexican  side  of  the  border. 


FDA  asks  that  physicians  keep  this  in 
mind  when  they  see  patients  of  Mexi- 
can descent  who  are  suffering  from 
lethargy,  anemia,  and  jaundice,  and 
whose  laboratory  test  results  suggest 
heavy  metal  poisoning. 

FDA  requests  physicians’  coopera- 
tion in  reporting  information  regarding 
such  cases  and,  if  possible,  where  the 
patient  obtained  the  product.  All  cases 
and  information  may  be  reported  to 
local  health  departments,  the  Texas 
Department  of  Health,  512-458-7207, 
or  to  the  Food  & Drug  Administration  at 
214-767-0319.  Physicians’  help  is 
needed  in  order  to  remove  this  dan- 
gerous product  from  the  marketplace. 

Intestinal  infections  increase 
in  day  care  centers 

Infections  contracted  at  day-care  cen- 
ters have  become  a source  of  out- 
breaks of  illness  and  cause  of  public 
health  concern.  The  Texas  Department 
of  Health,  recognizing  a need  for  guide- 
lines that  are  useful  to  parents  and  day 
care  center  administrators  in  preventing 
outbreaks,  surveyed  primary  care  phy- 
sicians in  Travis  County  for  their  obser- 
vations and  recommendations.  In 
November,  TDH  epidemiologists 
mailed  questionnaires  to  91  Austin- 
area  physicians  (specialists  in  pedi- 
atrics, gastroenterology,  and  family 
practice).  Fifty-three  questionnaires 
were  returned. 

Survey  results  showed  that  cases  of 
giardiasis,  an  infection  with  the  intesti- 
nal parasite  Giardia  lamblia,  were  seen 
frequently  by  the  physicians  surveyed: 
20%  of  the  respondents  diagnosed  20 
or  more  cases  per  year.  These  infec- 
tions are  considered  somewhat  diffi- 
cult to  manage;  5%  to  1 5%  of  diag- 
nosed cases  had  multiple  or  recurrent 
infections. 

Public  health  control  of  this  disease 
in  day  care  centers  necessitates  treat- 
ment of  asymptomatic  children  as  well 
as  symptomatic  patients,  the  TDH  re- 
ported in  its  weekly  newsletter,  Texas 
Preventable  Disease  News.  A majority 
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Take  its  Measure 


In  Arthritis 


at  a reasonable  cost 


Far-Reaching  Effectiveness 
for  Arthritis  Patients 

Rufen®  offers  your  patient  effective  relief,  both  as 
first  therapy  or  after  other  potent  medications 
fail.  In  comparable  trials  with  indomethacin^  ^ 
sulindac,^"*  and  other  antiarthritic  agents,®'^  find- 
ings consistently  demonstrate  high  improvement 
with  ibuprofen  (Rufen)  by  such  objective  and 
subjective  measures  as  reduction  of  swelling, 
improved  grip  strength,^  reduced  morning  stiff- 
ness,^ better  ambulation,^  improved  range  of 
motion,'*  reduction  and  relief  of  pain.*'® 


Low  Score  in  Side-Effect 

Through  more  than  13  years  of 
Sp  \ worldwide  use,  ibuprofen  con- 

f •/  / 4 ^ tinues  to  demonstrate  excep- 

F \ V tional  gastrointestinal  tolerance 
vis-a-vis  aspirin  and  other  anti- 
*?f‘^arthritic  agents.  In  a recent  series  of  double- 
l/  blind  trials  of  ibuprofen,  naproxen  and  other 
X.  ’ NSAID’s,  only  placebo  was  shown  to  produce 
^ less  G.I.  lesions  than  ibuprofen  on  gastro- 
scopic  examination.^ 
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See  next  page  for  brief  summary  of  prescribing  information. 


Measure 


RUFEN 


(ibuprofen) 
for  GI  Tolerance 


Even  in  arthritic  patients 
with  a history  of  GI  disease 

1 ! 1 ! 1 I M t I ' 

And  Ruferf 


Measures  Up  Best 


Over  a five-year  period,  ibuprofen  was  administered  to  64 
patients  with  known  peptic  ulceration  and  42  with  known 
gastric  intolerance  to  other  antiarthritis  drugs. 

d\venty-six  patients  remained  in  treatment,  23  left  treatment 
following  remission,  and  35  dropped  out  for  reasons  unrelated 
to  side  effects.  In  this  specially  selected  group  of  Gl-in tolerant 
patients,  only  13  ( 12.3%)  discontinued  ibuprofen  because  of 
GI  intolerance. 

“Any  drug  used  in  the  control  of  the  symptoms  of  the 
chronic  arthritis  must  be  tolerated  for  long  periods  without 
undue  gastric  discomfort. . .From  this  study  it  appears  that 
ibuprofen  is  eminently  suitable.”® 


Peptic  ulceration  and  GI  bleeding,  sometimes  severe,  have 
been  reported.  Rufen®  should  be  given  under  close  supervi- 
sion to  patients  with  a history  of  upper  GI  tract  disease. 

References;  1.  Royer  GL.  ,Jr.  Moxley  TE.  Hearron  MS,  et  al;  J hit  Med 
Res  3:1,'>8-171,  1975.  2.  Royer.  GL,  Jr,  Moxley  TE,  Hearron  MS,  et  al; 
Curr  Therap  Res  17;234-248,  1975.  3.  Brackertz  B.  Busson  M;  Brit  J Cli 
Pract  32;77-80,  1978.  4.  Tkusch  J,  Fasching  U:  Brit  J Clin  Bract:  A sym- 
posium supplement.  IXTII  European  Congress  of  Rheumatology,  Wies 
baden,  Germany,  Sept  2-8,  1979,  pp  53-61.  5.  Lanza  FL.  Royer  GL.  Jr, 
Nelson  RS  et  al:  Dig  Dus  & Sci  24:823-828,  1979.  6.  Pavelka  K,  Susta  A, 
Vojtisek  A et  al:  Rheumatol  and  Rehab  12:68-73,  1973.  7.  Ttetenhahn  W 
Brit  J Clin  Pract:  A symposium  supplement.  IXTII  European  Congres:^ 
of  Rheumatology.  Wiesbaden.  Germany.  Sept  2-8,  1979,  pp  45-52. 

8.  Cardoe  N:  Curr  Med  Res  & Opinion  3:518-520,  1975. 
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RUFEN®  (ibuprofen)  Thblets 

been'eslaSl^sheTlor  HncnonarOasflV  rbeumatoid  arthritis  and  osteoarthritis  durmg  acute  flares  ahd  in  the  long-term  management  of  these  diseases.  Safety  and  effectiveness  have  not 

Relief  of  mild  to  moderate  pain  Treatment  ot  primary  dysmenorrhea 

CONTRAINDICATIONS:  Patients  hypersensitive  to  Ibuprofen,  or  with  the  syndrome  of  nasal  polyps,  angio-edema  and  bronchospastlc  reactivity  to  aspirin  or  other  nonsteroidal  anti-inflammatory  drugs  (see  WARNINGS). 

hyperseositive  to  aspirin  (see  CONTRAINDICATIONS).  Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been  reported  Peptic 
intestma"trS!sease°and  on°y  aher  consldh^^^^  association  has  not  been  established  Rufen  should  be  given  under  close  supervision  to  patients  with  a history  of  upper  gastro- 

peSionTg^suomtSal^^^^^  rheumatoid  arthritis,  nonulcerogenic  drugs,  such  as  gold,  should  be  attempted.  If  Rufen  must  be  given,  the  patient  should  be  under  close  supervision  for  signs  of  ulcer 

PRECAUTIONS,  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have  been  reported  If  developed,  discontinue  Rufen  and  administer  an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  with  Rufen:  caution  should  be  used  in  patients  with  a history  of  cardiac  decompensation 

Rufen  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in  patients  with  intrinsic  coagulation  defects  and  those  taking  anticoagulants. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain  or  edema 
To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged  corticosteroid  therapy,  this  therapy  should  be  tapered  slowly  when  adding  Rufen 
DRUG  INTERACTION:  Coumarin-type  anticoagulants  The  physician  should  be  cautious  when  administering  Rufen  to  patients  on  anticoagulants 
Aspirin  Concomitant  use  may  decrease  Rufen  blood  levels. 

PREGNANCY  AND  NURSING  MOTHERS  Rufen  should  not  be  taken  during  pregnancy  nor  by  nursing  mothers 

The  most  frequent  adverse  reaction  is  gastrointestinal  (4  to  16%).  Includes  nausea',  epigastric  pain',  heartburn',  diarrhea,  abdominal  distress, 
coostipatioo,  aMominal  cramps  or  pain,  fullness  of  GI  tract  (bloating  and  flatulence).  Gentral  Nervous  System:  dizziness*,  headache  nervousness  Dermatologic  rash* 
'Incidence's^  t®9lo^  pturitus  Special  Senses:  tinnitus  Metabolic  decreased  appetite,  edema,  fluid  retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see  PRECAUTIONS) 

nnietp“.l:pnU''mpnmn,n= » ‘bleeding  and/or  perforation  hemorrhage  meleha.  Central  Nervous  System  depression,  insomnia,  confusion,  emotional  lability,  som- 

H I®  ^ fever  and  coma^  Dermatologic  vesiculobullous  eruptions,  urticaria,  erythema  multiforme,  Stevens-Johnson  syndrome  and  alopecia  Special  Senses  hearing  loss  amblyopia 
h nmhnrvtnn^^^^  m?mMrp  I®®®  PRECAUTIONS!  Hematologic:  neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (sometime  Coombs *^posltlve), 

l;Snmp^nfS™n?i  nam  decreases  in  hemoglobin  and  hematocrit  Cardiovascurar  congestive  heart  failure  in  patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Allergic: 

®9dominal  pain,  (ever,  chills,  nausea  and  vomiting,  anaphylaxis,  bronchospasms  (see  CONTRAINDICATIONS).  Renal:  acute  renal  failure  in  patients  with  preexisting  significantly  impaired  renal  function 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria.  Miscellaneous  dry  eyes  and  mouth,  gingival  ulcers,  rhinitis.  mccxiMing  siynnicdimy  luipdireu  renai  lunciion, 

pupm^i  nlfn  p|skoinlestinal:  pancreatitis.  Central  Nervous  System:  paresthesias,  hallucinations,  dream  abnormalities,  pseudotumor  cerebri.  Dermatologic  toxic  epidermal  necrolysis,  photo- 

n Snmaitil®h?mppPpom®'''^n  coniunctiviti^s,  diplopia,  optic  neuritis.  Hematologic:  bleeding  episodes.  Allergic:  serum  sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis.  Endocrine: 
gynecomastia,  hypoglycemia  Cardiovascular  arrhythmias  (sinus  tachycardia,  bradycardia,  and  palpitations).  Renal:  renal  papillary  necrosis, 

OVERDOSAGE:  Acute  overdosage,  the  stomach  should  be  emptied  Rufen  is  acidic  and  excreted  in  the  urine,  alkaline  diuresis  may  benefit 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid  arthritis  and  osteoarthritis,  including  flareups  of  chronic  disease  Suggested  dosage  400  mg  t,i  d,  or  q i d 

Dysmenorrhea:  400  mg  every  4 hours  as  necessary 

Mild  to  moderate  pain  400  mg  every  4 to  6 hours  as  necessary  for  the  relief  of  pain  Do  not  exceed  2.400  mg  per  day 
CAUTION:  Federal  law  prohibits  dispensing  without  prescription. 
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of  physicians  surveyed  stated  that  they 
would  treat  asymptomatic  children  with 
Giardia  cysts  present  in  the  stool;  40% 
of  the  pediatricians  surveyed  did  not 
believe  that  treatment  of  asymptomatic 
cases  was  necessary.  Pediatric  infec- 
tious disease  and  gastroenterology 
consultants  recognized  that,  although 
the  only  way  to  stop  the  transmission  of 
this  parasite  in  a day  care  center  would 
be  to  screen  all  children  and  require 
treatment  of  both  symptomatic  and 
asymptomatic  cases,  such  action  was 
not  practical. 

There  were  some  differences  among 
the  specialties  regarding  treatment 
practices.  The  majority  of  physicians  in 
all  specialties  preferred  furazolidone 
when  treating  both  symptomatic  and 
asymptomatic  giardiasis,  as  it  is  rea- 
sonably effective,  has  few  side  effects, 
and  is  more  palatable  to  children. 

The  Texas  Department  of  Health  en- 
courages physicians  to  notify  local 
health  departments  when  they  are 
aware  of  more  than  one  symptomatic 
case  of  giardiasis  associated  with  a day 
care  center.  Upon  notification  of  more 
than  two  symptomatic  cases  of  giar- 
diasis in  a single  day  care  center,  the 
health  department  will  initiate  ova  and 
parasites  screening  of  stool  specimens 
from  all  children  in  the  center.  TDH  rec- 
ommends education  of  day  care  center 
administrators,  staff,  and  parents  re- 
garding giardiasis,  and  encouragement 
of  sound  hygienic  practices,  especially 
washing  of  hands. 

TDH  manual  helps  solve 
community  health  problems 

“Community  Analysis  and  Community 
Health,”  a newly-revised  Texas  Depart- 
ment of  Health  manual,  is  available  to 
communities  needing  help  in  solving 
health  and  environmental  problems. 

“The  manual  emphasizes  that  the 
environment,  life-style,  and  health  ser- 
vice of  all  communities  in  Texas  must 
be  improved  to  the  highest  possible 
standard  to  reduce  health  problems," 
says  Elias  Briseno,  sanitarian  with  the 


Migrant  Labor  Camp  Inspection  Pro- 
gram of  Austin  and  coauthor  of  the 
manual.  "The  manual  presents  meth- 
ods for  specifying  health  problems  and 
ways  of  identifying  groups  who  have 
them.  It  also  describes  how  the  prob- 
lems can  be  eliminated  by  improved 
health  practices. 

For  more  information  and  copies  of 
the  manual,  contact  Elias  Briseno, 
General  Sanitation  Division,  Texas  De- 
partment of  Health,  1100  West  49th  St, 
Austin,  TX  78756. 

New  society  focuses  on 
infectious  diseases 

A group  of  physicians  interested  in  in- 
fectious diseases  has  banded  together 
and  formed  the  Texas  Infectious  Dis- 
eases Society.  With  members  number- 
ing some  125,  the  society  will  advise 
and  support  the  Texas  Department  of 
Health  and  will  develop  collaborative 
studies  of  unusual  infectious  diseases 
in  the  state. 

Earl  B.  Matthew,  MD,  director  of  med- 
ical services  and  education  for  the 
Central  Texas  Medical  Foundation  in 
Austin,  serves  as  president.  He  told 
Texas  Medicine  that  the  society  repre- 
sents professionals  in  internal  medi- 
cine, pediatrics,  microbiology,  and 
public  health  who  have  an  interest  in  in- 
fectious diseases. 

The  society  also  is  working  at  devel- 
oping a network  to  exchange  scientific 
information.  Physicians  interested  in 
learning  more  about  the  society  may 
contact  Dr  Matthew,  Brackenridge  Hos- 
pital CTMF,  Austin,  TX  78701 ; or  tele- 
phone 512-476-6461. 

Diabetes  research  grants, 
nutrition  clerkships  offered 

Grants  in  diabetes  research  are  avail- 
able from  the  Juvenile  Diabetes  Foun- 
dation for  the  funding  year  July  1 , 1 983, 
to  June  30, 1 984.  Each  grant  appli- 
cation is  subject  to  scientific  peer  re- 
view by  the  medical  science  advisory 
board  and  approval  by  the  international 
board  of  directors.  These  groups  will 


evaluate  the  scientific  and  medical 
merit  of  the  application;  the  qualifica- 
tions, experience,  and  productivity  of 
the  investigators;  the  facilities  avail- 
able; and  the  relationship  of  the  re- 
search to  the  cause,  prevention,  and 
cure  of  diabetes  and  its  complications. 
Applications  may  be  obtained  from: 
Grant  Administrator,  Juvenile  Diabetes 
Foundation,  23  E 26th  St,  New  York, 

NY  10010;  telephone  212-889-7575. 

The  American  Medical  Association- 
Education  and  Research  Foundation  is 
offering  scholarships  in  clinical  nutrition 
to  third-  and  fourth-year  medical  stu- 
dents who  have  completed  the  required 
clerkships  in  medicine,  surgery,  pedi- 
atrics, etc.  The  scholarship  program 
consists  of  four-  to  six-week  clerkships 
in  general,  pediatric,  and  surgical  nutri- 
tion offered  by  21  medical  schools 
throughout  the  year.  The  scholarships 
are  only  for  students  in  schools  that  do 
not  have  clinical  nutrition  clerkships 
available,  or  do  not  have  them  available 
in  their  special  area  of  interest.  Stu- 
dents accepted  to  the  program  will 
receive  a $700  award  to  defray  living 
and  traveling  costs.  The  deadline  for 
application  is  Aug  1 , 1 983,  for  clerk- 
ships from  December  1 983  to  June 
1984.  Application  forms  may  be  ob- 
tained from:  Department  of  Foods  and 
Nutrition,  AMA,  535  N Dearborn  St, 
Chicago,  IL  6061 0;  telephone  312- 
751-6514. 

Houston  physicians  study 
drug  for  prostate  cancer 

Physicians  at  The  University  of  Texas 
M.D.  Anderson  Hospital  and  Tumor  In- 
stitute are  involved  in  a study  to  confirm 
indications  that  daily  injections  of  a new 
drug,  Buserelin,  can  control  the  growth 
of  metastatic  prostate  cancer  as  ef- 
fectively as  the  current  treatment  of 
choice,  surgical  castration  and  con- 
tinual doses  of  estrogen.  The  new  drug, 
a hormone  analog,  may  prevent  the 
production  of  testosterone.  Principal  in- 
vestigator for  the  study,  Andrew  von 
Eschenbach,  MD,  said,  “We  expect 
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that  a patient  will  be  able  to  give  himself 
a daily  injection,  much  like  a diabetic 
gives  himself  insulin,  and  achieve  the 
same  results  as  the  surgery.” 

The  study  is  open  for  patient  referral 
and  probably  will  remain  open  for  the 
remainder  of  this  year,  says  Dr  von 
Eschenbach.  Patients  who  have  a diag- 
nosis of  metastatic  cancer  of  the  pro- 
state with  no  previous  treatment  are 
eligible  for  the  study.  Referring  physi- 
cians should  contact  Dr  von  Eschen- 
bach at  UT  M.D.  Anderson  Hospital: 
telephone  713-792-3250. 

Kellogg-funded  project  studies 
role  of  dietitian,  nutrition 

The  American  Dietitic  Association 
Foundation  (ADAF)  is  examining  the 
relationship  of  dietetics  to  a chang- 
ing health  care  delivery  system.  The 
foundation  is  involved  in  an  18-month 
project,  funded  by  the  W.K.  Kellogg 
Foundation  of  Battle  Creek,  Mich,  to 
study  the  role  of  the  dietitian  in  provid- 
ing total  nutrition  information  and  ser- 
vices, the  dietitian’s  effect  on  health 
care  costs,  and  third-party  payment. 

C.H.  William  Ruhe,  MD,  former  se- 
nior vice  president  for  science  and 
education  at  the  American  Medical 
Association,  is  director  of  the  project.  A 
study  panel  representing  the  health  dis- 


ciplines, dietetics  practice,  and  the  food 
industry  will  work  with  the  foundation. 

Project  participants  will  begin  by  as- 
sessing how,  and  to  what  degree,  the 
findings  and  recommendations  of  a Kel- 
logg Foundation-aided  1970  Study 
Commission  on  Dietetics  have  affected 
the  field  of  dietetics.  The  ADAF  then  will 
project  future  needs  and  directions  for 
the  field,  including  recommendations 
on  the  role  and  function  of  dietetics  in  a 
changing  health  care  delivery  system. 

SOCIOECONOMICS 

Black  Lung  Program  alters 
reimbursement  process 

Texas  physicians  may  be  unaware  of 
the  Black  Lung  Program  and  the 
charges  it  is  designed  to  pay. 

More  than  400  retired  miners  receive 
federal  black  lung  benefits  in  Texas. 
Most  of  these  individuals  are  scattered 
throughout  the  state  and,  consequently, 
physicians  may  see  only  an  occasional 
patient  receiving  benefits.  To  ensure 
prompt  reimbursement,  providers  need 
to  know  how  to  bill  the  program 
properly. 

The  Federal  Black  Lung  Program  is  a 
Federal  Workers’  Compensation  Pro- 
gram created  by  the  Federal  Mine 


Safety  and  Health  Act  of  1 969.  As  such, 
it  is  the  primary  payer  of  benefits  for 
black  lung  disease  and  should  be  billed 
first  for  medical  treatment  for  black  lung 
and  associated  disorders. 

The  Department  of  Labor,  which  ad- 
ministers the  Black  Lung  Program,  has 
automated  its  reimbursement  proce- 
dures using  a system  provided  by 
Electronic  Data  Systems  Federal  Cor- 
poration (EDS).  Under  the  new  system, 
the  billing  process  has  changed  over  to 
nationally  recognized  billing  forms.  The 
UB  82  form  is  required  when  billing  in- 
patient charges,  and  HCFA  1500  is 
required  for  outpatient  charges.  Bills 
should  be  submitted  with  ICD-9-CM  di- 
agnosis and  CPT-IV  coding.  Complete 
instructions  are  set  forth  in  the  pro- 
viders’ manual  which  recently  was 
issued  with  new  provider  numbers. 

All  bills  should  be  sent  to  the  new  bill- 
ing address:  The  Federal  Black  Lung 
Program,  PO  Box  34915,  West  Be- 
thesda,  MD  2081 7.  Providers  may  call 
for  assistance  with  billing:  1 -800- 
638-7072.  For  more  information  on 
charges  within  the  Black  Lung  Program 
contact:  Susan  R.  Smith,  Provider  Re- 
lations Field  Representative,  Federal 
Black  Lung  Program,  Suite  696,  PO 
Box  22557,  Denver,  CO  80222,  or  call 
her  at  the  toll-free  number. 

New  BME  rules  allow 
delegation  to  optometrists 

Physicians  wishing  to  delegate  author- 
ity to  optometrists  to  use  certain  ocular 
drugs  may  contact  the  Texas  State 
Board  of  Medical  Examiners  (BME)  to 
obtain  the  necessary  approval  forms. 
The  BME  amended  its  standing  delega- 
tion order  rules  relating  to  optometrists 
following  an  attorney  general  opinion 
on  the  matter.  The  new  rules,  which 
became  final  Sept  20, 1982,  allow  phy- 
sicians to  delegate  authority  to  optome- 
trists when  using  Tropicamide  0.5% 
and  Proparacaine  0.5%. 

Physicians  should  request  and  com- 
plete two  forms:  (a)  the  “Standing 
Delegation  Order  for  Administration  of 
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Specified  Topical  Ocular  Pharmaceuti- 
cal Agents”  and  (b)  the  “Representa- 
tion of  Standing  Delegation  Order.”  A 
copy  of  the  completed  order  must  be 
sent  to  the  BME;  optometrists  must  dis- 
play either  the  order  or  representation 
prominently  in  their  offices. 

Physicians  may  write:  Texas  State 
Board  of  Medical  Examiners,  1 1 01 
Camino  La  Costa,  Suite  201 , PO  Box 
13562,  Capitol  Station,  Austin,  TX 
7871 1 , or  call  512-452-1078,  to  re- 
quest the  approval  forms. 

CAPITALCOMMENTS 

Revision  of  VD  statutes 
introduced  in  Senate 

Legislation  to  revise  many  state  laws 
relating  to  the  detection  of  venereal  dis- 
ease was  introduced  on  Valentine  Day. 
Senator  Hector  Uribe  of  Brownsville  in- 
troduced a bill  containing  recommenda- 
tions of  a special  interim  committee 
chaired  by  former  Sen  Betty  Andujar  of 
Fort  Worth. 

Senator  Uribe’s  bill  would  repeal  the 
requirements  that  individuals  (a)  obtain 
a premarital  blood  test  to  detect  syph- 
ilis, and  (b)  receive  a thorough  exami- 
nation by  a physician  before  obtaining  a 
marriage  license.  While  these  premari- 
tal tests  may  have  been  effective  in 
detecting  cases  of  syphilis  in  the  past, 
recent  statistics  show  that  this  type 
of  screening  mechanism  is  not  cost 
effective. 

The  bill  would  institute  a new  require- 
ment for  either  a cord  blood  test  for 
syphilis  or  a test  of  the  mother's  blood 
within  24  hours  of  birth.  This  require- 
ment would  be  in  addition  to  the  cur- 
rently required  test  of  a prospective 
mother’s  blood  at  the  first  professional 
encounter. 

A number  of  diseases  would  be  des- 
ignated as  venereal  diseases  by  the 
statute.  The  Texas  Department  of 
Health  would  be  authorized  to  require 
certain  diseases  to  be  reported  by  phy- 
sicians and  others. 


Another  provision  in  the  bill  would 
make  it  a misdemeanor  offense  to 
transmit  a venereal  disease. 

Senate  approves  bill  for 
child  auto  safety 

Legislation  to  require  the  use  of  auto 
safety  seats  for  children  has  passed  the 
Texas  Senate  on  a 27-0  vote.  SB  6, 
sponsored  by  Sen  Carl  Parker  of  Port 
Arthur,  would  require  children  under  4 
years  old  to  be  restrained  in  an  auto 
safety  seat  while  being  transported  in  a 
passenger  car  or  light  truck  by  a Texas 
resident.  Violators  would  be  fined  no 
less  than  $25  nor  more  than  $50,  and 
acquisition  of  a child  auto  safety  seat 
within  ten  days  of  the  violation  would 
act  as  a defense  to  prosecution. 

In  hearings  before  the  Senate  Com- 
mittee on  State  Affairs,  Ms  Mary  Darby, 
representing  the  Travis  County  Medical 
Auxiliary,  presented  testimony  on  the 
auto  seat  loaner  programs  in  Texas  that 
were  originated  by  the  Texas  Medical 
Association  Auxiliary. 

Similar  legislation  has  been  filed  in 
the  House  of  Representatives  by  Rep 
Stan  Schlueter,  Killeen;  Rep  Anita  Hill, 
Garland;  and  Rep  Ron  Wilson,  Houston. 

Legislature  hears  testimony 
on  DWI  legislation 

The  Texas  Legislature  will  hear  testi- 
mony on  a wide  range  of  legislative 
proposals  designed  to  reduce  the  num- 
ber of  injuries  and  deaths  caused  by 
drunk  drivers.  These  legislative  efforts 
focus  primarily  on  (a)  stiffer  penalties 
for  DWI,  (b)  prohibition  of  open  alco- 
holic beverage  containers  in  a motor 
vehicle,  (c)  raising  the  legal  drinking 
age  to  21  years,  (d)  expanding  the  im- 
plied consent  law  relating  to  a test  or 
chemical  analysis  of  a driver's  breath  to 
determine  alcohol  content  to  include 
the  taking  of  one  or  more  tests  which 
may  be  developed  to  detect  levels  of  in- 
toxicating substances,  (e)  automatic 
license  suspension  upon  final  convic- 
tion of  offenses  as  a result  of  a person's 
criminally  negligent  operation  of  a 


motor  vehicle  or  DWI  on  alcohol  or 
other  drugs,  (f)  not  permitting  deferred 
adjudication  in  DWI  cases,  and  (g)  al- 
lowing proof  of  prior  conviction  for  DWI 
on  alcohol  or  other  drugs  to  be  admissi- 
ble as  evidence  in  criminal  proceedings. 

Testimony  was  presented  to  the  Sen- 
ate Committee  on  State  Affairs  by  TMA 
President  Ruth  M.  Bain,  MD,  of  Austin. 
The  fundamental  text  of  her  testimony 
was  an  expression  of  House  of  Dele- 
gates policy  adopted  in  November 
1982.  In  asking  for  favorable  considera- 
tion of  the  TMA  recommendations.  Dr 
Bain  stated,  “We  see  the  victims  of  the 
drunk  driver  in  our  offices  and  hospi- 
tals. . . all  too  often  we  see  them  in  the 
operating  room  where  we  oftentimes 
must  join  them  in  a fight  for  their  lives.” 

Dr  Bain’s  testimony  can  be  obtained 
by  writing  or  calling  the  TMA  Division  of 
Legislative  Affairs,  1905  N Lamar  Blvd, 
Austin,  TX  78705;  512-477-6704. 

State-level  health  planning 
subject  of  legislation 

Legislation  to  abolish  the  Texas  Health 
Facilities  Commission  and  the  certifi- 
cate-of-need  (CON)  review  program  it 
administers  has  been  introduced  in  the 
Texas  House  of  Representatives.  HB 
638  by  Rep  Tom  DeLay  of  Sugar  Land 
would  repeal  most  of  the  state’s  Health 
Planning  and  Resources  Development 
Act  passed  in  1 975  in  response  to  fed- 
eral legislation. 

The  last  session  of  Congress  consid- 
ered major  amendments  to  the  National 
Health  Planning  and  Resources  Devel- 
opment Act.  The  US  House  of  Repre- 
sentatives adopted  a bill  that  would 
have  allowed  states  to  dismantle  their 
CON  programs,  but  would  have  pro- 
vided additional  federal  health  planning 
grants  to  states  that  modified  their  CON 
programs  to  comply  with  new  federal 
requirements.  The  Senate  considered 
the  subject  but  did  not  act. 

However,  the  continuing  appropria- 
tions bill  to  fund  the  federal  govern- 
ment’s operations  until  Oct  1 , 1983, 
prevents  the  federal  government  from 
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An  added  complication... 
in  the  treatment  of  bacteriai  bronchitis 


Brief  Summary  Consult  the  package  literature  tor  prescribing 
information 

Indications  and  Usage  Ceclor'*  (cefaclor.  Lilly)  is  indicated  m the 
treatment  ol  the  following  intections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diplococcus  pneumoniae).  Haemophilus 
inlluenzae.  andS  pyogenes  (group  A beta-hemolytic  streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication;  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiottcs.  including  Ceclor,  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  ot  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  seventy  from  mild  to 
lite-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one  primary 
cause  of  antibiotic-associated  colitis 

Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bactenologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C difficile  Other 
causes  ot  colitis  should  be  ruled  out 

Precautions;  General Precaulions~\t  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and,  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g , pressor 
amines,  antihistamines,  or  corticosteroids 

Prolonged  use  ol  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs'  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  wiih  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 

As  a result  of  administration  of  Ceclor.  a false-positive  reaction  for 
glucose  in  the  unne  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitesf*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip,  USP,  Lilly). 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  ot  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy — Pregnancy  Category  fi— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  ol  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 

Nursing  Mothers— Small  amounts  of  Ceclor  have  been  detected  in 
mother's  milk  following  administration  of  single  500-mg  doses 
Average  levels  were  0 18.  0 20,  0 21 . and  0 16  mcgrmi  at  two,  three, 
four,  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


hour  The  effect  on  nursing  infants  IS  not  known  Caution  should  be 
exercised  when  Ceclor'  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  in  Children — Safety  and  effectiveness  of  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs'  tests  each  occur  in  less  than  1 m 200 
patients  Cases  of  serum-sickness-like  reactions  (erythema 
multiforme  or  the  above  skin  manifestations  accompanied  by 
arthritis  arthralgia  and.  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  ot  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a tew  days  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  ot  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  ol  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  ot  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  (/ncerfam— Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  lor  the  physician 

Hepatic — Slight  elevations  of  SCOT,  SGPT,  or  alkaline  phosphatase 
values  (1  in  40) 

Wemaropo/ef/c— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

Pena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 
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* Many  authorities  attribute  acute  infectious  exacerbation  ol  chronic 
bronchitis  to  either  S pneumoniae  or  H influenzae  * 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillin-allergic 
patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
References 

1.  Antimicrob  Agents  Chemother , 8 91 , 1975 

2 Antimicrob  Agents  Chemother , 11  470, 1977 

3 Antimicrob  Agents  Chemother , 13  584, 1978 

4 Antimicrob  Agents  Chemother , /2  490, 1977 

5 Current  Chemotherapy  (edited  by  W Siegenthaler  and  R Luthy), 
11860  Washington.  D American  Society  for  Microbiology, 
1978. 

6 Antimicrob  Agents  Chemother . 13  861 , 1978 

7 Data  on  file.  Ell  Lilly  and  Company 

8 Principles  and  Practice  of  Infectious  Diseases  (edited  by  6 L 
Mandell,  R G Douglas,  Jr , and  J E Bennett),  p.  487  New  York 
John  Wiley  & Sons,  1979 

© 1982.  ELI  LILLY  AND  COMPANY 

Additional  information  available  to 
the  profession  on  request  from 
Ell  Lilly  and  Company 
Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 

Carolina,  Puerto  Rico  00630 


Some  ampiciliin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.^  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H.  influenzae.  S,  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor.’’ 
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imposing  penalities  on  states  which  do 
not  have  CON  programs.  Until  that  bill 
passed,  the  federal  government  was 
authorized  to  withhold  federal  grant 
funds  in  the  areas  of  public  health, 
mental  health,  and  alcoholism  and  drug 
treatment  from  states  in  which  the  CON 
review  program  did  not  comply  with  fed- 
eral law. 

The  bill  introduced  by  Representative 
Delay  would  continue  the  designation 
of  the  Texas  Department  of  Health  as 
the  state’s  health  planning  and  de- 
velopment agency.  In  other  states, 
the  health  planning  and  development 
agency  performs  both  the  regulatory 
function  of  CON  review  and  the  health 
planning  function. 

Similar  legislation  is  expected  to  be 
introduced  in  the  Senate.  Additional 
legislation  dealing  with  specific  aspects 
of  the  CON  review  process  and  with  lo- 
cal health  planning  entities  is  also  ex- 
pected to  be  introduced. 

House  bill  restricts 
campaign  contributions 

HB  137,  to  increase  public  awareness 
of  campaign  contributions,  would  pro- 
hibit campaign  contributions  exceeding 
$50  to  candidates  for  staiv.  wide  and  dis- 
trict office  after  the  ninth  day  immedi- 
ately preceding  election.  Introduced  by 
Rep  Bruce  Gibson,  Cleburne,  the  bill 
also  would  require  those  candidates  to 
file  a copy  of  all  contributions  received 
and  expenditures  made  no  later  than 
the  eighth  day  before  the  election.  If 
passed  into  law,  this  legislation  would 
require  all  candidates  to  make  public 
the  source  of  their  major  financial 
contributors  before  an  election,  thus  al- 
lowing the  public  to  assess  the 
candidates  on  the  basis  of  support  as 
well  as  their  campaign  platform. 

Financial  contributions  to  candidates 
during  the  nine-day  period  before  elec- 
tion day  are  not  currently  capped  and 
are  required  to  be  reported  during  the 
next  reporting  cycle  which  falls  after  the 
election. 


Court  decision  necessitates 
mental  health  code  changes 

Emergency  legislation  to  bring  a por- 
tion of  the  state’s  mental  health  code 
into  compliance  with  a federal  court 
decision  became  law  March  1 . The 
change  involves  the  procedure  for  de- 
taining a person  before  the  full  scale 
commitment  hearings  provided  for  in 
other  sections  of  the  code.  The  new  law 
requires  a hearing  to  be  held  within  72 
hours  after  a person  is  detained  in  order 
to  determine  if  there  is  sufficient  cause 
to  hold  the  person  in  custody. 

A federal  court  determined  that  the 
prior  provision  in  the  code  which  al- 
lowed a person  to  be  detained  up  to  30 
days  pending  a commitment  hearing 
was  unconstitutional.  Detention  was 
accomplished  by  a court  order  based 
on  an  examination  by  a physician. 

There  was  no  statutory  requirement 
that  there  be  an  opportunity  for  the  per- 
son or  his  attorney  to  challenge  the 
grounds  of  the  detention. 

The  new  law  requires  a court  to  ap- 
point an  attorney  for  the  detained 
person  and  to  notify  both  the  detained 
person  and  his  attorney  that  a hearing 
will  be  held  to  determine  whether  or  not 
the  person’s  detention  should  continue. 
The  new  law  also  changes  the  standard 
for  detaining  a person  prior  to  a commit- 
ment hearing  to  require  that  the  person 
present  a “substantial  risk  of  serious 
harm  to”  himself  or  others  if  not  imme- 
diately restrained. 

Prior  law  required  that  the  court  find 
the  person  “likely  to  cause  injury”  to 
self  or  others  in  order  to  have  the  per- 
son detained. 

Senator  Ray  Farabee,  Wichita  Falls, 
has  introduced  legislation  to  amend 
several  sections  of  the  mental  health 
code.  Many  of  the  proposed  amend- 
ments are  a result  of  work  done  by  the 
Mental  Health  Code  Task  Force  chaired 
by  Mrs  Helen  Farabee.  Revising  the 
mental  health  code  will  be  one  of  the 
more  complex  issues  considered  by  the 
Legislature  this  session. 


NEWSMAKERS 

RONALD  A CARSON,  PHD,  Kempner 
Professor  of  the  humanities  in  medicine 
and  director  of  the  Institute  for  the  Med- 
ical Humanities  at  The  University  of 
Texas  Medical  Branch  at  Galveston, 
was  recently  installed  as  president  of 
the  Society  for  Health  and  Human  Val- 
ues. The  society  is  a professional 
association  whose  primary  objective  is 
to  encourage  and  promote  informed 
concern  for  human  values  as  an  explicit 
dimension  of  education  for  the  health 
professions. 

JAMES  C.  STINSON,  MD,  Temple,  is 
the  recipient  of  the  George  T.  Caldwell 
Award  for  1982-1983.  Presented  an- 
nually to  a medical  scientist  by  the 
Texas  Society  of  Pathologists,  the 
award  is  for  distinguished  service  to  pa- 
thology In  the  state.  Dr  Stinson  served 
as  chairman  of  the  department  of  pa- 
thology at  Scott  and  White  Clinic  and 
Hospital  from  1 956  until  1 982  when  he 
became  senior  consultant  in  pathology. 
He  is  now  involved  in  a pathology  prac- 
tice, teaching,  and  research. 

SYBIL  HARRINGTON,  Amarillo,  is  the 
recipient  of  the  American  Medical 
Association’s  Citation  of  a Layman  for 
Distinguished  Service  for  1983.  The 
award  is  presented  annually  to  a per- 


James  C.  Stinson,  MD,  Temple 
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son  not  of  the  medical  profession  who 
has  contributed  to  the  achievement  of 
the  ideals  of  American  medicine  by  aid 
and  cooperation  in  the  advancement  of 
medical  science,  medical  education,  or 
medical  care.  In  1980  Mrs  Harrington, 
as  president  of  the  Don  and  Sybil  Har- 
rington Foundation,  gave  funds  to 
expand  and  equip  the  library  at  the 
Texas  Tech  Regional  Academic  Health 
Center.  The  Don  and  Sybil  Harrington 
Cancer  Center  was  constructed  adja- 
cent to  the  Tech  facility  and  provides  a 
wide  range  of  diagnostic  and  therapeu- 
tic treatments  for  cancer  patients. 

CHARLES  H.  BOWDEN,  MD,  Houston, 
and  R.  RAY  VAUGHN,  MD,  El  Paso, 
were  among  the  allergists  honored  for 
outstanding  scientific  papers  at  the 
39th  Annual  Congress  of  the  American 
College  of  Allergists.  Dr  Bowden,  who 
is  associated  with  Baylor  College  of 
Medicine,  department  of  pediatrics, 
section  of  allergy/immunology,  won  the 
First  Place  Bela  Schick  Award  for  his 
paper,  “Passive  Immunotherapy  of 
Neoplastic  Disease  with  Monoclonal 


Antibodies;  Problems  and  Prospects.” 
Dr  Vaughn,  of  William  Beaumont  Army 
Medical  Center,  won  the  Second  Place 
Bela  Schick  Award  for  his  paper,  “The 
Value  of  Cutaneous  Testing  for  Food  Al- 
lergy in  the  Diagnostic  Evaluation  of 
Migraine  Headache.”  The  Bela  Schick 
Award  is  presented  annually  to  an  in- 
tern or  resident  of  an  accredited 
medical  school  or  training  facility  sub- 
mitting the  best  paper  on  any  aspect  of 
allergy/immunology  or  its  related  fields. 

TERRY  HARGADON,  New  Orleans, 
has  been  appointed  planning  director 
for  the  University  of  Texas  Health  Cen- 
ter at  Tyler.  Mr  Hargadon  previously 
was  director  of  planning  for  the  National 
Medical  Enterprises’  southern  region 
before  being  named  to  the  Tyler  posi- 
tion, where  he  will  be  developing  and 
maintaining  the  institution’s  long-range 
planning  requirements. 

GERALD  W.  PARKER,  MD,  Brig  Gen 
USAF,  is  the  new  commander  of  the  Air 
Force  Medical  Service  Center,  Brooks 
Air  Force  Base,  Texas.  Brig  Gen  Parker 


is  the  former  director  of  medical  inspec- 
tion for  the  Headquarters  Air  Force 
Inspection  and  Safety  Center  at  Nor- 
ton Air  Force  Base,  California.  He  is 
a fellow  of  the  American  College  of 
Physicians,  and  a diplomats  of  the 
American  Board  of  Medical  Examiners 
and  the  American  Board  of  Internal 
Medicine. 

VAN  Q.  TELFORD,  MD,  Richardson,  is 
the  new  president  of  the  Texas  Society 
of  Pathologists.  Other  newly  elected  of- 
ficers include  DOMINGO  USEDA,  MD, 
McAllen,  president-elect;  THOMAS  H. 
McConnell,  MD,  Dallas,  vice  presi- 
dent; and  J.S.  WILKENFELD,  MD, 
Houston,  secretary-treasurer. 

FRANK  MORRISON,  MD,  a physiatrist, 
has  been  appointed  director  of  the 
stroke/head  injury  program  at  Dallas 
Rehabilitation  Institute.  Dr  Morrison,  a 
graduate  of  Southwestern  Medical 
School,  is  a member  of  the  Texas  Phys- 
ical Medicine  and  Rehabilitation 
Society. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  tor  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  2/28/83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

2/28/82 

Date  of  Investment 
2/28/80 

2/28/78 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

T.  Rowe  Price  Growth  Stock  Fund 

$15,626 

$13,422 

$18,213 

$13,948 

$29,949 

$19,063 

Income  Funds 

Mercantile  Bank  HR- 10  Fixed  Income  Fund 

T Rowe  Price  New  Income  Fund 

$12,735 

$12,648 

$13,400 

$14,002 

$14,000 

$15,918 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 

6 months 

18  months 

30  months 

8.421%  (through  3/14/83) 

9.171%  (through  3/14/83) 

8.421%  (through  3/14/83) 

T.  Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  3/8/83  8.08% 


Approximate  unit  prices 

Mercantile  Bank  HR-10  Stock  Fund  $30.49 

Mercantile  Bank  HR-10  Fixed  Income  Fund  $20.41 
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0 Janssen  Pharmatculica  Inc  1982  JPI-282 


Alexandre  Dumas' 
The  Three  Musketeers 
and  D'Arlagnan 


ONE  FOR  ALL -One  tablet  treats  plnworm 
in  any  patient,  regardless  of  age  or  body  weight." 
Obviates  need  to  calculate  individual  dosages. 


A single  tablet  eradicates  pinworm  in  95%  of  patients. 

*Contraindicated  in  pregnant  women  and  in  persons  who  have  shown  hypersensitivity  to  the  drug. 


VERMOX« 


CHEWABLE  TABLETS 


JANSSEN 

PHARMACEUTICA 


Volume  79  April  1983 


The*l  anthelmintic  for  pinworms  and  many  other  worm  infestations 

Please  see  complete  Prescribing  Information  on  adjacent  page. 


I 
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VEIIMOX?aT^^'^ 

(mebendazole) 


DESCRIPTION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamate. 

ACTIONS  VERMOX  exerts  its  anthelmintic  efiect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man.  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drug  or  a primary  metabolite. 
Eollowing  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  /rg/ml  and  0.09  ;ug/ml,  respectively. 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichuris  iri- 
(whipworm).  Enierohius  vermiculuris  (pinworm).  Ascarts  lumhricoides 
(common  roundworm).  Ancyhslonm  duadenale  (common  hookworm). 
Necalor  amerkanus  (American  hookworm)  in  single  or  mixed  infections. 
Etficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Etlicacy  rates  derived  from  various  studies  are  shown  in  the  table  below: 

Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rates 

mean 

68% 

98% 

96% 

95% 

(range) 

(61-75%) 

(91-IOO'T) 

- 

(90-100%) 

ees;  reduction 

mean 

93% 

99.7% 

99.9% 

— 

(range) 

(70-99%) 

(99.5%-100%) 

— 

CONTRAINDICATIONS  VERMOX  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  in  persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECACTIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  in  children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  bencfit/risk  should  be  considered. 

ADVERSE  REACTIONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  in  cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINIS'TRATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  For  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  For  the  control  of  common  roundworm 
(ascariasis),  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  are 
required. 

MOW  SLIPPEIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  Janssen  Pharmaceutica, 
Belgium. 

US  Patent  3.657.267 
Pecember  1979 

Committed  to  research... 
because  so  much  remains  to  be  done. 


Tableted  by  Jaassen  Pharmaceutica,  Beerse,  Belgium  for 


c3 


JANSSEN 

PHARMACEUTICA 

New  Brunswick.  New  Jersey  08903 


JPI-282 
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David  Mahoney, 
Chairman  of  Avis. 


Avis  has  bigger-than-ever  discounts  for 
Medical  Association  members.  Now  you 
get  a 15%  discount  on  Avis  “We  Mean 
Business”  rates,  which  include  unlimited 
mileage.  And  a 10%  discount  on  special 
weekly  rates. 

But  that’s  not  all.  Avis  also  has  two  excit- 
ing new  services  called  Avis  Express  and 
Avis  Shuttle  Express.  They’re  designed  to 
get  you  from  your  plane  to  your  car  faster 
than  ever,  with  no  standing  in  line  at  the 
rental  counter.  Ask  for  details  when  you 
reserve  your  car. 

New  bigger  discounts  and  new  conve- 
niences for  Medical  Association  members. 
That’s  try  ing  harder!  to  reserve  a car,  call 
your  nearest  Avis  office.  Or  call  Avis  toll 
free  at  800-331-1212. 


TMA 

Texas  Medical  Association 

15%  discount  to  members 


TRYING  HARDCR  MAKES 
AVIS  SECOND  TO  MONEr 


1982  Avis  Rent  A Car  System.  Inc  . Avis' 


Avis  features  GM  cars. 
Oldsmobile  Cutlass  Ciera. 


AVIS 


Discounts  and  rates  available  at  participating  locations  in  the  contiguous  U.S.  Drop-off 
charges  may  apply.  Refueling  and  taxes  are  additional.  Discounts  do  not  apply  to  tour  and 
other  nondiscounlable  rates  Rales  and  discounts  are  subject  to  change  without  notice.  Avis 
Shuttle  Express  available  on  nine  frequently  traveled  air  routes.  Avis  Express  available  at 
most  major  airports. 
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TMLT.THE  INFORMATION  SOURCE 


TMLT  believes  that  proper  claims 
management  treats  the  symptoms  of 
professional  medical  liability  inci- 
dents, while  an  effective  loss  preven- 
tion program  treats  the  cause. 

We’re  the  Texas  Medical  Liability 
Trust.  We’re  concerned  about  the 
increasing  number  of  malpractice 
claims  and  the  high  settlements 
being  granted.  We  are  doing  some- 
thing about  it. 

TMLT  recently  announced  the 
creation  of  a new  department — “Loss 
Prevention  and  Patient  Safety.”  The 
department’s  primary  goal  is  to  in- 
crease physician  awareness  of  ways 
to  alleviate  the  occurrence  of  profes- 
sional liability  claims. 

The  TMLT  “Loss  Prevention” 
projects  planned  for  1983  will  in- 


clude a series  of  informative  semi- 
nars to  be  held  in  several  cities 
around  the  state.  Seminar  speakers 
will  be  the  most  qualified  profes- 
sional liability  experts  from  the  med- 
ical, legal  and  insurance  fields.  Any 
member  of  the  Texas  Medical  Associ- 
ation is  welcome  to  attend. 

Texas  Medical  Liability  Trust 
feels  that  this  educational  program 
can  impact  the  professional  liability 
problem  to  such  a degree  that  our 
policyholders  will  receive  a premium 
discount  for  their  next  policy  re- 
newal year  after  attending  the  semi- 
nar. The  discount  will  also  be 
available  to  new  policyholders  join- 
ing TMLT  within  one  year  of 
attendance. 


PROFESSIONAL 
UABIUTF  CLAIMS. 

ODS  LOSS  FBEVENTION 
SROGBAM  COULD 
BE  A PBESCBIFUON 
FOB  THE  CUBE. 


8%  FBEMIirM  DISCOUHT  FOR  ATTENBAlf CE 


FKE-BEGISTBATION  IS  BEQUIBED. 


SEMINAR  SCHEDULE 


Cost; 

TMLT  policyholders  & non-physician  staff— 
$20 


Due  to  limited  seating,  advance  registration  is  required 
Call  1-800-252-9179  for  registration  information. 


Non  TMLT  policyholders  fif  non-physician 
staff — $30 

Resident/ Intern—  $5 


LUBBOCK,  TEXAS 

Friday,  April  8, 1983 
1;30  p.m.-5:30  p.m. 

Lubbock  Country  Club 

Supported  by  Lubbock-Crosby-Garza  County  M 
Society 

HOUSTON,  TEXAS 

Wednesday,  April  13, 1983 
6:00  p.m.-lO  p.m. 

Houston  Marriott  at  the  Galleria 
Supported  by  Harris  County  Medical  Society 

FORT  WORTH,  TEXAS 

Friday,  April  15, 1983 
1:30  p.m.-5;30  p.m. 

Hyatt  Regency  Hotel 

Supported  by  Tarrant  County  Medical  Society 


SAN  ANTONIO,  TEXAS 

Thursday,  April  21,  1983 
1:30  p.m.-5:30  p m, 

Bexar  County  Medical  Society  Auditorium 
Supported  by  Bexar  County  Medical  Society 
AUSTIN,  TEXAS 
Tuesday,  April  26, 1983 
2:30  p.m. -6:30  p.m. 

Austin  Marriott  Hotel 

Supported  by  Travis  County  Medical  Society 

DALLAS,  TEXAS 

Wednesday,  May  4,  1983 
2:00  p.m. -6:00  p.m 

Baylor  Hospital,  A.  Webb  Roberts  Auditorium 
Supported  by  Dallas  County  Medical  Society 


CALL  FOR  RESERVATIONS  TODAY! 

TOLL  FREE  STATEWIDE  SERVICE  CENTER 
I-800-252-9I79 

mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

P.O.  Box  14746 
Austin,  Texas  78761 

Created  by  the 
Texas  Medical  Association 


Volume  79  April  1983 


27 


Artist’s  interpretation: 

The  nocturnal  egg-laying  of  the 
female  pinworm  causes  acute 
perianal  itch. . .making  children 
shift  sleeplessly  through  the  night,  j:' 


Put  pinworms 
out  of  work... 


Promptly  paralyzes 
pinworms  and  roundworms 

Antiminth®  (pyrantel  pamoate) 
has  a unique,  rapid  immobilizing 
effect  on  worms.  Unlike  meben- 
dazole, which  blocks  glucose 
uptake — slowly  “starving” 
helminths  to  death — Antiminth 
quickly  acts  on  the  neuro- 
muscular junction  to  promptly 
paralyze  parasites. 

97%  efficacy 
with  a single  dose 

A single  dose  of  Antiminth 
delivers  rapid  clinical  and  parasi- 
tological cures,  “Single  doses. . . 
showed  high  overall  efficacy 
against  Enterobius  vermicularis 
(97.2%)  and  Ascaris 
lumbricoides  (97.5%).”^ 

Simple, 

well  tolerated  therapy 

Antiminth  offers  ease  of  adminis- 
tration and  patient  tolerance. 

“. . . when  compared  to  the  other 
single  dose  agents  available, 
[Antiminth]  has  the  advantage  of 
being  non-staining  and  may  be 
better  tolerated!’^ 

The  dosage  form 
children  like 

Antiminth  is  available  as  a pleas- 
ant tasting,  caramel-flavored 
oral  suspension.  Effective  in  just 


one  dose  against  pinworm  and 
roundworm — in  both  children 
and  adults — Antiminth  is  easy- 
to-administer  and  easy-to-take. 

Respected 

around-the-world 

In  some  parts  of  the  world,  large 
populations  are  afflicted  with 
helminthic  infections.  Physicians 
in  endemic  areas  have  become 
experts  on  parasitic  diseases— 
and  have  come  to  rely  on  Anti- 
minth for  the  rapid  cure  of  infes- 
tations. Antiminth  is  recom- 
mended as  an  agent  of  first  choice 
for  pinworm  and  roundworm  by 
leading  medical  authorities.^ 


Warnings 

Usage  in  Pregnancy  Reproduction  studies 
have  been  performed  in  animals  and  there  was 
no  evidence  of  propensity  for  harm  to  the  fetus. 
The  relevance  to  the  human  is  not  known. 

There  is  no  experience  in  pregnant  women  who 
have  received  this  drug. 

The  drug  has  not  been  extensively  studied  in 
children  under  two  years:  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be 
considered. 

Precautions 

Minor  transient  elevations  of  SCOT 

have  occurred  in  a small  percentage  of  patients. 

Therefore,  this  drug  should  be  used 

with  caution  in  patients  with  pre-existing  liver 

dysfunction. 

Adverse  Reactions 

The  most  frequently  encountered  adverse  reac- 
tions are  related  to  the  gastrointestinal  system. 
Gastrointestinal  and  hepatic  reactions:  anorexia, 
nausea,  vomiting,  gastralgia,  abdominal  cramps, 
diarrhea  and  tenesmus,  transient  elevation  of 
SCOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration 
Children  and  Adults  Antiminth  Oral  Suspen- 
sion (50  mg  of  pyrantel  base/ml)  should  be 
administered  in  a single  dose  of  11  mg  of  pyran- 
tel base  per  kg  of  body  weight  (or  5 mg/lb. ); 
maximum  total  dose  1 gram.  This  corresponds 
to  a simplified  dosage  regimen  of  1 ml  of 
Antiminth  per  10  lb.  of  body  weight.  (One 
teaspoonful  = 5 ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspension 
may  be  administered  without  regard  to  ingestion 
of  food  or  time  of  day.  and  purging  is  not  neces- 
sary prior  to,  during,  or  after  therapy.  It  may  be 
taken  with  milk  or  fruit  juices. 

References  1.  Pitts  NE,  Migliardi  JR;  Clinical 
Pediatrics  13:87,  1974.  2.  Modell  W:  Drugs  of 
Choice  1980-1981.  C.  V.  Mosby  Co..  St.  Louis, 
1980,  p.  362.  3.  Goodman  LS,  Gilman  A:  The 
Pharmacologic  Basis  of  Therapeutics,  6th 
edition,  MacMillan  Publishing  Co.,  Inc.,  New 
York,  1980,  p.  1032. 


Pfipharmecs  Division 

Pfizer  Inc.  New  York.  N.Y.  10017 


Prescribe  A ntimint 

I VH  I m I Ail  I 50  mg 

” “ (pyrantel  pamoate) 

Cures  pinworm  and  roundworm  fast.. .with  a single  dose 
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TMA’s  newest  student  loan  program 
an  effort  to  take  care  of  our  own 


Student  at  the  University  of  Kentucky  College  of  Medicine 
would  like  to  provide  free  medical-surgical  care  for  ten  years 
to  any  individual  who  will  help  finance  his  medical  education 
by  donating  $250  per  year  over  the  next  four  years.  Contract 
drawn  up  if  requested.  Please  call. 


While  the  enterprising  student  who  placed  that  newspaper  ad 
is  from  Kentucky,  the  financial  questions  are  the  same  for 
medical  students  throughout  the  country.  How  does  one  fi- 
nance a medical  education,  especially  if  one  is  not  rich  or 
poor,  but  is  caught  in  the  nebulous  middle  income  range  in 
which  one  often  does  not  qualify  for  loan  programs? 

Texas  medical  students  have  cause  for  optimism,  because 
new  sources  of  student  loans  are  being  developed  by  the 
Texas  Medical  Association.  Practicing  physicians  are  orga- 
nizing themselves  in  an  effort  to  help  take  care  of  their  own 
and  decrease  reliance  on  government  or  other  sources  of 
loan  monies. 

Thomas  R.  Kirksey,  MD,  chairman,  Ad  Hoc  Committee  on 
Student  Loans,  noted  in  an  editorial  in  Texas  Medicine  * the 
increasing  concern  among  physicians  about  increasing 
medical  school  expenses  and  the  decrease  in  loan  fund 
sources  nationally.  He  said,  “There  is  a critical  need  to  pro- 
vide additional  loans  to  an  increasing  number  of  students  in 
Texas.”  He  added  that  sources  of  loan  funds  are  needed, 
especially  because  the  state  legislature  may  increase  medi- 
cal school  tuition  from  $400  to  $4,000  per  year  for  in-state 
students. 

Given  this  scenario,  the  TMA  House  of  Delegates  in  May 
1982  voted  to  establish  a new  student  loan  program  which 
rests  on  a broad-based  appeal  to  the  entire  TMA  member- 
ship and  is  intended  to  provide  a long-range  source  of  loan 
monies. 

In  February,  two  months  after  the  initial  solicitation  to  mem- 
bership, fund  principal  contributions  totaled  some  $1 1 ,000. 
The  goal,  said  Dr  Kirksey,  is  to  gather  about  $1 .5  million. 

Because  the  fund  is  in  its  preliminary  stages,  final  require- 
ments for  loans  have  not  been  worked  out. 

In  addition  to  the  new  fund,  TMA  maintains  five  other 
student  loan  programs.  Two  were  established  through  the 
generosity  of  individuals.  The  May  Owen  Trust  Fund  is  the 
brainchild  of  Fort  Worth  pathologist  May  Owen,  MD,  long 
noted  for  her  generosity  and  kindness  toward  medical  stu- 
dents. The  S.E.  Thompson  Fund  is  named  for  the  late  S.E. 
Thompson,  MD,  of  Kerrville.  Guidelines  for  these  two  funds 
permit  a student  to  borrow  $1 ,000  per  year  with  a maximum 
limit  of  $4,000.  The  S.E.  Thompson  Fund  is  restricted  to  stu- 
dents at  University  of  Texas  medical  schools. 

The  TMA  Auxiliary  offers  loans  to  medical  students 


through  two  funds:  the  Texas  Medical  Association  Auxiliary 
Student  Loan  Fund  and  the  George  Plunkett  Red  Fund. 
These  funds,  too,  are  limited  to  $1 ,000  per  year  with  a $4,000 
limit. 

A fifth  fund  administered  by  the  TMA  Board  of  Trustees  is 
the  Valley  Family  Physicians  Scholarship  Loan  Fund.  This  is 
available  to  students  who  are  residents  of  Brooks,  Cameron, 
Duval,  Hidalgo,  Jim  Hogg,  Kenedy,  Starr,  Webb,  Willacy,  or 
Zapata  counties  and  who  plan  to  enter  family  practice.  A stu- 
dent may  borrow  $2,000  per  year  with  a limit  of  $8,000  total. 

The  TMA  Board  of  Trustees,  which  administers  the  ex- 
isting funds,  has  a good  track  record  in  awarding  loans  to 
students  through  the  medical  schools’  financial  aid  offices.  At 
present,  the  Board  reports  there  is  some  $1,100,000  out  on 
loan  at  4y2%  interest.  The  Association  reports  a good  record 
in  collecting  outstanding  interest  and  principal  on  its  loans 
and  then  turning  those  paid  loans  over  to  other  students  in 
need. 

The  new  TMA  Student  Loan  Program  will  bring  a new  di- 
mension to  existing  loan  programs  because  it  is  so  broad 
based.  Any  physician  may  contribute  gifts  to  the  Texas  Medi- 
cal Education  and  Research  Foundation  (TMERF).  Such 
gifts  are  tax  deductible  and  in  Dr  Kirksey’s  words,  “would  go 
far  in  helping  us  take  care  of  our  own.” 

Contributions  and  questions  about  the  new  fund  may  be 
sent  to  the  Texas  Medical  Education  and  Research  Founda- 
tion Student  Loan  Fund,  c/o  Texas  Medical  Association,  1801 
N Lamar  Blvd,  Austin,  TX  78701 . 

Mary  Lange 

Assistant  Managing  Editor,  Texas  Medicine 


^September  issue,  pp  4-5, 
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LOCATION 


12  oak; 


PHASE  II 


★ The  premier  garden  medical  office  complex  in  booming 
Northwest  Austin. 

★ Affluent  area. 

★ Owned  & professionally  managed  locally. 

★ Ample  parking  immediately  outside  all  offices. 

★ A few  new  spaces  available. 

★ Custom  designing. 

★ Excellent  balance  of  established  practices. 

★ Includes  satellite  facilities  of  the  major  hospital  in  Austin/ 
Central  Texas. 


LEASE—  or  —LEASE/PURCHASE  OPTION 

Maurice  A Olian  (S' A<s<sociates 

P.O.  BOX  1685  AUSTIN,  TEXAS  78767  1600  RIO  GRANDE  512/476-7 102 
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Roche  salutes  the  history  of  Texas  medicine 

DOCTORS 
WHO  WERE 
SOLDIER-STATESMEN 


Three  men  of  medicine,  born  and  raised  in  New 
England  around  the  same  time,  arrived  in  Texas  to 
start  practice  and  play  a significant  role  in  the  history 
of  the  state. 


Dr  Anson  Jones, 


a lineal  descendant  of  Oliver  Crom- 
well, was  his  family's  13th  child. 
Born  in  Massachusetts  in  1798, 
he  graduated  from  Jefferson 
Medical  College  in  1827  and 
established  his  first  practice  in 
Philadelphia.' 

Learning  of  the  opportunities  in  Texas,  then  a part 
of  Mexico,  he  headed  for  Brazoria,  arriving  in  1833 
with  only  $17  in  his  pocket  and  $50  worth  of  medi- 
cine in  his  bag.  As  one  of  the  few  qualified  physicians 
in  colonial  Texas,  he  prospered  from  the  start. ^ 

Active  in  the  movement  for  Texas  independence. 
Dr.  Jones  was  appointed  Assistant  Surgeon  Gen- 
eral and  Medical  Purveyor  to  the  Army  of  the  Texas 
Revolution. 

With  victory  and  the  establishment  of  the  Repub- 
lic, Dr.  Jones  was  elected  a member  of  the  first  Texas 
Congress.  Shortly  thereafter.  President  Sam  Houston 
appointed  him  the  minister  of  the  new  republic  to 
Washington.  In  1841,  Dr.  Jones  was  named  Secretary 
of  State.  He  served  with  distinction,  and  in  1844,  Dr 
Anson  Jones  was  himself  inaugurated  President  of  the 
Republic  of  Texas.2  in  time,  he  put  forth  the  Republic's 
first  statute  regulating  medical  practice,  became  a 
founder  of  the  Texas  Medical  Association  and  brought 
Texas  into  the  Union. ^ 

Dr  Ashbel  Smith 

was  born  in  Connecticut  in  1805. 

He  studied  medicine  at  Yale  College 
and  in  Paris,  where  he  both 
expanded  his  medical  knowledge 
and  laid  the  foundation  of  an 
extraordinary  career  in  diplomacy.'* 
Upon  return  to  the  United 
States,  he  began  writing  and  practicing  in  Salisbury, 
North  Carolina.  However,  he  was  deeply  concerned 
about  the  struggle  of  Texans  to  obtain  their  freedom — 
and  chose  to  join  them  in  1837.  He  settled  in  Galves- 
ton, where  he  was  soon  appointed  Surgeon  General  of 


the  Army,  and  went  to  live  in  the  home  of  General  Sam 
Houston. 

In  1838,  Dr  Smith  resigned  his  commission  to 
wage  a gallant  fight  against  Galveston's  first  epidemic : 
of  yellow  fever  His  procedures  and  his  monograph 
on  this  subject  are  considered  definitive  works  to  this 
day.'* 

Through  the  years.  Dr.  Smith  continued  to  be 
regarded  as  Texas'  "number  one  diplomat,"^  serving 
as  Minister  to  France  and  England.  During  the  Civil 
War,  he  was  commander  of  the  defense  of  Galveston. 

In  1878,  Dr.  Smith  was  appointed  a commissioner  to 
the  Paris  Exposition;  in  1882,  he  became  President  of 
the  Texas  State  Medical  Association.  He  also  became  ‘ 
one  of  the  regents  of  the  University  of  Texas,  to  which 
he  donated  his  medical  library  upon  his  death  in  his 
80th  year.  ’ 

Dr  Amos  Pollard, 

^ a born  in  Massachusetts  in  1803, 
jjp  studied  medicine  in  New  York  and 

traveled  by  way  of  New  Orleans  to 

is  evidence  that  by  1834 
he  was  practicing  in  Gonzalez, 

W where  he  was  known  as  an  aboli- 
tionist, active  in  Texas  politics. 

When  General  Austin's  volunteers  marched  on 
San  Antonio,  Dr  Pollard  was  among  them  as  Surgeon 
of  the  Regiment.  Four  months  later,  he  wrote  to  Texas 
Governor  Smith  about  his  lack  of  medicines  and  sup- 
plies. Nevertheless,  he  closed  his  letter  with  "Let  us 
show  them  how  republicans  can  and  will  fight." 

On  March  6,  1836,  when  the  Army  of  Santa  Anna 
stormed  the  Alamo,  Dr  Pollard  was  killed  while  tend- 
ing the  wounded.  Also  killed  were  his  associates — 

Drs.  Edward  Michison,  John  W.  Thompson  and  John 
Purdy  Reynolds— not  one  of  them  yet  30  years  old.® 


References:  1.  Packard  FR:  History  of  Medicine  in  the  United  States,  Vol  II 
New  York,  Hofner  Publishing  Company,  1963,  pp  943,  972-973  2.  Clarke 
TW:  NY  State  J Med  50  65-68,  1950  3.  Letter  from  the  Sons  of  the  Republic 
of  Texas  (state  organization)  to  medical  librarians,  sent  with  Gombrell  H; 
Ansan  Jones:  The  Lost  President  of  Texas.  4.  Gambrel!  H:  Anson  Jones:  The 
Last  President  of  Texas  Garden  City  N Y,  Doubleday  & Co.,  1948,  p,  395, 

5.  Stuck  W:  Southern  Surgeon  //:742-746,  1942,  6.  Andrassy  RJ,  Hagood 
CO  Jr  Surg  Gynecoi  Obstet  /45  913-915,  1977 
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When  the  history  reveals 
anxious  depression... 


For  the  estirrxitecl  70  percent  ot  nonpsychotic  depressed  patients  who 
ore  also  anxious,'  Limbitrol  provides  both  onnitriptyline,  specific  for  symptoms 
of  depression,  and  the  effects  of  Librium®  (chlordiozepoxide  HCI),  the  tested 
and  dependable  anxiolytic.  Limbitrol  is,  therefore,  a better  choice  for  these 
patients  than  dual  agents  that  contain  a phenothiozine,  a class  of  antipsychotic 
drugs  used  infrequently  in  nonpsychotic  patients. ' 


62%  of  Overall  Improvement. . .Within  the  First  Week 

Limbitrol  also  has  a rapid  onset  of  action  which  may  lead  to  greater 
patient  compliance.  In  a multicenter  study,  patients  taking  Limbitrol  experienced 
62%  of  their  overall  improvement  within  the  first  week  of  therapy^ 

In  another  multicenter  study,'  the  following  symptoms  associated  with 
anxious  depression  were  significantly  reduced  during  the  first  two  weeks  of 


therapy: 

□ Headache — 79% 

□ Early  insomnia — 91% 

Middle  insomnia — 87% 

Late  insomnia — 89% 

□ Gastrointestinal  upset — 73% 

In  two  multicenter  studies,  only  1.9%  of  Limbitrol  patients  experienced 
cardiovascular  side  effects.'^ 

Patients  should  be  cautioned  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental  alertness 
such  as  operating  machinery  or  driving  a car 


References;  1.  Rickels  K:  Drug  treatment  ot  anxiety  in  Psychopharmocology  in  m Practice  ot  tVleclicine,  edited  by  Jarvik  ME  New 
York,  Appleton-Century-Crofts,  1977,  p 316  2.  Feighner  JP  et  at:  Psychopharmocology  61  217-229,  Mar  1979  3.  Data  on  file, 
Hoffmann-La  Roche  Inc.,  Nutley,  NJ 


In  moderate  depression  and  anxiety 


Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitnptvline 


(as  the  hydrochloride  salt) 

Tablets  10-25  each  containing  tO  mg  chlordiozepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Please  see  summary  of  product  information  on  following  page. 
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LIMBITROL®  TABLETS®  Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  inlormation,  a summary  of 

which  foliows: 

Indications:  Relief  of  moderafe  fo  severe  depression  ossociofed  wifh  moderafe  fo 
severe  anxiety 

Controindications;  Known  hypersensitivify  fo  benzodiazepines  or  fricyclic  anfidepres- 
sanfs  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  follow- 
ing discontinuation  of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
deaths  hove  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
ing dosage  until  optimal  response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle- 
closure  glaucoma-  Severe  constipotion  may  occur  in  patients  taking  tricyclic  antide- 
pressants and  anticholinergic-type  drugs  Closely  supervise  cordiovoscular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  reported  with  use 
of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and  stroke 
reported  with  use  of  this  class  of  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e  g , operating  machinery  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  olmost  always  be  avoided  because  of  ihcreased  risk  of  congenitol 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy,  advise  patients  to  discuss  therapy  if  they 
Intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported 
rarely  use  caution  in  administering  Limbitrol  to  addiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrawal  symptoms  following  discontinuation  of  either 
component  alone  have  been  reported  (nausea,  headache  ohd  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrawal  tor 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in  hyperthyroid 
patients  or  those  on  thyroid  medication,  and  in  patients  with  impoired  renal  or  hepatic 
function  Because  of  the  possibility  of  suicide  in  depressed  patients,  do  not  permit  easy 
access  to  large  quantities  in  these  potients  Periodic  liver  function  tests  and  blood 
counts  are  recommended  during  prolonged  treatment  Amitriptyline  component  may 
block  action  of  guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  hot  been  evaluated  sedative  effects  may  be  additive  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  of  ECT  fo  essential 
treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be 
taken  during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedation, 
confusion  or  anticholinergic  effects 

Adverse  Reactions:  Most  frequently  reported  ore  those  associated  with  either  compo- 
nent alone  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloat- 
ing Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion  Many  depressive  symptoms  including  anorexia, 
fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as  side  effects  of  both 
Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction  have 
been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring 
consideration  because  they  have  been  reported  with  one  or  both  components  or 
closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial 
infarction,  arrhythmias,  heart  block,  stroke 

Psychiatric  Euphoric,  apprehension,  poor  concentration,  delusions,  hallucinations, 
hypomania  and  increased  or  decreased  libido 

Neurologic.  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extrem- 
ities, extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  occommodation,  paralytic  ileus,  urinary  retention,  dila- 
tation of  urinary  tract 

Allergic.  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  pur- 
pura, thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar 
taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  ga- 
lactorrhea and  minor  menstrual  irregularities  in  the  female  and  elevation  and  lowering 
of  blood  sugar  levels 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose. 
Treatment  is  symptomatic  and  supportive  I V,  administration  of  1 to  3 mg  physostig- 
mine  salicylate  has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poisoning. 
See  complete  product  information  for  manifestation  and  treatment 
Dosage:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  to 
smallest  effective  dosage  when  satisfactory  response  is  obtained.  Larger  portion  of 
daily  dose  may  be  taken  at  bedtime  Single  h.s.  dose  may  suffice  for  some  patients. 
Lower  dosages  are  recommended  for  the  elderly 

Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  doily  in  divided  doses,  increased 
up  to  SIX  tablets  or  decreased  to  two  tablets  daily  as  required.  Limbitrol  5-12  5,  initial 
dosage  of  three  to  four  tablets  daily  in  divided  doses,  for  patients  who  do  not  tolerate 
higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containihg  10  mg  chlordiazepoxide 
and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue,  film-coated  tablets,  each 
containing  5 mg  chlordiazepoxide  and  12,5  mg  amitriptyline  (as  the  hydrochloride 
salt) — bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100,  Prescription  Paks  of  50 
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equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

>X1iat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  wbich  best  fits  your  own  needs,  witbout 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  ever>'  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  corjioration  ' 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  sercices 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker  s compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

VtY'  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It's  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Lea,sing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box 

Dallas,  Texas  75243  Oklalioma  City,  Oklahoma  73157 

(214)  343-8682  ( h()5  ) 943-33 1 « 
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Bill  Blankinship 
Alcoholism  Counselor 


Pat  Stapler 
Program  Coordinator 


Larry  Taylor,  M.D. 
Medical  Director 


Dr.  Rick  Weidmann 
Director  of  Alumni/ 
Aftercare 


The  road  to  a patient’s  recovery  could  well  start  in  the 

serene  setting  of  La  Hacienda,  a private  treatment  center 
for  alcoholism  and  substance  abuse. 

Hidden  away  in  the  beautiful  Texas  hill  country,  just  75  miles 
northwest  of  San  Antonio,  it  offers  an  atmosphere  conducive  to 
the  effectiveness  of  the  treatment  program. 

Everything  at  La  Hacienda  is  designed  to  help  patients 
restructure  their  lives,  relaxed  and  without  pressure.  The  casual, 
guest-ranch  style  surroundings  and  rustic  beauty  provide  an 
aesthetically  appealing  environment. 


COMPREHENSIVE  PROGRAM 

MEDICAL — Physician  monitors  course  of  treatment 
PSYCHOLOGICAL — Daily  individual  and  group 
counseling 

FAMILY  INVOLVEMENT — Special  cost-free  week- 
ends during  treatment 

AFTERCARE  PROGRAM — Follow-up  in  home  area 
AA/AL-ANON  INVOLVEMENT 
INSURANCE  COVERAGE 


La  Hacienda  is: 


Mary  Ruth  Mason 
Patient  Coordinator 


Robbie  Scott 
Marketing  Director 


CaU  24-HOUR 
INFORMATION  LINE 

Toll  Free  in  Texas 
1-800-292-6159 

Call  Collect  512-238-4222 


Merle  Funk 
Chnical  Supervisor 


Welton  Calvert 
Administrator 


• licensed  by  the  Texas  Department  of  Health. 

• accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
(J.C.A.H.). 

• a member  of  the  American  Hospital  Association,  the  Federation  of 
American  Hospitals,  and  the  Association  of  Labor-Management 
Administrators  and  Consultants  on  Alcoholism. 

• certified  by  the  Texas  Commission  on  Alcoholism. 


La  Hacienda 
Treatment  Center 

P.O.  Box  1 Hunt,  Texas  78024 
(near  Kerrville) 


Volume  79  April  1983 


35 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  75214 
(214)  821-4640 


Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713)  682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 
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FTEN INSERARABLE:  MM  AND  ANXETY 


. pathologic  partnership 
ne  sees  every  day 

^ain— triggering  anxiety — 
A/hich  accentuates  the  percep- 
iion  of  pa  in.,,  together  they're 
worse  than  either  atone. 

And  since  they're  usually  both 


present  in  muscujoskeletal  of  meprobamate— because 

disorders,  the  best  therapy  is  together  they're  better  than 
often  a combination  of  anal-  either  alone. 


gesic  and  anxiolytic  agents.  importanf  information  on  next  page 

Equagesic  '-M  combines  the  wyeth  uboratories 
pain  relief  of  aspirin  with  the  ^ j ph„a,„.„,h,a  p.-, 

tension-reducing  properties 


vvycii  I 

AA 


Phila<lf>i{>hirj  Pa 


tablets 


^uagesid-M 

(meprobamate  with  aspirin]  (S  Wyeth 

Effe^ve  analgesic/anxiolytic  alliance 


Prompt,  effective  relief  from  the  dual  burden 

of  pain  and  anxiety 


tablets 

Equagesic-M 

(meprobamate  with  aspirin]  (S  Wyeth 

Effective  analgesic/anxiolytic  alliance 


Proven  superior  to  aspirin  alone  in  controlled  clinical  trials 


(BRIEF  SUMMARY) 

DESCRIPTION : Each  tablet  contains  200 
mg  meprobamate  and  325  mg  aspirin 
INDICATIONS:  Adjunct  in  short-term 
treatment  ol  pain  occompomed  by 
tension  and/or  anxiety  in  patients  with 
musculoskeletal  disease.  Clinical  trials 
demonstrated  in  these  situations  relief  of 
poin  is  somewhat  greater  than  with  aspi- 
rin alone.  Effectiveness  in  long-term  use. 

I e over  4 months,  has  not  been  ossessed 
by  systematic  clinical  studies  Physicians 
should  periodically  reassess  usefulness  of 
drug  for  individual  patients. 
CONTRAINDICATIONS:  ASPIRIN  Al- 
lergic or  idiosyncratic  reactions  to  aspirin 
or  related  compounds  MEPROBAMATE 
Acute  intermittent  porphyria;  allergic  or 
idiosyncratic  reactions  to  meprobamate 
or  related  compounds,  e g.  carisoprodol, 
mebutomate.  or  carbromol. 

WARNINGS-  ASPIRIN  Use  salicylates  with 
extreme  caution  in  potients  with  peptic 
ulcer,  asthma,  coagulation  abnormoli- 
ties,  hypoprothrombinemia.  vitomm  K 
deficiency,  or  those  on  anticoagulants  in 
rare  instances,  ospirin  in  persons 
allergic  to  solicylates  may  result  in  life- 
threotening  allergic  episodes. 
MEPROBAMATE.  DRUG  DEPENDENCE 
Physicol  and  psychological  depend- 
ence. and  abuse  have  occurred 
Chronic  intoxication  from  prolonged 
ingestion  of,  usually,  greater  than  recom- 
mended doses  is  manifested  by  atoxia. 
slurred  speech,  ond  vertigo,  Therefore, 
carefully  supervise  dose  and  amounts 
prescribed  and  avoid  prolonged  use, 
especially  in  alcoholics  and  others  with 
known  propensity  for  taking  excessive 
quantities  of  drugs  Sudden  withdrowal 
after  prolonged  and  excessive  use  may 
precipitate  recurrence  of  preexisting 
symptoms,  e g anxiety,  anorexia,  or  in- 
somnia, or  withdrowal  reactions,  e.g  . 
vomiting,  ataxia,  tremors,  muscle  twitch- 
ing, confusional  states,  hallucinosis,  ond, 
rarely,  convulsive  seizures  Such  seizures 
ore  more  likely  in  persons  with  CNS  dam- 
age or  preexistent  or  latent  convulsive 
disorders  Onset  of  withdrawal  symptoms 
occurs  usually  within  12  to  48  hours  after 
discontinuation,  symptoms  usually  cease 


within  next  12-to-48-hour  period  When 
excessive  dosoge  has  continued  for 
weeks  or  months,  reduce  dosage  gradu- 
ally over  1 to  2 weeks  rather  then  stop 
obruptly  Alternatively,  a short-acting 
barbiturate  may  be  substituted,  then 
gradually  withdrawn 
POTENTIALLY  HAZARDOUS  TASKS.  Warn 
patients  meprobamate  may  impair  men- 
tal or  physical  obilities  required  for  po- 
tentially hazordous  tasks,  e g , driving  or 
operating  machinery 
ADDITIVE  EFFECTS  Since  CNS- 
suppressant  effects  of  meprobamate 
and  alcohol  or  meprobamate  and  other 
psychotropic  drugs  may  be  additive,  ex- 
ercise caution  with  patients  taking  more 
than  one  of  these  agents  simultaneously 
USAGE  IN  PREGNANCY  AND  LACTA- 
TION : An  Increased  risk  of  congenital 
molformotlons  associated  with  minor 
tranquilizers  (meprobamate,  chlordl- 
azepoxide,  and  diazepam)  during  first 
trimester  of  pregnancy,  has  been  sug- 
gested In  several  studies  Because  use 
of  these  drugs  Is  rarely  a matter  of 
urgency,  their  use  during  this  period 
should  almost  always  be  avoided  The 
possibility  that  a woman  of  child- 
bearing potential  may  be  pregnant  at 
time  of  institution  of  therapy  should  be 
considered  Advise  patients  If  they  be- 
become  pregnant  during  therapy  or 
Intend  to  become  pregnant  to 
communicate  with  their  physicians 
about  desirability  of  discontinuing 
the  drug 

Meprobomate  passes  the  placental 
barrier  It  is  present  both  in  umblllcal- 
cord  blood  at  or  near  maternal 
plasma  levels  and  In  breast  milk  of 
iactaling  mothers  at  concentrations 
two  to  four  times  that  of  maternal 
plasma  When  use  of  meprobamate  Is 
contemplated  In  breastfeeding 
patients,  consider  the  drug's  higher 
concentrations  In  breast  milk  as  com- 
pared to  maternal  plasma  levels 
USAGE  IN  CHILDREN  Keep  preporotions 
with  ospirin  out  of  reach  of  children 
Equogesic'-fyl  is  not  recommended  for 
patients  12  years  of  age  and  under 
PRECAUTIONS;  ASPIRIN:  Salicylates an- 


togonize  uricosuric  activity  of  probene- 
cid and  sulfinpyrazone  Salicylates  are 
reported  to  enhonce  hypoglycemic  ef- 
fect of  sulfonylurea  antidiabetics, 
MEPROBAMATE.  Use  lowest  effective 
dose,  particularly  in  elderly  and/or  debil- 
itated. to  preclude  over-sedotion  Me- 
probomate IS  metobolized  m the  liver 
ond  excreted  by  the  kidney;  to  avoid  ex- 
cess accumulation  exercise  caution  in  its 
use  in  patients  with  compromised  liver 
or  kidney  function  Meprobamate  occa- 
sionally may  precipitate  seizures  in  epi- 
leptic patients  It  should  be  prescribed 
cautiously  and  in  small  quantities  to  po- 
tients with  suicidal  tendencies 
ADVERSE  REACTIONS:  ASPIRIN  Moy 
cause  epigostric  discomfort,  nousea, 
and  vomiting  Hypersensitivity  reactions, 
including  urticaria,  angioneurotic 
edema,  purpura,  asthma,  and  anaphy- 
laxis may  rarely  occur.  Patients  receiving 
large  doses  of  solicylotes  may  develop 
tinnitus 

MEPROBAMATE  CNS  Drowsiness, 
otoxia,  dizziness,  slurred  speech,  head- 
ache, vertigo,  weakness,  paresthesias, 
impairment  of  visual  accommodation, 
euphoria,  overstimulation,  paradoxicol 
excitement,  fast  EEG  activity 
Gl  Nausea,  vomiting,  diarrheo 
CARDIOVASCULAR  Palpitation,  tachy- 
cardia, various  forms  of  arrhythmia,  tran- 
sient ECG  changes,  syncope, 
hypotensive  crisis. 

ALLERGIC  OR  IDIOSYNCRATIC  Milder  re- 
actions are  characterized  by  itchy,  urti- 
carial. Of  erythematous  maculopapular 
rash,  generalized  or  confined  to  the 
groin.  Other  reactions  include  leuko- 
penia, acute  nonthrombocytopenic  pur- 
pufo,  petechiae,  ecchymoses, 
eosinophilia,  peripheral  edema,  adeno- 
pathy, fever,  fixed  drug  eruption  with 
cross-reaction  to  carisoprodol,  and 
cross-sensitivity  between  meprobamate/ 
mebutamate  and  meprobamate/car- 
bromal  Rare,  more  severe  hypersensitiv- 
ity reactions  include  hyperpyrexia,  chills, 
angioneurotic  edema,  bronchospasm, 
oliguria,  and  anuria  Also,  anaphylaxis, 
exfoliative  dermatitis,  stomatitis,  and 
proctitis  Stevens- Johnson  syndrome  and 


bullous  dermatitis  have  occurred. 
HEMATOLOGIC  (SEE  ALSO  ‘ALLERGIC  OR 
IDIOSYNCRATIC)  Agranulocytosis, 
aplastic  anemia  have  been  reported,  al- 
though no  cousal  relationship  has  been 
established,  ond  thrombocytopenic 
purpura 

OTHER  Exacerbation  of  porphyric 
symptoms. 

DOSAGE  AND  ADMINISTRATION:  Usuol 
dose  IS  one  or  two  tablets.  3 to  4 times 
daily  as  needed  for  relief  of  pain  when 
tension  or  anxiety  is  present  Not  recom- 
mended for  patients  12  years  of  age  and 
under 

OVERDOSAGE:  Treatment  is  essentially 
symptomatic  ond  supportive  Any  drug 
remoining  in  the  stomach  should  be 
removed  Induction  of  vomiting  or  gastric 
lovage  may  be  indicated  Activated 
charcoal  moy  reduce  absorption  of  both 
ospirin  and  meprobamate.  Aspirin  over- 
dosage produces  usual  symptoms  and 
signs  of  salicylate  intoxication  Observa- 
tion ond  treatment  should  include  mon- 
ogement  of  hyperthermia,  specific 
parenteral  electrolyte  therapy  for  ketoac- 
idosis and  dehydration,  watching  for  evi- 
dence of  hemorrhagic  manifestations 
due  to  hypoprothrombinemia  which,  if  it 
occurs,  usually  requires  whole-blood 
transfusions  Suicidal  ottempts  with  me- 
probamate have  resulted  in  drowsiness, 
lethargy,  stupor,  ataxio.  coma,  shock, 
vosomotor  and  respiratory  collapse. 

Some  suicidal  attempts  have  been  fatal. 
The  following  dato.  reported  in  the  litera- 
ture and  from  other  sources,  are  not 
expected  to  correlate  with  each  case 
(considering  factors  such  as  individual 
susceptibility  ond  length  of  time  from 
ingestion  to  treatment),  but  represent 
usuol  ranges  reportea  Acute  simple  ov- 
erdose (meprobamate  alone]  Death 
hos  been  reported  with  ingestion  of  as  lit- 
tle as  12  gram  meprobamote  and  sur- 
vival with  as  much  os  40  gram 
BLOOD  LEVELS: 

0.5-2  0 mg  percent  represents  usuol 
blood-level  ronge  after  therapeutic 
doses  The  level  may  occasionally  be  as 
high  as  3 0 mg  percent 
3-TO  mg  percent  usually  corresponds  to 


findings  of  mild-to-moderate  symptoms 
of  overdosage,  such  os  stupor  oi  light 
coma. 

10-20  mg  percent  usually  corresponds  to 
deeper  coma,  requiring  more  intensive 
treatment.  Some  fatalities  occur. 

At  levels  greater  than  20  mg  percent, 
more  fatalities  than  survivals  can  be 
expected 

Acute  combined  overdose  (meproba- 
mate with  other  psychotropic  drugs  or  al- 
cohol): Since  effects  con  be  additive, 
history  of  ingestion  of  a low  dose  of  me- 
probamate plus  any  of  these  compounds 
(or  of  a relatively  low  blood  or  tissue 
level)  cannot  be  used  as  a prognostic 
indicator. 

In  cases  of  excessive  doses,  sleep  ensues 
rapidly  and  blood  pressure,  pulse,  and 
respiratory  rates  are  reduced  to  basal 
levels.  Any  drug  remaining  in  stomoch 
should  be  removed  and  symptomatic 
treatment  given  Should  respiration  or 
blood  pressure  become  compromised, 
respiratory  assistance.  CNS  stimulants, 
and  pressor  agents  should  be  adminis- 
tered cautiously  as  indicated.  Diuresis, 
osmotic  (mannitol)  diuresis,  peritoneal 
dialysis,  and  hemodialysis  have  been 
used  successfully  in  removing  both  aspi- 
rin and  meprobamate.  Alkalinization 
of  the  urine  increases  excretion  of  sali- 
cylates. Careful  monitoring  of  urinary  out- 
put is  necessary,  and  caution  should  be 
taken  to  avoid  overhydration. 

Relapse  and  death,  ofter  initial  recovery, 
hove  been  attributed  to  incomplete  gos- 
tric  emptying  and  delayed  absorption. 
HOW  SUPPLIED:  Bottles  of  50  scored 
tablets 
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What’s  new  in  the  management  of  esophageal  varices 

Gary  Roark,  MD;  J.  Marc  Shabot,  MD;  Marcel  Patterson,  MD 

Hemorrhage  from  esophagogastric  varices  is  a dramatic  and 
often  lethal  complication  of  portal  hypertension.  Variceal 
hemorrhage  causes  or  contributes  to  the  demise  of  30%  to 
50%  of  cirrhotic  patients  (1 ) with  mortality  for  each  bleeding 
episode  approaching  50%  (2). 

Early  management 

Optimal  early  management  requires  admission  to  an  inten- 
sive care  unit  where  both  an  internist  and  surgeon  should  be 
in  attendance.  Initial  measures  should  attempt  to  correct  vol- 
ume and  coagulation  factor  deficits  by  the  administration  of 
packed  cells  and  fresh  frozen  plasma.  Frequently,  and  at 
times  unavoidably,  large  volumes  of  saline  are  administered, 
resulting  in  worsening  ascites  or  overt  anasarca.  This  prob- 
lem can  be  largely  avoided  by  infusing  colloid  while  limiting 
crystalloid  infusion  and  by  measuring  central  venous  or  pul- 
monary artery  wedge  pressures  when  appropriate.  Most 
patients  should  receive  vitamin  K and  antacids  routinely.  Ant- 
acids will  not  alter  the  course  of  variceal  hemorrhage  but 
may  decrease  the  incidence  of  bleeding  from  acute  stress- 
induced  gastric  mucosal  lesions  (3).  The  average  total  trans- 
fusion requirement  is  about  1 0 U (4),  and  platelet  transfusions 
may  be  necessary  if  blood  has  been  administered  entirely  as 
packed  cells.  Sedative  medications  may  precipitate  hepatic 
coma  and  should  be  strictly  avoided.  After  the  vital  signs 
have  been  stabilized,  blood  should  be  purged  from  the  bowel 
if  encephalopathy  is  evident  or  impending. 

When  variceal  hemorrhage  is  suspected,  early  endoscopy 
is  indicated.  Therapy  for  variceal  bleeding  differs  from  ther- 
apy for  other  causes  of  bleeding,  making  an  accurate  deter- 
mination of  the  bleeding  site  imperative.  Ideally,  endoscopy 
should  be  performed  after  achieving  hemodynamic  stability. 
Before  endoscopy  an  attempt  should  be  made  to  empty  the 
stomach  of  blood  and  clots  by  lavage  through  an  Ewald  or 
similar  large-bore  tube. 

An  upper  gastrointestinal  (UGI)  series  may  demonstrate 
varices  but  typically  does  not  reveal  acute  mucosal  lesions. 
Even  when  varices  are  present,  endoscopy  will  reveal  an- 
other bleeding  site  in  30%  to  50%  of  cases  (5,6).  Therefore 
the  UGI  series  is  of  little  value  in  this  circumstance.  Only  after 
varices  are  endoscopically  demonstrated  to  be  the  source  of 
blood  loss  can  specific  management  be  implemented. 
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Sealy  Hospital,  Rt  E-71 , Division  of  Gastroenterology,  The  University  of  Texas 
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Therapeutic  alternatives  during  active  bleeding 

The  standard  approach  to  active  variceal  hemorrhage  has 
been  the  administration  of  vasopressin,  followed  by  balloon 
tamponade  if  bleeding  continued,  then  emergency  porto- 
systemic shunt  if  the  preceding  efforts  failed  and  the  case 
was  considered  operable.  However,  during  recent  years, 
transhepatic  variceal  sclerosis  has  emerged,  endoscopic 
variceal  sclerosis  has  re-emerged,  and  new  pharmacologic 
efforts  to  reduce  portal  pressure  have  been  introduced. 

Vasopressin 

Vasopressin  infusion  has  become  a mainstay  of  therapy  for 
acute  variceal  hemorrhage.  It  now  appears  that  intravenous 
and  intraarterial  infusion  are  equally  efficacious,  although 
certain  patients  have  responded  to  intraarterial  therapy  after 
failing  to  respond  to  intravenous  infusion  (7).  Vasopressin  is 
reportedly  effective  in  attaining  primary  hemostasis  in  ap- 
proximately 60%  of  cases.  The  mechanism  of  its  therapeutic 
benefit,  although  attributed  to  its  vasoactive  properties,  is  not 
clearly  defined.  Although  several  studies  comparing  vas- 
opressin therapy  to  placebo  or  standard  medical  manage- 
ment have  shown  vasopressin  to  be  effective  (8),  one  recent 
placebo-controlled  trial  demonstrated  no  advantage  for  vas- 
opressin in  terms  of  mortality  rates,  requirements  for  transfu- 
sion, or  surgery  (9).  This  controversy  will  only  be  resolved  by 
well-controlled  trials  incorporating  larger  numbers  of  pa- 
tients. We  continue  to  recommend  an  initial  trial  of  vasso- 
pressin  (20  U loading  dose  followed  by  0.4  to  0.5  U/min  in  5% 
dextrose  in  water)  by  peripheral  vein  for  two  to  six  hours.  If 
bleeding  has  not  abated,  vasopressin  is  discontinued;  if 
bleeding  has  stopped,  the  infusion  is  gradually  tapered.  Indi- 
viduals with  known  ischemic  heart  disease  should  not  re- 
ceive vasopressin,  and  all  patients  should  have  continuous 
electrocardiographic  monitoring  for  ST  segment  changes 
and  arrhythmias.  The  physician  should  be  familiar  with  other 
potential  adverse  side  effects  such  as  abdominal  cramps 
with  diarrhea,  peritonitis,  bowel  ischemia,  hyponatremia,  and 
local  tissue  necrosis  from  tissue  infiltration  of  the  infusion 
solution. 

Vasopressin  infusion  should  be  viewed  only  as  a temporiz- 
ing effort  since  most  patients  who  respond  will  bleed  again, 
and  a substantial  number  of  them  will  die  as  a result. 

Therapeutic  decisions  beyond  this  point  depend  on  avail- 
able expertise,  the  clinical  status  of  the  patient,  and  the 
activity  of  the  bleeding. 

Balloon  tamponade 

Balloon  tamponade  is  effective  but  can  involve  substantial 
risks.  It  should  be  used  when  exsanguination  seems  proba- 
ble and  when  less  dangerous  forms  of  treatment  have  failed. 
Familiarity  with  details  of  tube  placement,  which  is  well  pre- 
sented in  several  reviews,  is  essential  (10,1 1). 

Primary  hemostasis  is  obtained  in  more  than  80%  of 
cases,  but,  unfortunately,  recurrence  of  bleeding  is  common 
after  tube  deflation.  The  effectiveness  of  tamponade  dimin- 
ishes when  the  technique  is  used  for  recurrent  episodes  of 
bleeding. 

Complications  occur  in  9%  to  39%  of  cases  (8).  Aspiration 
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is  the  most  common,  although  esophageal  perforation  and 
airway  obstruction  occur.  Several  tube  designs  are  used  but 
the  Sengstaken-Blakemore  design  is  the  most  commonly 
available.  The  standard  Sengstaken-Blakemore  tube  does 
not  have  a suction  port  above  the  esophageal  or  gastric  bal- 
loons. A small  nasogastric  tube  must  be  placed  above  the 
inflated  balloon(s)  and  continuous  suction  maintained  to  re- 
move secretions  and  lessen  the  risk  of  aspiration.  Significant 
morbidity  and  mortality  from  the  use  of  the  tube  are  less 
when  its  use  is  restricted  to  experienced  physicians  in  an 
intensive  care  unit. 

Surgical  alternatives 

Portosystemic  shunting  procedures  have  long  held  center 
stage  in  the  management  of  esophageal  varices.  Disappoint- 
ing results  have  lessened  enthusiasm  in  recent  years  and 
resulted  in  more  stringent  criteria  for  patient  selection.  In  ad- 
dition, even  among  enthusiasts  there  is  considerable  con- 
troversy regarding  the  relative  merits  of  the  various  shunt 
procedures.  Shunts  are  clearly  effective  in  the  management 
of  recurrent  variceal  hemorrhage,  but  their  contribution  to 
survival  has  been  disappointing  (12,13).  This  failure  may  be 
due  to  several  related  factors:  operative  mortality;  acceler- 
ated deterioration  of  liver  function  from  reduced  hepatic 
perfusion;  the  loss  of  portal  hepatotrophic  factors  in  proce- 
dures that  totally  divert  portal  blood  from  the  liver;  and  contin- 
ued hepatocellular  necrosis  due  to  persistent  exposure  to 
alcohol,  viral,  or  immunologic  injury.  Clearly,  the  degree  of 
existing  hepatocellular  dysfunction  and  the  extent  of  con- 
tinued hepatocellular  injury  are  important  determinants  of 
survival.  In  addition,  the  occurrence  of  encephalopathy  fol- 
lowing shunts  and  the  resultant  necessity  for  protein  restric- 
tion are  discouraging  and  deleterious.  The  distal  splenorenal 
shunt  was  designed  to  preserve  existing  portal  blood  flow, 
but  early  reports  of  less  encephalopathy  and  morbidity  have 
not  been  substantiated  in  recent  controlled  trials  (14,15). 
Emergency  shunt  procedures  have  their  advocates  (16), 
but  the  high  early  mortality  has  discouraged  most  surgeons. 
Not  surprisingly,  the  morbidity  and  mortality  of  emergency 
shunt  procedures  correlates  closely  with  the  clinical  status 
of  the  patient.  Unfortunately,  most  patients  in  such  circum- 
stances have  far  advanced  hepatocellular  disease  and 
suffer  high  mortality  and  significant  rates  of  postoperative 
encephalopathy. 

In  addition  to  shunt  procedures,  many  other  operations 
have  been  developed  whereby  the  variceal  vessels  are  sur- 
gically interrupted.  Largely  because  these  procedures  are 
performed  on  patients  not  considered  to  be  shunt  candi- 
dates, the  early  operative  mortality  is  quite  high.  In  addition, 
varices  tend  to  reform  and  subsequently  bleed.  After  these 
procedures  are  successful — and  if  patients’  clinical  status 
improves  enough  to  allow  it — the  patients  often  must  un- 


dergo a shunt  procedure.  Thus,  these  are  high-risk  temporiz- 
ing procedures.  Few  advantages  are  apparent  for  these 
operations,  and  they  are  not  popular  in  this  country. 

Despite  these  reservations,  certain  patients  will  not  re- 
spond to  any  other  intervention,  and  the  task  of  matching  the 
patient  to  an  appropriate  operation  (shunt  or  nonshunting) 
must  be  undertaken. 

Percutaneous  transhepatic  variceal  sclerosis 

This  procedure,  introduced  in  1974,  requires  local  anesthe- 
sia and  involves  the  percutaneous  catheterization  of  the 
portal  vein  with  selective  injection  of  gel  foam,  bucrylate,  or 
other  agents  into  the  short  gastric  and  coronary  veins.  The 
procedure  requires  considerable  skill  and  is  technically  un- 
successful in  about  15%  of  cases.  When  successful,  hemor- 
rhage is  controlled  in  more  than  75%  of  cases,  but  virtually  all 
patients  bleed  again  within  7 to  10  months  (17,18).  Despite 
its  success  in  stopping  hemorrhage,  the  procedure  has  not 
improved  the  survival  rate  achieved  by  standard  medical 
therapy.  The  principal  complication  is  portal  vein  thrombosis. 
Aside  from  obvious  difficulties  if  a subsequent  shunt  proce- 
dure is  anticipated,  thrombosis  has  contributed  directly  to 
death  (19).  We  use  percutaneous  transhepatic  sclerosis 
mainly  in  nonshunt  candidates  in  the  following  circum- 
stances: in  actively  bleeding  patients  who  fail  to  respond  to 
vasopressin  (Pitressin)  and  balloon  tamponade;  when  endo- 
scopic variceal  sclerosis  is  technically  not  possible  due  to 
vigorous  bleeding,  or  when  it  fails  to  control  hemorrhage;  or 
when  the  other  modalities  cannot  be  used  or  are  refused  by 
the  patient.  When  the  procedure  is  successful,  valuable  time 
may  be  gained  to  consider  or  begin  endoscopic  sclerosis  or 
to  lessen  risk  if  surgery  seems  feasible. 

Endoscopic  variceal  sclerosis 

Endoscopic  injection  sclerosis  of  esophageal  varices  was  in- 
troduced more  than  40  years  ago  but  was  supplanted  by 
portosystemic  shunt  procedures.  The  early  sclerosis  work 
utilized  rigid  esophagoscopes  and  required  general  anesthe- 
sia. The  diminishing  enthusiasm  for  shunt  procedures  and 
the  development  of  flexible  fiberoptic  endoscopy  have  led  to 
a renewal  of  interest  in  this  procedure.  Although  some  inves- 
tigators continue  to  use  the  rigid  scopes,  most  work  is  done 
with  flexible  instruments. 

There  are  a number  of  technical  variations  in  how  the  pro- 
cedure is  performed,  and  a variety  of  sclerosing  agents  have 
been  used.  No  clear  consensus  for  any  one  method  or  agent 
has  evolved.  In  this  country,  5%  sodium  morrhuate  is  the 
sclerosing  agent  most  used. 

Injections  are  made  directly  into  variceal  channels  under 
endoscopic  visualization  using  a retractable  needle  passed 
through  the  biopsy  channel  of  a standard  or  modified  endo- 
scope. Multiple  small  volume  injections  (1.0  to  2.5  mL)  are 
made  beginning  in  the  distal  esophagus.  Some  endoscopists 
have  advocated  paravariceal  injections  at  the  risk  of  increas- 
ing the  incidence  of  complications.  There  has  been  little 
experience  with  injection  of  gastric  varices. 

Several  studies  have  demonstrated  that  sclerosis  stopped 
acute  bleeding  in  more  than  90%  of  cases  (20,21 ).  Bleeding 
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recurred  in  about  40%  of  patients  before  complete  oblitera- 
tion of  varices.  However,  after  all  esophageal  varices  are 
sclerosed,  the  incidence  of  recurrent  bleeding  appears  to  be 
much  reduced.  In  a recent  controlled  trial,  the  survival  rate  for 
patients  treated  with  endoscopic  sclerosis  was  significantly 
improved  (22),  an  advantage  not  yet  demonstrated  with  other 
treatment  modalities. 

Like  the  previous  options,  this  procedure  has  certain  tech- 
nical and  practical  problems  and  complications.  Diagnostic 
endoscopy  is  often  difficult  during  active  bleeding,  and  thera- 
peutic endoscopy  may  be  impossible  if  blood  obscures  visu- 
alization. Terblanche  and  associates,  however,  achieved 
definitive  control  of  hemorrhage  in  95%  of  patients  with  mas- 
sive variceal  bleeding  by  initially  using  the  Sengstaken- 
Blakemore  tube  followed  by  endoscopic  sclerotherapy  (6). 
Patients  and  physicians  should  understand  that  three  to  four 
injection  sessions  may  be  required  before  total  sclerosis  is 
achieved.  Thereafter,  patients  are  followed  at  intervals  of 
several  months  and  reinjected  as  necessary.  The  most  com- 
mon complications  include  chest  pain,  which  resolves  in  24 
to  48  hours,  transient  fever  without  infection,  pleural  effusion, 
and  superficial  mucosal  ulceration.  Esophageal  perforation 
occurs  infrequently  and  is  often  related  to  the  injection  of  a 
large  volume  of  sclerosing  agent  into  a limited  area. 

It  is  not  surprising  that  this  is  currently  a popular  form  of 
therapy  since  it  avoids  major  surgery  and  general  anes- 
thesia, appears  effective,  does  not  adversely  affect  liver 
function,  and  is  economical.  However,  its  exact  role  and  sig- 
nificance in  the  management  of  variceal  hemorrhage  is  far 
from  settled. 

Pharmacologic  intervention 

The  concept  of  pharmacologically  reducing  portal  pressure 
by  the  long-term  administration  of  an  oral  agent  has  obvious 
appeal.  In  one  study,  propranolol  lowered  portal  pressure 
and  reduced  the  risk  of  recurrent  bleeding  in  a highly  se- 
lected group  of  patients  (23).  This  group  was  composed  of 
patients  with  good  liver  function  as  measured  by  standard 
clinical  tests.  Whether  this  experience  can  be  extrapolated 
safely  to  a more  typical  population  with  far  advanced  liver 
disease  is  unknown.  Prolonged  reduction  in  portal  perfusion 
to  the  liver  may  be  deleterious  in  patients  with  more  ad- 
vanced disease.  In  addition,  administration  of  a negative 
chronotropic  agent  to  a group  at  high  risk  for  massive  hemor- 
rhage is  worrisome.  Until  further  studies  are  done,  we  do  not 
recommend  the  routine  use  of  propranolol  in  all  patients  at 
risk. 

Conclusions 

The  treatment  of  patients  with  esophageal  varices  may  vary 
considerably,  depending  on  availability  of  equipment  and  ex- 
perience. In  our  institution,  patients  with  suspected  variceal 
hemorrhage  have  early  endoscopy  to  define  the  cause  of 
bleeding.  If  varices  are  the  source,  immediate  endoscopic 
sclerotherapy  is  possible.  If  bleeding  is  too  brisk  for  adequate 
visualization,  we  administer  vasopressin,  and,  if  necessary,  a 
Sengstaken-Blakemore  tube.  As  soon  as  bleeding  is  con- 
trolled we  begin  sclerosis  and  plan  a long-term  regimen.  If 


this  approach  fails,  a surgical  procedure  may  be  indicated. 
Ultimately,  the  extent  and  progression  of  the  underlying  liver 
disease  determines  the  prognosis. 
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Marijuana  and  health 

A 22-member  committee  appointed  by  the  Institute  of 
Medicine  of  the  National  Academy  of  Sciences  has  con- 
cluded a 15-month  study  of  the  health-related  effects  of 
marijuana.  Their  report  is  now  available  from  the  Na- 
tional Academy  Press  (1). 

This  committee,  chaired  by  Arnold  S.  Reiman,  MD,  edi- 
tor of  the  New  England  Journal  of  Medicine,  analyzed  the 
existing  scientific  evidence  bearing  on  the  possible  haz- 
ards to  the  health  and  safety  of  users  of  marijuana; 
analyzed  data  concerning  the  possible  therapeutic  value 
and  health  benefits  of  marijuana;  and  drew  conclusions 
from  their  review,  assessing  the  limits  of  present  knowl- 
edge concerning  marijuana.  Since  the  editorial  commit- 
tee of  Texas  Medicine  believes  that  all  physicians  should 
be  aware  of  the  report,  its  contents  are  summarized 
below. — Edward  S.  Reynolds,  Jr,  MD,  Cochairman, 
Editorial  Committee,  Texas  Medicine. 


Marijuana  is  now  the  most  widely  used  of  all  the  illicit  drugs 
available  in  the  United  States  (Fig  1 ).  In  1 979,  more  than  50 
million  persons  had  tried  it  at  least  once.  During  the  past 
decade,  there  has  been  a steep  rise  in  its  use,  particularly 
among  adolescents  and  young  adults,  although  there  has 
been  a leveling-off  in  its  overall  use  among  high  school  se- 
niors in  the  past  two  or  three  years  and  a small  decline  in  the 
percentage  of  seniors  who  use  it  frequently  (Fig  2).  Although 
substantially  more  high  school  students  have  used  alcohol 
than  have  ever  used  marijuana,  more  high  school  seniors 
use  marijuana  on  a daily  or  near-daily  basis  (9%)  than  alco- 
hol (6%).  Much  of  the  heavy  use  of  marijuana,  unlike  alcohol, 
takes  place  in  school,  where  effects  on  behavior,  cognition, 
and  psychomotor  performance  can  be  particularly  disturbing. 
Unlike  alcohol,  which  is  rapidly  metabolized  and  eliminated 
from  the  body,  the  psychoactive  components  of  marijuana 
persist  in  the  body  for  a long  time.  Similar  to  alcohol  use, 
continued  use  of  marijuana  may  cause  tolerance  and  depen- 
dence. For  all  these  reasons,  it  is  imperative  that  we  have 
reliable  and  detailed  information  about  the  effects  of  mari- 
juana use  on  health,  both  in  the  long  and  short  term. 

Nervous  system  and  behavior 

Marijuana’s  most  clearly  established  acute  effects  are  on 
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mental  functions  and  behavior.  With  a severity  directly  re- 
lated to  dose,  marijuana  impairs  motor  coordination  and 
affects  tracking  ability  and  sensory  and  perceptual  functions 
important  for  safe  driving  and  the  operation  of  other  ma- 
chines; it  also  impairs  short-term  memory  and  slows  learn- 
ing. Other  acute  effects  include  feelings  of  euphoria  and 
other  mood  changes,  but  there  also  are  disturbing  mental 
phenomena,  such  as  brief  periods  of  anxiety,  confusion,  or 
psychosis. 

There  is  not  yet  any  conclusive  evidence  as  to  whether 
prolonged  use  of  marijuana  causes  permanent  changes  in 
the  nervous  system  or  sustained  impairment  of  brain  function 
and  behavior  in  human  beings.  In  the  judgment  of  the  com- 
mittee, widely  cited  studies  purporting  to  demonstrate  that 
marijuana  affects  the  gross  and  microscopic  structure  of  the 
human  (or  monkey)  brain  are  not  convincing,  but  much  more 
work  is  needed  to  settle  this  important  point. 

Chronic,  relatively  heavy  use  of  marijuana  is  associated 
with  behavioral  dysfunction  and  mental  disorders  in  humans, 
but  available  evidence  does  not  establish  whether  marijuana 
use  under  these  circumstances  is  a cause  or  a result  of  the 
mental  condition.  There  are  similar  problems  in  interpreting 
the  evidence  linking  the  use  of  marijuana  to  subsequent  use 
of  other  illicit  drugs,  such  as  heroin  or  cocaine.  Association 
does  not  prove  a causal  relation,  and  the  use  of  marijuana 
may  merely  be  symptomatic  of  an  underlying  disposition  to 
use  psychoactive  drugs  rather  than  a “stepping  stone”  to  in- 
volvement with  more  dangerous  substances.  It  is  also  difficult 
to  sort  out  the  relationship  between  use  of  marijuana  and  the 
complex  symptoms  known  as  the  amotivational  syndrome. 
Self-selection  and  effects  of  the  drug  both  probably  contrib- 
ute to  the  motivational  problems  seen  in  some  chronic  users 
of  marijuana. 

Thus,  the  long-term  effects  of  marijuana  on  the  human 
brain  and  on  human  behavior  remain  to  be  defined.  Although 
no  convincing  evidence  of  any  effects  persisting  in  human 
beings  after  cessation  of  drug  use  has  been  found,  there  may 
be  subtle  but  important  physical  and  psychological  conse- 
quences that  have  not  been  recognized. 

Cardiovascular  and  respiratory  systems 

The  smoking  of  marijuana  usually  causes  acute  changes  in 
the  heart  and  circulation  that  are  characteristic  of  stress,  but 
there  is  no  evidence  to  indicate  that  a permanently  deleteri- 
ous effect  on  the  normal  cardiovascular  system  occurs. 

There  is  good  evidence  that  marijuana  increases  the  work  of 
the  heart,  usually  by  raising  heart  rate  and,  in  some  persons. 
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by  raising  blood  pressure.  This  rise  in  workload  poses  a 
threat  to  patients  with  hypertension,  cerebrovascular  dis- 
ease, and  coronary  atherosclerosis. 

Acute  exposure  to  marijuana  smoke  generally  elicits  bron- 
chodilation;  chronic  heavy  smoking  of  marijuana  causes 
inflammation  and  preneoplastic  changes  in  the  airways,  simi- 
lar to  those  produced  by  smoking  of  tobacco.  Marijuana 
smoke  is  a complex  mixture  that  not  only  has  many  chemical 
components  (including  carbon  monoxide  and  "tar”)  and  bio- 
logical effects  similar  to  those  of  tobacco  smoke,  but  also 
some  unique  ingredients.  This  suggests  the  strong  possibility 
that  prolonged  heavy  smoking  of  marijuana,  like  tobacco,  will 
lead  to  cancer  of  the  respiratory  tract  and  to  serious  impair- 
ment of  lung  function.  Although  there  is  evidence  of  impaired 
lung  function  in  chronic  smokers,  no  direct  confirmation  of 
the  likelihood  of  cancer  has  yet  been  provided,  possibly  be- 
cause marijuana  has  been  widely  smoked  in  this  country  for 
only  about  20  years,  and  data  have  not  been  collected  sys- 
tematically in  other  countries  with  a much  longer  history  of 
heavy  marijuana  use. 

Reproductive  system  and  chromosomes 

The  major  psychoactive  constituent  of  marijuana,  A^- 
tetrahydrocannabinol,  appears  to  have  a modest  reversible 
suppressive  effect  on  sperm  production  in  men,  but  there  is 


I 1 , Prevalence  and  recency  of  use.  Eleven  types  of  drugs,  class  of  1 980  Fig- 
ure is  adapted  from  Johnson,  Bachman,  and  O'Malley  (2), 


no  proof  that  it  has  a deleterious  effect  on  male  fertility. 
Effects  on  human  female  hormonal  function  have  been  re- 
ported, but  the  evidence  is  not  convincing.  However,  there  is 
convincing  evidence  that  marijuana  interferes  with  ovulation 
in  female  monkeys.  No  satisfactory  studies  of  the  relation 
between  use  of  marijuana  and  female  fertility  and  childbear- 
ing have  been  carried  out.  Although  AMetrahydrocannabinol 
is  known  to  cross  the  placenta  readily  and  to  cause  birth  de- 
fects when  administered  in  large  doses  to  experimental 
animals,  no  adequate  clinical  studies  have  been  carried  out 
to  determine  if  marijuana  use  can  harm  the  human  fetus. 
There  is  no  conclusive  evidence  of  teratogenicity  in  human 
offspring,  but  a slowly  developing  or  low-level  effect  might  be 
undetected  by  the  studies  done  so  far. 

Extracts  from  marijuana  smoke  particulates  (“tar”)  have 
been  found  to  produce  dose-related  mutations  in  bacteria; 
however,  AMetrahydrocannabinol  by  itself  is  not  mutagenic. 
Marijuana  and  A^-tetrahydrocannabinol  do  not  appear  to 
break  chromosomes,  but  marijuana  may  affect  chromosome 
segregation  during  cell  division,  resulting  in  an  abnormal 
number  of  chromosomes  in  daughter  cells.  Although  these 
results  are  of  concern,  their  clinical  significance  is  unknown. 

The  immune  system 

Similar  limitations  exist  in  our  understanding  of  the  effects  of 
marijuana  on  other  body  systems.  For  example,  some  stud- 
ies of  the  immune  system  demonstrate  a mild,  immunosup- 
pressant effect  on  humans,  but  other  studies  show  no  effect. 

Therapeutic  potential 

Preliminary  studies  suggest  that  marijuana  and  its  deriva- 
tives or  analogues  might  be  useful  in  the  treatment  of  the 
raised  intraocular  pressure  of  glaucoma,  in  the  control  of  the 
severe  nausea  and  vomiting  caused  by  cancer  chemothe- 
rapy, and  in  the  treatment  of  asthma.  There  also  is  some 
preliminary  evidence  that  a marijuana  constituent  (can- 
nabidiol)  might  be  helpful  in  the  treatment  of  certain  types  of 
epileptic  seizures,  spastic  disorders,  and  other  nervous 
system  diseases,  but  in  these  and  all  other  conditions 
much  more  work  is  needed.  Because  marijuana  and  A®- 
tetrahydrocannabinol  often  produce  troublesome  psycho- 
tropic or  cardiovascular  side  effects  that  limit  theirtherapeutic 
usefulness,  particularly  in  older  patients,  the  greatest  thera- 
peutic potential  probably  lies  in  the  use  of  synthetic  ana- 
logues of  marijuana  derivatives  with  higher  ratios  of 
therapeutic  to  undesirable  effects. 
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The  need  for  more  research  on  marijuana 

The  explanation  for  these  unanswered  questions  is  insuf- 
ficient research.  We  need  to  know  much  more  about  the 
metabolism  of  the  various  marijuana  chemical  compounds 
and  their  biologic  effects.  Until  1 0 or  1 5 years  ago,  there  was 
virtually  no  systematic,  rigorously  controlled  research  on  the 
human  health^related  effects  of  marijuana  and  its  major  con- 
stituents. Even  now,  when  standardized  marijuana  and  pure 
synthetic  cannabinoids  are  available  for  experimental  stud- 
ies, and  good  qualitative  methods  exist  for  the  measurement 
of  AMetrahydrocannabinol  and  its  metabolites  in  body  fluids, 
well-designed  studies  on  human  beings  are  relatively  few. 
There  are  difficulties  in  studying  the  clinical  effects  of  mari- 
juana in  humans,  particularly  the  effects  of  long-term  use. 

Yet,  without  such  studies  the  debate  about  the  safety  or  haz- 
ard of  marijuana  will  remain  unresolved.  Prospective  cohort 
studies,  as  well  as  retrospective  case-control  studies,  would 
be  useful  in  identifying  long-term  behavioral  and  biological 
consequences  of  marijuana  use. 

Conclusions 

The  scientific  evidence  published  to  date  indicates  that  mari- 
juana has  a broad  range  of  psychological  and  biological 

2,  Trends  in  prevalence  of  marijuana  use  by  high  school  seniors,  1 975- 1 980 
(in  school)  Figure  is  adapted  from  Johnson,  Bachman,  and  O’Malley  (2) 
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effects,  some  of  which,  at  least  under  certain  conditions,  are 
harmful  to  human  health.  Unfortunately,  the  available  infor- 
mation does  not  tell  us  how  serious  this  risk  may  be. 

A major  concern  of  the  committee  is  that  what  little  we 
know  for  certain  about  the  effects  of  marijuana  on  human 
health — and  all  that  we  have  reason  to  suspect — justifies  se- 
rious national  concern.  Of  no  less  concern  is  the  extent  of  our 
ignorance  about  many  of  the  most  basic  and  important  ques- 
tions about  the  drug.  We  should  redouble  our  efforts  to  un- 
derstand the  effects  of  this  illicit  substance. 
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Cesarean  section:  1983 

More  than  16%  of  babies  born  in  the  United  States  are 
delivered  by  cesarean  section,  representing  a fourfold 
increase  in  the  use  of  this  method  of  delivery  during  the 
past  20  years.  Dystocia,  previous  cesarean  delivery, 
breech  presentation,  medical  complications,  low  birth 
weight,  and  fetal  distress  are  among  the  most  common 
indications  for  cesarean  delivery.  The  marked  decrease 
in  fetal  and  neonatal  deaths  has  been  attributed  to  im- 
proved neonatal  care  and  the  appropriate  use  of  cesar- 
ean section. 


Between  16%  and  18%,  of  babies  born  in  the  United  States 
are  delivered  by  cesarean  section.  Although  the  rate  appears 
to  be  leveling  off,  this  represents  a fourfold  increase  in  the 
past  20  years.  A similar  increase  has  been  noted  in  Canada 
and  to  a lesser  extent  in  western  Europe.  Cesarean  section 
is  a safe  and  common  operation  (more  than  600,000  per  year 
in  the  United  States),  but  is  more  expensive  than  vaginal  de- 
livery. What  follows  is  a brief  summary  of  the  current  indi- 
cations for  the  procedure  and  the  apparent  results  of  this 
significant  change  in  the  practice  of  obstetrics  (1 ). 

Indications 

Unlike  the  obstetric  practice  of  20  years  ago,  when  maternal 
indications  were  paramount,  most  cesarean  sections  today 
are  done  in  an  effort  to  improve  the  status  of  the  newborn. 
Most  cesarean  sections  are  performed  as  a result  of  dys- 
tocia, history  of  cesarean  section,  breech  presentation, 
medical  complications  of  pregnancy,  low  birth  weight,  fetal 
distress. 

Dystocia,  the  indication  for  about  30%  of  cesarean  sec- 
tions, is  encountered  more  frequently  today  than  heretofore 
because  a greater  percentage  of  parturients  are  primigravi- 
das,  some  of  them  adolescents.  Cesarean  section  is 
employed  more  often  today  than  previously  because  it  is 
clear  that  the  risks  of  death  and  damage  to  the  newborn  in- 
crease with  prolonged  labor,  especially  when  it  is  associated 
with  maternal  illness  or  terminated  by  a difficult  delivery. 

"Once  a section,  always  a section"  has  been  standard 
practice  in  the  United  States  for  many  years  and  is  the  indica- 
tion for  25%  to  30%  of  all  procedures.  Thus,  as  more  initial 
sections  are  done,  more  repeat  procedures  are  necessary.  A 
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trend  to  allow  a trial  of  labor  and  vaginal  delivery  in  selected 
patients  who  have  undergone  cesarean  section  has  been 
noted  recently  (2,3). 

Despite  appropriate  response  by  the  physician,  an  occa- 
sional breech  vaginal  delivery  results  in  unpredicted  death  or 
damage,  and  some  physicians  perform  cesarean  section  in 
every  case  of  breech  presentation  (4).  For  example,  a ce- 
sarean section  may  be  done  to  deliver  a set  of  twins  because 
one  of  the  babies  is  in  a breech  presentation. 

Modern  management  of  maternal  illnesses,  such  as  diabe- 
tes and  hypertension,  allows  some  patients  to  achieve  a 
successful  gestation,  but  cesarean  section  becomes  neces- 
sary to  avoid  fetal  stress  associated  with  induction  of  labor 
and  with  an  unfavorable  intrauterine  environment.  Further- 
more, cesarean  section  is  used  increasingly  to  prevent  the 
possible  difficulties  associated  with  vaginal  delivery  of  very 
small  infants. 

Electronic  and  biochemical  intrapartum  monitoring  are 
now  commonplace,  and  many  physicians  believe  that  evi- 
dence of  fetal  distress  so  acquired  has  resulted  in  a signifi- 
cant increase  in  cesarean  section.  Others  deny  this,  stating 
that  as  many  sections  are  avoided  because  of  reassuring 
data  as  are  done  because  of  signs  of  difficulty  (5). 

Results 

Concurrent  with  the  increased  frequency  of  cesarean  sec- 
tions is  a marked  reduction  in  the  rates  of  fetal  and  neonatal 
deaths.  A recent  analysis  of  perinatal  mortality  for  specific 
birth  weight  groups  concluded  that  cesarean  section  and 
neonatal  care  were  the  two  factors  most  likely  responsible  for 
this  splendid  improvement  (6).  A 1983  report  from  Dublin 
questions  this  conclusion  regarding  cesarean  section  (7). 

Almost  certainly,  a further  increase  in  the  cesarean  section 
rate  will  not  result  in  significantly  greater  gains  in  neonatal 
outcome.  The  birth  process  (labor  and  delivery)  has  never 
been  responsible  for  the  majority  of  neonatal  deaths  or  dis- 
abilities, and  the  increase  in  numbers  of  cesarean  sections 
has  made  this  fact  even  more  apparent.  Undoubtedly  there  is 
an  optimal  section  rate,  beyond  which  outcome  cannot  be 
improved.  It  is  important  that  the  medical  and  legal  profes- 
sions recognize  that  abdominal  delivery  does  not  assure  a 
normal  newborn.  Furthermore,  cesarean  section  costs  more 
than  a normal  vaginal  delivery,  requires  longer  hospitaliza- 
tion, and  is  related  to  more  maternal  morbidity.  Although 
cesarean  section  is  associated  with  an  increased  maternal 
mortality  rate,  the  deaths  are  usually  due  to  the  clinical  condi- 
tions requiring  the  operation  rather  than  to  the  procedure 
itself.  Maternal  mortality  rates  in  the  United  States  dropped 
from  32/1 00,000  to  1 0/1 00,000  live  births  during  the  years 
that  cesarean  section  increased. 

Perhaps  the  most  unexpected  result  of  the  increase  in 
numbers  of  abdominal  deliveries  has  been  the  complaint  ot 
“unnecessary  medical  and  surgical  intervention  in  a normal 
process.”  That  the  process  is  not  always  normal  is  evident 
from  the  fact  that  in  1 968  there  were  approximately  1 00 
deaths  among  every  3,000  newborns.  This  criticism,  more- 
over, seems  particularly  ironic  when  critics  of  “unnecessary 
intervention”  complain  that  the  perinatal  mortality  rate  is 
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higher  in  the  United  States  than  in  Europe.  Our  present  un- 
derstanding indicates  that  a section  rate  of  about  1 5%  is  the 
price  to  be  paid  for  reduced  newborn  death  and  damage.  For 
example,  it  appears  that  30%  to  50%  of  “breech  babies” 
should  be  delivered  by  cesarean  sections  if  optimal  outcome 
is  to  be  achieved. 

Many  physicians  trained  in  the  era  of  complex  vaginal  de- 
livery techniques — such  as  mid  forceps  rotation  and 
extraction,  total  breech  extraction,  and  version  and  extrac- 
tion— have  expressed  that  recent  graduates  of  residency 
programs  are  lacking  in  these  skills.  Certainly,  opportunities 
to  master  these  techniques  are  less  frequent  than  heretofore 
because  cesarean  section  in  many  instances  has  replaced 
them.  The  data  indicate,  however,  that  this  is  appropriate  in 
terms  of  maternal  and  infant  outcome.  Discarding  hard-won 
but  obsolete  skills  is  a fact  of  scientific  and  medical  progress. 

Summary 

About  one  baby  in  six  born  in  1983  in  the  United  States  will 
arrive  by  the  abdominal  route.  In  most  instances  the  proce- 
dure will  be  chosen  in  order  to  improve  the  outcome  of  the 
newborn,  and  it  appears  that  this  important  change  in  prac- 
tice has  achieved  its  goal  without  excessive  cost  to  the 
mother.  In  some  hospitals,  patients  who  have  had  one  ce- 
sarean section  now  receive  a trial  of  labor;  about  half  of  them 
have  delivered  vaginally  with  safety. 
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f chronic  bronchitis' 


Bactrim  clears  sputum  of 
susceptible  bacteria 

In  sputum  cultures  from  patients  with  acute 
exacerbations  of  chronic  bronchitis,  H.  influ- 
enzae and  S.  pneumoniae  are  isolated  more 
often  than  any  other  pathogens/^  One  study 
of  transtracheal  aspirates  from  76  patients 
with  acute  exacerbations  found  that  80%  of 
the  isolates  were  of  these  two  pathogens. ^ 
Bactrim  is  effective  in  vitro  against  most 
strains  of  both  S.  pneumoniae  and  H.  influen- 
zae— even  ampicillin-resistant  strains.  And  in 
acute  exacerbations  of  chronic  bronchitis 
involving  these  two  pathogens,  sputum  cul- 
tures taken  seven  days  after  a two-week 
course  of  therapy  showed  that  Bactrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the 
patients  treated.'’ 
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Bactrim  reduces  coughing 
and  sputum  production 

In  three  double-blind  comparisons 
with  ampicillin  q.i.d.,  Bactrim  DS 
proved  equally  effective  on  all  clinical 
parameters.  Bactrim  reduced  the 
frequency  and  severity  of  coughing, 
reduced  the  amount  of  sputum  pro- 
duced and  cleared  the  sputum  of 
purulence. 

Bactrim  has  the  added  advantages 
of  b.i.d.  dosage  convenience  and  a 
lower  incidence  of  diarrhea  than  with 
ampicillin,  and  it  is  useful  in  patients 
allergic  to  penicillins. 

Bactrim  also  proved  more  effective 
than  tetracyclines  in  10  clinical  trials 


involving  nearly  700  patients.'"  Overall  clinical 
condition  of  the  patients,  changes  in  sputum 
purulence,  reduction  in  sputum  volume  and 
microbiological  clearance  of  pathogens — all 
improved  more  with  Bactrim  therapy  than 
with  tetracyclines.  G.I.  side  effects  occurred 
in  only  7%  of  patients  treated  with  Bactrim 
compared  with  12%  of  tetracycline-treated 
patients.  (See  Adverse  Reactions  in  summary 
of  product  information  on  next  page.) 

Bactrim  is  contraindicated  in  pregnancy  at 
term  and  nursing  mothers,  infants  under  two 
months  of  age,  documented  megaloblastic 
anemia  due  to  folate  deficiency  and  hypersen- 
sitivity. 

Bactrim  DS.  For  acute  exacerbations  of 
chronic  bronchitis  in  adults*  when  it  offers  an 
advantage  over  single-agent  antibacterials. 
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Before  prescribing,  please  consult  complete  product  Information,  a summary  of  which 
follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  Initial  episodes 
of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note:  The  increasing  frequency  of  resistant  orga- 
nisms limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections. 
For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  In  physician's  judgment  It  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  In  children  under  two  years  of  age.  Bactrim  is  not  indicated  for  prophy- 
lactic or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains  of 
Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  In  physician’s  judgment 
It  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with  docu- 
mented megaloblastic  anemia  due  to  folate  deficiency,  pregnancy  at  term;  nursing  mothers 
because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus;  infants  less 
than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions,  agranulocyto- 
sis, aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with  sulfonamides. 
Experience  with  trimethoprim  is  much  more  limited  but  occasional  interference  with  hema- 
topoiesis has  been  reported  as  well  as  an  increased  incidence  of  thrombopenia  with  pur- 
pura in  elderly  patients  on  certain  diuretics,  primarily  thiazides  Sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's  are 
recommended,  therapy  should  be  discontinued  if  a significantly  reduced  count  of  any 
formed  blood  element  is  noted. 

Precautions:  General-  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose-6- 
phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur  Dur- 
ing therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with  careful 
microscopic  examination,  and  renal  function  tests,  particularly  where  there  is  impaired  renal 
function.  Bactrim  may  prolong  prothrombin  time  in  those  receiving  warfarin;  reassess  coag- 
ulation time  when  administering  Bactrim  to  these  patients. 

Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C,  Because  trimethoprim  and  sulfa- 
methoxazole may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only  if  poten- 
tial benefits  justify  the  potential  risk  to  the  fetus. 

Adverse  Reactions;  All  major  reactions  to  sulfonamides  and  trimethoprim  are  included, 
even  if  not  reported  with  Bactrim  Blood  dyscrasias.  Agranulocytosis,  aplastic  anemia, 
megaloblastic  anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia  Allergic  reactions:  Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum  sick- 
ness. pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital  edema,  conjuncti- 
val and  scleral  iniection,  photosensitization,  arthralgia  and  allergic  myocarditis.  Gastro- 
intestinal reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
diarrhea,  pseudomembranous  colitis  and  pancreatitis.  CNS  reactions:  Headache,  periph- 
eral neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insom- 
nia, apathy,  fatigue,  muscle  weakness  and  nervousness  Miscellaneous  reactions  Drug 
fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E.  phenom- 
enon, Due  to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goi- 
ter production,  diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents 
may  exist  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies. 
Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength),  2 
tablets  (single  strength)  or  4 teasp  (20  ml)  b i d for  10-14  days  Use  identical  daily  dosage 
for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided 
doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
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Small-cell  carcinoma  of 
the  lung:  surgeon’s  role 

Among  primary  carcinomas  of  the  lung,  small-cell  car- 
cinoma traditionally  has  been  associated  with  a uniquely 
poor  prognosis  (1).  However,  the  use  of  combination 
chemotherapy  has  produced  initially  encouraging  re- 
sults (2-4).  This  review  of  recent  experience  with  this 
disease  at  Scott  and  White  Memorial  Hospital  illustrates 
the  trend  toward  longer  survival  and  points  out  the  criti- 
cal role  of  the  surgeon  in  patient  management. 


It  is  generally  believed  that  small-cell  carcinomas  are  derived 
from  cells  capable  of  amine  precursor  uptake  and  decarbox- 
ylation (5).  Such  cells  are  characterized  by  the  presence  of 
neurosecretory  granules  which  are  visible  by  electron  micro- 
scopy. Identification  of  these  structures  aids  in  the  diagnosis 
of  small-cell  carcinoma. 

Small-cell  carcinoma  accounts  for  approximately  20%  of 
primary  carcinomas  of  the  lung  (2,3).  Roughly  half  are  of  the 
classical  oat  cell  type;  round,  polygonal,  and  mixed  cell  types 
may  also  be  present.  The  subdivision  into  cell  types  has  no 
clear  clinical  significance  at  present,  but  efforts  continue  to 
correlate  histological  appearance  of  tumors  with  their  clinical 
behavior  and  response  to  therapy. 

Clinical  features 

Most  patients  with  small-cell  carcinoma  first  consult  a physi- 
cian because  of  pulmonary  symptoms  (6).  It  has  been  esti- 
mated that  70%  of  patients  with  small-cell  carcinoma  have 
mediastinal  node  involvement  and  20%  to  25%  have  distant 
metastases  at  the  time  of  diagnosis  (3).  If  a logical  approach 
to  initial  treatment  is  to  be  developed,  it  is  essential  to  deter- 
mine the  extent  of  disease  as  accurately  as  possible.  For 
purposes  of  stratification  into  protocols  utilizing  chemothe- 
rapy and  for  prognostic  purposes,  the  disease  is  classified  as 
limited  or  extensive.  The  disease  is  limited  when  it  is  confined 
to  one  hemithorax  and  its  draining  lymph  nodes.  This  in- 
cludes patients  with  ipsilateral  supraclavicular  metastases 
and  even  some  with  evidence  of  obstruction  of  the  superior 
vena  cava.  Patients  with  disease  beyond  one  hemithorax  or 
with  distant  metastases  are  considered  to  have  extensive 
disease.  Patients  with  pleural  effusion  behave  clinically  as  do 


those  with  extensive  disease,  so  such  patients  are  consid- 
ered to  have  extensive  disease  for  treatment  purposes.  The 
distinction  between  limited  and  extensive  disease  has  been 
found  to  be  the  most  reliable  predictor  of  survival  and  re- 
sponse to  therapy.  Median  survival  is  12  weeks  for  untreated 
patients  with  limited  disease  and  approximately  six  weeks  for 
those  with  extensive  disease  (3,4). 

Review  of  the  Scott  and  White  experience 

DIAGNOSIS 

A diagnosis  of  small-cell  carcinoma  was  obtained  in  95  pa- 
tients at  Scott  and  White  Memorial  Hospital  during  the  six- 
year  period  from  Jan  1 , 1 974,  through  Dec  31,1 979.  In  all  but 
three  patients  the  diagnosis  was  made  on  the  initial  admis- 
sion to  the  hospital.  Two  patients  refused  diagnostic  proce- 
dures when  first  evaluated.  In  the  third  case,  bronchoscopy 
and  mediastinoscopy  showed  no  evidence  of  small-cell  car- 
cinoma, but  the  diagnosis  was  obtained  by  mediastinotomy 
one  month  later. 

Tissue  was  obtained  without  thoracotomy  in  85  patients. 
Fig  1 depicts  the  frequency  of  positive  diagnosis  for  the  vari- 
ous procedures  employed.  In  all  cases,  physicians  tried  to 
obtain  a histologic  diagnosis  by  the  most  direct  and  least  in- 
vasive route. 

TREATMENT  AND  SURVIVAL 

Sixty-two  patients  were  treated  with  combined  chemotherapy 
or  combination  chemotherapy  and  radiation.  Of  these  pa- 
tients, 22  had  limited  disease  and  40  had  extensive  disease. 
The  remaining  33  received  single  agent  therapy  or  radi- 
otherapy alone  or  were  untreated  because  of  the  patient’s 
refusal  or  moribund  condition.  Combination  chemotherapy 
regimens  varied  over  the  years  as  new  protocols  were  de- 
veloped. The  patients  were  all  classified  according  to  the 


1 , Procedures  producing  tissue  diagnosis  of  small  cell  carcinoma  In  95 
patients 


Bronchoscopy 

30 

Mediastinoscopy 

21 

Mediastinotomy 

10 

Thoracotomy 

10 

Lymph  node  biopsy 

13 

Pleural  biopsy 

1 

Needle  biopsy  of  lung 

2 

Biopsy  of  liver 

6 

Biopsy  of  brain 

2 

Total 

95 
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presence  of  limited  or  extensive  disease  and  frequently  were 
randomized  to  treatment  arms  of  the  Southwest  Oncology 
Group  protocols  current  at  the  time.  Some  of  these  treatment 
plans  included  immunotherapy  with  BCG  or  radiotherapy  in 
the  form  of  prophylactic  whole  brain  irradiation  or  radiation  to 
the  primary  disease  in  the  chest.  Eight  patients  with  evidence 
of  superior  vena  cava  obstruction  and  some  with  painful  bone 
metastases  also  received  appropriate  palliative  radiotherapy. 

Patients  within  each  protocol  were  evaluated  for  partial  or 
complete  response  to  therapy  and  duration  of  that  response, 
but  because  of  the  diverse  nature  of  the  total  group,  the  re- 
sponse rates  are  not  reviewed  here.  Considering  all  patients 
treated  with  combination  chemotherapy  or  combined  modal- 
ity therapy  (62  of  95),  the  mean  survival  was  1 6 months  for 
those  with  limited  disease  and  eight  months  for  those  with 
extensive  disease.  At  present,  five  patients  in  this  series  are 
alive  with  no  evidence  of  disease  at  28,  48,  51 , 52,  and  79 
months  from  the  date  of  diagnosis.  All  were  initially  classified 
as  having  limited  disease  and  the  original  specimens  of  all 
these  have  recently  been  reviewed  by  one  of  us  (RFP)  to 
reconfirm  the  diagnosis.  Survival  results  are  summarized  in 
Fig  2. 

Of  the  five  long-term  survivors,  two  had  complete  removal 
of  the  lesion  at  the  time  of  thoracotomy  for  diagnosis.  An 
attitude  of  more  aggressive  surgical  approach  to  limited  dis- 
ease is  emerging,  but  we  are  unable  to  address  that  issue 
with  the  data  presented  here.  Though  the  number  of  long- 
term survivors  is  small,  it  represents  an  improvement  over 
the  previous  uniformly  dismal  prognosis. 

Discussion 

The  apparent  progress  in  the  therapy  of  small-cell  carcinoma 
places  responsibility  on  all  members  of  the  medical  staff  to 


procure  a diagnosis  expeditiously  and  with  as  little  discom- 
fort as  possible  to  the  patient.  The  surgeon  in  particular  must 
strive  to  provide  tissue  specimens  of  adequate  size,  free  of 
crush  artifact,  which  gives  an  accurate  representation  of  the 
cell  type  for  the  examining  pathologist.  Delay  in  transporting 
the  specimen  to  the  pathology  laboratory  must  be  avoided. 
The  fiberoptic  bronchoscope  is  frequently  used  to  obtain 
tissue  and  usually  provides  a biopsy  of  adequate  size.  Occa- 
sionally the  biopsy  forceps  crush  the  specimen,  destroying 
the  delicate  cell  walls  which  are  characteristic  of  the  tumor 
and  thus  altering  the  findings  on  light  microscopy.  The  use  of 
cup-shaped  biopsy  forceps  usually  prevents  this  occurrence. 

In  many  institutions  electron  microscopy  is  routinely  per- 
formed on  all  tumors  suspected  of  being  small-cell  carcinoma 
and  should  not  be  omitted  when  the  diagnosis  is  in  doubt. 

The  surgeon  should  assume  that  electron  microscopy  will  be 
performed  and  should  have  the  specimen  delivered  to  the 
pathology  suite  as  quickly  as  possible  after  obtaining  it.  De- 
generation of  cellular  organelles  begins  immediately  and 
may  obscure  the  identifying  features. 

Selection  of  the  initial  diagnostic  procedure  to  be  per- 
formed by  the  surgeon  requires  a systematic  approach.  The 
patient  is  best  served  by  obtaining  a diagnosis  as  rapidly  as 
possible  regardless  of  whether  the  disease  is  limited  or 
extensive. 

In  patients  with  a pulmonary  nodule  or  mass  with  no  evi- 
dence of  metastatic  disease,  the  first  step  should  be  bron- 
choscopy. If  a tissue  diagnosis  of  small-cell  carcinoma  is 
obtained,  further  diagnostic  procedures  may  be  unneces- 
sary. If  a diagnosis  is  not  reached  following  bronchoscopy, 
mediastinoscopy  should  be  performed.  Since  the  tumors  are 
frequently  central  and  a high  percentage  have  mediastinal 
metastases  at  the  time  of  diagnosis,  it  is  not  justifiable  to  omit 


2 Regimens  and  survival  among  95  patients  with  small  cell  carcinoma. 


Survived  Beyond 

Extent  of  Disease 

Treatment 

No.  Patients 

Mean  Survival  (mo) 

1 yr 

3 yr 

Limited  (32  patients) 

Multiagent  chemotherapy 
plus  radiation 

11 

17 

4 

2 

Multiagent  chemotherapy 

Single  agent  (chemotherapy 

11 

15 

6 

1 

or  radiation) 

7 

10' 

0 

1 

None 

3 

2 

Extensive  (63  patients) 

Multiagent  chemotherapy  plus 
radiation 

26 

10 

10 

0 

Multiagent  chemotherapy 

14 

5 

10 

0 

Single  agent 

13 

3 

0 

0 

None 

10 

1 

0 

0 

'Median  was  used  because  patient(s)  with  extended  survival  would  skew  the  mean. 
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this  step.  Occasionally  there  are  patients  with  a peripheral 
nodule  and  no  radiographic  evidence  of  mediastinal  involve- 
ment in  whom  small-cell  carcinoma  is  not  suspected.  Fre- 
quently, however,  microscopic  mediastinal  metastases  are 
present  in  these  patients  as  well.  Thus,  the  surgeon  who 
wishes  to  spare  his  patient  a thoracotomy  must  be  liberal  in 
performing  mediastinoscopy  (1 ).  Also,  the  determination  of 
whether  involvement  of  the  mediastinum  is  ipsilateral  or  con- 
tralateral is  crucial  to  the  staging  of  the  patient’s  disease  as 
limited  or  extensive.  Unless  disease  has  already  been  identi- 
fied outside  the  thorax,  the  patient  must  have  some  form  of 
mediastinal  exploration  for  the  disease  to  be  accurately 
staged. 

When  the  disease  is  on  the  left  side,  the  diagnosis  some- 
times is  not  obtained  by  standard  suprasternal  mediastino- 
scopy, because  the  arch  of  the  aorta  is  a barrier  to  the  hilar 
nodes.  Therefore,  anterior  parasternal  mediastinotomy  may 
be  added  to  the  procedure.  The  chest  can  be  entered 
through  the  bed  of  the  second  rib,  giving  excellent  access  to 
the  mediastinum  and  the  hilum  of  the  lung  for  exploration  and 
biopsy.  The  technique  of  excising  a short  segment  of  rib  or 
cartilage,  ligating  the  internal  mammary  vessels,  and  retract- 
ing the  pleura  usually  allows  dissection  to  remain  extrapleu- 
ral, avoids  the  use  of  a chest  tube,  and  minimizes  patient 
discomfort. 

If  the  diagnosis  has  not  been  obtained  following  broncho- 
scopy and  mediastinoscopy  or  mediastinotomy,  and  no  other 
readily  accessible  site  appears  to  be  involved  with  tumor, 
thoracotomy  is  performed.  This  should  be  unnecessary  in 
most  patients,  however,  except  in  those  with  early  peripheral 
lesions,  which  would  be  resected  for  “cure.” 

In  patients  who  have  evidence  of  widespread  disease,  the 
approach  may  vary.  The  diagnosis  should  be  obtained  effi- 
ciently and  with  a minimum  of  discomfort  to  the  patient.  In 
many,  this  will  include  bronchoscopy,  followed  by  mediastino- 
scopy and  mediastinotomy.  Pleural  biopsy  may  yield  the 
diagnosis  in  patients  with  pleural  effusion.  Palpable  su- 
praclavicular nodes  offer  a high  probability  of  diagnosis. 

Bone  marrow  aspiration  and  biopsy  may  yield  a diagnosis 
without  requiring  general  anesthesia  in  patients  who  are 
very  ill.  A few  patients  will  have  only  hepatic  or  central  nerv- 
ous system  manifestations  of  disease  and  will  need  biopsy  of 
the  liver  or,  rarely,  of  the  brain. 

Conclusion 

The  surgeon  plays  a critical  role  in  the  management  of  small- 
cell carcinoma.  He  or  she  must  obtain  a good  tissue  speci- 


men to  ensure  that  an  accurate  diagnosis  can  be  rendered, 
and  he  or  she  must  reduce  as  much  as  possible  the  discom- 
fort of  the  procedures  for  the  patient.  Though  still  a disease 
of  usually  grave  significance,  small-cell  carcinoma  of  the  lung 
can  be  successfully  treated  for  palliation  in  most  patients, 
and  a real  hope  exists  for  long-term  control  in  the  sizable 
minority. 
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Critical  issues 
confronting  public 
teaching  hospitals  in 
Texas 

Sections  of  some  public  hospitals  in  Texas  regularly  op- 
erate at  100%  capacity  patient  loads,  and  others  typically 
operate  beyond  their  “functional”  capacities.  With  the 
federal  trend  toward  fiscal  restraint,  public  hospitals 
may  be  faced  with  even  greater  demands  in  the  future. 
The  authors  of  this  special  article  contend  that  private 
hospitals  cannot  be  compared  with  public  hospitals 
which  provide  medical  training  and  expensive,  special- 
ized care — often  at  no  cost  to  the  patient.  Drawing  from 
data  on  five  of  Texas’  public  teaching  institutions,  the 
authors  suggest  several  ways  to  lessen  the  strain  on 
such  facilities. — The  Editor 


Discussions  concerning  the  size  of  the  federal  budget  often 
include  schemes  to  reduce  it.  One  frequently  mentioned 
topic  is  the  reduction  of  health  care  costs.  Regulatory 
changes,  legislative  proposals,  and  concepts  such  as  pro- 
motion of  competition,  activation  of  market  forces,  cost 
containment,  and  productivity  efficiencies  have  all  been  con- 
sidered. For  example,  a proposal  for  prospective  rate  setting 
(American  Hospital  Association  proposal:  Medicare  prospec- 
tive fixed  price  payment  to  hospitals)  was  proffered  by  the 
American  Hospital  Association  (AHA)  in  April  1982.  The 
need  to  control  increasing  costs  has  been  heralded  by  the 
rapid  growth  of  health  expenditures  as  a percent  of  gross 
national  product,  which  was  6.2%  in  1965,  9.1%  in  1978,  and 
currently  is  at  the  10%  level  (1).  A report  of  the  Senate  Com- 
mittee on  Finance  (2)  and  a press  release  (July  1 5, 1 982)  by 
the  House  Committee  on  Ways  and  Means  reflect  variations 
on  the  same  theme;  the  intent  to  reduce  reimbursement  to 
health  care  providers.  Reduced  reimbursement  has  the  po- 
tential for  a severe  and  detrimental  impact  on  public  teaching 
hospitals.  The  dangerous  effects  on  urban  public  hospitals 
that  will  result  from  cuts  in  the  Medicare  and  Medicaid  pro- 
grams with  the  so-called  “dumping”  of  patients  on  these 
facilities  have  been  identified  as  major  concerns  of  the  Na- 


tional Association  of  Public  Hospitals  (NAPH)  (3).  This  paper 
reviews  the  contributions  of  public  teaching  hospitals  to 
health  care  in  Texas  and  discusses  the  impact  of  proposed 
federal  and  state  budget  cuts.  Finally,  recommendations  for 
redress  of  inequitable  provisions  in  the  current  cost-cutting 
proposals,  along  with  alternative  considerations,  will  be 
addressed. 

The  tabular  data  in  this  report  were  compiled  from  a recent 
survey  of  five  selected,  major  hospital  districts  and  a hospital 
operated  by  The  University  of  Texas  System.  Each  hospital 
provides  services  to  large  numbers  of  indigent  patients  who 
constitute  a predominant  portion  of  its  total  patient  load. 

Public  teaching  hospitals 

Urban  public  hospitals  have  long  served  as  primary  teaching 
facilities  for  Texas  medical  schools  and  have  historically  pro- 
vided tertiary  and  specialized  services  not  found  in  smaller 
communities.  Major  trauma  centers,  burn  units,  neonatal  in- 
tensive care  facilities,  emergency  medical  systems  support, 
organ  transplant  services,  and  programs  for  adolescents  at 
high  risk  are  commonly  provided  by  Texas  public  teaching 
hospitals.  These  institutions  also  maintain  psychiatric  facili- 
ties, rape  crisis  centers,  language  services,  special  transpor- 
tation, patient  education,  and  social  services  support.  Fig  1 
outlines  the  services  available  at  six  selected  Texas  public 
teaching  hospitals.  Because  many  of  these  services  are  not 
normally  available  in  community  hospitals,  the  teaching  facil- 
ity serves  as  a regional  referral  center.  Despite  legislative 
restrictions,  the  service  area  reaches  far  beyond  hospital  dis- 
trict boundaries. 

In  many  cases,  public  teaching  hospitals  have  served  as 
the  only  access  to  health  care  for  the  poor  or  medically  indi- 
gent. Because  of  economic  and  other  social  forces,  poor 
people  often  wait  until  they  become  seriously  ill  before  seek- 
ing medical  attention.  This  results  in  an  “acuity  of  care”  for 
patients  in  public  teaching  hospitals  that  is  generally  more 
severe  than  in  other  community  hospitals  (4).  The  provision 
of  extensive  tertiary  services  also  raises  the  overall  acuity 
level  in  these  institutions  as  evidenced  by  the  high  percent- 
age of  admissions  from  the  emergency  room  (as  much  as 
75%  of  admissions  for  Parkland  Memorial  Hospital,  Dallas) 
and  the  fact  that  emergency  trauma  surgery  at  Parkland 
Memorial  and  Ben  Taub  (Houston)  Hospitals  often  delays 
necessary  elective  surgery. 

Hospital  budgets  support  the  postgraduate  teaching  pro- 
grams for  resident  physicians  who  provide  patient  care  under 
the  supervision  of  attending  faculty  who  receive  their  basic 
financial  support  from  state  medical  schools.  While  resident 
physicians  are  learning  specialized  and  tertiary  skills  they 
provide  a service,  but  their  training  generates  substantial  ad- 
ditional costs  that  public  teaching  hospitals  must  bear.  Fig  2 
shows  that  in  1 981 , more  than  1 ,300  residents  received  train- 
ing in  six  institutions  at  a cost  of  almost  $25  million.  The  four 
largest  institutions  have  an  average  complement  of  31 4 resi- 
dent physicians  each  with  an  average  institutional  cost  of  $6 
million.  Fig  3 shows  that  in  1981  resident  physicians  provided 
medical  services  for  more  than  1.1  million  clinic  visits  at  the 
five  institutions  which  provide  clinic  services.  Each  of  the  four 
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largest  facilities  had  an  average  of  250,000  patient  visits  in 
1981 . Where  county-wide  clinic  statistics  are  available,  public 
teaching  hospitals  receive  two  out  of  every  three  visits.  Simi- 
larly, there  were  more  than  440,000  emergency  room  (ER) 
visits.  Where  county-wide  ER  visit  statistics  were  identifiable, 
the  teaching  institutions  received  well  over  one  third  (36%)  of 
the  total  visits.  Inpatient  services  were  delivered  for  almost  1 
million  inpatient  days  with  an  average  daily  occupancy  of  600 
patients  each  at  the  four  largest  hospitals.  Most  of  these  hos- 
pitals exceed  their  “functional’’  capacity,  experiencing  annual 
occupancy  rates  of  80%  to  85%.  Many  sections  within  these 
institutions  often  exceed  90%  to  1 00%  occupancy  on  a regu- 
lar basis. 

Additionally,  public  teaching  hospitals  have  achieved  a 
productivity-to-efficiency  ratio  much  higher  than  that  often 
seen  in  other  community  hospitals.  At  Parkland  Memorial 
Hospital,  an  employee  productivity  reporting  system  has 
been  established  to  provide  mechanisms  for  proper  allo- 
cation of  staff.  This  program  has  improved  quality  of  care, 
reduced  the  total  number  of  employees,  and  provided  man- 
agement with  a tool  to  monitor  employee  productivity.  As  a 
result.  Parkland  ranks  in  the  upper  10%  of  all  Texas  hospitals 
in  employee  productivity,  according  to  a report  of  the  Texas 
Hospital  Association  (THA),  and  has  recently  improved  its 
productivity  through  a series  of  management-by-objective 
courses  for  midlevel  managers  (5). 


Services  provided  by  public  teaching  hospitals 

The  National  Association  of  Public  Hospitals  (NAPH)  has 
stated  that  many  congressmen  believe  that  “cities  and  coun- 
ties do  not  pay  their  way.”  However,  a survey  of  23  member 
institutions  of  NAPH  suggests  otherwise.  These  23  public 
hospitals  receive  34%  of  their  revenue  from  local  (city, 
county,  state)  sources,  39%  from  Medicare  and  Medicaid, 
and  27%  from  all  other  sources  of  which  only  13%  is  private 
insurance  (3). 

Local  government  support  in  Texas  is  much  greater  than 
that  indicated  in  the  above  report.  The  four  largest  Texas  in- 
stitutions considered  here  receive  more  than  55%  of  their 
funds  from  county  and  state  sources  as  shown  in  Fig  4.  Medi- 
care and  Medicaid  account  for  only  1 7%  of  revenue  (com- 
pared to  39%  nationally),  with  23%  coming  from  all  other 


1 . Special  services  provided  by  selected  Texas  public  teaching  hospitals  * 


Services  Provided 

Dallas  CHD  Bexar  CHD 

UTMB  Harris  CHD 

El  Paso  CHD 

Lubbock  CHD 

Trauma  center 

X 

X 

X 

X 

X 

Burn  center 

X 

X 

X 

X 

Skin  transplant 

X 

X 

X 

Acute  psychiatric  services 

X 

X 

X 

X 

EMS  program 

X 

X 

X 

X 

Rape  crisis 

X 

X 

X 

Renal  transplant 

X 

X 

X 

Adolescent  high-risk  program 

X 

X 

X 

X 

Neonatal  intensive  care  unit 
Interpreter  services: 

X 

X 

X 

X 

X 

X 

Language 

X 

X 

X 

X 

Hearing  impaired 

X 

X 

X 

X 

Transportation 

X 

X 

X 

X 

X 

Patient  education 

X 

X 

X 

X 

X 

Social  services 

X 

X 

X 

X 

X 

CHD  = County  Hospital  District;  UTMB  = University  of  Texas  Medical  Branch. 

2.  Number  of  residents  and  cost  of  postgraduate  training  in  selected  Texas  public  teaching  hospitals,  1 981 

Dallas  CHD 

Bexar  CHD 

UTMB 

Harris  CHD 

El  Paso  CHD 

Lubbock  CHD 

Total 

Number  of  residents 

330 

292 

377 

257 

62 

15 

1,333 

Cost  (in  millions) 

$5.8 

$4.8 

$6.8 

$6.2 

$0.9 

$0.2 

$24.7 

CHD  = County  Hospital  District;  UTMB  = University  of  Texas  Medical  Branch. 

3.  Utilization  statistics  for  selected  Texas  public  teaching  hospitals. 

1981 

Dallas  CHD 

Bexar  CHD 

UTMB 

Harris  CHD 

El  Paso  CHD 

Lubbock  CHD 

Total 

Clinic  visits 

214,400 

256,200 

179,100 

362,400 

95,800 

— 

1,107,900 

County-wide 

430,000 

360.900 

179.100 

N'A 

N/A 

— 

Percent 

50 

71 

100 

67% 

Emergency  room  visits 

177,400 

58.000 

59,400 

97,100 

35,100 

14,600 

441,600 

County-wide 

478,600 

223,200 

89,100 

N/A 

N/A 

69,000 

Percent 

37 

26 

67 

21 

36% 

Inpatient  days 

237,800 

139,400 

271,600 

228,700 

52,000 

56,000 

985,600 

CHD  = County  Hospital  District;  UTMB  = University  of  Texas  Medical  Branch. 
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sources.  The  Texas  Medicaid  program  has  fewer  recipients 
and  pays  Texas  public  teaching  hospitals  only  6%  of  their 
total  revenue  (compared  to  23%  nationally).  Many  Medicaid 
recipients  in  other  states  would  not  be  classified  as  Medicaid 
eligible  in  Texas,  but  as  “medically  indigent " and  entitled  to 
county  hospital  district  or  university  hospital  care.  Fig  5 
shows  the  amount  and  percent  of  total  patient  revenue  writ- 
ten off  as  uncollectible  by  the  six  public  teaching  hospitals. 
This  amounts  to  $31 5 million  (65%)  of  gross  charges  to  pa- 
tients in  1 981 . Contractual  allowances  for  Medicare  and 
Medicaid  are  less  than  5%  of  this  total.  Charity  services  and 
uncollectibles  ("bad  debts”)  amount  to  $300  million,  of  which 
only  $250  million  is  received  from  local  support.  These  in- 
stitutions are  absorbing  an  excessive  volume  of  uncompen- 
sated services,  and  the  costs  are  passed  on  to  a small 
component  of  paying  patients  or  to  the  reserve  funds  of  the 
facilities.  The  uncollectible  bills  from  just  four  of  the  Texas 
public  hospitals  exceed  by  almost  30%  the  amount  paid  by 
the  Texas  Department  of  Human  Resources  for  Medicaid  in- 
patient ($209  million)  and  outpatient  ($24  million)  hospital 
services  for  the  entire  state  in  1 981  (6).  The  capability  to  re- 
place outdated  equipment  in  a timely  manner  or  acquire  new, 
state-of-the-art  equipment  necessary  for  teaching  modern 
medical  science  has  suffered  in  Texas  because  of  this  '‘short- 
fall” in  public  support. 

The  current  demand  for  reduction  in  hospital  reimburse- 
ment has  been  accelerated  by  an  annual  inflation  rate  of  15% 
to  18%  in  the  health  care  industry,  compared  to  about  12% 
for  the  general  economy  (3).  The  NAPH  compared  expendi- 
ture rate  increases  between  urban  public  hospitals  and  non- 
public hospitals  over  a four-year  period  as  shown  in  Fig  6. 

The  average  rate  of  increase  for  public  hospitals  between 
1 976  and  1 980  was  9.8%,  while  the  nonpublic  hospitals  ex- 
perienced a rate  increase  of  almost  1 5%  (3).  This  lesser  rate 
occurred  despite  the  contributions  of  public  hospitals  to  resi- 
dent physicians'  education  and  the  increased  cost  of  teach- 
ing programs  (9).  In  fact,  recent  findings  from  studies  by 
Horn,  et  al  (4,8,9,  and  SD  Horn,  unpublished  data)  found  that 
the  cost  “differences  among  major  teaching  hospitals  and 
other  community  hospitals.  . ..disappear  or  become  much 
smaller  ” when  case  mix  and  acuity  of  care  are  considered. 
Clearly,  the  higher  costs  of  operating  public  teaching  hospi- 
tals cannot  be  blamed  simply  on  educating  health  care 
providers.  Nevertheless,  the  proposals  promoting  the  con- 
cept of  prospective  reimbursement  now  being  considered 
must  take  education,  “acuity  of  care,”  and  personnel  costs 
into  account. 
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Potential  results  of  “new  federalism” 

Reduction  in  reimbursement  and  limitation  of  the  number  of 
allowable  hospital  days  by  Medicare  and  Medicaid  will  have  a 
significant  impact  on  tertiary  care  centers.  By  serving  a de- 
monstrably sicker,  indigent  population  and  providing  services 
that  are  too  expensive  to  duplicate  in  the  private  or  nonprofit 
hospital  sector,  public  teaching  hospitals  are  unlike  the  pri- 
vate or  nonprofit  facilities,  because  they  are  mandated  to 
serve  the  poor.  A marked  increase  in  indigent  case  load  has 
already  occurred  at  these  hospitals  because  of  unemploy- 
ment, population  migration,  and  so-called  “dumping”  of 
patients  without  financial  support  into  the  public  sector. 

Some  hospitals  in  the  nonpublic  sector  actively  discourage 
Medicaid  patient  admission  in  order  to  focus  on  more  profita- 
ble admissions  (10,1 1). 

As  further  reimbursement  reductions  are  experienced,  the 
intensity  of  patient  transfers  from  the  private  sector  to  public 
facilities  will  increase.  Unfortunately,  Medicare/Medicaid  pa- 
tients have  become  less  “profitable”  for  private  hospitals  to 
accept,  and  as  contribution  margins  from  these  patients 
dwindle  until  they  are  no  longer  deemed  acceptable,  access 
in  the  private  or  nonprofit  sector  will  constrict. 

Three  groups  will  be  affected  by  this  process.  The  first  will 
include  patients  forced  to  seek  access  at  public  institutions 
which  in  turn  will  contribute  further  to  the  increased  demand 
at  these  already  overloaded  facilities. 

The  second  group  to  emerge  from  the  restriction  of  access 
to  the  private  sector  will  be  patients  who  will  not  seek  ser- 
vices at  public  institutions,  waiting  instead  until  illness  be- 
comes an  emergency.  In  this  eventuality,  emergency  care 
and  a more  intensified  level  of  service  will  be  required. 

Hence,  total  health  care  costs  may  actually  increase  for  the 
ultimate  supporter,  viz,  local  taxpayers. 

As  eligibility  requirements  for  Medicaid  become  more  re- 
strictive, allowing  fewer  services  and  reduced  reimburse- 
ment, or  closing  off  eligibility  altogether,  patients  will  find 
themselves  on  the  doorsteps  of  the  public  hospital.  As  feder- 
ally funded  neighborhood  clinics  disappear,  there  is  only  the 
public  hospital  to  which  many  patients  can  look  for  care.  As 
patients  see  the  limited  resources  and  supersaturated  ca- 
pacity of  public  hospital  clinics,  the  only  outcome  they  can 
expect  is  rationing  of  care. 

Furthermore,  public  teaching  hospitals  may  exceed  their 
resources  as  the  small  revenue  margin  recedes  because  of 
the  displacement  of  the  few  paying  patients.  Underfunding, 
inadequate  replacement  of  outdated  equipment,  and  operat- 
ing deficits  will  become  the  order  of  the  day.  If  public  teaching 
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hospitals  are  able  to  survive  marginally,  they  will  deliver  sec- 
ond class  care.  Closures  may  occur.  This  has  already  hap- 
pened in  Philadelphia  and  elsewhere.  Access  to  health  care 
for  the  disadvantaged  and  the  elderly  will  become  even  more 
restricted. 

Before  this  scenario  could  take  place,  the  third  affected 
group,  health  care  professionals,  might  choose  not  to  accept 
such  compromise.  Rationing  of  health  care  in  an  environ- 
ment that  promotes  a second  class  status  tor  their  patients 
will  result  in  an  exodus  of  dedicated  men  and  women  from 
the  public  sector.  Who  will  assume  the  responsibility  of  indi- 
gent patient  care?  Hospitals  (investor-owned  and  nonprofit) 
understandably  do  not  want  to  incur  added  costs  by  increas- 


ing their  prices  to  private  patients  to  subsidize  the  care  of  the 
poor.  These  added  costs  would  be  a disadvantage  in  an  en- 
vironment of  prospective  rate  setting  and  competitive  bidding 
as  suggested  in  the  AHA  proposal.  Medical  school  teaching 
programs  would  not  find  a welcome  mat  at  investor-owned 
hospitals  for  the  same  reasons  of  cost. 

The  strides  that  have  been  made  for  care  of  Medicaid  pa- 
tients should  not  be  dismissed  easily.  Despite  its  image, 
Medicaid  covers  only  about  one  half  of  the  country’s  poor  and 
has  significantly  improved  their  health  (12).  Many  of  the  in- 
creased expenditures  in  Medicaid  and  Medicare  resulted 
from  improved  access  to  care  for  those  who  really  needed  it 
as  an  increasing  proportion  of  the  country's  population  be- 


4 Sources  of  revenue  of  selected  Texas  public  teaching  hospitals.  1981  ' 


Dallas  CHD 

Bexar  CHD  UTMB 

Harris  CHD 

El  Paso  CHD 

Lubbock  CHD 

Total 

County 

Amount 

$ 59.3 

$ 29.9 

$ 83.5 

$ 8.2 

$ 4.6 

$249.5 

% 

57 

47 

71 

43 

14 

55.9% 

State 

Amount 

0.5 

63.5 

% 

— 

58 

Medicare 

Amount 

12.4 

7.6 

16  8 

8.5 

2.0 

4.0 

51.3 

% 

12 

12 

15 

7 

10 

13 

1 1 .5% 

Medicaid 

Amount 

6.6 

3.5 

4.8 

8.2 

1.6 

2,6 

27.3 

o/ 

/o 

6 

6 

4 

7 

8 

8 

6.1% 

Other 

Amount 

25.7 

22.3 

24.6 

18.2 

7.2 

20.6 

118.6 

% 

25 

35 

23 

15 

39 

65 

26.5% 

Total 

Amount 

$104.0 

$ 63.8  $109.7 

$118,4 

$ 19.0 

$ 31,8 

$446.7 

% 

100 

100 

100 

100 

100 

100 

100% 

'Amounts  represent  millions  of  dollars. 

CHD  = County  Hospital  District;  UTMB  ^ 

= University  of  Texas  Medical  Branch. 

5 Uncollectible  revenue  as  a percent  of  total  revenue  in  selected  Texas  public  teaching  hospitals,  1981' 

Dallas  CHD 

Bexar  CHD 

UTMB 

Harris  CHD 

El  Paso  CHD 

Lubbock  CHD 

Total 

Charity 

$60.5 

$26.7 

$46.4 

$ 99  0 

$ 7.9 

$ .6 

$241.1 

% 

50 

42 

44 

68 

34 

20 

49.5% 

Bad  debt 

16  2 

10.1 

7.4 

14.9 

4,2 

6.5 

59  3 

% 

14 

16 

7 

10 

18 

21 

12.2% 

Contractual 

4.1 

1.3 

5.7 

0.8 

1.7 

12 

14.8 

% 

3 

2 

5 

— 

8 

4 

3.0% 

Total 

$80.8 

$31.1 

$59.5 

$114.7 

$13.8 

$8.3 

$315.2 

% 

67 

60 

57 

79 

60 

27 

64,7% 

'Amounts  represent  millions  of  dollars. 

CHD  = County  Hospital  District:  UTMB 

: University  of  Texas  Medical  Branch. 

6,  Expenditure  rate  increases  of  urban  public  and  industry-wide  hospitals,  1976 

-1980  • 

1976-80 

1976-77 

1977-78 

1978-79 

1979-80 

Average 

National  Association  of  Public  Hospitals  Survey  (urban 

public  hospitals) 

8.2% 

10  4% 

1 1 .8% 

8.8% 

9.8% 

American  Hospital  Association  Survey 

15.6% 

12  8% 

13.4% 

17.0% 

14.7% 

'Adapted  from  National  Association  of  Public  Hospitals:  NAPH  White  Paper. 
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came  older.  Reduced  funding  and  lack  of  services  will  re- 
verse these  substantial  improvements  in  health  care  for  all 
people.  This  concern  is  heightened  by  studies  that  demon- 
strate significant  differences  in  mortality  rates  among 
children  according  to  their  socioeconomic  status  (13).  Admis- 
sion to  a hospital  is  75%  more  likely  to  occur  for  a child  who  is 
poor  (14). 

Recommendations 

In  Texas,  local  support  for  public  teaching  hospitals  has  been 
much  greater  than  Medicaid  support.  The  need  for  restrain- 
ing cost  increases  is  clear.  The  question  is  how  to  go  about 
this  task  without  jeopardizing  the  “safety  net"  of  essential 
provider  hospitals.  Two  choices  have  been  discussed  by  pol- 
icymakers. Both  would  result  in  a reduced  number  of  people 
covered  by  entitlement  programs  and/or  selected  service  re- 
ductions which  are  intended  to  have  less  harmful  results  (12). 

Both  strategies  are  oriented  toward  the  Medicaid  program 
and  have  ignored  the  deleterious  impact  they  would  have  on 
public  hospitals. 

Reductions  must  be  made,  but  they  should  be  made  on  a 
fair  and  equitable  basis  which  recognizes  institutions  that 
provide  a disproportionate  amount  of  services  to  the  disad- 
vantaged and  poor.  A series  of  measures  that  could  give 
Texas  public  teaching  hospitals  some  relief  include  the 
following; 

RECOGNITION  OF  “ESSENTIAL  PROVIDERS” 

One  measure  would  be  the  recognition  of  an  “essential  pro- 
vider,” defined  as  a facility  which  has  a mandate  to  serve  the 
poor  or  medically  indigent  and  which  is  a “provider  of  last 
resort"  for  charity  patients.  Any  proposal  to  reduce  reim- 
bursement should  have  proper  adjustments  for  such  provid- 
ers. Across-the-board  cuts  are  inequitable  for  efficiently  oper- 
ated hospitals,  both  private  and  public,  and  do  not  penalize 
the  truly  inefficient.  Proposals  such  as  AHA’s  would,  for  ex- 
ample, place  a $1 ,000  cap  on  patient  liability  for  hospitali- 
zation. This  may  be  adequate  reimbursement  for  normal 
community  hospitals  but  gives  no  recognition  to  teaching 
hospitals  as  major  trauma  and  tertiary  centers  where  $1 ,000 
can  be  consumed  in  a matter  of  minutes.  The  Senate  Fi- 
nance Committee  has  directed  the  secretary  to  “determine 
the  extent  to  which  the  new  hospital  reimbursement  limits  for 
certain  public  hospitals  . . . should  be  adjusted  to  take  into 
account  the  extra  cost  that  they  necessarily  incur  in  treating 
low  income  patients  (2)." 
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URBAN,  PRIVATE,  AND  “NONPROFIT”  SUPPORT  AND 
AN  INCENTIVE  PROGRAM 

Existing  facilities  of  public  teaching  hospitals  are  unable  to 
absorb  large  Medicaid  or  “ex-Medicaid”  referrals.  Public  sup- 
port from  the  respective  urban  areas  will  be  necessary  to 
finance  building  programs.  This  would  require  additional  tax 
support  should  the  Medicaid  “safety  net”  break.  An  alterna- 
tive is  for  private  and  nonprofit  hospitals  to  absorb  their 
current  level  of  non-Medicaid  charity  patients  and  Medicaid 
patients. 

An  incentive  program  could  be  developed  by  state  or  fed- 
eral governments  to  encourage  private  physicians  to  provide 
ambulatory  care  and  primary  services  to  Medicaid  and  non- 
Medicaid  charity  patients.  This  could  be  accomplished 
through  a federal  income  tax  deduction  or  through  tuition  re- 
imbursement plans  for  physicians  who  borrowed  money 
while  in  school. 

LEGISLATIVE  APPROPRIATIONS 
Legislative  relief  in  the  form  of  funding  house  staff  salaries  in 
public  teaching  hospitals  from  statewide  resources  would  be 
fair  and  appropriate.  The  significant  cost  of  medical  educa- 
tion and  training  resident  physicians  within  Texas  is  paid 
primarily  by  three  Texas  counties.  After  receiving  postgradu- 
ate resident  training,  most  of  these  physicians  begin  private 
practice  in  Texas.  Spreading  the  cost  of  resident  physician 
education  across  the  statewide  population  base  not  only 
would  provide  relief  for  the  public  teaching  hospitals  but  also 
would  ensure  continued  educational  support  necessary  for 
high  quality  medical  practice  in  Texas.  To  this  end.  Senate 
Bill  89  was  passed  but  not  funded  in  the  last  Texas  legislative 
session.  The  requested  $1 5,000  per  resident  would  not  cover 
the  cost  of  resident  physician  education,  and  the  hospitals 
would  still  contribute  substantially  to  residents’  salaries  and 
educational  costs. 

PAYMENT  AGREEMENTS  BETWEEN  COUNTIES 
Distinct  from  state  support  for  resident  physician  educational 
costs  is  the  need  to  relieve  public  teaching  (county)  hospitals 
from  providing  uncompensated  services  for  out-of-county 
patients.  Not  only  should  there  be  provisions  for  the  enforce- 
ment of  existing  state  statutes  that  require  counties  to  be 
responsible  for  payment  for  their  medically  indigent  citizens 
receiving  care  in  other  counties,  but  also  innovative  arrange- 
ments should  be  established  between  counties.  A rural 
county  could  contract  with  a "flagship  hospital”  for  tertiary 
and  special  care  under  a concept  similar  to  that  of  a health 
maintenance  organization.  The  first  step  in  the  creation  of 
regional  networks  for  tertiary  medical  services  would  be  to 
define  “acuity  of  care”  standards  through  statewide  emer- 
gency medical  services  legislation.  Payment  to  public  teach- 
ing hospitals  for  indigent  referrals  could  be  accomplished 
through  state  funding  by  a nominal  tax  levy  for  counties  with- 
out tertiary  care  capabilities.  Because  a single  trauma  case 
could  virtually  wipe  out  the  entire  budget  for  a small  rural 
county,  the  risk  would  be  shared  by  a broad  regional  area. 
This  system  of  delivering  services  now  functions  in  an  unoffi- 
cial capacity  whereby  the  public  teaching  hospital  receives 
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little  or  no  compensation  for  costs  incurred.  A statewide  re- 
serve would  allow  outlying  counties  to  assume  their  share  of 
responsibility  as  the  large  metropolitan  counties  support  a 
full  range  of  services  through  their  public  teaching  hospitals. 

County  hospitals  caring  for  nonresident  indigents  should 
have  relief  through  the  courts  for  costs  against  the  counties 
that  tail  to  provide  available  primary  and  secondary  care. 

This  should  not  include  injuries  incurred  while  indigent  citi- 
zens are  traveling  through  one  county  or  another  but  should 
be  directed  at  coverage  for  patients  that  are  "referred  " for 
primary  or  secondary  care  and  citizens  that  seek  care  di- 
rectly because  services  are  not  available  in  their  respective 
counties.  This  would  not  penalize  rural  counties  for  patients 
injured  and  treated  who  were  never  under  their  potential  con- 
trol. It  would,  however,  benefit  counties  that  provide  charity 
care  services  by  protecting  them  from  patient  self-referral  ex- 
penses. Most  important,  the  proposed  network  would  offer 
every  citizen  of  Texas,  whether  rural  or  urban,  access  to  high 
technology,  state-of-the-art  tertiary  health  care  while  estab- 
lishing a more  equitable  base  of  financial  support  for  indigent 
care. 

HEALTH  CARE  FOR  ILLEGAL  ALIENS 
A federal  reimbursement  program  for  health  care  of  illegal 
aliens  should  be  considered  because  this  is  not  a local  but  a 
national  problem  that  has  resulted  from  the  inability  to  en- 
force immigration  laws.  The  recent  US  Supreme  Court  deci- 
sion requiring  education  for  alien  children  has  far-reaching 
implications  for  public  health  care  providers. 

REIMBURSEMENT  PLANS  FOR  SPECIALIZED  CARE 
Modified  reimbursement  schemes  should  recognize  the  case 
load  mix  of  patients  at  public  teaching  hospitals  on  an  “acuity 
of  care”  basis.  Failure  to  adjust  for  these  important  dif- 
ferences may  reward  the  community  hospital  while  severely 
penalizing  major  trauma  and  tertiary  medical  centers.  The 
staffing  and  equipping  of  a trauma  center  is  very  expensive. 
The  community  at  large  can  ill  afford  a retrenchment  to  "man- 
dated services  only.”  When  private  patients  are  seen  in  these 
facilities  for  tertiary  care,  both  the  referring  physician  and  pa- 
tient are  well  served;  any  " profits”  can  be  used  to  decrease 
the  costs  of  tax-supported  care  for  a community. 

Summary 

Reductions  in  health  care  reimbursement  must  be  accom- 
plished in  a measured  fashion  that  recognizes  the  uniqueness 
of  public  teaching  hospitals.  Flat  ceilings  of  reimbursement 
for  the  average  hospital  are  inappropriate  in  a public  teaching 
facility.  The  special  patient  population  and  the  severity  of 
case  mix  must  be  given  its  proper  place  in  any  proposal.  The 
impact  of  reduced  reimbursement  should  be  thoroughly  eval- 
uated; otherwise,  the  progress  of  20  years  in  achieving 
improved  health  care  for  the  poor  may  be  abruptly  reversed. 
The  thrust  should  be  to  reduce  health  care  expenditures 
through  patient  and  physician  education,  by  providing  health 
care  alternatives,  and  through  a reward  system  that  is  not 
fueled  by  increasing  consumption  of  finite  health  care  dollars. 
Employers  and  third-party  carriers  must  seriously  look  at 


“first  dollar”  insurance  coverage.  The  hospital  is  where  these 
dollars  are  consumed  because  of  a demand  for  services  that 
will,  no  doubt,  continue  to  be  insatiable  under  the  current  re- 
imbursement logic. 
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Cardiothoracic  surgery 
in  the  United  States  Air 
Force 

Cardiothoracic  surgery  in  the  US  Air  Force  in  the  1980s 
is  on  a par  with  civilian  programs.  During  1 981 , there 
were  306  open-heart  procedures  performed  at  Wilford 
Hall  USAF  Medical  Center.  This  represents  a 50%  in- 
crease over  the  previous  year.  The  mortality  rate  was 
4.6%  while  the  major  complication  rate  was  9.8%.  A de- 
tailed statistical  analysis  of  this  experience  is  presented. 


Military  medicine  in  general  and  cardiac  surgery  in  the  Air 
Force  in  particular  were  under  close  public  examination  in 
1982.  It  is  our  impression  that  the  status  of  cardiac  surgery  in 
the  United  States  Air  Force  is  not  well  known  in  the  civilian 
community.  In  this  report,  we  present  the  experience  at  Wil- 
ford Hall  USAF  Medical  Center  for  1981. 

In  1 981 , there  were  633  thoracic  operations,  including  306 
open-heart  procedures,  performed  at  Wilford  Hall.  The  over- 
all mortality  rate  was  3.3%  while  the  major  complication  rate 
was  6.3%  (Fig  1 ).  The  306  open-heart  procedures  included 
219  myocardial  revascularizations,  22  valve  replacements, 

24  combined  revascularization  procedures,  and  41  proce- 
dures for  correction  of  congenital  heart  defects.  In  addition, 

41  closed  cardiac  procedures  were  performed,  31  of  them  for 
congenital  disease  and  1 0 for  acquired  disease.  The  overall 
mortality  rate  for  hospitalized  patients  was  4.6%.  The  major 
complication  rate  for  open-heart  procedures  was  9.8%.  This 
figure  does  not  include  complications  leading  to  death.  Of  the 
complications  following  open-heart  surgery,  the  most  com- 
mon was  mediastinal  hemorrhage  which  occurred  in  3.9%  of 
patients.  Low  output  states  requiring  intraaortic  counter- 
pulsation balloon  support  occurred  in  2.6%  of  patients.  Neu- 
rologic complications  occurred  in  2%  of  patients,  half  of  them 
having  mild,  transient  episodes. 

There  were  53  pacemaker  procedures  and  233  noncardiac 
thoracic  operations  performed  at  Wilford  Hall  during  1 981 . 
Noncardiac  procedures  included  70  pulmonary  resections, 

21  exploratory  thoracotomies,  eight  mediastinal  tumor  resec- 
tions, eight  esophageal  procedures,  three  descending  aortic 
aneurysmectomies,  and  1 23  miscellaneous  other  procedures. 
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Coronary  artery  surgery 

In  the  219  patients  undergoing  myocardial  revasculariza- 
tions, there  were  five  deaths  for  a mortality  rate  of  2.3%. 
Three  of  these  deaths  were  due  to  low  cardiac  output  states 
while  one  was  due  to  delayed  myocardial  rupture  and  an- 
other to  a cerebrovascular  accident.  These  21 9 patients 
received  an  average  of  2.5  grafts  per  patient.  There  were  12 
single  bypass  procedures  and  30  double  bypass  procedures; 
the  remainder  involved  three  or  more  bypasses.  Of  the  42 
patients  receiving  one  or  two  grafts  there  were  no  operative 
deaths.  Twenty-eight  (13%)  of  the  219  patients  were  women, 
one  of  whom  died.  Eight  (4%)  of  the  procedures  were  re- 
operations. There  were  no  deaths  among  these  eight  pa- 
tients. There  were  four  (1.8%)  hemodynamically  significant 
perioperative  myocardial  infarctions  in  the  219  patients. 
Three  of  these  four  patients  died,  as  was  noted  earlier. 

Valve  replacement 

Three  (13.6%)  of  the  22  patients  undergoing  valve  replace- 
ment died.  Two  of  the  three  deaths  occurred  in  patients 
undergoing  repeat  mitral  valve  replacements,  and  one  of 
these  deaths  was  the  result  of  hemorrhage  from  a laceration 
of  the  heart  during  the  initial  sternotomy.  The  other  death 
was  due  to  liver  failure  in  a patient  with  preoperative  hepatic 
dysfunction.  The  third  death  resulted  from  bacterial  endocar- 
ditis of  the  aortic  valve  in  a patient  who  undenwent  emer- 
gency valve  replacement  and  died  late  in  his  hospitalization 
from  continued  sepsis.  Four  patients  underwent  multiple 
valve  replacement  with  no  deaths.  Five  of  the  patients  had 
previous  valve  replacements  and  underwent  repeat  replace- 
ments. Two  patients  undergoing  aortic  valve  replacement 
required  annular  enlarging  procedures.  Two  patients  under- 
went composite  valve-graft  replacement  of  the  ascending 
aorta  with  reimplantation  of  the  coronary  arteries. 

Combined  procedures 

Twenty-four  patients  underwent  myocardial  revascularization 
in  combination  with  either  valve  replacement,  ventricular 
aneurysm  resection,  or  carotid  endarterectomy.  The  two 
deaths  in  this  group  occurred  in  patients  undergoing  carotid 
endarterectomy  in  association  with  myocardial  revascular- 
ization. One  death  was  caused  by  a cerebrovascular  acci- 
dent, and  the  second  occurred  late  in  the  patient’s  hospitali- 
zation and  resulted  from  a subdural  hematoma  secondary  to 
a fall  during  ambulation. 
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Congenital  heart  defects 

There  were  41  open-heart  procedures  for  congenital  heart 
defects  (Fig  2);  four  of  these  patients  (9.6%)  died.  Forty  of 
the  41  procedures  attempted  total  correction  of  the  patients’ 
disorders.  The  one  palliative  procedure  included  a right  ven- 
tricular outflow  patch  and  central  shunt  for  pulmonary  atresia 
with  intact  septum  in  a 1 -day-old  infant.  This  child  died  late  in 
his  hospitalization  due  to  a fungal  infection  which  occluded 
the  central  shunt.  Two  of  the  deaths  occurred  in  infants  less 
than  6 months  of  age  who  were  undergoing  repair  of  com- 
plete atrioventricular  canals.  One  of  these  children  died  of 


1 Statistical  analysis  of  cardiothoracic  surgeries  performed  at  Wilford  Hall 
USAF  Medical  Center  In  1981 


Procedure 

No.  of 
Surgeries 
Performed 

Hospital 

Deaths 

% 

1.  Cardiac  surgery 

347 

16 

4.6 

A.  Open  heart  surgery 

306 

14 

4.6 

1 . Myocardial  revascularization 

219 

5 

2.3 

2.  Valve  replacement 

22 

3 

13.6 

3.  Combined  revascularization 

procedure 

24 

2 

8.3 

4.  Repairs  of  congenital  heart 

defects 

41 

4 

9.6 

B.  Closed  heart  procedure 

41 

2 

4.9 

1 . Repair  of  congenital  defects 

31 

2 

6 4 

2.  Repair  of  acquired  defects 

10 

0 

0 

2.  Pacemaker  procedure 

53 

0 

0 

3.  Thoracic  surgery 

233 

5 

2.1 

A.  Pulmonary  resection 

70 

3 

4.3 

B.  Exploratory  thoracotomy 

21 

1 

4.8 

C.  Mediastinal  tumor 

8 

0 

0 

D.  Esophageal  procedure 

8 

1 

12.5 

E.  Aortic  aneurysmectomy 

3 

0 

0 

F.  Other  procedures 

123 

0 

0 

Total  procedures 

633 

21 

3.3 

2,  Open-heart  repairs  of  congenital  heart  detects. 

Congenital  Heart  Defects  (41  patients) 

Secundum  atrial  septal  defect  9 

Atrial  septal  defect  and  partial  anomalous  pulmonary  venous  connection  3 
Atrial  septal  defect  and  pulmonary  stenosis  2 

Primum  atrial  septal  defect  3 

Complete  atrioventricular  canal  7 

Ventricular  septal  defect  3 

Aortic  stenosis  3 

Pulmonary  stenosis  f 

Pulmonary  atresia  1 

Anomalous  coronary  artery  1 

Tetralogy  of  Fallot  A 

Double  outlet  right  ventricle  f 

Transposition  of  greaf  arteries  2 

Total  anomalous  pulmonary  venous  connection  1 


hemorrhagic  complication  while  the  other  died  of  left  ven- 
tricular failure.  The  final  death  occurred  in  an  1 8-year-old 
patient  with  primum  atrial  septal  defect  and  cleft  mitral  valve 
who  suffered  for  several  years  with  severe  mitral  insuffi- 
ciency. Mitral  valve  replacement  was  completed,  but  the 
patient  could  not  be  weaned  from  bypass  at  the  termination 
of  the  procedure.  The  distribution  of  congenital  heart  defects 
in  which  open  repair  was  carried  out  is  shown  in  Fig  2.  Sev- 
enteen patients  were  less  than  1 year  of  age,  16  were  be- 
tween 1 and  1 0 years  of  age,  and  eight  were  more  than  1 0 
years  old.  Four  operations  were  reoperations  and  10  were 
performed  under  deep  hypothermia  and  circulatory  arrest. 
Thirty-one  patients  underwent  closed  cardiac  procedures  for 
congenital  heart  defects.  In  this  group  there  were  two  deaths, 
both  occurring  within  24  hours  of  surgery  in  infants  who  were 
undergoing  palliative  procedures,  one  for  an  interrupted  aor- 
tic arch  and  the  other  for  a type  III  truncus  arteriosus. 

Summary 

We  believe  that  the  experience  in  other  military  hospitals  is 
similar  to  ours,  and  we  feel  that  these  statistics  reflect  a 
quality  and  quantity  of  care  which  is  comparable  to  any  in  the 
civilian  community.  We  do  not  anticipate  any  major  changes 
and  expect  current  trends  to  continue  throughout  the  1 980s. 
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The  early  years.. .the  middle  years.. .the  later  years.. 

it’s  never  too  soon  or  too  late 
to  practice  good  health  habits. 

Exercise  regularly,  eat  right, 
manage  stress,  don’t  smoke, 
use  alcohol  only  in  moderation, 
get  adequate  sleep. 

You  can  bet  your  life  that  total  fitness 
— physical  and  mental  — 
pays  off. 

To  find  out  how  you  can 

make  good  health  a habit  and  Shape  Up  for  Life, 
write  for  free  pamphlets  from 
the  AMA  Auxiliary, 

535  N.  Dearborn  St., 

Chicago,  IL  60610. 

This  message  is  presented  in  the  interests  of  your  good  health  by 
the  American  Medical  Association  Auxiliary,  Inc. 


UP 
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maturing 

juest  Speakers  • Plus  600  special 
TMA-member  speakers. 

Section  Programs  • Allergy;  Colon 
Rectal  Surgery;  Digestive  Diseases; 
lases  of  the  Chest;  Family  Practice; 
-nal  Medicine;  Neurological  Surgery; 
rology;  Nuclear  Medicine;  Obstetrics 
Gynecology;  Occupational  Medi- 
; Oncology,  Ophthalmology;  Oto- 
igology;  Pathology;  Pediatrics; 
sical  Medicine  and  Rehabilitation; 
itic,  Reconstructive,  and  Maxillo- 
i\  Surgery;  Psychiatry;  Public 
Ith;  Radiology;  Surgery. 

Curbstone  Consultations  • Person- 
erson  conversational  discussions  of 
3S  and  problems  of  general  medical 
rest  following  afternoon  programs 
rsday  and  Friday. 

Sunrise  Sessions  • Open  to  physi- 
is  in  all  specialties  and  in  family 
:tice.  Join  speakers  for  short  lec- 
s and  informal  discussions  Thurs- 
, Friday,  and  Saturday  mornings. 

Auction  • Texas  Medical  Associa- 
and  the  Texas  Medical  Association 
iliary  will  cosponsor  this  event  Fri- 
evening,  May  20,  at  the  Shamrock 
on,  featuring  over  150  original  art 
ks,  sculpture,  enamels,  and  other 
iting  art  objects  for  the  new  as  well 
he  experienced  art  collector.  Beau- 
oil  paintings  by  such  renowned 
3ts  as  Sussi,  Shepard,  Ranucci, 
dy,  Levier,  Sideris,  and  Bernadette, 
ig  with  works  of  the  masters — 
igall,  Dali,  Miro,  Picasso,  Vasarely, 
rman  and  a collection  of  Western  art 
prominent  artists  including  Gorman, 
s,  and  Lightfoot  will  be  available  for 
chase  by  TMA  and  TMAA  members 
I guests.  Also  included  will  be  Cast 
jer  Sculpture  framed  in  plexiglass 
:es  by  Richard  Casey  and  Bronzes 
turing  R.  C.  Gorman,  Salvador  Dali, 

1 Yaacov  Agam. 

>wse  through  items  to  be  auctioned 
1 enjoy  a scrumptious  buffet 
jinning  at  6:30  pm.  Tickets  for  the 
(View  Buffet  are  $15  per  person. 

|ding  will  begin  at  8 pm.  No 
nission  fee  will  be  charged,  and  cash 
:ktail  bars  will  be  available.  Proceeds 
Ti  the  auction  will  benefit  the  TMAA 
ident  Loan  Fund. 

orts/Alumni  Events  • Golf,  tennis, 
n Run,  alumni  and  fraternity  parties, 
iss  reunions. 


Welcome 
to  Houston 


Texas  Medical  Association 
116th  Annual  Session 

Astrohall 

Houston 

May  18-22,  1983 

Housing  and 
Ticket  Order 
Forms 

No  Advance 
Registration  for 
Session  Necessary 

It  will  not  be  necessary  to  register  in 
advance  of  the  Session.  You  may 
register  in  Houston  at  the  Astrohall 
(Southwest  Entrance)  during  the  follow- 
ing hours: 

Wednesday,  May  18 — 9:00  am-5:00  pm 
Thursday,  May  19  — 7:30  am-5:30  pm 

Friday,  May  20  —7:30  am-5:30  pm 

Saturday,  May  21  —7:30  am-5:00  pm 

Registration  also  will  be  set  up  at  the 
Shamrock  Hilton  as  follows: 

Wednesday,  May  18—10  am-11  pm 
Thursday,  May  19—6:30  am-5:00  pm 
Friday,  May  20—8:00  am-5:00  pm 

There  is  no  registration  fee  for 
members  of  the  Texas  Medical  Associa- 
tion, for  participants  in  the  Annual 
Session  program,  and  for  nonmember 
in-state  interns,  residents,  or  individuals 
in  allied  health  disciplines,  such  as 
medical  students,  medical  assistants, 
nurses,  technicians.  A registration  fee  of 
$50  is  charged  for  all  other  non- 
members. 


General  Meeting 
Luncheons 

Friday,  May  20,  12:15  pm,  Astrohall. 

US  Senator  Lloyd  M.  Bentsen  will  provide 
an  update  on  key  issues  before  the  98th 
Congress.  Also  featured  will  be  an- 
nouncement of  the  scientific  exhibits 
awards  and  recognition  of  Anson  Jones 
Award  recipients  for  journalistic  excel- 
lence in  communicating  health  informa- 
tion to  the  public. 

Saturday,  May  21,  12:15  pm,  Astrohall. 
President  Reagan’s  top  policy  advisor 
on  drug  abuse,  Carlton  E.  Turner,  PhD, 
will  be  the  featured  speaker.  Dr.  Turner 
serves  as  Director  of  the  Drug  Abuse 
Policy  Office  which  is  implementing  the 
President’s  federal  strategy  for  com- 
batting drug  abuse.  The  five-point 
program  includes  international  coopera- 
tion, drug  law  enforcement,  education 
and  prevention,  detoxification  and  treat- 
ment, and  research.  Dr.  Turner  has 
received  worldwide  recognition  for  his 
research  on  the  development  and  struc- 
ture of  marijuana.  The  luncheon  is 
cosponsored  with  the  Texas  Medical 
Association  Auxiliary  which  is  active  in 
the  Texans’  War  on  Drugs  program. 


Complete  Order 
Form 

A form  for  ordering  tickets  to  the 
General  Meeting  Luncheons  and  the 
TMA/TMAA  Preview  Buffet  is  available 
for  ordering  tickets  in  advance. 


Convention  Facilities 

Headquarters  for  the  1983  Annual 
Session  scientific  program  and  exhibits 
will  be  the  newly-refurbished  Astrohall 
adjacent  to  the  famous  Astrodome.  With 
550,000  square  feet  of  meeting  and 
exhibit  space,  the  Astrohall  is  the 
largest  one-level  convention  facility  in 
the  country.  Additional  programs  are 
scheduled  at  the  Astro  Village  Hotel 
and  the  Marriott  Hotel-Astrodome.  The 
Shamrock  Hilton  will  serve  as  head- 
quarters for  the  House  of  Delegates.  All 
offer  excellent  meeting  facilities  and 
guest  accommodations  and  are  conven- 
ient to  many  of  Houston’s  finest  dining, 
cultural  and  entertainment  attractions. 


Guest 

Speakers 

J.  Wesley  Alexander,  MD,  ScD 

Cincinnati 

surgery 

Fred  L.  Allman,  Jr.,  MD 

Atlanta 

orthopaedic  surgery 
(sports  medicine) 

Agr^^  D.  Aron-Rosa,  MD 

Paris,  France 
ophthalmology 

Robert  W.  Baloh,  MD 

Los  Angeles 
neurology 

The  Honorable  Lloyd  M.  Bentsen 

Washington,  D.C, 

United  States  Senator 

Lawrence  R.  Berger,  MD,  MPH 

Albuquerque 
public  health 

(maternal  and  child  health) 

Chapman  H.  Binford,  MD 

Washington,  DC 
pathology 

Jorge  D.  Blanco,  MD 

San  Antonio 

obstetrics  and  gynecology 

John  C.  Chappel,  MD 

Reno 

psychiatry 

George  D.  Comerci,  MD 

Tucson 

pediatrics  (adolescent  medicine) 

Thomas  Y.  Cooper,  MD 

Davis,  California 

President,  National  Flying  Physicians 
Association;  family  practice 

James  A.  Crabtree,  MD 

Los  Angeles 
otolaryngology 

R.  Gordon  Douglas,  Jr.,  MD 

New  York 
internal  medicine 


Harold  K.  Dunn,  MD 

Salt  Lake  City 
orthopaedic  surgery 

Jean  S.  Felton,  MD 

Irvine,  California 
community  and  environmental 
medicine  (occupational  medicine) 

Francis  F.  Foldes,  MD 

New  York 
anesthesiology 

William  G.  Friend,  MD 

Seattle 

colon  and  rectal  surgery 

Harlan  R.  Giles.  MD 

Lubbock,  Texas 
obstetrics  and  gynecology: 
neonatal-perinatal  medicine 

Mark  Gorney,  MD 

San  Francisco 

plastic  and  reconstructive  surgery 

Andreas  R.  Gruentzig,  MD 

Atlanta 

cardiovascular  diseases;  radiology 

Leonard  L.  Gunderson,  MD 

Rochester,  Minnesota 
radiology  (oncology) 

Bevra  H.  Hahn,  MD 

St.  Louis 

internal  medicine  (rheumatology) 

Walter  J.  Hogan,  MD 

Milwaukee 

internal  medicine  (gastroenterology) 

Douglas  W.  Huestis,  MD 

Tucson 

pathology 

Herman  A.  Jenkins,  MD 

Houston 

otolaryngology 

Douglas  E.  Johnstone,  MD 

Rochester,  New  York 
pediatrics;  allergy 

Edward  A.  Krull,  MD 

Detroit 

dermatology 

John  B.  Lynch,  MD 

Nashville 

plastic  and  reconstructive  surgery 


Kenneth  A.  McKusick,  MD 

Boston 

nuclear  medicine;  radiology 

Gabriella  E.  Molnar,  MD 

Davis,  California 

physical  medicine  and  rehabilitation 

Fernando  Ortiz  Monasterio,  MD 

Durango,  Mexico 

plastic  and  reconstructive  surgery 

Edward  A.  Mortimer,  MD 

Cleveland 

pediatrics  (epidemiology  and 
community  health) 

Robert  L.  Ney,  MD 

Baltimore 
internal  medicine 
(endocrinology  and  metabolism) 

Michael  J.  O'Connell,  MD 

Rochester,  Minnesota 
internal  medicine  (oncology) 

Charles  Plante 

Washington,  D C. 

neurological  surgery  governmental 
liaison 

Charles  E.  Putman,  MD 

Durham 

internal  medicine;  radiology 

Homer  L.  Reighard,  MD 

Washington,  DC 
aerospace  medicine 

William  Y.  Rial,  MD 

Swarthmore,  Pennsylvania 
President,  American  Medical 
Association;  family  practice 

Boris  Rubio-Lotvin,  MD 

Mexico  City 

obstetrics  and  gynecology 

Melvin  Sabshin,  MD 

Washington,  DC 
psychiatry 

Harold  W.  Schnaper,  MD 

Birmingham,  Alabama 
internal  medicine  (gerontology  and 
geriatric  medicine) 

H.  Ralph  Schumacher,  MD 

Philadelphia 

internal  medicine  (rheumatology) 


Advance  ticket  order  form 

Fill  out  the  advance  ticket  order  form  and  mail  it  to:  Texas  Medical  Association,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701,  and  your  tickets  will  be  waiting  for  you. 


name 


address  city  state  zip 

I will  pick  up  my  ticket(s)  at  □ Astrohall  □ Shamrock  Hilton 

# of  tickets  * Function  and  price  including  tax  and  gratuity  Amount 

General  Meeting  Luncheon — Friday,  May  20,  12:15  pm 

(Senator  Lloyd  M.  Bentsen,  Speaker) 

$12  per  person  

General  Meeting  Luncheon — Saturday,  May  21,  12:15  pm 

(Carlton  E.  Turner,  Ph.D.,  Speaker) 

$12  per  person  

TMA/TMAA  Preview  Buffet — Friday,  May  20,  6:30  pm. 

$15  per  person. 

Art  Auction,  8 pm.  No  Charge  

Check  enclosed  for  total  $ 

'Ticket  prices  based  upon  the  Association's  actual  cost  of  food,  gratuity,  travel  expenses  for  guest 
speakers. 

Please  complete  and  return  to  TM A before  May  1 . No  refunds  after  May  1 3. 


Robert  J.  Schwartzman,  MD 

Philadelphia 

neurology 

Ronald  E.  Smith,  MD 

Los  Angeles 
ophthalmology 

Trent  W.  Smith,  MD 

Columbus,  Ohio 
otolaryngology; 
head  and  neck  surgery 

Franz  U.  Steinberg,  MD 

internal  medicine;  physical  mei 
and  rehabilitation 

John  D.  Stobo,  MD 

San  Francisco 

internal  medicine  (rheumatolog 

Carlton  E.  Turner,  PhD 

Washington,  DC 

drug  abuse  policy/research 

Marshall  M.  Urist,  MD 

Birmingham,  Alabama 
surgery 

Gene  Usdin,  MD 

New  Orleans 
psychiatry 

Steven  P.  Van  Camp,  MD 

San  Diego 
internal  medicine 
(cardiac  rehabilitation) 

Malcolm  C.  Veidenheimer,  MC 

Burlington,  Massachusetts 
colon  and  rectal  surgery 

David  H.  Walker,  MD 

Chapel  Hill,  North  Carolina 
pathology 

Clark  Watts 

Columbia,  Missouri 
neurological  surgery 

James  W.  Willoughby,  MD 

Kansas  City,  Missouri 
allergy 

David  S.  Zee,  MD 

Baltimore 

neurology;  ophthalmology 


'HOUSING  BUREAU  USE  ONLY  MAIL  lu: 


Texas  Medical  Association 

TMA  Housing  Bureau 

May  18-22,  1983 

3300  Main 

official  Housing  Request  Form 

Houston,  Texas  77002 

• PLEASE  READ  CAREFULLY  • 


iEASE  PRINT  OR  TYPE  ALL  ITEMS  TO  ASSURE  ACCURACY. 

MPLETE  EACH  PART  BELOW  IN  DETAIL  FOR  CORRECT  AND  RAPID  COMPUTER  PROCESSING. 

OULD  MORE  THAN  THREE  (3)  ROOMS  BE  NEEDED,  SUPPLEMENTAL  ROOM  LIST  MUST  BE  ATTACHED  USING  SAME  FORMAT 
. IN  PART  III. 

CONFIRMATIONS  WILL  BE  SENT  TO  INDIVIDUAL  INDICATED  IN  PART  I. 


PART  I 


RUCTIONS:  Complete  requested  data  using  abbreviations  as  necessary. 
AME  OF  PERSON  REQUESTING  ROOMS 


•|RST 

SIAM 

E) 

(LAST) 

JAME 

DF 

30M 

PAN 

Y OR  FIRM 

) 

>TF 

^EE1 

ADDRESS 

OR 

P.O 

. BOX  NUM 

BER 

) 

:iTY) 


(STATE) 


Area  Code) 


ZIP-U.S.A.) 


(PHONE  NUMBER) 


OUNTRY) 

PART  II 

FRUCTIONS:  Select  THREE  Hotel/Motels  of  your  choice.  No  request  will  be  processed  without  THREE  choices. 

THIRD  CHOICE 


IRST  CHOICE 


SECOND  CHOICE 


(HOTEL  CODE) 


(HOTEL  CODE) 

PART  III 


(HOTEL  CODE) 


TRUCTIONS:  1.  PRINT  OR  TYPE  NAMES  OF  ALL  PERSONS  OCCUPYING  EACH  ROOM. 

2 SELECT  TYPE  ROOM  DESIRED  WITH  ARRIVAL  AND  DEPARTURE  DATES. 

3.  SUPPLEMENTAL  LIST  FOR  ADDITIONAL  ROOM  MUST  USE  SAME  FORMAT. 

4.  PRINT  OR  TYPE  LAST  NAME  FIRST. 


OCCUPANTS  NAME/S  (PRINT  LAST  NAME  FIRST) 

p + 1 — Parlor  & one  bedroom  P + 2 — Parlor  & two  bedrooms 

ROOM 

NO.  1 

1 

CHECK  ONE 

□ SINGLE  DP+t 

□ DOUBLE 

□ TWIN  □P  + 2 

□ TRIPLE 

□ OUAD 

ARR.  DATE  DEP.  DATE 

2 

ARRIVAL  TIME  □ AM  □ PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p.m. 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit. 

3 

4 

ROOM 

NO.  2 

1 

CHECK  ONE 

□ SINGLE  □P+t 

□ DOUBLE 

□ TWIN  □P  + 2 

□ TRIPLE 

□ QUAD 

ARR.  DATE  DEP.  DATE 

ARRIVAL  TIME  □AM  □PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p.m. 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit. 

2 

3 

4 

FOR  USE  OF 
ASSN.  ONLY 


NOTE:  PLEASE  RECHECK  ALL  ITEMS  FOR  CORRECT  INFORMATION 


Make  Your 

Reservations 

Now! 

Requests  will  be  processed  on  a 
first-come,  first-served  basis  by  the 
Housing  Bureau  of  the  Greater 
Houston  Convention  & Visitors 
Council  through  their  computerized 
system.  Use  the  Official  Housing 
Request  Form  printed  here,  and 
send  it  to  the  TMA  Housing  Bureau, 
3300  Main,  Houston  77002  Do  not 
send  the  housing  form  to  Texas 
Medical  Association.  This  will  only 
delay  your  request  Reservations 
cannot  be  accepted  by  telephone, 
or  made  directly  with  the  hotels. 

Complete  the  housing  form: 

Supply  all  information  requested. 

List  three  hotels  in  order  of 
preference 

Do  not  send  room  deposit.  (Should  a 
deposit  be  required,  the  hotel  will  re- 
quest it.) 

Confirmation  of  room  reservation 
will  be  sent  by  the  accommodating 
hotel  to  the  individual  listed  on  the 
housing  form  within  three  weeks  of 
receipt  of  request  by  the  Housing 
Bureau. 

Reservations: 

Remember,  rooms  will  be  held  only 
until  6 pm  of  the  arrival  date,  unless 
a later  arrival  time  is  indicated 

Mention  to  the  hotel  any  special 
needs  in  connection  with  your 
reservation. 

Write  the  hotel  should  you  have 
changes  in  room  request,  arrival/ 
departure. 

Cancel  reservations  with  the  Hous- 
ing Bureau  and  the  hotel.  Prompt 
cancellation  will  release  a room  to  a 
colleague  DONT  BE  A NO  SHOW. 
When  cancelling,  state  your  name, 
address,  arrival  date.  The  hotel  will 
refund  any  deposit  made  provided  a 
written  notice  is  received  48  hours 
prior  to  scheduled  arrival. 

Cut  off  date  for  reservations  is 
May  1. 


Houston 


Participating  hotels  and  codes: 


1 . Astro  Village  ASVT 

2350  South  Loop  W.  (1-610  at  Kirby) 
(Program  Participants/General 
Housing/Exhibitors) 

Singles  $52-68 

Doubles  $62-78 


2.  Marriott  Hotel-Astrodome  MMH 

2100  South  Braeswood  at  Green- 
briar 

(General  Housing) 


Singles 

Doubles 

3 persons 

4 persons 
Suites 


$75 

$88 

$93 

$98 

$225  up  (1  br) 
$400  up  (2  br) 


3.  Holiday  Inn-Medical  Center  HIMC 

6701  South  Main 
(General  Housing) 

Singles  $57 

Doubles  $63 


4.  The  Shamrock  Hilton  SH 

6900  South  Main  at  Holcombe 
(House  of  Delegates,  Boards,  Coun- 
cils, Committees) 

Singles  $61-106 

Doubles/Twins  $75-121 

Suites  $250  up  (1  br) 

$325  up  (2  br) 

5.  The  Warwick  WARH 

5701  Main 

(Auxiliary  Headquarters) 

Singles  $75-95 

Doubles  $95-110 


The  above  room  rates  do  not  include 
10%  occupancy  tax  and  daily  park- 
ing fees  charged  by  some  facilities. 


Shuttle  bus  service  will  be  provided 
at  regular  Intervals  between  the 
headquarters  hotels  and  the  Astro- 
hall  Route  1:  The  Warwick,  Holiday 
Inn-Medical  Center,  Shamrock  Hil- 
ton, Astrohall.  Route  2:  Marriott, 
Astro  Village,  Astrohall. 


1. 

ASVT 

Astro  Village 

2. 

MMH 

Marriott  Hotel-Astrodome 

3. 

HIMC 

Holiday  Inn-Medical  Center 

4. 

SH 

The  Shamrock  Hilton 

5. 

WARH 

The  Warwick 

■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 


■ Patient  compliance  pamphlets  available 


■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 

Write  “DA.  W,  ” “No  Sub,  ” or  “Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reivews  In  1 00 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Metoclopramide:  pharmacology  and  clinical  application. 

Riyad  Albibi,  MD,  and  Richard  W.  McCallum,  MD.  American 
College  of  Physicians,  Annals  of  Internal  Medicine,  vol  98, 
January  1983,  pp  86-95. 

Metoclopramide  antagonizes  the  effect  of  dopamine  in  the 
central  nervous  system  and  other  organ  systems.  Metoclo- 
pramide’s  effect  on  the  medullary  chemoreceptor  trigger 
zone  makes  it  useful  as  a routine  antiemetic  and  in  prevent- 
ing vomiting  induced  by  antineoplastic  drugs,  particularly 
cisplatin.  Metoclopramide’s  gastrointestinal  smooth  muscle 
stimulatory  effects  are  related  to  its  ability  to  antagonize  the 
inhibitory  neurotransmitter,  dopamine;  to  augment  acetyl- 
choline release  and  sensitize  the  muscarinic  receptors  of  the 
gastrointestinal  smooth  muscle;  and  to  coordinate  gastric- 
pyloric-small  intestinal  motor  function.  The  indications  for 
which  metoclopramide  is  approved  in  the  United  States  are 
reviewed.  Adverse  effects,  which  may  occur  in  up  to  20%  of 
patients,  include  drowsiness,  lassitude,  and  akathisia;  all  are 
usually  mild,  transient,  and  reversible.  Tremor,  dystonic  reac- 
tions, and  extrapyramidal  effects  are  infrequent;  breast  en- 
largement, galactorrhea,  and  menstrual  irregularities  are 
related  to  prolactin  release. 


Monoclonal  antibodies.  Richard  A.  Insel,  MD,  and  Frank 
Gigliotti,  MD.  American  Medical  Association,  American  Jour- 
nal of  Diseases  of  Children,  vol  1 27,  January  1 983,  pp 
69-76. 

Monoclonal  antibodies  are  identical  antibodies  with  the  same 
binding  specificity  that  can  be  generated  in  unlimited  amounts 
by  construction  of  continuous  cultures  of  single  antibody- 
secreting  cells.  These  cell  lines  are  produced  by  cell  fusion  of 
lymphocytes  of  an  animal  that  produces  desired  antibody  to 
cells  of  a myeloma  tumor  cell  line,  which  confers,  on  the  anti- 
body-producing hybrid  cell,  immortality  and  the  ability  to  grow 
as  a tumor  in  animals.  Monoclonal  antibodies  can  be  pro- 
duced to  complex,  impure  antigens.  The  antibodies  are 
replacing  conventional,  polyclonal  antisera  in  immunologic 
assays  and  are  being  widely  applied  to  the  study  of  the 
pathogenesis  and  to  the  diagnosis  and  treatment  of  child- 
hood diseases. 


The  roentgenographic  staging  of  sarcoidosis.  Historic 
and  contemporary  perspectives.  Richard  A.  DeRemee, 
MD.  American  College  of  Chest  Physicians.  Chest,  vol  83, 
no  1 , January  1 983,  pp  1 28- 1 33. 

The  awareness  that  sarcoidosis  can  involve  Intrathoracic 
lymph  nodes  and  lung  parenchyma  in  sequential  fashion 
evolved  during  the  first  half  of  this  century.  This  awareness 
resulted  in  a roentgenographic  staging  system  that  has  rele- 
vance to  the  course  and  prognosis,  pulmonary  function 
changes,  and  the  symptom  of  dyspnea.  The  following  defini- 
tion or  roentgenographic  staging  is  proposed  as  the  simplest, 
most  reproducible  system  based  solely  on  the  roentgeno- 
graphic appearance,  avoiding  histopathologic  and 
pathophysiologic  inferences.  Stage  I is  bilateral  hilar 
lymphadenopathy;  stage  II  Is  bilateral  hilar  lymphadenopathy 
plus  parenchymal  infiltration;  and  stage  III  is  parenchymal  in- 
filtration without  bilateral  hilar  lymphadenopathy.  The  early 
data  concerning  bronchoalveolar  lavage,  determination  of 
serum  angiotensin-converting  enzyme,  and  gallium  67  citrate 
scanning  appear  to  have  no  clear  relationship  to  staging, 
suggesting  that  staging  continues  to  have  unique  value  to  the 
clinician  in  the  classification  of  sarcoidosis  and  in  the  delinea- 
tion of  its  clinical  course  and  prognosis. 


Ectopia  lentis.  Leonard  B.  Nelson,  MD,  and  Irene  H. 
Maumenee,  MD.  Survey  of  Ophthalmology,  Inc,  Survey  of 
Ophthalmology,  vol  27,  no  3,  November-December  1982,  pp 
143-160. 

Ectopia  lentis  was  first  described  more  than  200  years  ago, 
but  its  value  as  a significant  diagnostic  clue  to  the  presence 
of  other  ocular  and  systemic  disorders  has  only  recently 
been  appreciated.  Ectopia  lentis  may  cause  a marked  reduc- 
tion in  visual  acuity,  which  varies  with  the  type  and  degree  of 
dislocation  and  the  presence  of  other  ocular  abnormalities. 
An  approach  to  the  diagnostic  evaluation  of  the  patient  with 
ectopia  lentis  is  outlined.  The  differential  diagnosis  is  re- 
viewed in  detail  both  clinically  and  histologically.  The  compli- 
cations of  ectopia  lentis  and  the  appropriate  management  of 
affected  patients  are  discussed. 
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TEXAS  MEDICINE 


Ounce  of  prevention  offers  pound  of  value 
at  annual  meeting  in  Houston,  May  18-22 


The  pace  of  change  is  stepping  up  for  physicians  across  the 
land.  At  no  other  time  have  there  been  so  many  issues  im- 
pacting medicine  simultaneously.  Medical  advances:  an 
increasingly  better  educated  patient  population;  federal, 
state  and  local  government  regulations;  new  health  care  pro- 
viders; new  methods  of  health  care  delivery — all  are  chal- 
lenging the  traditional  form  of  patient  care.  And,  underlying 
all  of  these  challenges  is  the  steady  stream  of  technological 
innovations  which  continually  change  the  course  of  medicine. 

For  physicians,  continuous  medical  education  is  required 
merely  to  stay  abreast  of  the  advances.  The  1 983  Texas 
Medical  Association  Annual  Session,  May  18-22,  in  Hous- 
ton offers  physicians  the  best  opportunity  to  update  their 
medical  know-how  with  three  full  days  of  scientific  program- 
ming— at  no  charge  to  TMA  members.  This  extensive  and 
accredited  scientific  program  will  help  Texas  physicians  learn 
about  recent  advances  in  their  specialties,  as  well  as  the 
growing  socioeconomic  and  governmental  issues  confront- 
ing medicine. 

An  ounce  of  prevention 

Taking  a hard  look  at  preventive  care,  the  1983  annual  ses- 
sion, “An  Ounce  of  Prevention,”  offers  a focal  point  for 
a scientific  program  which  includes  22  section  programs, 

56  guest  speakers,  600  special  speakers,  1 1 sunrise  ses- 
sions, 1 0 curbstone  consultations,  and  two  general  meeting 
luncheons. 

In  addition,  the  TMA  policymaking  body,  the  House  of  Del- 
egates, will  meet  to  chart  a course  of  TMA  action  in  the  year 
ahead.  Many  boards,  councils,  and  committees  will  conduct 
meetings  in  conjunction  with  the  session  and  new  officers  will 
be  installed.  The  TMA  Auxiliary  will  conduct  its  annual  pro- 
ceedings and  elect  new  officers. 


General  meeting  luncheons 

Three  major  luncheons  will  be  held  during  the  Houston  meet- 
ing. On  Thursday,  William  Y.  Rial,  MD,  president  of  the 
American  Medical  Association,  will  speak  to  the  House  of 
Delegates  luncheon. 

Senator  Lloyd  Bentsen  will  address  the  Friday,  May  20, 
general  meeting  luncheon;  his  topic  will  be  the  medical  is- 
sues facing  Congress.  Also,  scientific  exhibits  awards  will  be 
announced  and  recipients  of  the  Anson  Jones  Award  for  jour- 
nalistic excellence  in  communicating  health  information  to 
the  public  will  be  recognized. 

Carlton  E.  Turner,  PhD,  director  of  the  White  House  Drug 
Abuse  Policy  Office,  will  be  the  featured  speaker  during  Sat- 
urday’s General  Meeting  Luncheon.  Dr  Turner  is  President 
Reagan’s  top  policy  advisor  on  drug  abuse  and  his  office  is 
implementing  the  President’s  federal  strategy  for  combatting 
drug  abuse.  The  TMA  Auxiliary  is  cosponsoring  this  event. 

Where  will  it  happen? 

Houston’s  AstroHall  serves  as  the  hub  for  the  1 983  annual 
meeting.  All  exhibits  and  most  scientific  sessions  will  be  held 
there.  Sessions  of  the  House  of  Delegates,  and  board,  coun- 
cil, and  committee  meetings  are  slated  for  the  Shamrock 
Hilton  Hotel.  Auxiliary  meetings  will  be  held  at  The  Warwick. 
Shuttle  buses  will  run  throughout  the  meeting  between  these 
three  centers  and  the  Astro  Village  and  the  Marriott  Hotel  of 
the  Astrodome. 

Scientific  programs — when  do  they  begin? 

The  scientific  program,  the  major  activity  for  most  physicians 
who  attend,  commences  Thursday,  May  19,  and  continues 
through  Saturday,  May  21 . Many  of  the  more  than  300  hours 
of  scientific  programming  qualify  for  Category  1 credit  toward 


Texas  Medical  Center  with  Houston's  skyline.  An- 
nual Session  headquarters  are  located  nearby. 


Volume  79  April  1983 


69 


the  AMA’s  Physician's  Recognition  Award. 

On  Thursday,  the  Texas  Medical  Directors  Association 
program  will  explore  the  prevention  of  dysfunction  among  in- 
stitutionalized elderly.  A related  Symposium  on  Aging  will 
focus  on  specific  ways  to  prevent  disability  and  relapse 
caused  by  certain  disease  disability  from  arthritis,  psychiatric 
illness,  and  stroke.  The  Committee  on  School  Health  will  pro- 
vide a special  program  on  ambulatory  pediatrics  and  school 
health  services. 

On  Friday,  several  scientific  sections  will  conduct  their 
meetings.  The  Section  on  Internal  Medicine  will  explore  new 
approaches  to  prevention,  diagnosis,  and  management  of  in- 
fections. The  Section  on  Allergy  will  discuss  ways  to  prevent 
select  atopic  diseases  and  drug  allergies.  Advances  in  medi- 
cine and  surgery,  with  a special  discussion  on  cardiovascular 
care,  will  highlight  the  Section  on  Family  Practice  program.  In 
this  section,  whether  or  not  family  physicians  should  deliver 
babies  or  perform  surgery  will  be  discussed,  and  useful  in- 
struments for  the  family  physician’s  office  will  be  suggested. 
The  Section  on  Surgery  will  hear  of  ways  to  prevent  surgical 
infections;  a special  guest  speaker  will  be  J.  Wesley  Alexan- 
der, MD,  of  Cincinnati.  The  Section  on  Ophthalmology  has 
invited  the  French  specialist,  Daniele  Aron-Rosa,  MD,  to 
speak  about  her  work  in  developing  the  YAG  laser. 

In  addition  to  the  section  meetings,  two  special  symposia 
will  be  offered  Friday.  The  Symposium  on  Chronic  Illnesses 
of  Childhood:  Ambulatory  Care,  will  feature  Hans-Martin 
Hoyeraal,  MD,  of  Oslo,  Norway.  The  Symposium  on  Sports 


Medicine  will  cover  preparticipation  sports  examinations  for 
children  and  adolescents. 

Vaccines  and  the  medical  and  ethical  aspects  of  immu- 
nization will  be  a Saturday  topic  for  the  Section  on  Pediatrics, 
and  Edward  A.  Mortimer,  MD,  of  Cleveland,  will  speak.  The 
new  Section  on  Oncology  will  explore  gastrointestinal  can- 
cer; guest  speakers  include  Leonard  L.  Gunderson,  MD,  of 
Rochester,  Minn,  and  Marshall  M.  Urist,  MD,  of  Birmingham, 
Ala. 

But  this  is  only  a smattering  of  the  scientific  events  sched- 
uled. Every  morning,  registrants  will  have  an  opportunity  to 
converse  with  guest  speakers  during  sunrise  sessions  or 
in  the  afternoon  curbstone  consultations,  face-to-face  dis- 
cussions with  physicians  about  varied  medical  cases.  Six 
dialogue  programs,  unstructured  times  for  questions  and  an- 
swers, will  be  offered  Thursday  and  Friday.  The  Council  on 
Annual  Session  and  Scientific  Programming  will  sponsor  the 
1983  Forum  of  Original  Research  which  provides  TMA  mem- 
bers with  an  opportunity  to  present  case  material  and  original 
research  to  colleagues. 


Special  programs — computers 

Office  and  home  computers  are  the  subject  of  several  new 
programs  being  offered  to  annual  session  participants  this 
year.  On  Saturday,  a special  program  will  help  the  physician 
select  an  office  computer.  In  addition,  the  TMA  Auxiliary  is 
offering  two  special  seminars  on  using  home  computers  with 
“hands  on”  training.  Another  special  program  will  highlight 


Senator  Lloyd  Bentsen  (left)  and  Carlton  E.  Turner,  PhD.  are  featured  speakers 
at  two  general  meeting  luncheons  during  Annual  Session. 
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f the  Teleconference  Network  Program  with  a live  telecon- 
,i  ference  at  the  AstroHall  offered  by  The  University  of  Texas 
Health  Science  Center  at  San  Antonio. 

\ Prevention  of  hypertension  and  coronary  disease,  and  an 
j awareness  of  blood  banking  and  blood  transfusion  and  legal 
issues  are  some  of  the  other  topics  to  be  addressed  in  a 
I wide  variety  of  special  symposia  throughout  the  Thursday- 
Saturday  sessions. 

Physicians  with  children  contemplating  a career  in  medi- 
cine will  find  a special  program  where  prospective  students 
can  speak  with  medical  faculty.  Three  courses  in  basic  and 
advanced  cardiac  life  support  also  will  be  offered,  as  will  an 
, advanced  cardiac  life  support  provider  recertification  course. 

Exhibits 

TMA  annual  session  participants  may  break  away  from  sci- 
entific discussion  to  tour  the  extensive  technical  and  scien- 
tific exhibits  which  will  be  on  display  in  the  AstroHall.  The 
more  than  200  scientific  and  technical  exhibits  provide  oppor- 
tunities to  enhance  one's  knowledge  about  the  breadth  of 
medical  advances.  In  fact,  this  year’s  session  will  have  more 
scientific  presentations  than  ever  before;  50  scientific  ex- 
hibits are  anticipated.  . 

TMA  House  of  Delegates 

In  addition  to  the  scientific  program,  the  320-member  pol- 
icymaking body  of  the  Association  will  conduct  a business 
meeting  on  May  18-19.  Key  issues  confronting  the  House  of 

william  Y.  Rial.  MD,  AMA  president,  will  speak  to  the  TMA  House  of  Delegates, 
May  19. 


Delegates  include  medical  legislation  in  the  1983  Texas 
Legislature. 

The  House  will  open  its  deliberations  Thursday  morning 
and  reference  committees  will  hear  debate  on  reports  and 
resolutions.  The  House  of  Delegates  luncheon  will  feature 
AMA  President  William  Y.  Rial,  MD.  Business  will  resume  on 
Friday  morning  when  the  House  takes  up  the  reference  com- 
mittee reports. 

Auxiliary  activities 

The  TMA  Auxiliary  will  conduct  its  own  meetings  and  activi- 
ties during  the  five-day  conference  at  The  Warwick.  A central 
activity  this  year  will  be  the  Art  Auction,  which  the  Auxiliary 
will  cosponsor  with  TMA  on  Friday,  May  20,  at  the  Shamrock 
Hilton.  More  than  1 50  original  art  works,  sculpture,  enamels, 
and  other  objects  for  the  new  and  experienced  art  collector 
will  be  sold.  Proceeds  from  the  auction  will  benefit  the  Auxil- 
iary’s Student  Loan  Fund. 

In  addition  to  several  business  meetings,  the  Auxiliary  pro- 
gram will  include  presentations  by  Marlene  Shelton  LaRoe, 
author  of  “How  Not  to  Ruin  a Perfectly  Good  Marriage.”  Eliz- 
abeth Dole,  US  Secretary  ot  Transportation,  has  been  invited 
to  speak.  The  program  also  includes  two  seminars  for 
spouses.  One  is  a “hands  on”  home  computer  seminar  by 
Texas  Instruments;  the  other  is  a personal  financial  manage- 
ment and  estate  planning  seminar  with  Deane  Kanaly,  presi- 
dent of  Kanaly  Trust  Co,  as  speaker. 

For  fun 

Many  alumni  events,  class  reunions,  and  fraternity  parties 
are  scheduled  Thursday  through  Saturday.  Youngsters  can 
take  part  in  the  Auxiliary’s  Youth  Program  which  includes  a 
trip  to  Hermann  Park,  the  Hermann  Park  Zoo,  Planetarium, 
and  visits  to  nearby  museums. 

For  the  athletes,  golf  and  tennis  tournaments  are  sched- 
uled to  begin  Wednesday  at  the  Houston  Country  Club  and 
Shamrock  Hilton  Hotel  tennis  courts.  The  Fun  Run,  a two- 
mile  jog  through  Hermann  Park,  is  scheduled  for  Saturday 
morning  at  7;30  am.  To  enter  these  events  contact:  Robert  H. 
Stewart,  MD,  (golf),  Houston  Eye  Associates,  1100  Hermann 
Professional  Building,  Houston,  TX  77030;  Richard  E. 
Schuette,  MD,  (tennis),  81 1 Wade  Hampton,  Houston,  TX 
77024;  Dennis  R.  Carlyle,  MD,  (fun  run),  161 1 North  Boule- 
vard, Houston,  TX  77006. 

Advance  program  information  has  been  sent  to  all  TMA 
members.  Study  the  program  to  learn  the  specifics  about  the 
scientific  areas  of  interest  to  you.  Here  is  an  opportunity  to 
stay  on  top  of  your  field  and  to  learn  about  issues  impacting 
medicine.  Take  advantage  of  the  Texas  Medical  Associa- 
tion’s 1 16th  Annual  Session,  May  18-22,  in  Houston. 

Mary  Lange 

Assistant  Managing  Editor,  Texas  Medicine 
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Austin  needs 

OB/GYN’s! 

Every  year  over  10,000  babies  are  born  in 
Austin.  Of  these,  55%  are  born  to  families  living 
in  the  southern  half  of  our  city,  yet  only  four 
OB/GYN  practices  are  located  in  South  Austin. 

The  new  South  Austin  Community  Hospital 
opened  in  September  1982  with  a state  of  the  art 
OB  unit,  featuring  two  delivery  rooms  with  C- 
section  capability,  a birthing  room  and  a modern 
nursery.  It  is  only  a matter  of  time  before  some 
smart  doctors  realize  the  opportunity  that  awaits. 

Could  you  be  one  of  them?  If  so,  we  should 
talk.  We  have  modern  office  space  available  im- 
mediately for  sale  or  lease  with  the  option  to  pur- 
chase. We  can  still  custom  design  the  space  to  suit 
your  requirements.  From  1,000  to  6,900  square 
feet. 


PROFESSIONAL  CENTER 


Across  from 

South  Austin  Community  Hospital 


Contact  Tom  Ezell  • 512/474-9227  • 610  Brazos,  Austin,  Texas  78701 
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TSKUNS 


We  are  announcing  opportunities  for  you 
to  serve  your  country  as  an  Air  Force  Reserve 
physician/officer.  You  can  make  new  pro- 
fessional associations,  obtain  CME  credit  and 
help  support  the  Air  Force  mission.  For  those  who 
qualify,  retiremeht  credit  can  be  obtained 
as  well  as  low  cost  life  insurance.  One  weekend 
a month  plus  two  weeks  a year  or  less  can 
bring  you  pride  and  satisfaction  in 
serving  your  country. 

Physicians  are  needed  to  fill 
vacancies  for  the  11th  USAF 
Contingency  Hospital  at 
Wilford  Hall  Medical 

Center,  Lackland 
AFB,  TX.  For  more 
information,  call 
Major  Earl  Troxel  in 
Austin  at  512-385-1816 
or  write  10  AF/RSH, 
Bergstrom  AFB,  TX  78743. 


AIR  FORCE  RESERVE 


10-311-1007 


A GREAT  WAY  TO  SERVE 


MEDICINE  AND  THE  LAW 


FOUR  QUESTIONS  FACING  PHYSICIANS 

This  column  addresses  four  questions  commonly  faced  by 
practicing  physicians.  Two  questions  examine  informed 
consent  issues  where  the  patient  may  not  be  mentally  able 
to  consent  at  the  time  the  proposed  procedure  is  to  be  per- 
formed; the  third  Involves  a minor  whose  medical  records 
are  sought  by  a parent;  the  fourth  discusses  the  attempt  by 
a hospital  to  have  an  anesthesiologist  indemnify  it  for  dam- 
ages and  attorney  fees  through  insurance  coverage  pur- 
chased by  the  physician. 


Blood  alcohol  tests  for  DWI 

Q.  Our  medical  staff  is  grappling  with  the  problem  of  drawing 
blood  for  blood  alcohol  tests  on  persons  in  custody  for  DWI. 
The  district  attorney  wants  these  done  on  the  request  of  a 
local  law  enforcement  officer.  Are  we  free  to  draw  blood  for 
determining  blood  alcohol  levels  when  the  person  in  custody 
either  refuses  to  consent  to  the  procedure  or  appears  to  be 
so  intoxicated  that  a valid  “informed  consent”  cannot  be 
given?  We  are  concerned  about  DWI  and  want  to  cooperate 
with  our  local  law  enforcement  authorities,  but  also  recognize 
our  limitations  and  our  legal  responsibilities  to  our  patients. 

A.  Generally,  a physician  is  not  free  to  diagnose  and  treat  a 
patient  unless  the  patient  has  consented  to  such  medical 
care.  There  are  some  exceptions.  One  is  in  an  emergency 
situation  where  the  patient  may  be  unconscious  or  otherwise 
unable  to  consent  to  the  treatment  offered.  If  no  other  au- 
thorized person,  such  as  a spouse,  relative,  or  guardian  is 
available  to  consent  to  needed  treatment  for  the  emergency 
condition,  the  law  implies  consent  for  the  patient  on  the  legal 
presumption  that  the  patient  would  have  consented  to  the 
emergency  treatment  if  he  or  she  had  been  able  to  do  so. 

However,  most  DWI  suspects  in  the  custody  of  a law  en- 
forcement officer  will  not  present  as  true  emergencies.  Thus, 
physicians  will  not  be  able  to  take  or  order  the  taking  of  blood 
specimens  for  blood  alcohol  level  tests  on  these  suspects 
unless  the  suspect  consents  to  (requests)  that  the  procedure 
be  done. 

There  is  no  special  statutory  provision  that  I can  identify 
which  authorizes  a law  enforcement  officer  or  a physician  to 
require  patients  in  custody  to  submit  to  having  their  blood 
drawn  for  the  blood  alcohol  test.  There  is  a statutorily  created 
presumption  that  persons  operating  motor  vehicles  on  public 
highways  are  deemed  to  have  given  consent  to  chemical 
tests  or  breath  tests  to  determine  the  alcoholic  content  of 
their  blood  if  arrested  for  certain  related  offenses.  Refusal  to 
consent  to  a breath  test  is  admissible  in  a license  revocation 
proceeding  (1 ).  Any  person  so  arrested  may  consent  to  the 
taking  of  other  chemical  tests  to  determine  blood  alcohol 


I 

I 

! 

content,  but  is  not  obligated  to  do  so.  ' 

When  blood  is  drawn  at  the  request  of  a law  enforcement 
officer,  protection  from  liability  is  provided  for  persons  draw- 
ing the  specimen  unless  they  are  negligent  in  withdrawing 
the  blood  sample  (2).  This  limited  immunity  provision  ap- 
pears to  be  designed  to  eliminate  suits  based  on  lack  of 
informed  consent  to  obtaining  a specimen,  not  on  the  actual 
procedure  of  drawing  the  blood. 

There  is  one  other  aspect  of  drawing  blood  alcohols  which 
should  be  mentioned — the  release  of  the  test  results  ob- 
tained. If  the  blood  specimen  was  obtained  under  the 
direction  of  and  at  the  request  of  a physician,  then  it  would 
appear  that  the  laboratory  results  would  be  subject  to  the 
confidential  and  privilege  requirements  described  in  section 
5.08  of  the  Texas  Medical  Practice  Act  (3).  This  means  that 
the  physician  would  not  be  free  to  release  this  information 
without  the  consent  of  the  patient.  One  exception  to  this  pro- 
vision permits  the  physician  to  disclose  confidential  informa- 
tion to  medical  or  law  enforcement  personnel  if  the  physician 
determines  that  there  is  a probability  of  eminent  physical  in- 
jury to  the  patient,  to  himself,  or  to  others,  of  if  there  is  a 
probability  of  eminent  mental  or  emotional  injury  to  the  pa- 
tient (4).  Of  course,  most  DWI  suspects  will  not  fall  in  this 
category. 

Consent  to  treat  mentally  handicapped  adults 

Q.  We  need  to  operate  on  a severely  mentally  handicapped 
adult  patient  for  a cancerous  condition.  Because  of  her  hand- 
icap, the  patient  is  not  able  to  provide  an  informed  consent. 
Can  anyone  else  consent  for  her  treatment  or  must  we  obtain 
a court  order?  She  has  been  cared  for  by  an  older  sister  for 
many  years  and  this  is  the  person  who  brought  her  to  us  for 
our  diagnosis  and  treatment. 

A.  Provisions  found  in  the  Texas  Family  Code  (5)  concerning 
consent  to  medical  treatment  for  minors  provide  guidance  re- 
garding mentally  incompetent  adults  who  need  medical 
treatment.  For  legal  purposes,  mentally  handicapped  individ- 
uals who  are  unable  to  make  informed  decisions  because  of 
mental  deficiencies  are  treated  as  if  they  were  minors. 

Section  35.01  of  the  Texas  Family  Code  provides  that  per- 
sons falling  under  several  classifications  of  relatives  can 
provide  consent  for  minors  where  those  persons  having  the 
power  to  consent  as  otherwise  provided,  ie,  a parent,  manag- 
ing conservator,  or  guardian  cannot  be  contacted  and  where 
actual  notice  to  the  contrary  has  not  been  given  by  a parent, 
managing  conservator,  or  guardian. 

Should  you  seek  to  have  the  adult  sister  consent  to  the 
procedure  being  performed  for  the  benefit  of  her  mentally 
handicapped  sister,  section  35.02  of  the  Texas  Family  Code 
provides  that  a consent  form  be  prepared,  signed  by  the  per- 
son giving  consent,  and  given  to  the  doctor,  hospital,  or  other 
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medical  facility  that  administers  the  treatment.  The  consent 
form  must  contain: 

1 . The  name  of  the  minor; 

2.  The  name  of  one  or  both  parents,  if  known,  and  the 
name  of  the  managing  conservator  or  guardian  of  the  per- 
son, if  either  has  been  appointed; 

3.  The  name  of  the  person  giving  consent  and  his  or  her 
relation  to  the  patient; 

4.  A statement  of  the  nature  of  the  medical  treatment  to  be 
given;  and 

5.  The  date  on  which  the  treatment  is  to  begin. 

; If  the  parents,  managing  conservator,  or  guardian  of  the 
mentally  handicapped  adult  cannot  be  contacted,  the  above 
safeguards,  if  followed  by  you,  should  provide  the  needed 
authority  to  perform  medical  treatment  for  your  mentally 
handicapped  patient.  Of  course,  if  the  procedure  to  be  per- 
formed is  one  covered  by  the  rules  issued  by  the  Texas  Medi- 
cal Disclosure  Panel  (6),  the  panel’s  form  also  should  be 
signed  by  the  person  consenting  to  the  procedure. 

Right  of  parent  to  minor’s  records 

: Q.  I am  treating  a single  1 7-year-old  patient  who  lives  with 
! her  mother.  Her  father,- who  is  involved  in  a divorce  proceed- 
I ing  with  my  patient’s  mother,  is  seekng  copies  of  my  patient’s 
records.  The  father  says  that  he  has  paid  for  many  of  the 
visits  and  as  the  father  is  entitled  to  the  records  or  he  will  not 
I consent  to  his  daughter’s  treatment  in  the  future.  Please  tell 
1 me  my  legal  options. 

A.  In  Texas  a child  or  minor  is  defined  as  a person  under  1 8 
' years  of  age  who  has  not  had  his  disabilities  of  minority  re- 
; moved  for  general  purposes  (7).  The  rights,  privileges, 
duties,  and  powers  of  a parent  of  a minor  are  described  in 
section  12.04  of  the  Family  Code.  These  are  very  broad  pow- 
ers and  duties  on  the  part  of  a parent  and  provide  that  the 
parent  shall  have  the  duty  to  support  the  child  including 
providing  the  child  with  medical  care. 

One  can  easily  draw  from  this  duty  the  responsibility  of  the 
parent  to  consent  and  provide  for  medical  care  needed.  In 
fact,  section  35  of  the  Family  Code  provides  guidance  as  to 
the  consent  by  parents  and  others  for  the  treatment  of  mi- 
nors. Implicit  in  parental  powers  and  duties  is  the  ability  to 
consent  to  the  release  of  medical  information  on  behalf  of  the 
minor  during  the  time  in  which  the  minor  has  not  reached 
majority. 

Another  provision  in  the  Family  Code  permits  physicians  to 
treat  minors  with  certain  diseases  as  well  as  those  who  are 
pregnant,  suffering  from  drug  use,  or  are  over  16,  living  sepa- 
rate and  apart  from  their  parents  and  are  “managing  their 
own  financial  affairs”  (8).  In  treating  such  a minor  the  li- 
censed physician  may,  with  or  without  the  consent  of  the 
minor,  advise  the  parents  of  the  treatment  given  to  or  needed 


by  the  minor.  This  should  include  providing  copies  of  the 
minor’s  records  to  the  parent.  However,  no  specific  reference 
is  made  in  the  Family  Code  to  the  authority  of  the  parent  to 
obtain  a copy  of  summary  of  the  medical  records  created  as 
a result  of  these  visits. 

Section  5.08(j)(1 ) of  the  Texas  Medical  Practice  Act  (9) 
provides  that  the  parent  of  a minor  can  consent  to  the  release 
of  confidential  minor  patient  records  to  himself  or  to  a third 
party.  Such  a consent  should  be  in  writing  in  accordance  with 
this  section  stating:  (1 ) the  medical  records  to  be  covered; 

(2)  the  reasons  or  purposes  for  the  release;  and  (3)  the  per- 
son to  whom  the  information  is  to  be  released. 

The  physician  may  furnish  a copy  of  the  records,  or  a sum- 
mary or  narrative  of  the  records.  A “reasonable  fee”  may  be 
requested  for  this  service. 

Insuring  hospital’s  risks  as  a condition  for  practice 

Q.  I am  currently  negotiating  with  a hospital  about  continuing 
my  anesthesia  services  to  patients  there.  The  hospital’s  pro- 
posed contract  provides  that  I agree  to  indemnify  it  for  dam- 
ages and  attorneys  fees  that  might  arise  out  of  my  practice 
as  well  as  purchase  a professional  liability  insurance  policy 
which  would  cover  this  indemnification.  Is  this  reasonable  or 
even  possible? 


Where  the  devil  are  ya  getting  these  shingles? 
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A.  The  TMA  House  of  Delegates  has  stated  on  several  occa- 
sions that  it  does  not  believe  medical  staff  members  should 
be  required  to  purchase  professional  liability  insurance  as  a 
condition  of  maintaining  staff  privileges  at  a hospital.  Here, 
the  requirement  goes  even  further,  requiring  that  you  pur- 
chase insurance  to  indemnify  the  hospital  for  any  liability  it 
might  incur  arising  out  of  your  practice,  including  counsel 
fees,  costs,  and  expenses  and  any  other  liabilities  incurred. 

In  all  probability,  your  current  professional  liability  insur- 
ance policy  does  not  cover  the  additional  risks  the  hospital 
seeks  to  place  on  you. 

In  fact,  one  large  professional  liability  insurance  carrier 
strongly  objected  to  such  an  attempt  to  shift  liability  risks.  It 
felt  that  a policyholder  who  signed  such  an  indemnity  agree- 
ment would  be  “violative  of  the  policy  conditions,  technically 
voiding  the  insurance  policy  in  situations  in  which  such  a 
hold-harmless  agreement  was  attempted  to  be  activated.” 

By  insisting  on  an  indemnification  clause  the  company 
stated  that  the  hospital  would  be  reducing  the  amount  of  in- 
surance coverage  available  in  the  situation,  since  it  would  be 
negating  the  coverage  of  the  physician  and  force  the  physi- 
cian to  come  up  with  the  entire  cost  out  of  his  or  her  pocket. 


No  offer  was  made  to  sell  additional  insurance  to  cover  the 
risk-shifting  ploy  of  the  hospital  on  the  part  of  the  insurance 
carrier.  Thus,  it  appears  that  this  request  for  indemnification 
of  the  hospital  is  not  reasonable.  Insurance  to  cover  the  hos- 
pital’s risk  may  not  even  be  available.  Hence,  physicians 
offered  such  terms  would  be  prudent  to  involve  their  insur- 
ance company  in  negotiations  with  the  hospital. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 
1905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articias 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  “Dorland’s  Illustrated  Medical  Dictionary,”  25th  edition,  and 
“Webster’s  Third  New  International  Dictionary,  Unabridged” 

References 

Reference  lists  should  contain  ( 1 ) author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 
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Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member’s  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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DEATHS 


J.O.  Armstrong 

James  Otis  Armstrong,  MD,  a Dallas  physician  for  30  years, 
died  Dec  1 8, 1 982.  Dr  Armstrong,  61 , was  a past  president  of 
the  Dallas  chapter  of  the  American  Lung  Association,  the 
Texas  chapter  of  the  American  College  of  Chest  Physicians, 
the  Southern  chapter  of  the  American  College  of  Chest  Phy- 
sicians, and  the  Texas  Thoracic  Society.  He  was  one  of  the 
first  physicians  to  develop  pulmonary  medicine  and  inhala- 
tion therapy  in  the  Dallas  area. 

Born  in  Henderson,  Tex,  Dr  Armstrong  attended  Kilgore 
College  and  Howard  Payne  University.  He  was  graduated 
from  Baylor  University  in  Waco  and  then  received  his  medical 
degree  from  Baylor  College  of  Medicine  in  Houston  in  1946. 
He  practiced  in  Michigan  and  in  Louisiana  before  moving  to 
Dallas  in  1952. 

Survivors  include  his  wife,  Eleanor  Thomas  Armstrong; 
son,  James  Armstrong;  and  daughter,  Jan  Armstrong,  all  of 
Dallas;  stepdaughter,  Michele  Q-Peterson,  Shreveport,  La; 
brother,  L.L.  Armstrong,  DTh,  Denton;  sisters,  Inez  Robin- 
son, Tyler;  Faye  Tate,  Henderson;  and  Ruth  Strickland,  Dal- 
las; stepmother,  Evangeline  Armstrong,  Henderson;  and 
three  grandchildren. 

P.M.  Bailes,  Jr 

Porter  Mark  Bailes,  Jr,  MD,  a longtime  Tyler  surgeon,  died 
Dec  23, 1 982.  He  was  64. 

Dr  Bailes,  a native  of  Greer,  SC,  was  a 1 942  graduate  of 
Baylor  College  of  Medicine  in  Dallas.  He  remained  in  Dallas 
to  serve  an  internship  at  Parkland  Memorial  Hospital.  During 
1943-1946,  Dr  Bailes  served  in  the  US  Army  Medical  Corps. 
He  returned  to  Parkland  Memorial  Hospital  in  1 946  to  serve  a 
residency  before  moving  to  Tyler  in  1949. 

Dr  Bailes  was  a past  president  of  the  North  Texas  Chapter 
of  the  American  College  of  Surgeons.  During  1 967 - 1 972,  he 
served  on  the  State  Board  of  Education. 

Surviving  family  members  include  his  wife,  Hazle  Nutt 
Bailes,  Tyler;  sons,  P.  Mark  Bailes  III,  Austin,  and  Robert  Lee 
Bailes,  Tyler;  daughter,  Margaret  Bailes  Holland,  Tyler;  and 
five  grandchildren. 

E.M.  Bonnet 

Edith  Marguerite  Bonnet,  MD,  a retired  San  Antonio  physi- 
cian, died  Dec  1 5, 1 982,  at  age  85. 

An  Eagle  Pass  native.  Dr  Bonnet  was  a 1919  graduate  of 
The  University  of  Texas  at  Austin  and  a 1926  graduate  of  UT 
Medical  Branch  at  Galveston.  She  was  the  first  woman  resi- 
dent at  John  Sealy  Hospital  in  Galveston.  In  1 927  she  began 
a practice  of  pediatrics  in  San  Antonio,  where  she  helped 
establish  the  Children’s  Tuberculosis  Clinic  at  Robert  B. 
Green  Memorial  Hospital. 

Dr  Bonnet  is  survived  by  her  sister,  Esther  Bonnet,  San 
Antonio. 


H.L.  Gardner 

Herman  Lawrence  Gardner,  MD,  70,  died  Dec  24, 1982.  Dr 
Gardner  had  practiced  obstetrics  and  gynecology  in  Houston 
for  more  than  38  years.  He  had  been  living  in  Burton,  Tex, 
since  his  retirement  in  1977. 

Born  in  Fort  Worth,  Dr  Gardner  attended  Southern  Meth- 
odist University  and  The  University  of  Texas  at  Austin.  In 
1937  he  was  graduated  from  UT  Medical  Branch  at  Gal- 
veston. During  1937-1941,  he  served  an  internship  and 
residencies  in  obstetrics  and  gynecology  at  Shreveport  (La) 
Charity  Hospital,  St  Louis  (Mo)  Maternity  Hospital,  John 
Sealy  Hospital  in  Galveston,  and  the  University  of  Nebraska 
Hospital  in  Omaha.  He  began  his  practice  in  Houston  in 
1 941 ; he  became  a clinical  professor  of  obstetrics  and 
gynecology  at  Baylor  College  of  Medicine  in  1 947. 

Dr  Gardner  was  a past  president  of  the  Texas  Association 
of  Obstetricians  and  Gynecologists,  the  International  Society 
for  the  Study  of  Vulvar  Disease,  and  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists.  He  was  a co-founder 
and  past  president  of  the  board  of  directors  of  the  Home  of 
St  Marks,  an  agency  for  the  care  of  unwed  mothers  and  child 
placement,  and  co-founder  and  board  member  of  Boys’ 
Country,  a home  for  abused  or  homeless  boys. 

Surviving  family  members  include  his  wife,  LeNan  Briggs 
Gardner;  and  sons,  H.L.  Gardner,  Jr,  and  Tracen  Patrick 
Gardner,  all  of  Burton;  daughters,  Ann  Gardner  and  Nancy 
Gardner  Watt,  both  of  Crested  Butte,  Colo;  brothers,  Harry 
Lee  Gardner  and  O.C.  Gardner,  both  of  Fort  Worth;  sisters, 
Thelma  Horne,  Burton,  and  Inez  Sealey,  Dallas;  and  seven 
grandchildren. 

W.J.  Hartmann 

Warren  Joseph  Hartmann,  MD,  a San  Angelo  obstetrician- 
gynecologist,  died  Dec  15, 1982. 

Dr  Hartmann,  41 , was  born  in  Garnett,  Kan,  and  earned  a 
bachelor  of  science  degree  in  pharmacology  in  1 964  from  the 
University  of  Kansas.  In  1971  he  received  his  medical  degree 
from  the  University  of  Kansas  Medical  School  in  Kansas  City. 
After  completing  an  internship  and  residency  in  obstetrics- 
gynecology  at  the  University  of  Kansas  Medical  Center,  he 
moved  to  San  Angelo  in  1974. 

Dr  Hartmann  is  survived  by  his  daughters.  Heather 
Hartmann  and  Hope  Hartmann,  both  of  San  Angelo. 

J.L.  Kee,  Jr 

John  Lester  Kee,  Jr,  MD,  a Dallas  thoracic  surgeon,  died  Dec 
29,  1982. 

Dr  Kee,  61 , a native  of  Waco,  was  a 1 942  graduate  of  Bay- 
lor University.  He  received  his  medical  degree  from  Johns 
Hopkins  University  School  of  Medicine  in  1946,  served  his 
residency  at  Presbyterian  Hospital  in  New  York  City,  and  heid 
a fellowship  at  Children’s  Hospital  Medical  Center  in  Boston. 
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Dr  Kee  moved  to  Dallas  in  1 954  and  started  a private  prac- 
tice. He  was  also  on  the  staff  of  Baylor  University  Medical 
Center. 

Surviving  Dr  Kee  are  his  wife,  Dorothy  Given  Kee,  and 
daughter,  Dorothy  Davis  Kee,  both  of  Dallas;  sons,  William 
Given  Kee,  Charleston,  SC,  and  John  Lester  Kee  III,  Dallas; 
father  and  stepmother,  Dr  and  Mrs  John  L.  Kee,  Waco;  and 
sister,  Mary  Lou  Guittard,  Dallas. 

F.K.  Oehlschlager 

Frederick  Keith  Oehlschlager,  MD,  an  Odessa  physician  and 
civic  leader,  died  Nov  9,  1982.  He  was  71 . 

Dr  Oehlschlager,  a gynecologist,  served  as  medical  direc- 
tor of  Permian  Basin  Planned  Parenthood  in  1971  and  was  a 
member  of  the  board  of  directors  for  the  Texas  Abortion 
Rights  Action  League  during  1979-1980.  He  received  the 
Margaret  Sanger  Award  from  the  Planned  Parenthood  Fed- 
eration of  America  in  1 976. 

A native  of  Kansas  City,  Mo,  Dr  Oehlschlager  was  a 1935 
graduate  of  the  University  of  Kansas  School  of  Medicine  in 
Kansas  City.  His  internship  was  at  the  US  Marine  Hospital  in 
New  Orleans.  He  moved  to  Odessa  in  1 951  from  Yale,  Okla, 
where  he  was  in  private  practice  from  1 936  to  1 951 . He  main- 
tained an  active  practice  of  medicine  in  Odessa  from  1 951 
until  his  death. 

He  is  survived  by  his  wife,  Jimmie  Nell  Bowman  Oehl- 
schlager, Odessa;  daughters,  Susan  Ann  Oehlschlager  and 
Cynthia  Nell  Oehlschlager,  both  of  Odessa;  Celeste  Ann 
Oehlschlager,  Greenville,  Tex;  and  Colleen  Hazel  Oehlschla- 
ger, Commerce;  sons,  Richard  Keith  Oehlschlager,  MD, 
Modesto,  Calif;  Matthew  Keith  Oehlschlager,  Odessa;  and 
Robert  Allen  Oehlschlager,  Denton;  sister,  Betty  Jean  Cun- 
ningham, Kansas  City,  Mo;  brother,  Henry  Allen  Oehlschla- 
ger, Norman,  Okla;  and  four  grandsons. 

L.O.  Ricardo 

Luis  Ovidio  Ricardo,  MD,  61 , died  Dec  1 3,  1 982. 

Dr  Ricardo,  a native  of  Cuba,  had  been  a Houston  resident 
since  1 967.  He  was  a 1 946  graduate  of  the  University  of 
Havana  School  of  Medicine.  After  a private  practice  in 
Havana,  Dr  Ricardo  moved  to  Boston  where  he  practiced 
during  1 963- 1 967.  He  moved  to  Houston  for  a residency  in 
anesthesiology  at  Baylor  College  of  Medicine. 

Surviving  family  members  include  his  wife,  Neyda  Vicente 
Ricardo;  son,  Luis  A,  Ricardo;  and  daughter,  Neyda  M. 

Elford;  sisters,  Anna  Ricardo,  MD,  and  Irma  Ricardo,  MD, 
both  of  Miami;  and  one  grandchild. 


See  a specialist 


for  Medical  Practice  Management  Systems 

Quintessence  Computing,  Inc. 
1010  West  M.L.K.  Rlvd. 
Austin,  Texas  78703 
(512)  477-9038 


CALL 

1-800-252-9179 

Toll  Free 

GET  THE  FACTS  ON 
MALPRACTTCE 
INSURANCE 

At  the  other  end  of  this  toll  free  phone 
number  is  the  Texas  Medical  Liability  Trust. 

We’re  a non-profit  organization  with  only 
one  product . . . liabihty  insurance  for 
Texas  physicians. 

Call  us,  we’ll  give  you  the  facts. 

wa 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  "’8^61 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


J.O.  ARMSTRONG 
Dallas,  1921-1982 

RM.  BAILES,  JR 
Tyler,  1918-1982 

E.M.  BONNET 

San  Antonio,  1897-1982 

H.L.  GARDNER 
Houston,  1912-1982 


W.J.  HARTMANN 
San  Angelo,  1941-1982 

J.L.  KEE,  JR 
Dallas,  1921-1982 

RK.  OEHLSCHLAGER 
Odessa,  1911-1982 

L.O.  RICARDO 
Houston,  1921-1982 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


1 


INTERNAL 
MEDICINE 

ALLERGY 

Arthur  T.  Pedersen 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fathertee,  (VID 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MO 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD  - 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher, 

Michael  Gagiiardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 
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hematologV 

Edmund  N.  Gouldtn,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD>^j 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Gatfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 

.Associate  Administrator 

T7  - 
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R.  W.  CLARKE  & CO. 

INDEPENDENT  FINANCIAL  AND  TAX  CONSULTANTS 

Incorporation  Analysis 
Analysis  of  Tax-Sheltered  Investments 
Tax  and  Financial  Planning 
Estate  Planning 

Serving  the  Medical  Profession  for  Over  15  Years 

Robert  W.  Clarke,  M.B.A.,  Ph.D.,  President 
Westchase  Central,  9700  Richmond,  Suite  110 
Houston,  Texas  77042  (713)  782-7670 


MEDICAL  ARTS  CLINfC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.GLICKSMAN,  M.D.,  F.A.A.D.* 

J.  D.  SMITH,  M.D..  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D.,  D.A.B.F.P. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  * 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.* 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

INTERNAL  MEDICINE— Nephrology 
RONALD  L.  WILSON,  M.D.* 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A,C.O.G.* 

NEAL  GREEN,  M.D.,  F,A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D,,  F.A.A.O.-HNS,  F.A.C.S.* 
BRUCE  E.  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P  * 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A. 

ASSOCIATE  DIRECTOR 
MARGARET  W.  WHITE 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Library  at  512-477-6704. 


In  the  TMA  Library 

Avram  MM  (ed);  Prevention  of  Kidney  Disease  and  Long- 
I Term  Survival.  New  York,  Plenum  Medical  Book  Company, 
1982. 

Elkayam  U,  Gleicher  N (eds);  Cardiac  Problems  in  Preg- 
. nancy:  Diagnosis  and  Management  of  Maternal  and  Fetal 
Disease.  New  York,  Alan  R.  Liss,  Inc,  1982. 

Evans  AS,  Feldman  HA  (eds):  Bacterial  Infections  of  Hu- 
mans— Epidemiology  and  Control.  New  York,  Plenum 
Medical  Book  Company,  1982. 

Fischer  DS,  Marsh  JC  (eds):  Cancer  Therapy.  Boston,  G.K. 
Hall  Medical  Publishers,  1982. 

George  RB,  Light  RW,  Matthay  RA  (eds):  Chest  Medicine. 
New  York,  Churchill  Livingstone,  1983. 

Glaser  R,  Gotlieb-Stematsky  T (eds):  Human  Herpesvirus  In- 
fections— Clinical  Aspects.  New  York,  Marcel  Dekker,  Inc, 
1982. 

Graham  J:  In  the  Company  of  Others.  New  York,  Harcourt 
Brace  Jovanovich,  1982. 

Gutheil  TG,  Appelbaum  PS:  Clinical  Handbook  of  Psychiatry 
and  the  Law.  New  York,  McGraw-Hill  Book  Company,  1 982. 

Havighurst  CC:  Deregulating  the  Health  Care  Industry- 
Planning  for  Competition.  Cambridge,  Mass,  Ballinger  Pub- 
lishing Company,  1982. 

Howard  CR  (ed):  New  Developments  in  Practical  Virology. 
New  York,  Alan  R.  Liss,  Inc,  1982. 

Katzung  BG  (ed):  Basic  & Clinical  Pharmacology.  Los  Altos, 
Calif,  Lange  Medical  Publications,  1982. 


Kelsey  JL:  Epidemiology  of  Musculoskeletal  Disorders.  New 
York,  Oxford  University  Press,  1982. 

Kleinbaum  DG,  Kupper  LL:  Epidemiologic  Research.  Lon- 
don, Lifetime  Learning  Publications,  1982. 

Levin  LS,  Idler  EL:  The  Hidden  Health  Care  System:  Mediat- 
ing Structures  and  Medicine.  Cambridge,  Mass,  Ballinger 
Publishing  Company,  1981. 

Lipkin  M,  Kupka  K (eds):  Psychosocial  Factors  Affecting 
Heaith.  New  York,  Praeger  Publishers,  1982. 

McKinlay  JB  (ed):  Politics  and  Health  Care.  Cambridge, 
Mass,  The  MIT  Press,  1 981 . 

Moore-Ede  MC,  Suizman  FM,  Fuller  CA:  The  Clocks  That 
Time  Us:  Physiology  of  the  Circadian  Timing  System.  Cam- 
bridge, Mass,  Harvard  University  Press,  1982. 

Partain  CL,  James  AE,  Rollo  FD,  et  al:  Nuciear  Magnetic 
Resonance  Imaging.  Philadelphia,  W.B.  Saunders  Com- 
pany, 1983. 

Resnick  Ml,  Older  RA  (eds):  Diagnosis  of  Genitourinary  Dis- 
ease. New  York,  Thieme-Stratton,  Inc,  1982. 

Roderick  MA  (ed):  Infection  Control  in  Critical  Care.  Rock- 
ville, Md,  Aspen  Systems  Corporation,  1983. 

Rogers  LF:  Radiology  of  Skeletal  Trauma.  New  York,  Chur- 
chill Livingstone,  1982. 

Rosenthal  J (ed):  Arterial  Hypertension.  New  York,  Springer- 
Verlag,  1982. 

Schumann  GB,  Colon  VF:  The  Clinician's  Guide  to  Diagnos- 
tic Cytology.  Chicago,  Year  Book  Medical  Publishers,  Inc, 
1982. 

Shortt  SED  (ed):  Psychiatric  Illness  in  Physicians.  Spring- 
field,  III,  Charles  C Thomas,  1 982. 

Skandalakis  JE,  Gray  SW,  Rowe  JS  Jr:  Anatomical  Com- 
plications in  General  Surgery.  New  York,  McGraw-Hill  Book 
Company,  1982. 

Texas  Department  of  Health,  Bureau  of  State  Health  Plan- 
ning and  Resource  Development:  Heart  Disease  Mortality 
Trends,  Texas  and  the  United  States,  1970-  1980.  Austin, 
Texas  Department  of  Health,  1982. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immvinology 

Richard  L.  Etter,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer«  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  <&  Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  K.  Menon.  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
IMMUNOLOGY 

James  A.  Knight.  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Eegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Cardiovascular  Diseases 


PETER  G.  ROAN,  MD,  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W,  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


CORPUS  CHRISTI  ALLERGY  CUNIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building.  1213  Hermann  Drive,  Suite  8S5, 
Houston,  Texas  77004;  713  528-1916 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow.  AAA.  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 


NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 

CT  Scan 
EEC 


BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


TMA  Physicians  Benevolent  Fund 


. . . Another  service  of  your  association 


CARDIOLOGY 

J.  Edward  Rosei;thal.  MD,  FACC 
Jack  Schwade,  MD.  FACC,  FACP 

GASTROENTEROLOGY 
Paul  E.  Anderson.  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wniie.  Ul,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 
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TEXAS  MEDICINE 


MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malooo.  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews.  MD,  FACS 
N.  Rao.  MD,  FACS.  FICS 
Donald  E.  Crockett,  Ir..  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

lames  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin.  Skin  Cancer, 

Mucocutaneous  Virology 

714  LaDdmark  Building  (Formerly  Medical  Arts  Bldg.)» 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 

DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 
Hair  Tran^lantation,  Dermabrasion 
Chemical  Peel  and  Collagen 

Medical  City  Dallas  II.  7777  Forest  Lane,  Suite  2-309, 

Dallas.  Texas  7S230;  telephone  214  661-7661 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griffin.  MD.  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden.  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen.  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  WoodaU,  MD 
Bernard  Zilberg,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradford  Glass.  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

Richard  F.  Lehigh,  Administrator 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg..  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


Endocrinology 


Colon  6t  Rectal  Surgery 


FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sotnmai  Sehapayak.  MD,  FACS.  FICS 

Diplomats  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1050  West  Rosedale, 

Fort  Worth,  Texas  76104:  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower.  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ.  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 
Richord  Sachson,  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN.  MD 

214  820-2216 

SAMUEL  P.  MARYNICK.  MD 

214  820-2516 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomats  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  R.  WEAKLEY.  MD,  FACP 
Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


ERIC  A.  ORZECK.  MD.  FACP 

Diplomate,  American  Board  of  Internal  Medicine 

Endocrinology  & Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


WILUS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


FRED  F.  CIAROCHI.  MD 

Diplomats  American  Board  Internal  Medicine 
Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas.  Texas  75246;  214  827-5960 


122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 
214  948-8664 
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Gastroenterology 


Hypnosis 


CECIL  O.  PATTERSON.  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105.  Dallas,  Texas  75227 
214  38U6316  (metro)  263-1120 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenua,  Suite  303,  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas.  MD 
George  T.  DeVaney,  MD 


General  Surgery 


DRS.  VANDERPOOL,  LANE  & WINTER 

David  Vanderpool,  MD,  FACS 
B.  Ward  Lane,  MD,  FACS 
John  W.  Winter,  MD,  FACS 
Diplomates  American  Board  of  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas,  Texas  75204;  214  823-2650 
7777  Forest  Lane,  Suite  204,  Dallas,  Texas  75230;  214  661-7860 


Hand  Surgery 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD.  PA 
B.  J.  WROTEN.  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPLING.  MD.  PA 
IVnCHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane.  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson.  MD  Jack  WooU,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 


8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905. 
Dallas,  Texas  75231;  214  369-7596 


w.  (..olorado,  Methodist  Professional  Bldg. 
Dallas,  Texas  75208;  214  941-7724 


iouiie  103, 


JACK  STERN.  MD.  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas.  Texas  75231;  363-8524 


DOCTORS  SMITH.  WHEELER  <S  PARKER.  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD.  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate.  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse.  MD,  Neurology  and  Electroencephalography 


Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


Representing  TMA's  Legislative  Views 


. . . Another  service  of  your  association 


JACK  E.  McCALLUM.  MD.  PA 
PHILIP  C.  BECHTEL.  MD.  PA 
WARREN  D.  WILSON.  MD.  PA 

Neurological  Surgery 


1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 
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TEXAS  MEDICINE 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

CompUt«ly  Equipped  Radioisotope  Laboratory  tor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-lAvasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  oi  Nuclear  Medicine 


HERBERT  C.  ALLEN.  JR.  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.s  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  ol  Nuclear  Medicine 


Ophthalmology 


LOinS  M.  ALPERN.  MD,  MPH,  FACS.  PA 

Diplomate  American  Board  ol  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texos  79902;  915  545-2333 


EDWIN  C.  AUGUST  AT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503.  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg.,  Houston, 
Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lonier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Texas  77030;  713  790-1100 

Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 

Jeffrey  B.  Arnoult,  MD 

Louise  C.  Kaldis,  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  VaUer,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas,  Texas  75231;  214  692-6941 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220.  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
H.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916.  Houston,  Texas  77074;  713  777-7145 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 
Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J,  Gordon  Bryson,  MD 
C.  A.  Struve.  MD 
William  C.  Newberry,  MD 


RUSSELL  W.  NEUHAUS.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 


3166  Reid  Drive,  Corpus  Christi.  Texas  78404;  Phone  853-7319 


9 Medical  Arts  Square,  Austin,  Texas  78705 
512  478-1819 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401,  730  N.  Main. 
San  Antonio,  Texas  71205;  512  226-5191 


LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 
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GREGORY  L.  HEMPHILL,  MD 
Ophthalmic  Plastic  and  Orbital/Surgery 
Neuro-Ophthalmology 

Brenhatn  Clinic  Association,  203  East  Academy  Street, 

Brenham,  Texas  77833;  Telephone  409  836-6153  » « . t>  -i  j* 

Austin  Ottice  Location,  4303  Victory  Drive,  Southside  Savings  Building, 
Austin,  Texas  78704;  Telephone  512  447-4151 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  TI.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-43G1 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis.  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald.  Jr,  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley.  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 


G.  S.  GILL.  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


F,  Carlton  Hodges.  MD 
J.  Price  Brock,  Jr.  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr.,  MD 


ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N,  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 


Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 


Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Budding,  Suite  202. 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3300 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 


Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 


3702  21sl  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel.  Jr,  MD  „ . e 

E.  E.  Rising,  Jr.  MD,  Emphasis  on  Hand  Surgery 

C.  Poindexter,  MD  ,,  j-  • 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road.  Arlinaton,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware.  MD  Richard  A.  Shhley,  MD 

Dan  R.  Sutherland.  MD  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 


Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas.  Texas  75246;  214  823-7090 
Medical  City  Dallas  11.  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


PAUL  J.  VILARDI.  MD.  PA 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

2950  Interstate  45,  Huntsville,  Texas  77340 
713  291-3459 


Cutenergy. 
Save  money. 

The  Alliance  to  Save  Energy 
offers  you  a free  brochure  v 
which  can  help  you  save  hun- 
dreds of  dollars  a year.  Send 
for  this  brochure' today  Mail 
the  coupon. 


M THE  ALLIANCE  TO 
SAVE  ENERGY 

Box  57200,  Washington,  D.C.  20037 

Please  send  me  your  energy-saving, 
money-saving  brochure. 


HOUSTON  ORTHOPEDIC  CUNIC 


NAME 


Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


ADDRESS 


CITY 

STATE 

ZIP 

viVn  A public  service  message  from  this 
(Smcn  magazine  and  the  Advertising  Council 
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TEXAS  MEDICINE 


I 


Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujor^  MD 
Dorothy  Patras*  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336*7137 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building  

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs.  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic.  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic.  Plastic.  Reconstructive  and  Hand  Surgery 

6560  Fannin.  Suite  750,  Houston,  Texas  77030;  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines.  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenfeld.  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055:  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  £.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLHNI.  MD 

Diplomate  American  Board  of  Physical  Medicine  <5  Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  leieptione  226-2424 


PRESBYTERIAN  HOSPITAL  OF  DALLAS 
Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine.  Physical  Therapy. 
Occupational  Therapy.  Speech  Pathology. 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD,  Director,  Physical  Medicine 
8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 


Future  TMA  Meetings 

May  18-22 — Annual  Session,  Houston 
Sept.  23-25 — Fall  Conference,  Austin 
Nov.  18-19 — Interim  House  Session.  Austin 

. . . Another  service  oi  your  association 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  oi  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD.  FACS.  FICS 

Diplomate  American  Board  oi  Plostic  Surgery 

Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texas  76113;  817  336-0446 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin.  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  of  your  association 
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Joho  G.  Looiisy,  MD 
EathleeD  B,  Erdmaa,  MD 
Don  C.  Payae,  MD 
Mark  I.  Blotcky,  MD 
E.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive.  Tyler,  Texas  75705;  214  593-8296  Practice  limited  to 

PSYCHIATRY 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock.  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni.  MD 
Mark  P.  Unterberg,  MD 


JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645.  Park  Plazo  Proiessional  Building 
Houston.  Texas  77004;  713  524-7545 


464S  Samuell  Blvd.,  Dallas.  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


JAMES  L.  MOORE,  MD.  FACS.  PA 

Diplomate  American  Board  oi  Plastic  Surgery 


RICHARD  G.  JAECKLE.  MD 
Psychiatry 


Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Proiessional  Building  11,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


N.  BERKELEY  POWELL.  JR.  MD,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


JOHN  KINROSS-WRIGHT.  MD 
Consultant  Psychiatrist 


1860  Greenfield  Plaza.  Suite  2 
Bryan.  Texas  77801;  409  846-3144 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin.  Suite  1144,  Houston.  Texas  77030 
Telephone  713  790-6370 


RICHARD  A,  LEVINE.  MD.  DDS 

Diplomate,  American  Board  of  Plastic  Surgery 
American  Society  of  Maxillofacial  Surgeons 
American  Cleft  Palate  Association 

1635  N.E,  Loop  410.  Suite  401,  San  Antonio,  Texas  78209 
Telephone  512  225-8360 


TITUS  HARRIS  CLINIC 

Inpatient  & Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDonald,  Jr..  MD — Individual  and  Group  Psychotherapy 
Grace  K.  Jameson.  MD — Child.  Adolescent  and  Family  Psychiatry 
£.  Ahmed  Zein-Eldin.  MD — General  Psychiatry.  Somatic  Therapies 
William  W.  Bondurant.  III.  MD — General  Psychiatry.  Somatic  Therapies 
A.  O.  Singleton.  III.  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust.  MD — Substance  Abuse  Program.  Child  Psychiatry 
Constance  Stout.  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotnerapy 
Ann  Brestrup.  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton.  ACSW — Individual  and  Family  Psychotherapy 

200  University  Boulevard.  Suite  620.  Galveston.  Texas  77550 
Telephone  713  765-8321 


Psychiatry 


DALLAS  PSYCHIATRIC  ASSOCIATES. 
A PARTNERSHIP 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Reierrol 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4,  Austin.  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold,  MD 
David  R.  Baker,  MD 
Bradlord  M.  Goff,  MD 
Fred  L.  Griifin,  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch,  MD 
Claude  R.  Nieols,  MD 
William  M.  Pederson,  MD 
S.  Richard  Hoskos,  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Proiessional  Plaza,  LBJ  at  Webbs  Chapel,  12168  Webbs 
Chapel  Road.  Suite  304,  Dallas,  Texas  7S234 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  2411,  Dallas,  Texes  75230 
Telephone  214  247-1150 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  29G-6241 


Call  the  TMA  News  Hotline 


TMA  Members  Retirement  Trust 

. • . Another  service  of  your  association 


1-800-252-7003 

for  current  legislative  information  24  hours  a day. 
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TEXAS  MEDICINE 


Psychiatry  & Neurology 


Urology 


STEPHEN  WEISZ.  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  668-0344 


Pulmonary  Diseases 


John  H.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  oi  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 

I Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

. Sleep  Apnea 

’ 800  Filth  Avenue.  Suite  504,  Fort  Worth,  Texas  7G104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Rheumatology 


i DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

« Dallas  Medical  <5  Surgical  Clinic 
f 4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr,  MD,  FACP 
I William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
STEVE  M.  FROST,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  £.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdori,  MD,  FACS 
Sidney  A.  Worsham,  MD,  FACS 
Diplomates  oi  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  oi  the  American  Board  oi  Urology 
Fellow  oi  the  American  College  oi  Surgeons 
Fellow  oi  the  Society  ior  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 
Donald  I.  Logan,  MD,  PA 
Donald  L.  McKc^,  MD,  PA 

Christopher  D Fetner,  MD,  PA  o 

Diplomates  oi  American  Board  oi  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


WILLIAM  L.  MULCHIN,  MD.  PA 
KENNETH  H.  BENSON,  MD 

Diplomates  oi  American  Board  oi  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel,  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3900  W.  15th,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 


Confidential  counseling  is  available  from 


TMA  Physician  Health  & Rehabilitation 


Thoracic  Surgery 


Hotline— 512  477-5575 


ALLAN  L.  GRAHAM,  MD.  FACS 
KARAMAT  U.  CHOUDHRY,  MD.  FACS 
ROBERT  W.  ^LEY.  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue.  Suite  432.  Fort  Worth,  Texas  76104 
817  336-1700 


. . . Another  service  of  your  association 


In  Tex(3s, 

98.5%  of  all  the 
people  killed  in 
passenger  cars, 
trucks,  and  buses 
in  1980  were  not 
wearing  their 
seat  belts,  f 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  lOIN  multispecialty  clinic  with 
lacilities  lor  doing  all  types  ot  surgery  in  new  hospital  as  well  as  oltice 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  beneiits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST— Needed  immediately  for  12-man 
clinic  with  lull  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical 
and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas 
76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


AGGRESSIVE  FAMILY  PRACTITIONER  to  practice  medicine  with  three 
MDs  in  clinic  located  in  community  of  approximately  4500  about  45 
miles  NW  of  Fort  Worth.  Office  space  and  two  treatment  rooms  avail- 
able. Salary:  first  year,  $45,000-50,000  guaranteed;  second  year,  a 
percentage  of  what  you  make.  Clinic  is  serviced  by  doctor-owned, 
44-bed  hospital  which  is  equipped  with  CRNA  on  staff,  physical 
therapy,  radiology,  laboratory,  blood  bank,  and  fully  equipped  surgery. 
Please  reply  to  Ad-228,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  SURGEON  AND  OB/GYN  for  eight  member  multi-specialty 
group.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
beach,  several  colleges  and  a major  medical  center.  Salary  n^otiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


PAMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  700().  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-t-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-15513, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  re'ire- 
ment.  Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  $11/2  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  lacilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring  Texas  79720;  telephone  915  267-6361. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator.  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


ORTHOPEDIC  SURGEONS.  A large  variety  of  solo,  group,  and  partner- 
ship opportunities  exist  in  Texas  for  qualified  MDs.  Small  town  and 
large  city  opportunities  are  available.  Possible  financial  assistance  is 
available.  Send  curriculum  vitae  to  Ron  Combs  or  Kay  Cox,  Professional 
Relations  Office,  Hospital  Corporation  of  America,  8131  LBJ  Freeway, 
Suite  460,  Dallas,  Texas  75251,  or  call  toll-free  1-800-527-0735  or  collect 
214  644-2600. 


SKINNER  CLINIC,  INC.,  a multispecialty  diagnostic/medical/surgical 
outpatient  clinic  has  an  opening  lor  a full-time  general  internist  with 
or  without  a subspecialty.  Board-certified  interested  applicants  should 
contact  Skinner  Clinic  Administrator,  124  Dallas  St.,  San  Antonio,  Texas 
78205. 


FAMILY  PRACTICE — Board  certified,  board  eligible  FP  to  join  busy 
practitioner.  No  OB  required.  Very  flexible  on  business  arrangement. 
Salary  guarantee,  associate,  or  office  call  share  only,  as  desired.  Good 
medicine,  good  patients,  financially  rewarding,  good  family  life,  ideal 
location.  Contact  Robert  C.  Raley,  MD,  512  345-7745;  4019  Spicewood 
Springs  Road,  Austin,  Texas  78759. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  30  minutes  north  of  Waco,  50  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  enjoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  group.  Contact  Steve  Selzer,  Ad- 
ministrator, Grant  Buie  Hospital,  101  Circle  Drive,  Hillsboro,  Texas 
76645;  817  582-8425. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holier  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vi*ae,  referen'-es,  and  cuT-rent  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


IMMEDIATE  OPENING  AVAILABLE  FOR  SOLO  family  practice  physician 
in  Bertram  near  Highland  Lakes  with  excellent  fishing,  hunting  and 
other  recreational  areas  available.  Population  830.  Small  town  living 
combined  with  Austin  only  45  miles  away.  Fifty  bed  hospital,  10  miles 
away.  Spacious  clinic  adjacent  to  32  bed  community  owned  nursing 
home.  Volunteer  EMS  and  ambulance.  One  year  rent  free  and  all 
utilities  paid.  Charles  Barton,  President,  Bertram  Development  Co.  Inc., 
P.O.  Box  236,  Bertram,  Texas  78605. 


IMMEDIATE  OPENING  FOR  BOARD  CERTIFIED  or  eligible  pediatrician 
in  Victoria  to  join  well  established  pediatrician.  Excellent  facilities. 
Growing  town  of  60,000  population  with  drawing  population  of  200,000 
peoole.  Call  collect  512  573-^313,  10:00  to  4:00,  or  reply  Childrens  Center 
of  Victoria,  Dr.  Dhingra,  4304  N.  Laurent,  Victoria,  Texas  77901. 


CIASSIFIPD  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


96 


TEXAS  MEDICINE 


FAMILY  PRACTITIONERS.  There  are  numerous  solo,  group,  and  part- 
nership opportunities  throughout  Texas  lor  highly  qualified  MDs. 
Small  town,  suburban,  and  metropolitan  locations  are  available.  Pos- 
sible financial  assistance  is  available  in  several  locations.  Send  cur- 
riculum vitae  to  Ron  Combs  or  Kay  Cox,  Professional  Relations  Olfice, 
Hospital  Corporation  of  America,  8131  LBJ  Freeway,  Suite  460,  Dallas, 
Texas  75251,  or  call  toll-free  1-800-527-0735,  or  collect  214  644-2600. 


WANTED:  Pediatrician.  West  Memorial-Katy  area  of  Houston.  Excellent 
opportunity.  Telephone  713  467-7059. 

WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  Texas  on  Interstate  27.  Two  busy  OB/GYN  here  riow,  one 
with  very  active  gynecology /surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  practice  in  either  a solo  or 
associate  capacity.  Financial  arrangements  negotiable.  Population  of 
town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities  well 
equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and  pro- 

gressive  medical  community.  Call  or  write:  Angus  C.  Ott,  Administrator, 
O Nichols  Hospital,  715  Houston  St.,  Plainview,  Texas  79072,  phone 
806  296-7425, 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
Y6Qrs  exp6ri6nc©.  No  f©6.  Contcict  R.  H.  Msdicol  Group,  Inc.,  5959  W^cst- 
neimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 

CARDIOTHORACIC  FELLOWSHIP  AVAILABLE:  Six  month  to  one  year 
balanced  program  offering  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  southwest  medical  center  in 
United  States,  academic  affiliation.  Reply  with  curriculum  vitae  to  Ad- 
348,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

MD  WANTED  desiring  an  8-5  work  schedule,  five  days  a week,  all 
weekends  and  holidays  free  in  an  occupational  medicine  practice  with 
opportunity  for  private  practice  if  desired.  No  call  or  hospital  responsi- 
bilities. If  interested  call  817  429-4307  or  send  resume  to  Administrative 
Secretary,  2704  Daybreak,  Dallas,  Texas  75252. 

INTERNISTS  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  completed 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salary 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  solo 
practice.  Contact  Bruce  Dyer,  Administrator,  Haltom  General  Hospital, 
2919  Markum  Drive,  Fort  Worth,  Texas  76117;  817  831-0311. 

BALLINGER,  RUNNELS  COUNTY:  (City  of  4200;  area  of  12,000).  Oppor- 
tunity for  FP  willing  to  work  hard  with  four  other  FPs.  Salary  for  sev- 
eral months;  office  space  available.  FP  only  specialty  in  community. 
One  hospital;  30  beds;  open  staff.  Located  in  West  Texas,  37  miles  from 
San  Angelo.  Good  schools,  churches,  some  industry.  Principal  com- 
munity income  from  agriculture,  oil  and  ranching.  Contact  John  E. 
Green  Jr  , MD,  Ballinger  Clinic,  P.O.  Box  71,  Ballinger,  Texas  76821; 
915  365-2511^ 

DUE  TO  UNEXPECTED  DEATH:  Board  certified  or  board  eligible  in- 
ternist needed.  Completely  furnished  office  with  three  exam  rooms. 
Next  door  to  hospitah  Well  established  practice  and  reputation.  Once 
in  a liletime  opportunity.  Other  internist  willing  to  trade  call.  Com- 
munity one  hour  from  Dallas,  close  to  Lake  Texoma.  Excellent  place  to 
raise  a family.  Please  reply  to  Ad-356,  TEXAS  MEDICINE,  18(Jl  North 
Lamar  Blvd.,  Austin,  Texas  78701. 

RURAL  HOSPITAL  SEEKS  FAMILY  PRACTITIONER  for  solo  practice. 
Picturesque  small  town  in  southeastern  Texas.  Located  within  fifty 
miles  of  Houston.  Both  office  space  and  coverage  available.  Negotiable 
financial  incentives.  Please  reply  to  Ad-357,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 

40  YEAR  OLD  NORTH  TEXAS  CLINIC  NEEDS  to  add  4th  FP  with  some 
OB.  Town  4000.  Hospital  80  beds.  Economy  better  than  average.  Con- 
tact W.  S.  Burba,  P.O.  Box  487,  Olney,  Texas  76374;  817  564-5543. 

FAMILY  PRACTITIONER  WILLING  to  do  family  practice  in  modern,  at- 
tractive hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north 
of  Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rocheile,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 

GENERAL  SURGEON  WILLING  to  do  family  practice  in  modern,  attrac- 
tive hospital-clinic  facility,  Spearman,  Texas — located  85  miles  north  of 
Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 

GENERAL  SURGEON,  INTERNIST,  OB/GYN  NEEDED  in  North  Central 
Texas  town  (14,000).  New  hospital,  stable  community.  Guarantee  with 
ample  office  space.  Prefer  mature  stable  BC  or  BE  people.  Contact 
Ad-361,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

WANTED:  FAMILY  PRACTICE  PHYSICIAN  for  rural  community,  north 
central  Texas  with  small  hospital  lor  solo  practice  immediately.  Near 
city  of  100,000  population.  Excellent  schools,  churches  and  recreational 
area.  Income  guarantee  first  year.  Office  space  available.  Contact 
Ad-363,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

ER  PHYSICIAN  NEEDED  IN  HOUSTON,  for  small  stable  group.  Fee- 
for-service.  Full  back-up.  Congenial  atmosphere  with  opportunity  for 
growth.  Call  or  write:  Leo  Criep,  M.D.,  ER  Director,  Sam  Houston  Hos- 
pital, 1624  Pech,  Houston,  Texas  77055.  713  932-5660. 

ESTABLISHED  ORTHOPAEDIC  GROUP,  NORTHWEST  SUBURBS— Hous- 
ton, seeking  associate.  Well  established,  flourishing  practice,  good 
opportunity.  Located  near  well  equipped,  cooperative  hospitals.  Good 
schools.  Easy  travel  from  home  to  office  to  hospitals.  Generous  initial 
financial  opportunity  and  early  opportunity  to  become  equal  associate 
with  ownership.  Please  reply  to  Ad-364,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 

TEXAS:  FAMILY  PRACTICE  OR  EMERGENCY  MDs— prefer  board  certi- 
fied. Full  time/part  time/night  shifts  available  in  minor  emergency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  and  Odessa. 
Send  CV  or  call:  A.  Lichtenberg,  MD,  9450  South  Padre  Island  Drive, 
Corpus  Christi,  Texas  78413;  512  937-3123. 


PHYSICIANS  WANTED— Family  physician  in  joint  growing  family  prac- 
tice in  Houston,  OB  preferred,  not  necessary.  CV  and  inquiries  to 
M.D.M.,  Inc.,  P.O.  Box  19588,  Houston,  Texas  77024, 


INTERNIST— CARDIOVASCULAR  SURGEON,  NEUROSURGEON,  ORTHO- 
PEDIC SURGEON  needed  lor  expanding  hospital  in  Houston.  For  more 
details,  please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Long- 
view, Texas.  Call  214  758-9939. 


PEDIATRICIAN  NEEDED  for  small  northeast  Texas  hospital.  Many 
benelits.  Please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Long- 
view, Texas;  call  214  758-9939. 


SPANISH  SPEAKING  FAMILY  PRACTITIONER  OR  GENERAL  SURGEON 
willing  to  do  family  practice.  For  a new  medical  clinic  located  in  the 
heart  of  Houston.  Fine  income,  terms  negotiable,  with  potential  produc- 
tion expansion  excellent.  Send  curriculum  vitae.  Please  reply  to  Ad- 
366,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

POSITION  AVAILABLE.  Child/adolescent  psychiatrist  with  psycho- 
analytic orientation  and  board  eligibility  in  highly  respected  and 
successful  private  practice  group.  Out-patient  practice  offers  treatment 
of  children/adolescents  with  broad  spectrum  of  difficulties.  In-patient 
therapy  for  intensive,  long-term  treatment  emphasized.  Opportunity  to 
be  involved  in  developing  short-term  and  diagnostic  evaluation  and 
substance  abuse  program  that  has  intensive  family  focus.  Applicant 
must  be  experiencecf  with  intensive  individual,  group  and  family 
therapy.  Collaboration  with  multi-disciplinary  team  readily  available. 
Extensive  educational  opportunities,  including  teaching  are  strorraly 
encouraged.  Salary  is  commensurate  with  qualifications.  Forward  CV, 
salary  history,  reterences  and  short  synopsis  of  personal  history  to: 
Business  Office  Manager,  Cathleen  Holmes,  11222  Jjichmond,  Suite  160, 
Houston,  Texas  77082.  Contact  Dr.  Bobby  R.  Lowrance  or  Dr.  Leo  J. 
Borrell  to  arrange  an  interview  or  for  further  clarification. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


EMERGENCY  DEPARTMENT,  HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


EMERGENCY  MEDICINE— FULL-TIME  POSITIONS  AVAILABLE  through- 
out Texas.  Excellent  income,  paid  professional  liability  insurance, 
flexible  scheduling  without  on-call  impositions  and  reimbursement  of 
CME  tuition  and  ACEP  dues.  Career  advancement  opportunities.  For 
complete  details  contact:  Margaret  Jordan,  11494  Luna  Road,  Suite 
205,  Dallas,  Texas  75234;  214  869-0255  collect. 


EXCELLENT  OPPORTUNITY  FOR  PRIMARY  CARE  PHYSICIAN,  oto- 
laryngologist, and  pediatrician.  City  of  20,000  serving  health  care  area 
of  60,000.  The  hilly  piney  woods  section  of  East  Texas  with  excellent 
hunting  and  water  sports,  near  the  metropolitan  area.  Please  reply  to 
Ad-3/3,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  NEEDED  FULL  TIME  IN  JUNE  and  part  time  immediately. 
North  Houston  minor  emergency  clinic,  8 am  to  8 pm  every  day — 
competitive  salary  with  profit  sharing  and  other  benelits  for  full  time. 
Please  reply  to  Ad-372,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PHYSICIAN  NEEDED  TO  WORK  lor  another  physician  in 
Raymondville,  Texas  to  provide  medical  services  to  patients  including 
obstetrics,  pediatrics,  surgery,  and  emergency  room  work.  Compre- 
hensive medical  services  for  members  of  family  on  continuing  basis. 
Examine  patients;  elicit  and  record  information  about  patients'  health; 
order  or  execute  various  tests  and  x-rays  on  patients'  condition. 
Analyze,  report  and  diagnose  condition;  administer  treatments  and 
medications,  vaccinate  patients  to  immunize  them  from  communicative 
disease.  Refer  patients  to  specialists  when  necessary.  Salary  $40,000 
per  year;  40  hours  per  week  Apply  at  the  Texas  Employment  Commis- 
sion, Harlingen,  Texas  or  send  resume  to  Texas  Employment  Com- 
mission, TEC  Building,  Austin,  Texas  78'778,  JO  #2878900.  Ad  paid  for  by 
an  equal  employment  opportunity  employer. 


TEXAS,  HOUSTON:  FULL-TIME  EMERGENCY  MEDICAL  POSITION 
available  June  or  July  1983.  Need  experienced  physician  to  join  local 
3-man  group  staffing  one  hospital  ER;  moderate  patient  volume.  Ex- 
cellent staff  backup.  Excellent  location.  Salary  and  benefits  competitive. 
Send  CV  to  Cathy  Blodis,  9200  Westheimer,  Houston,  Texas  77063. 


PSYCHIATRIST  NEEDED  FOR  PRIVATE  PRACTICE  located  in  North 
Texas,  70  miles  from  Dallas.  Associate  with  board  certified  psychiatrist 
in  inpatient-outpatient  practice  and  consultations  with  medical  _ com- 
munity. Progressive  hospital.  Lake  Texoma  close  by.  Income  negotiable. 
Available  immediately.  Send  curriculum  vitae  to  P.O.  Box  693,  Denison, 
Texas  75020. 


TEXAS,  DALLAS:  Full  and  part-time  positions  available  for  physicians 
in  emergency  department  of  Dallas-based  hospital  system.  Experience 
in  emergency  medicine  preferred.  Excellent  compensation  and  paid 
malpractice.  For  additional  information,  call  or  write  Rosemary  Keeley, 
Physicians  Emergency  Care  Associated,  1315  Stemmons  Avenue,  Dallas 
Texas  75208;  214  942-5733. 


WANTED  EMERGENCY  PHYSICIANS  for  one  of  the  busiest  ERs  in 
Texas.  Fee-for-service.  Benefits  package  negotiable.  Extensive  ex- 
perience or  residency  training  preferred.  Send  CV  and  availability  to 
Ad-374,  TEXAS  MEDICINE,  18(31  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GREAT  OPPORTUNITY  FOR  FAMILY  PRACTITIONER  IN  GANADO,  90 
miles  south  of  Houston,  35  miles  north  of  Victoria.  Ideal  weather,  good 
schools,  churches,  recreational  facilities.  Modern  clinic  with  9 exam 
rooms,  emergency,  x-ray  and  lab.  35-bed  hospital  with  surgical  and 
OB  facilities.  Guarantee  $6, 500/mo.  for  6 months,  then  60%  of  collec- 
tions, Contact:  W.  Sam  Williams,  Jr.,  MD,  P.O.  Drawer  F,  Ganado, 
Texas  77962,  512  771-3311. 


FAMILY  PRACTITIONERS — Wonderful  opportunity  for  family  practi- 
tioners interested  in  practicing  in  the  Rio  Grande  Vall^  of  Texas. 
Generous  incentives.  Send  your  curriculum  vitae  to:  Ron  Combs,  HCA 
West,  8131  LBJ  Freeway,  Suite  460,  Dallas,  Texas  75251;  or  call  toll-free 
1-800-527-0735. 
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TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  physicians, 
emergency  room,  internists,  neurologist,  Oo/Gyn,  ophthalmologist, 
orthopedic  surgeons,  and  ENT  in  Dallas  and  other  cities/towns 
throughout  the  state.  Group  or  solo  opportunities  with  generous 
guarantees  where  there  is  a need  for  additional  physicians  and  other 
physicians  will  give  you  referrals.  Vacancies  available  because  of 
retirement.  No  state  income  or  corporate  taxes  in  Texas.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767  (512/ 
476-7129). 


FULL  AND  PART-TIME  ENERGETIC  PHYSICIANS  NEEDED  for  expand- 
ing FEC  group.  Experience  with  GP  and  ER  preferred.  Excellent  pros- 
pects ancf  remuneration  for  those  willing  to  learn.  Reply  to  Director, 
Medical  Center,  1520  Willowbrook  Mall,  F.M.  1960  West,  Houston, 
Texas  77070;  713  469-0391. 


Situations  Wanted 


BOARD  CERTIFIED  SURGEON,  trained  in  general  and  thoracic  (non- 
cardiac) surgery  and  endoscopy.  8 years  private  practice  in  Midivest. 
Wants  to  relocate  in  Texas.  Prefer  small/medium  size  community;  solo, 
associate  or  small  group.  Please  reply  to  Ad-360,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


PROFESSIONAL  RECRUITING  AND  STAFFING — (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  inlormation  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Oflices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  lee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


GP/FP  QUALIFIED  SEEKS  association  -with  group  or  solo.  Presently 
lunctioning  as  medical  director  branch  ol  corporation.  All  oilers  con- 
sidered. Please  reply  to  Ad-340,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  and  pediatrician. 
Husband  and  wile.  FMGs.  Good  in  invasive  and  noninvasive  cardiology. 
Seek  solo,  group,  partnershm,  hospital  based  or  lull-time  jobs.  Preler 
Texas.  Metro  area  ol  50,000  drawing.  Available  June  1983.  Contact 
Ad-347,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB/GYN,  AMERICAN  BOARD  AND  TRAINED,  board  certilied,  FACOG, 
FACS,  FICS,  DNBE,  etc.,  wide  experience  in  culposcopy,  laproscopy, 
monitoring,  training  in  complicated  obstetrics  ancf  gyn  surgery.  Avail- 
able locum  tenens  or  temporary  employment  anywhere  in  Texas, 
regular  part-time  employment  in  central  Texas  area  only.  Reply  Ad-368, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  ^7^01. 


CARDIOLOGIST,  ABIM  CERTIFIED,  Texas  license,  trained  in  cath.  and 
noninvasive  including  2-D  echos,  S-G,  cath.  and  pacemakers.  Desires 
solo,  group  or  partnership.  Will  consider  noninvasive  with  some  internal 
medicine.  Available  immediately.  Contact  Ad-351,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PATHOLOGIST — Board  certilied  AP/CP,  sixteen  years  experience  in 
general  pathology  including  lab  director,  seeks  associate  or  solo  posi- 
tion in  Texas.  Texas  licensed.  Available  immediately.  Please  reply  to 
Ad-353,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FMG,  31,  B.E.  IN  INTERNAL  MEDICINE  interested  in  buying  well  estab- 
lished practice  ol  IM  or  FP.  Licensed  in  Texas.  Primarily  interested  in 
Dallas/Fort  Worth  suburbs,  but  will  consider  any  suitable  good  oppor- 
tunity. Available  immediately.  Contact  Ad-354,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  RESUME  SERVICES,  1125  South  Cedar  Crest  Boulevard, 
Allentown,  Pennsylvania  18103.  We  provide  resume  preparation  lor 
physicians.  All  specialties.  Prompt  and  conlidential.  Call  or  write  lor 
inlormation  215  433-4112. 


EXPERIENCED  BRITISH-TRAINED  NEUROSURGEON  seeks  neurosurgical 
practice.  Has  British  neurosurgical  lellowship,  Texas  FLEX,  VQE  and 
ECFMG.  Please  reply  to  Ad-359,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


OPHTHALMOLOGIST:  44,  board  certilied,  married,  well  experienced  in 
general  ophthalmology,  special  interest  in  glaucoma  laser,  strabismus 
and  lOL,  seeks  relocation  to  Texas  prelerobly  into  a group  practice. 
Please  reply  to  Ad-362,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


RADIOLOGIST  45,  BOARD  CERTIFIED,  9 years  experience  in  general 
radiology,  nuclear  medicine,  ultrasound,  angio  and  some  interventional 
procedures.  Preler  small  or  midsize  hospital  practice.  Excellent  reler- 
ences.  Please  reply  to  Ad-369,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON  WISHES  TO  RELOCATE  IN  A SMALL  to  medium 
size  town.  Texas  license.  Available  immediately  and  will  consider  all 
oilers.  Please  reply  to  Ad-370,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


SEEKING  LOCATION — 30  year  old,  bilingual  male,  finishing  general 
surgery  residency  with  vascular  experience.  Would  like  to  join  group 
in  Texas.  Available,  July  1983.  Please  reply  o Ramiro  Ramirez,  MD, 
6263  Nagel,  St.  Louis,  Missouri  63109. 


33  YEAR  OLD  BOARD  CERTIFIED  OB/GYN,  excellent  training  in  general 
Ob/Gyn,  Gyn  urology,  laparoscopy,  hysteroscopy,  colposcopy,  ultra- 
sound, high  risk  OB,  currently  at  faculty  of  a top  institution,  looking 
for  a solo/partnership/group  practice  within  60-80  miles  of  Dallas  or 
Houston.  Available  in  July  1983.  Spouse  a pediatrician.  Financial 
guarantee  a must.  Please  reply  to  Ad-346,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


ABIM  CERTIFIED — 33  year  old  FMG,  universiy-trained.  Available  July 
1,  1983.  Seek  private  practice,  solo,  group,  or  hospital-based.  Well  ex- 
perienced and  very  comfortable  in  all  aspects  of  pulmonary  medicine, 
internal  medicine  and  intensive  care  medicine  including  invasive  pro- 
cedures and  non-invasive.  Please  reply  to  Ad-324,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


1981  GRADUATE  PRESENTLY  WORKING  ER  SEEKS  OFFICE,  clinic  or 
ER  position.  North  Dallas  area  preferred,  but  will  consider  anywhere 
in  Texas.  Please  reply  to  Ad-375,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Teas  78701. 


WE  HAVE  PHYSICIANS  WHO  ARE  LOOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisory  Group,  Inc.,  214  758-9939. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


GILFORD  103  SYSTEM  semi-automated,  in  warranty,  working  perfectly, 
also  Gilford  Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton 
18-54  Treadmill  with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list. 
Also  Kawai  grand  piano  like  new  30%  off.  Must  sell.  Please  reply  to 
Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


AUSTIN,  TEXAS— CUSTOM  DESIGNED  MEDICAL  OFFICE  SPACE  is 
immediately  available  in  the  Brackenridge  Professional  Building,  Aus- 
tin's most  innovative  medical  facility.  In-house  laboratory  services, 
covered  access  to  Brackenridge  Hospital  and  designed  parking  assure 
professional  efficiency  and  convenience.  For  information,  call  512  327- 
9880. 


ALLERGY  PRACTICE.  TEXAS.  Teaching  options.  Price,  terms,  part  time 
association  negotiable.  Require  Board  C/E.  Send  CV.  Confidential. 
Reply  to  Ad-355,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


MUST  SELL!  Immediate  North  Dallas  FP  partnership.  Price  below  ap- 
praisal; best  offer,  terms  available.  Shared  call;  4 day  week;  no  OB. 
Require  US  or  Canadian  trained  with  BC  or  BE.  Call  214  247-6759  or 
write  L.  George,  3511  Golfing  Green,  Dallas,  Texas  75234. 


GENERAL  PRACTICE  AND  THREE  DOCTOR  CLINIC  BUILDING  for  sale. 
Esablished  (20  years),  very  active  general  practice,  one  mile  from 
ate  of  Randolph  AFB  on  major  highway,  10  miles  NE  Baptist  Hospital, 
an  Antonio.  Physician-owner.  Dr.  A.  W.  Mays,  Schertz,  Texas;  512 
658-3542.  Will  help  arrange  financing. 


FAMILY  PRACTICE  FOR  SALE  in  El  Paso,  Texas.  Excellent  location  and 
opportunity  for  right  person.  Will  sell  with  furniture  and  equipment 
lor  J16,000.  Please  reply  to  Ad-358,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


AUSTIN,  TEXAS— NORTHWEST  GROWTH  AREA.  Anderson  Mill  Medical 
Center,  outstanding  opportunity  to  start  private  practice.  GP  or 
specialty,  high  income,  good  insurance,  new  families.  Texas  most 
desirable  city,  culture,  spots,  outdoor  activities.  University  of  Texas, 
State  Capitol.  Stable  economy.  For  rental  space,  Dick  Matz,  512  836- 
7030,  424  E.  Anderson  Lane,  Austin,  Texas  78730. 


FOR  SALE:  4 examining  tables,  approximately  20  years  old,  $100  each. 
Various  surgical  lights,  splints,  and  traction  devices.  One  Gilbert 
x-ray  machine,  approximately  40  years  old.  Please  reply  to  Ad-369, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FOR  RENT  OR  SALE:  Approximately  1,800  sq.  ft.  medical  office  at 
medical  science  center,  711  West  38tn  St.,  Austin,  Texas.  Has  7 exam 
rooms,  lab,  2 doctor's  offices,  2 baths,  check-in  area,  storage,  waiting 
room.  Originally  designed  for  pediatrics  but  adaptable.  For  information 
call  512  892-231(3. 


AUSTIN— WESTLAKE  MEDICAL/DENTAL  PARK.  1,250  sq.  ft.  or  350  sq.  ft. 
of  office  space  that  will  be  finished  to  suit  tenant.  Located  in  Westlake 
Hills,  one  of  Austin's  fastest  growing  area.  For  information  call  512 
327-1111  or  512  327-0942  after  5 p.m. 


LUFKIN— MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


GENERAL  PRACTICE  (Houston  area):  Quality  primary  care  practice 
with  excellent  net  income  for  sale.  Enjoys  a large  patient  population. 
Well  established  reputation  in  community.  Potential  for  additional 
expansion  excellent.  Doctor  retiring.  Will  stay  to  help  in  smooth  tran- 
sition. Contact  B&PA  at  713  771-5011  or  9896  Bissonnet  #340,  Houston, 
Texas  77036.  (TDH362). 


GENERAL/FAMILY/INDUSTRIAL  PRACTICE  and  building  for  sale.  MD 
retiring,  illness  in  family.  Excellent  reputation  over  25  years.  Six 
figure  gross.  Modern  building,  furnishings  and  equipment  top  quality 
and  condition.  Mild  climate.  Hunter's,  fisherman's  paradise.  50  miles 
from  downtown  Houston.  Hospitals  nearby.  Super  schools.  Please 
reply  to  Ad-371,  TEXAS  MEDICINE,  1801  N^orth  Lamar  Blvd.,  Austin, 
Texas  78701, 


EQUIPMENT  FOR  SALE — both  medical  and  front  office,  much  of  it 
almost  new.  Includes  scale,  Baum  sphygmos,  W-A  wall-mount  oto- 
ophthalmoscopes,  Burdick  EKG,  miscroscope,  centrifuge,  exam  tables, 
etc.  Contact  Dr.  Gaspar,  4531  Bowser,  Apt.  E,  Dallas,  Texas  75219. 


FOR  SALE:  FAMILY  PRACTICE  ESTABLISHED  for  30  years  currently 
grossing  $30(3,000-1-  annually.  Individual  practitioner  making  plans  to 
attend  seminary.  In  small  city  near  metropolitan  center.  Gull  Coast 
area.  Excellent  hospital.  Growing  area.  Terms  are  simple  and  suited 
to  young  graduate.  Walk  into  success.  Please  reply  to  Ad-276,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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FAMILY  PRACTICE  & OFFICE  on  two  acres  lor  sale  in  Springtown, 
Texas.  27  miles  north  ol  Fort  Worth.  New,  lully-equipped  clinic,  2,329 
square  feet,  3 treatment  rooms,  one  ER,  x-ray,  approximately  3,000 
patient  charts.  Hospital  9 miles  away.  Excellent  drawing  area  and 
schools.  Call  Kathryn  (collect)  at  214  442-5446. 


FOR  SALE — INTERNAL  MEDICINE — well  established  practice,  Houston 
area.  Doctor  retiring.  For  more  details  contact  Sharon,  Medical  Ad- 
visory Group,  Inc.,  Longview,  Texas;  call  214  758-9939. 


HOUSTON:  FAMILY  PRACTICE  FOR  SALE:  Northwest  area.  Fine  lor 
recent  graduate  or  as  supplement  lor  present  practice.  Near  hospital 
lacilities.  Fine  new  patient  growth.  Contact  B&PA  at  713  771-5011  or 
9896  Bissonet  #340,  Houston,  Texas  77036.  (TMH381) 


HOUSTON:  OUTSTANDING  FAMILY  PRACTICE  lor  sale.  Well  estab- 
lished. Excellent  income  to  doctor.  Heavy  patient  volume.  X-ray. 
Owner  linancinq  available.  Contact  B&PA  at  713  771-5011  or  9896 
Bissonnet  #340,  Houston,  Texas  77036.  (TMH382) 


SOUTH  GARLAND — Well  established  medical  and  dental  complex  in 
rapidly  growing  area  has  medical  suite  lor  lease.  Laboratory  and 
x-ray  lacilities  on  premises.  One  to  live  year  lease  available.  For 
lurther  inlormation  call  214  271-3561  or  write  Health  Care  Partnership, 
3232  Broadway,  Garland,  Texas  75043. 


Advertising  Directory 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversilication  in  28  dillerent  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  Irom  the 
disciplined  application  ol  a proven,  time-tested,  computer  developed 
system.  Diversilication  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  perlormance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
lixed  rate,  with  no  points,  lees  or  charges  ol  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  lor  over  ten  years. 


"MODERN  INSURANCE-LEGAL  PROCEDURES"  lor  health  care  practi- 
tioners. An  up-to-date  ollice  manual  lor  doctors  and  managers  to 
strengthen  and  simplily  collecting  insurance  benelits  in  PI/WC  cases. 
Attorney  explains  assignments,  lorms,  and  ollice  insurance  procedures. 
Send  $60  to:  PRO-LAW  Press,  1800  N.E.  Loop  410,  Suite  308,  San  An- 
tonio, Texas  78217. 


ACKNOWLEDGEMENT:  This  notice  is  to  express  our  gratelul  appreci- 
ation lor  all  the  benelits  derived  Irom  the  practice  management  services 
recently  provided  by  Thomas  J.  Macken  & Associates,  8015  Broadway, 
San  Antonio,  Texas,  and  strongly  recommend  this  lirm  to  other 
physicians  and  clinics  in  need  ol  such  services.  Board  ol  Directors, 
Malone  and  Hogan  Clinic,  Big  Spring,  Texas  79720. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  oilers  residen- 
tial and  non-residential  prog[ram  with  counseling  and  medical  plan  lor 
the  expectant  mother  who  is  planning  adoption  lor  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


SUMMER  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August. 
Approved  lor  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
lessors.  Fly  roundtrip  Iree  on  Caribbean  and  Alaskan  cruises.  Excellent 
group  lares  on  lines!  ships.  Registration  limited.  Scheduled  prior  to 
12/31/80.  Tax  deductible  under  1976  Tax  Relorm  Act.  Inlormation:  Inter- 
national Conlerences,  189  Lodge  Ave.,  Huntington  Station,  New  York 
11746.  516  549-0869. 


HOLTER  monitor  scanning  service.  $35  lor  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  lor  lease  or  pur- 
chase ol  Holler  monitor  equipment.  Call  lor  additional  inlormation. 
DCG  Interpretation;  313  879-8860. 


101  BASIC  IDEAS  TO  IMPROVE  YOUR  PRACTICE— Sensible,  practical, 
usable  advice  achieves  results  by  better  rapport  with  patients  and 
colleagues.  Bonus  supplement  included  leaturing  actual  letter  samples 
designed  to  graciously,  tactlully  efficiently  reach  out  and  leave  a good 
impression.  Complete  booklet  including  postage,  $6.50.  Irisart,  3616 
Dover,  Birmingham,  Alabama  35223. 
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CONTINUING  EDUCATION  DIRECTORY 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

The  following  continuing  medical  education  courses  will  be  offered 
during  TMA's  1 16th  Annual  Session  May  18-22,  1983,  in  Houston, 
Most  courses  are  scheduled  to  be  in  the  Astrohall;  others  will  be 
held  in  adjacent  hotels.  For  further  information,  contact  Mrs  Dale 
Willimack,  Director,  Dept  of  Annual  Session  and  Scientific  Program- 
ming, TMA,  1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704, 

As  an  organization  accredited  for  continuing  medical  education,  the 
Texas  Medical  Association  designates  these  continuing  medical  ed- 
ucation activities  as  meeting  the  criteria  for  hour-for-hour  credit  in 
Category  1 of  the  Physician's  Recognition  Award  of  the  American 
Medical  Association. 

Adolescent  Medicine 

Friday,  May  20,  9am  - 1 2 noon 

Symposium  on  Chronic  Illnesses  of  Childhood:  Ambulatory  Care. 
Ballroom  C,  Astrohall.  Fee  None.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  3 hours. 

Thursday,  May  19,  8am-3:30pm 

Conference  on  School  Health.  Room  114,  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  5 hours. 

Aerospace  Medicine 

Thursday,  May  19,  9am-5pm 

Texas  Air-Medics  Association  and  Flying  Physicians  Association, 
Texas-Southwest  Region  Scientific  Program. Ballroom  D,  Astrohall. 
Fee  none.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Allergy 

Friday,  May  20,  8:30am-5pm 

Section  on  Allergy.  Room  123,  Astrohall.  Fee  none.  Category  1 , AMA 
Physician's  Recognition  Award;  6 hours. 

Arthritis  & Rheumatism 

Friday,  May  20,  2;00-5:15pm 

Texas  Rheumatism  Association.  Ballroom  C,  Astrohall.  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award;  8 hours. 

Anesthesiology 

Saturday,  May  21 , 8-5pm 

Texas  Society  of  Anesthesiologists.  Room  111,  Astrohall.  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award;  9 hours. 

Cardiovascular  Diseases 

Thursday,  May  19,  8'30am-5pm 

Symposium  on  Cardiovascular  Diseases.  Ballroom  A,  Astrohall.  Fee 
none.  Category  1,  AMA  Physician's  Recognition  Award;  7 hours. 

Chest  Disease 

Saturday,  May  21 , 9;30am-4;30pm 

Section  on  Diseases  of  the  Chest.  Room  1 21 , Astrohall.  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Colon  & Rectal  Surgery 

Saturday,  May  21 , 8;15am-4:30pm 

Section  on  Colon  and  Rectal  Surgery.  Room  307,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 


Dermatology 

Saturday,  May  21 , 9am- 1 pm 

Texas  Dermatological  Society.  Room  31 1 , Astrohall,  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  6 hours. 

Digestive  Diseases 

Thursday,  May  19,  8;15am-4pm 

Section  on  Digestive  Diseases.  Room  201 , Astrohall.  Fee  none.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  6 hours. 

Emergency  Care 

Thursday,  May  19,  Sam- 12  noon 

Basic  Cardiac  Life  Support  Course.  Astrohall,  Exhibit  Hall.  Fee  $40. 
Category  1 , AMA  Physician's  Recognition  Award;  4 hours. 

Thursday,  May  19,  1-5pm 
Friday,  May  20,  8am-12noon,  1 -5pm 
Saturday,  May  21, 8am-12noon 
Advanced  Cardiac  Life  Support  Course. 

Astrohall,  Exhibit  Hall.  Fee  $160.  Category  1,  AMA  Physician's  Rec- 
ognition Award;  16  hours 

Saturday,  May  21 , 8am-5pm 

Advanced  Cardiac  Life  Support  Provider  Recertification.  Exhibit  Hall, 
Astrohall.  Fee  $80.  Category  1 , AMA  Physician's  Recognition 
Award;  8 hours. 

Endocrinology 

Friday,  May  20,  8:15am-5;30pm 

Texas  Diabetes  and  Endocrine  Association.  Ballroom  B,  Astrohall. 
Fee  none.  Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 

Family  Medicine 

Thursday,  May  19,  9am-4:30pm 

Texas  Academy  of  Family  Physicians.  Room  100,  Astrohall.  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Friday,  May  20,  8;1 5am-5;30pm 

Section  on  Family  Practice.  Room  201 , Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  7 hours. 

Geriatrics 

Thursday,  May  19,  9am- 12  noon 

Texas  Medical  Directors  Association.  Ballroom  C,  Astrohall  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award;  3 hours. 

Thursday,  May  19,  2pm-5pm 

Symposium  on  Aging.  Ballroom  C,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician's  Recognition  Award;  3 hours. 

Hematology 

Friday,  May  20,  1:30-5pm 

Symposium  on  Blood  Banking.  Room  122,  Astrohall.  Fee  none.  Cat- 
egory 1 , AMA  Physician’s  Recognition  Award;  4 hours. 

Internal  Medicine 

Friday,  May  20,  9:30am-5pm 

Section  on  Internal  Medicine.  Room  300,  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  5 hours. 
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Legal  Medicine 

Thursday,  May  19,  2-5pm 

Medicolegal  Symposium.  Room  120,  Astrohall.  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award:  3 hours. 

Neurology 

Friday,  May  20,  8:30am-4:30pm 
Saturday,  May  21 , 9am-1 1 :30am 

Section  on  Neurology.  Friday,  Room  307,  Astrohall:  Saturday,  Room 
125,  Astrohall.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award:  9 hours. 

Neurological  Surgery 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , 8:30am- 1 2 noon 

Section  on  Neurological  Surgery.  Towers  8 & 9,  Astro  Village  Flotel 
Fee  none.  Category  1 , AMA  Physician's  Recognition  Award:  9 hours. 

Obstetrics/Gynecology 

Thursday,  May  19,  9:30am-5pm 

Section  on  Obstetrics  and  Gynecology.  Room  300,  Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award:  5 hours. 

Occupational  Medicine 

Friday,  May  20,  2-5pm 

Section  on  Occupational  Medicine.  Ballroom  A,  Astrohall.  Fee  none 
Category  1 , AMA  Physician's  Recognition  Award:  6 hours. 

Oncology 

Saturday,  May  21 , 8:30am-4:30pm 

Section  on  Oncology.  Room  123,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award:  5 hours. 

Ophthalmology 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , 7:45am- 12  noon 

Section  on  Ophthalmology.  Chaparral  Ballroom  North,  Flouston  Mar- 
riott Flotel  (Astrodome).  Fee  none.  Category  1 , AMA  Physician's 
Recognition  Award:  10  hours. 

Orthopedic  Surgery 

Saturday,  May  21 , 8am-5pm 

Texas  Orthopaedic  Association.  Ballroom  D,  Astrohall.  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award:  6 hours. 

Otolaryngology 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , Sam- 1 2 noon 

Section  on  Otolaryngology.  Room  100,  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award:  12  hours. 

Pathology 

Saturday,  May  21 , 8am-5pm 

Section  on  Pathology.  Room  120,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award:  7 hours. 


Saturday,  May  21, 7:30am-4:30pm 

Section  on  Pediatrics.  Room  300,  Astrohall.  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award:  6 hours. 

Physical  Medicine  and  Rehabilitation 

Friday,  May  20,  8:15am-5pm 

Section  on  Physical  Medicine  and  Rehabilitation.  Ballroom  D,  Astro- 
hall. Fee  none.  Category  1 , AMA  Physician's  Recognition  Award: 

5 hours. 

Physician  Impairment 

Thursday,  May  19,  2-5pm 

Symposium  on  the  Impaired  Physician.  Room  31 1 , Astrohall.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award:  3 hours. 

Plastic  Surgery 

Friday,  May  20,  8am-5pm 
Saturday,  May  21 , 8am-12  noon 

Section  on  Plastic,  Reconstructive,  and  Maxillofacial  Surgery.  War- 
wick Hotel.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award:  8 hours. 

Psychiatry 

Saturday,  May  21, 8:15am-4:45pm 

Section  on  Psychiatry.  Room  201 , Astrohall.  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award:  7 hours. 

Public  Health 

Friday,  May  20,  8:15am-5pm 

Section  on  Public  Health.  Room  120,  Astrohall.  Fee  none.  Category 
1 , AMA  Physician's  Recognition  Award:  6 hours. 

Radiology 

Friday,  May  20,  8:15am-5pm 

Section  on  Radiology.  Room  31 1 , Astrohall.  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award:  6 hours. 

Saturday,  May  21 , 9:30am-4:30pm 

Section  on  Nuclear  Medicine.  Room  122,  Astrohall.  Fee  none.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award:  5 hours. 

Sports  Medicine 

Friday,  May  20,  8am-5:05pm 

Symposium  on  Sports  Medicine.  Room  111,  Astrohall.  Fee  none. 
Category  1 , AMA  Physician's  Recognition  Award:  7 hours. 

Surgery 

Thursday,  May  19,  2-5pm 

International  College  of  Surgeons,  Texas  Division.  Room  122,  Astro- 
hall. Fee  none.  Category  1 , AMA  Physician's  Recognition  Award:  3 
hours. 

Friday,  May  20,  9:30am-5pm 

Section  on  Surgery.  Room  125,  Astrohall,  Fee  none.  Category  1 , 
AMA  Physician’s  Recognition  Award:  5 hours. 

Other 

Saturday,  May  21 , 1 0am- 1 2 noon 

Cautions  and  Pitfalls  in  Selecting  an  Office  Computer.  Room  1 22, 
Astrohall.  Fee  none.  Category  1 , AMA  Physician's  Recognition 
Award:  2 hours. 

Thursday,  May  19,  12:30-1 :30pm 

Teleconference  Network.  Room  307,  Astrohall.  Fee  none.  Category 
1 , AMA  Physician’s  Recognition  Award:  1 hour. 
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I COURSES 


MAY 

Cardiology 

May  13-15,  1983 

! Clinical  Management  of  Coronary  Disease  and  Dual-Mode  Exercise 
Testing.  Hilton  Hotel,  San  Antonio,  Fee  $260  Category  1 , AMA  Phy- 
sician's Recognition  Award,  13  hours.  Contact  International  Medical 
Education  Corp,  Division  of  Postgraduate  Education,  64  Inverness 
Dr  East,  Englewood,  CO  801 12  1/800-525-8651 

Family  Practice 

May  9-13,  1983 

7th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel.  Astro- 
dome, Houston.  Fee  $425.  Category  1 , AMA  Physician's  Recog- 
nition Award;  AAFP;  52  hours.  Contact  Carol  Berman,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

General  Medicine 

May  6,  1983 

8th  Annual  Speech  Pathology/Audiology  Symposium:  Phonological 
Assessment  and  Intervention  in  Childhood  Speech  Disorders.  Sid 
Richardson  Auditorium,  Scott  and  White  Memorial  Hospital,  Temple. 
Fee  TBA.  Contact  Valerie  Williams,  Office  of  Continuing  Medical  Ed- 
ucation, Scott  and  White  Memorial  Hospital,  2401  S 31st  St,  Temple, 
TX  76508  817/744-2350 

Gerontology 

May  20-21, 1983 

Second  Annual  Conference  on  Aging  in  America.  UTMB  Learning 
Center,  Galveston,  Contact  Shirley  Arledge,  Office  of  Continuing  Ed- 
ucation. LIT  Medical  Branch,  2nd  Floor  Gail  Borden  Bldg  D-13, 
Galveston,  TX  77550  713/765-2996 

Management 

May  6-7,  1983 

Management  Update  for  the  Practicing  Physician.  UTMB  Learning 
Center,  Galveston.  Fee  TBA.  Category  1 , AMA  Physician's  Recogni- 
tion Award;  10  hours.  Contact  Paulette  Haas,  Office  of  Continuing 
Education,  UT  Medical  Branch,  2nd  Floor  Gail  Borden  Bldg  D-13, 
Galveston,  TX  77550  713/765-2996 

Oncology 

May  6-7,  1983 

Colorectal  Cancer  & Fiberoptic  Sigmoidoscopy.  Stouffer's  Greenway 
Plaza  Hotel,  Houston.  Fee  $200.  Category  1 , AMA  Physician's  Rec- 
ognition Award.  Contact  Marjorie  Kraft,  Office  of  Continuing 
Education,  UT  Health  Science  Center  at  Houston,  Box  20367, 
Houston,  TX  77225 

Pathology 

May  2-6,  1983 

Clinical  Microbiology  Update.  Marriott  Hotel,  San  Antonio.  Fee  $525, 
ASCP  members:  $625,  nonmembers.  Category  1 , AMA  Physician's 
Recognition  Award;  29.5  hours.  Contact  Marian  Macdonald,  Ameri- 
can Society  of  Clinical  Pathologists,  21 00  W Harrison  St,  Chicago,  IL 
60612  312/738-1336 

Pediatrics 

May  18,  1983 

Upper  Airway  Obstruction  in  the  Child — Diagnosis  & Treatment. 
UTMB  Child  Health  Center,  Galveston.  Free.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  1 hour.  Contact  Warren  F.  Dodge,  MD, 
UT  Medical  Branch,  Galveston,  TX  77550  713/765-3536 


Psychiatry 

May  12-13,  1983 

The  Courts  and  You:  Medical  Legal  Issues.  Scottish  Rite  Hospital, 
Dallas.  Fee  $50.  Contact  Marie  A.  Jensen,  Coordinator,  Faculty  Re- 
source Program,  Texas  Research  Institute  of  Mental  Sciences,  1300 
Moursund,  Houston,  TX  77030  713/791-6602 

Radiology 

May  16-20,  1983 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $450.  Category  1 . AMA  Physician's  Recognition 
Award;40  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UT  Health  Science  Center  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Surgery 

May  13-15,  1983 

Southwestern  Orthopedic  Surgery  Review.  Dallas.  Fee  $300.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  24  hours.  Contact  June 
Bovill,  Division  of  Continuing  Education,  UT  Health  Science  Center 
at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

May  16-19,  1983 

First  International  Congress  on  Cyclosporine.  Westin  Galleria  Hotel, 
Houston.  Fee  $300.  Category  1 , AMA  Physician's  Recognition 
Award;  26.5  hours.  Contact  Sherry  Smith,  UT  Medical  School  at 
Houston,  Office  of  Continuing  Education,  6431  Fannin,  MSMB 
3.242,  Houston,  TX  77030  713/792-5346 

JUNE 

Allergy 

June  17-19,  1983 

Allergy  and  Immunology  for  the  Practitioner.  Hyatt  Regency,  San 
Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Family  Practice 

June  10-11,  1983 

Family  Practice  Seminar.  Beasley  Auditorium,  Baylor  University 
Medical  Center,  Dallas.  Fee  $75.  Category  1 . AMA  Physician's  Rec- 
ognition Award;  1 2 hours.  Contact  Carolyn  Saunders,  PhD,  A.  Webb 
Roberts  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-2317 

General  Medicine 

June  24-25,  1983 

Cardiology:  Concepts  for  the  Primary  Care  Physician.  Austin  Marriott 
Hotel,  Austin.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award;  9 hours.  Contact  Valerie  Williams,  Office  of  Continuing  Medi- 
cal Education,  Scott  and  White  Memorial  Hospital,  2401  S 31  st  St, 
Temple,  TX  76508  81 7/774-2350 

Obstetrics/Gynecology 

June  9-10,  1983 

Colposcopy  Workshop.  UT  Health  Science  Center  at  Dallas  Fee 
$350,  Category  1 , AMA  Physician's  Recognition  Award;  14  hours. 
Contact  June  Bovill,  Division  of  Continuing  Education,  UT  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 
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Ophthalmology 

June  10-11,  1983 

20th  Annual  Baylor  Ophthalmology  Residents/Alumni  Meeting. 
Cullen  Eye  Institute,  Houston.  Fee  TBA.  Contact  Bette  McAninch, 
Dept  of  Ophthalmology,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-5942 

June  11, 1983 

Ophthalmology  Conference.  Texas  Tech  University  Health  Sciences 
Center,  Lubbock.  Fee  TBA.  Contact  Vicki  Hollander,  Office  of  Con- 
tinuing Medical  Education,  Texas  Tech  Univ  Health  Sciences  Center, 
S 31 6 Thompson  Hall,  Lubbock,  TX  79430  806/743-2929 

Oncology 

June  1 -5,  1983 

Felix  Rutledge  Society.  The  Houstonian,  Houston.  Fee  TBA.  Credit 
TBA,  Contact  Office  of  Conference  Services,  UT  M.D.  Anderson 
Hospital,  Box  131 , 6723  Bertner,  Houston,  TX  77030  713/792-2222 

Otolaryngology 

June  23-25,  1983 

What's  New  in  Otolaryngology.  UTMB  Learning  Center,  Galveston. 
Fee  $200.  Category  1 , AMA  Physician's  Recognition  Award;  14 
hours.  Contact  Shirley  Arledge,  Office  of  Continuing  Education,  UT 
Medical  Branch,  2nd  Floor  Gail  Borden  Bldg  D-13,  Galveston,  TX 
77550  713/765-2996 

Pediatrics 

June  2,  1983 

17th  Annual  Kenneth  C.  Haltalin  Pediatrics  Seminar.  Children's  Med- 
ical Center,  Dallas.  Fee  TBA.  Category  1 , AMA  Physician's  Recogni- 
tion Award;  10  hours.  Contact  Division  of  Continuing  Education.  UT 
Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 

June  4-5,  1983 

Pediatric  Review  Course.  Warwick  Post  Oak,  Houston.  Fee  TBA. 
Credit  TBA.  Contact  Carol  Soroka/Lila  Lerner,  Office  of  Continuing 
Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77030  713/790-4944 

June  15, 1983 

Immunizations:  Current  Status.  UTMB  Child  Health  Center,  Gal- 
veston. Free.  Category  1 , AMA  Physician’s  Recognition  Award; 

1 hour.  Contact  Warren  F.  Dodge,  MD,  UT  Medical  Branch,  Gal- 
veston, TX  77550  713/765-3536 

June  15, 1983 

Hemophilus  Influenza  B Infection:  Current  Status,  Management  and 
Prophylaxis.  UTMB  Child  Health  Center,  Galveston.  Free.  Category 
1 , AMA  Physician's  Recognition  Award:  1 hour.  Contact  Warren  F. 
Dodge,  MD,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-3536 

Physiology 

June  20-25,  1983 

3rd  International  Conference  on  Water  and  Ions  in  Biological  Sys- 
tems. The  Woodlands,  Houston.  Fee  TBA.  Contact  Lila  Lerner, 

Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77002  713/790-4941 


June  2-3,  1983 

Biofeedback  for  Mental  Health  Practitioners.  Texas  Research  Insti- 
tute of  Mental  Sciences,  Houston.  Fee  $50,  non-TDMHMR  employ- 
ees. Category  1 , AMA  Physician's  Recognition  Award;  9 hours. 
Contact  Marie  A.  Jensen,  Coordinator,  TRIMS  Faculty  Resource  Pro- 
gram, 1300  Moursund,  Houston,  TX  77030  713/791-6602 

Toxicology 

June  20-24,  1983 

Current  Concepts  in  Toxicology,  Analytic,  Clinical  and  Forensic.  Flor- 
ham  Park,  NJ.  Fee  $550.  Category  1 , AMA  Physician's  Recognition 
Award;  35  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UT  Health  Science  Center  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

JULY 

Pediatrics 

July  20,  1983 

Pediatric  Ophthalmology:  Strabismus.  UTMB  Child  Health  Center, 
Galveston.  Free.  Category  1 , AMA  Physician's  Recognition  Award; 

1 hour.  Contact  Warren  F.  Dodge,  MD,  UT  Medical  Branch,  Gal- 
veston, TX  77550  713/765-3536 

AUGUST 

Internal  Medicine 

Aug  1-5,  1983 

Internal  Medicine  Review,  Lakeway  Resort.  Contact  Valerie  Williams, 
Office  of  Continuing  Medical  Education,  Scott  and  White  Memorial 
Hospital,  2401  S 31  st  St,  Temple,  TX  76508  81 7/774-2350 

Oncology 

Aug  25-26,  1983 

Enterostomal  Therapy  Workshop.  Houston.  Contact  Office  of  Con- 
ference Services,  UT  M.D.  Anderson  Hospital,  Box  131 , 6723 
Bertner,  Houston,  TX  77030  713/792-2222 

SEPTEMBER 

Orthopedic  Surgery 

Sept  28-29,  1983 

Ruth  Jackson  Seminar.  Dallas.  Contact  Carolyn  Saunders,  PhD, 

A,  Webb  Roberts  Center,  3500  Gaston  Ave,  Dallas,  TX  75246 
214/820-2317 

Surgery 

Sept  23-24,  1983 

General  Surgery  Update — 1983.  Houston.  Contact  Lila  Lerner/ 

Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

OCTOBER 

Nutrition 

Oct  8,  1983 

Nutrition  Symposium.  Lubbock.  Contact  Vicki  Hollander,  Office  of 
Continuing  Medical  Education,  Texas  Tech  Univ  Health  Sciences 
Center,  S 316  Thompson  Hall,  Lubbock,  TX  79430  806/743-2929 

Pediatrics 

Oct  14-15,  1983 

7th  Annual  Pediatric  Postgraduate  Course.  Lubbock.  Contact  Vicki 
Hollander,  Texas  Tech  Univ  Health  Sciences  Center,  S 31 6 Thomp- 
son Hall,  Lubbock,  TX  79430  806/743-2929 
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TEXAS  MEDICINE 


REGULARLY  SCHEDULED  ACTIVITIES 


Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450,  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital,  Houston.  Fee 
$450.  Category  1,  AMA  Physician's  Recognition  Award;  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays  (all  but  last  Tuesday  of  each  month) 

Surgical  Grand  Rounds.  Board  Room,  Brackenridge  Hospital,  Aus- 
tin. Free.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour/ 
session.  Contact  Nancy  Strandhagen,  Surgery  Education,  Central 
Texas  Medical  Foundation,  601  East  15th  St,  Austin,  TX 
512/476-6461  ext  5172 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr. 

El  Paso  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Sid  Richardson  Audito- 
rium, Scott  & White  Memorial  Hospital,  Temple,  Category  1 , AMA 
Physician's  Recognition  Award;  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Continuing  Medical  Education,  Scott  & White 
Memorial  Hospital,  2401  S 31st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Temple, 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour  weekly. 
Contact  Valerie  Williams,  Office  of  Continuing  Medical  Education, 
Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  8am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin, 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Avenue,  Austin,  TX  78701  51 2/476-6461  ext  5606 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  1 pm 

Neurology  Grand  Rounds.  Sid  Richardson  Auditorium,  Scott  & White 
Memorial  Hospital,  Temple.  Category  1 , AMA  Physician's  Recogni- 
tion Award;  1 hour  weekly.  Contact  Valerie  Williams,  Office  of 
Continuing  Medical  Education,  Scott  & White  Memorial  Hospital, 
2401  S31stSt,  Temple,  TX  76508  817/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 


Saturdays,  9am-12  noon  (10/23/82-5/2/83) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24  week  course,  excluding  Nov  27, 
Dec  1 8,  & 25,  and  Jan  1 . Fee  $200,  Category  1 , AMA  Physician's 
Recognition  Award,  72  hours.  Contact  Vicki  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Date  assigned  by  individual  request 

Postgraduate  Workshop  in  In  Vivo  NMR  Imaging.  NMR  Lab,  Baylor 
College  of  Medicine,  Houston.  Fee  $1 ,000.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  40  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  BDenotes  Texas  Meeting 

MAY 

■American  Aerospace  Medical  Association,  Houston,  May  23-26, 
1983.  R.  R.  Hessberg,  MD,  Washington  National  Airport,  Washing- 
ton, DC  20001 

American  Cancer  Society,  Boston,  May  19-21 , 1983.  777  3rd  Ave, 
New  York,  NY  10017 

American  Cleft  Palate  Association,  Indianapolis,  May  4-7,  1983. 

J.  A.  Graminski,  331  Salk  Hall,  Univ  of  Pittsburgh,  Pittsburgh,  PA 
15261 

American  College  Health  Association,  St  Louis,  May  25-28,  1 983. 

J.  W.  Dilley,  152  Rollins  Ave,  Rockville,  MD  20852 

American  College  of  Legal  Medicine,  Kona,  Hawaii,  May  7-12, 

1983.  B.  Hanna,  2313  W Institute  Place,  Suite  412,  Chicago,  IL 
60610 

American  College  of  Obstetricians  and  Gynecologists,  Atlanta,  May 
8-12,  1983.  W.  H.  Pearse,  MD,  600  Maryland  Ave,  SW,  Washington, 
DC  20024 

American  College  of  Sports  Medicine,  Montreal,  May  18-21,  1983. 

T Miller,  1440  Monroe  St,  Madison,  Wl  53706 

■ American  Diabetes  Association-Annual  Meeting.  Austin  May  21 , 
1983.  American  Diabetes  Association,  South  Texas  Affiliate,  7600 
Chevy  Chase  II,  Austin,  TX  78752 

American  Geriatrics  Society,  New  York,  May  12-13,  1983.  K.  Hen- 
derson, 10  Columbus  Circle,  New  York,  NY  10019 

American  Lung  Association,  Kansas  City,  May  8-11,  1983. 

J.  A.  Swomley,  1740  Broadway,  New  York,  NY  10019 

American  Orthopaedic  Association,  Memphis,  May  11-14,  1 983. 

R.  Holcomb,  MD,  Campbell  Clinic,  869  Madison  Ave,  Memphis,  TN 
38104 

American  Pediatric  Society,Washington,  DC,  May  3-6,  1983, 

D.  Goldring,  MD,  Box  14871,  St  Louis,  MO  631 78 

American  Psychiatric  Society,  New  York,  May  2-6,  1983. 

M,  Sabshin,  MD,  1400  K St,  NW,  Washington,  DC  20006 

American  Thoracic  Society,  Kansas  City,  May  8-1 1 , 1983. 

S.  R.  lannotta,  1 740  Broadway,  New  York,  NY  10019 
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American  Surgical  Association,  Boca  Raton,  Fla,  May  12-14,  1983. 
W.  G,  Austen,  MD,  Dept  of  Surgery,  Massachusetts  General  Flospi- 
tal,  Boston,  MA  02114 

American  Trauma  Society,  Chicago,  May  5-6,  1983  B.  D.  Sutton, 
Suite  301 0,  875  N Michigan  Ave,  Chicago,  IL  6061 1 

■ Texas  Medical  Association.  Houston,  May  18-22,  1983.  C. 
Lincoln  Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

JUNE 

American  College  of  Surgeons,  Eastsound,  Wash,  June  22-25, 
1983.  M.  R Smith,  MD,  1221  Madison  St,  Suite  1408,  Seattle,  WA 
98104 

■American  Diabetes  Association,  San  Antonio,  June  9-14,  1983, 

R.  S.  Bolan,  PhD,  Park  Avenue,  New  York,  NY  10016 

American  Society  of  Colon  & Rectal  Surgeons,  Boston,  June  5-9, 

1 983.  H.  Gibson,  61 5 Griswold,  #516,  Detroit,  Ml  48226 

American  Society  of  Neuroradiology,  San  Francisco,  June  3-9, 

1983.  M.  S.  Huckman,  MD,  Rush-Presbyterian-St  Luke’s  Medical 
Center,  Chicago,  IL  60612 

Flying  Physicians  Association,  Moran,  Wyo,  June  9-24,  1983. 

A.  Carriere,  801  Green  Bay  Rd,  Lake  Bluff,  IL  60044 

Society  of  Nuclear  Medicine,  St  Louis,  June  7-10,  1983  H L Ernst- 
thal,  CAE,  475  Park  Ave  South,  New  York,  NY  1 001 6 

AUGUST 

Third  Congress  of  Colombian  Doctors  in  the  USA.  New  York.  Aug 
12-13,  1983.  Hugo  A.  Ramirez,  MD,  4203  Colombia  Dr,  Pasadena, 
TX  77504  713/472-2698 

OCTOBER 

American  College  of  Emergency  Physicians,  Atlanta,  Oct  24-27, 
1983.  ACER  Box  61 911,  Dallas,  TX  75261 

American  Academy  of  Child  Psychiatry,  San  Francisco,  Oct  26-30, 
1983.  V.  Q.  Bausch,  1424  16th  St,  NW,  Suite  201  A,  Washington,  DC 
20036 

American  Academy  of  Otolaryngic  Allergy,  Anaheim,  Oct  21  -23, 
1983.  B.  Buchman,  1 101  Vermont  Ave,  NW,  Suite  302,  Washington, 
DC  20005 

■American  Association  for  Hand  Surgery,  Dallas,  Oct  28-30,  1983 
P.  C.  Linton,  MD,  1 S Prospect,  Burlington,  VT  05401 

American  College  of  Chest  Physicians,  Chicago,  Oct  23-27,  1983. 
A.  Softer,  MD,  FCCP,  91 1 Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Los  Angeles,  Oct  23-29, 
1983.  G.  V.  McCormick,  13  Elm  St.  Manchester,  MA01944 

NOVEMBER 

■Texas  Academy  Chapter,  American  College  of  Physicians,  San 
Antonio,  Nov  3-4,  1983.  R.  H.  Jacqmin,  MD,  4015  Worth  St, 

Dallas,  TX  75246 

■Texas  Psychiatric  Society,  El  Paso,  Nov  3-5,  1983.  Iris  Wenzel, 
1801  N Lamar  Blvd,  Austin,  TX  78701 


OPPORTUNITIES 

Family  Practitioners 
Obstetricians — Gynecologists 
Pediatricians 
General  Surgeons 

Here’s  your  special  opportunity  to 
become  a vital  part  of  the  professional 
practice  association  providing  care  to 
Houston  members  of  the  INA  Health- 
plan  of  Texas,  a prepaid  healthplan. 

In  addition  to  a guaranteed  income, 
the  association  provides:  all  overhead 
costs — new  facilities — insurance 
coverage — car  allowance — study 
leave — paid  vacation. 

Practice  challenging  medicine  in 
Houston  and  enjoy  unparalleled  cultural, 
recreational  and  educational  opportunities. 

For  more  information  contact: 

Director  of  Professional 
Recruitment 
1-713-266-4418 
or  send  CV  to: 

6300  Richmond  Suite  200 
Houston,  Texas  77057 

We’U  take  care  of  you. 


Healthplan 
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TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S.  Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J,  W,  Kemper,  MD,  FACP 
M.  S.  Fischer,  MD 
J M,  Condit,  MD 

Cardiology 

E,  F.  Beard,  MD,  FACC 
D,  D,  Goulden,  MD,  FACC 
M J Mihalick,  MD,  FACC 
J A.  Garcia-Gregory,  MD,  FACC 
V,  E.  Friedewald,  MD,  FACC 
Endocrine  & Metabolic  Diseases 

M.  P.  Kelsey,  MD,  FACP 

A.  E,  Leiser,  MD,  FACP 

P.  K.  Champion,  Jr,  MD,  FACP 
Gastrointestinal  Diseases,  Endoscopy 
J R,  Kelsey,  Jr,  MD,  FACP 
P S Bentlif,  MD,  FACP 
F S,  O'Neil,  MD,  FACP 
F J.  Garcia-Torres,  MD 
J.  L Flughes,  MD 
General  Internal  Medicine 

C,  F Taboada,  MD,  FACP 

N,  H,  Nauert,  Jr,  MD 

G.  G Bourianoff,  MD 

R.  S-  Dickinson,  MD 

S.  R,  Berthelsen,  MD 
G.  N Lewis,  MD 

D,  C.  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 
R.  D.  Eichhorn,  MD,  FACP 

Hematology 

J B,  Bart,  MD,  FACP 

Infectious  Diseases 

S Riggs,  MD,  FACP  > 

Nuclear  Medicine 

D,  E.  Mouton,  MD,  FACNM 
R.  J.  Gorten,  MD 


Oncology 

E,  N Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 

B.  D,  Walker,  MD 
DERMATOLOGY 

D,  W,  Owens,  MD,  FAAD 
C R.  Drucker,  MD,  FAAD 
J H.  Stephens,  MD,  FAAD 
W.  C,  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J.  L,  Doggett,  MD,  FACS 
M,  F Appel,  MD,  FACS 
W,  A,  Redwine,  MD,  FACS 
G.  L.  Jackson,  MD 

NEUROLOGY 

A,  Arana,  MD 
J.  G,  Nall.  MD 
M,  E.  Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

M L.  Cody,  MD.  FACS.  FACOG 
W.  A,  Johnson  111,  MD.  FACOG 
J,  L,  Ritter,  MD,  FACOG 
T,  L.  Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

*F  H.  Austin,  MD,  FACPrM 
P,  E.  Baily,  MD,  MPH 
A D.  Catterson,  MD,  FACPrM 
*W,  B-  Dye,  MD.  FACPrM 
*M  A,  Eidlin,  MD 
*H  B.  Elwell,  Jr,  MD 
*R  M.  Fenno,  MD,  FACP 
F A.  Goss.  MD 
W,  R,  Flawkins,  MD,  FACPrM 
*G.  L,  Flekhuis,  MD.  FACR 
*W.  R-  Hein,  MD,  FACS 
'L,  A.  Herrmann,  MD 
*R  J Huebner,  MD 
*T  K Lee,  MD,  MPH 
*B,  W.  Prior,  MD,  FACPrM 
*J,  E.  Stuteville,  MD 
N.  A,  Tadros,  MD,  FACPrM 
T,  J,  Trumble,  MD,  FACPrM 
A,  M Wyss,  MD,  FACPrM 
OPHTHALMOLOGY 

H.  E,  Wahlen,  MD,  DABO 
R Lemos,  MD 
N-  E,  Webb,  MD.  DABO 

OPTOMETRY 

M.  B.  Stern,  OD 
ORTHOPAEDIC  SURGERY 

T.  H Crouch,  MD,  FACS,  FAAOS 
P J.  Joseph,  MD 
W,  C.  Watters  111,  MD 

OTOLARYNGOLOGY 

J.  L.  Smith,  MD,  FACS 
J.  K.  Jones,  MD,  FRCS(C) 


'Contract  Services 


PATHOLOGY 

R.  A,  Jordan,  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E,  J.  Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G D.  Ferry.  MD,  FAAP 

B,  S Reid,  MD 

General  Pediatrics  & Consultation 

F J.  Boland,  MD,  FAAP 
R M Thaller,  MD.  FAAP 
K,  C.  Pinckard,  MD,  FAAP 
J.  C,  Hoyle,  Jr,  MD,  FAAP 
L J.  Rhodes.  MD,  FAAP 
M Lemos,  MD,  FAAP 

I.  C,  Guerra,  MD 

Psychology 

A M Gates,  EdD 

Pulmonary  Diseases 

D.  K,  Seilheimer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F Stein.  MD,  FAAP 

J.  K.  Lewis,  MD,  FAAP 

PSYCHIATRY 

C,  G,  Cochran,  MD 
R.  Daichman,  MD 
RADIOLOGY 

R,  J.  Kurth,  MD.  FACR 
P Raphael,  MD,  DABR 

M.  Htain,  MD,  DABR 

P,  M.  Conoley,  MD,  DABR 

K.  Kemp,  MD,  DABR 
UROLOGY 

D,  W,  Pranke,  MD.  FACS 
R.  A Renner,  MD 

DENTISTRY 

J,  W Orr,  DDS 

D W Teasdale,  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D R,  Fox,  PhD 
J W.  Porter,  MA 

N,  Gotsdiner,  MA 
SENIOR  CONSULTANTS 

W,  D,  Seybold,  MD,  FACS— Surgery 
J.  C Dickson,  MD,  FACS— Otolaryngology 
J.  D.  McMurrey,  MD.  FACS — Surgery 


K-S  AIRPORT  4715  Jetero  Blvd.  Houston,  Texas  77205,  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002.  (713)  654-4401 
K-S  QUAIL  VALLEY  3651 -J  Cartwright  Road  Missouri  City,  Texas  77459,  (713)  499-9617 
K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057,  (713)  780-1661 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


CONTRACT  OPERATIONS 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 
FAA  Medical  Certificates, 

Pilots  1 st,  2nd  and  3rd  Class  


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)483-4111 


Marshall  Space  Flight  Center 
P,0,  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 
NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext,  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


Scott  & White  

Temple,  Texas 

UPDATE  IN  STROKE  REHABILITATION:  AN  INTEGRATED  APPROACH 


Sponsored  by 

Scott  and  White  Department  of 
Physical  Medicine  and  Rehabilitation 

OBJECTIVES; 

1 . Obtain  an  update  in  new  developments  In  the  multidisciplinary  rehabilitation  approach  to  the  stroke  patient. 

2 Review  the  basic  mechanisms  and  types  of  strokes. 

3.  Understand  how  to  manage  problems  commonly  seen  in  the  stroke  patient: 

a.  How  to  prevent  and  treat  a sore  shoulder. 

b.  How  to  manage  bowel  and  bladder  dysfunction  in  the  incontinent  stroke  patient. 

c.  How  to  best  manage  swallowing  and  communication  problems. 

d.  When  to  use  braces,  slings,  and  self-help  devices. 

e.  Learn  how  to  discss  sexuality  with  a stroke  patient  and  his  family. 

f.  How  to  assist  with  remobilization. 

g.  Learn  the  ins  and  outs  of  community  agencies — what  they  can  do  to  help. 

4.  Examine  equipment  available  to  promote  optimal  patient  care. 

April  29,  1983 
Scott  and  White 
Temple,  Texas  76508 

Registration  Fee:  Send  Registration  to:  For  information  call: 

$50  Practicing  Physician  Scott  and  White  Scott  and  White 

$30  Resident  in  training  c/o  Mrs.  Valerie  Williams  817  774-2208 

$20  Nurses,  therapists,  others  Continuing  Medical  Education 

(after  April  15  add  $10) 


TIMBERLAWN 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 

Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 


established  In  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M Lewis,  M.D 
MEDICAL  DIRECTOR 
Doyle  I.  Carson,  M.D. 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H Johansen,  M.D 
MEDICAL  STAFF 
James  K.  Peden,  M.D 
Charles  G.  Markward,  M.D. 

Byron  L.  Howard,  M.D 
Roy  H.  Fanoni,  M.D. 

Mark  P Unterberg,  M.D 
John  G.  Looney.  M D. 

Kathleen  B Erdman,  M D 
Don  C Payne,  M D 
Mark  J.  Blotcky,  M.D. 

William  W Estabrook,  M D 
L Dwight  Holden,  M.D 
Paul  M Hamilton,  M.D, 

SENIOR  CONSULTANT 
Perry  C.  Talkington,  M.D, 

CLINICAL  PSYCHOLOGY 
John  T Gossett.  Ph  D 
Dale  R.  Turner,  Ph  D. 

Robert  W Hagebak,  Ph  D 
Thomas  Dimperio,  Ph  D. 

SOCIAL  WORK  DEPARTMENT 
Robert  P Stewart,  M.S.S.W 
Peggy  B Nash,  M S.S.W 
Keith  D Grace,  M S S W 
Dan  Bruce,  M.S.S.W. 

Marcelo  Matamoros,  M S.S.W. 

Cecilia  Garton,  M S.S.W. 

Phyllis  J.  Smith,  M S.S.W. 

Barbara  K Hunt,  M S.S  W 
Gary  A.  Mitchell,  M.S.S.W, 

Katheleen  L.  Lizama,  M.S.S.W, 
OCCUPATIONAL  THERAPY 
Geraldine  Skinner,  O.TR 
Director 

THERAPEUTIC  RECREATION 
Edward  R.  Supina,  M.T.R.S. 

Director 

DIRECTOR  OF  NURSING 
Mae  Belle  James,  R N 
ADMINISTRATOR  / ■ 

Wayne  Hallford 
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Recent  advances  in  cardiac  pacing 
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il}  (Cltntc 

322  COLEMAN  STREET 

iHarlm,  76661 

TELEPHONE: 

POST  OFFICE  BOX  60 

(817)  883-3561 

GENERAL  SURGERY 

family  practice 

♦ NEUROPSYCHIATR’^ 

Howard  L.  Smith,  M.D.,  EA.C.S. 

obstetrics  and  pediatrics 

S.  B.  Morrison,  M.D. 

D.  R.  Swetland,  M.D.,  EA.C.S. 

William  Pickvance,  M.D. 

♦neurosurgery 

INTERNAL  MEDICINE 

Barry  E.  Phillips,  M.D. 

Harry  W.  Slade,  M.D.,  F.A.C.S. 

W.  E McKinley,  Jr,  M.D. 

GENERAL  DENTISTRY 

♦DERMATOLOGY 

James  S.  Bussell,  M.D. 

G.  Glenn  Rose,  D.D.S. 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

C.  G.  Brown,  M.D. 

♦dentistry  for  children 

ADMINISTRATOR 

EYE,  EAR,  NOSE,  AND  THROAT 

T.  Brad  Willis,  D.D.S. 

J.  D.  Norris,  Jr. 

S.  W.  Hughes,  M D 

RADIOLOGY 

ASSISTANT  ADMINISTRATOR 

ALLERGY 

J.  M Brown,  M.D.,  F.A.C.R 

W.  R.  Lux,  Jr. 

S.  W.  Hughes,  M D 

♦PATHOLOGY 

DIRECTOR  COORDINATOR,  NURSING 

TRAUMATIC  AND  ORTHOPEDIC 

Ronald  E.  Henderson,  Jr,  M.D. 

SERVICE 

SURGERY 

David  M.  McTaggart.  M.D. 

Diane  How'ton,  R.N. 

D,  R.  Swetland.  M.D.,  EA.C.S. 

S.  M Bunn,  Jr,  M D 

DIRECTOR  OF  PATIENT  CARE 

c;ardiology 

E.  B.  Morrison,  M.D. 

Marie  Kotch,  R.N. 

W.  E McKinley,  Jr,  M.D. 

ITROLOGY 

Howard  L Smith,  M D.,  F.A.C.S. 

The  original  hospital  was  founded  by  Dr.  j 

. W.  Torbett  in  1898,  and  Howard  O.  Smith,  M.D.,  FACS,  past  president,  expired  May  17,  1977. 

* Consultants 

THE  DALLAS  MEDICAL  & SURGICAL 

CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street 

DALLAS,  TEXAS  752  1 1 Telephone  823-415  1 

INTERNAL  MEDICINE 

RADIOLOGY 

John  B Allen,  M D.,  D A B. EM 

Joe  B Caldwell,  M D.,  D A B R 

Morris  H.  Magers,  M D.,  D A B I.M. 

James  B Evans,  M.D.,  D A B R 

Channing  Woods,  M D 

Richard  C.  Stone.  M.D  , Gastroenterology’  & Endoscopy  DERMATOLOGY 

Landon  W Stewart,  M D , D A B I M 

William  N New,  M.D  , FA  A D . FA  C P 

Cloyce  I..  Stetson,  Jr.,  M.D,,  DAB  EM. 

Constance  Shadwick,  M D 

David  S.  Sowell,  III,  M.D..  D A B 1 M.,  Cardiolog>' 

Don  E.  Cheatum,  M.D  , D A B EM  , and  D A B &iu, 

OTOLARTOGOLOGY  AND  OTOLOGIC  SURGERY 

F.A.C.P  , Rheumatology 

D W Shuster,  M.D  , D A B O 

W Mark  Armstrong,  M.D..  D A B I.M 

Sam  W Waters,  M D 

OPHTHALMOLOGY 

George  E Thomas,  M D , DAB  EM 

James  M Copps,  M D.,  D.A.B.O 

Steven  P Bowers.  M D . D A B I M 

R.  Roy  Whitaker,  M.D.,  D A B.O. 

OBSTETRICS  AND  GYNECOLOGY 

DENTISTRY  AND  DENTAL  SURGERY 

John  B Miller,  111,  M D , D A BOG,  F A C O G 

J.  Boyd  Hollabaugh,  D.D.S. 

VernieD  Bodden,  M D , D A B O G , F A C O G 

William  F.  Walton,  D.D.S. 

Larry  L.  Cowsert,  D D.S. 

PEDIATRICS 

Halcuit  Moore.  M.D.,  D.A.B.P.,  F.A.A.P. 

ADMINISTRATION 

P E Luecke.Jr.,  M.D.,  D A B P.,  F A A.P 

Alan  G Kennon,  Administrator 

Russell  E.  McKee,  Controller 

GENERAL  SURGERY 

George  P Fosmire,  M D.,  D A B S,,  F.A.C.S. 

DIRECTOR  OF  NURSING  SERVICE 

Charles  W'  Coleman,  M D.,  D A B S. 

Mrs.  Connie  S.  McNamire,  R.N.,  B S.N 

UROLOGY 

INACTIVE  STATUS 

Harry  M.  Spence,  M.D.,  D.A.B.U.,  F.A.C.S. 

Adam  D.  Green,  M.D.,  Surgery 

William  H Hoffman,  M D , D A B U.,  FA  C S. 

B Celia  Slaughter,  M D , D A B.P.,  F.A.A  P. 

Richard  B Dulany,  M D.,  D A.B  U.,  F.A.C.S. 

John  B Bourland,  M D . D A. B O G. 

The  wei^t  of 
objective  evidence 
supports  the  clinical 
effeacyof  ^ 

Dalmanc « m 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Studied  extensively  in  the  sleep  labora- 
tory— the  most  valid  environment  for 
measuring  hypnotic  efficacy.' 

Studied  in  over  200  clinical  trials  involv- 
ing over  10,000  patients. 

During  long-term  therapy,  which  is  sel- 
dom required,  periodic  blood,  kidney  and 
liver  function  tests  should  be  performed. 
Contraindicated  in  patients  who  are  preg- 
nant or  hypersensitive  to  flurazepam. 
Caution  patients  about  drinking  alcohol, 
driving  or  operating  hazardous  machinery 
during  therapy. 


References:  1.  Kales  A et  al:  J Clin  Pharmacol  17:207- 
213,  Apr  1977  and  data  on  file,  Hoffmann-La  Roche  Inc., 
Nutley,  NJ.  2.  Kales  A:  Data  on  file,  Hoffmann-La  Roche 
Inc.,  Nutley,  NJ.  3.  Zimmerman  AM:  Curr  Ther  Res 
/3:18-22,  Jan  1971.  4.  Kales  A et  ah  JAMA  24/:1692-1695, 
Apr  20,  1979.  5.  Kales  A,  Scharf  MB,  Kales  JD:  Science 
20f:1039-1041,  Sep  15,  1978.  6.  Kales  A et  al:  Clin 
Pharmacol  Ther  /9:576-583,  May  1976.  7.  Kales  A,  Kales 
JD:  Pharmacol  Physicians  4:1-6,  Sep  1970.  8.  Frost  JD  Jr, 
DeLucchi  MR:  J Atm  Ger/afr  Soc  27:541-546,  Dec  1979. 

9.  Dement  WC  et  al:  Behav  Med  5:25-31,  Oct  1978. 
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Dalmane'^  (S 

(flurazepam  HCl/Roche) 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in 
acute  or  chronic  medical  situations  requiring  restful 
sleep.  Objective  sleep  laboratory  data  have  shown  effec- 
tiveness for  at  least  28  consecutive  nights  of  administra- 
tion. Since  insomnia  is  often  transient  and  intermittent, 
prolonged  administration  is  generally  not  necessary  or 
recommended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flurcize- 
pam  HCI;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malfor- 
mations associated  with  benzodi^lzepine  use  during  the 
first  trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue dmg  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  lor  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  men- 
tal alertness  (e.g.,  operating  machinery,  driving).  Poten- 
tial impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recommended  lor 
use  in  persons  under  15  years  of  age.  Though  physical 
and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abmpt  discontinuation  should 
be  avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  medication  for  a prolonged  period  of  time. 
Use  caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness, staggering,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  G1 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT  SGPT  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e.g.,  excite- 
ment, stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCI. 
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Contemporary  HypnoticTherapy 

Dalmane®  [flurazepam  HCl /Roche]  Stands  Apart 


Only  one 
sleep  medication 
objectively 
fulfills  all  these 
importot 
criteria: 

•Rapid  onset  of  sleep.' 

•More  total  sleep  time  on  the  first 
3 nights  of  therapy.' 

•More  total  sleep  time  on  nights 
12  tol4  of  therapy.' 

•Continued  efficacy  for  at  least  28  nights.^ 
•Seldom  produces  morning  hangover.^ 


•Avoids  rebound  insomnia  when 
therapy  is  discontinued."'^ 


15-nng/30-mg  capsules 
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Manati,  Puerto  Rico  00701 
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Coming  next  month 

Articles  scheduled  for  the  June  issue  of 
Texas  Medicine  include  a report  on  the  sta- 
tus of  surgical  treatment  of  acquired  valvular 
heart  disease,  a report  on  esophageal  rup- 
ture as  a fatal  complication  of  balloon 
tamponade  for  acute  variceal  hemorrhage, 
and  a description  of  the  office  measurement 
of  pulmonary  function  in  the  assessment  of 
chronic  obstructive  lung  disease.  The  June 
journal  also  will  include  an  update  on  ac- 
quired immunodeficiency  syndrome  and 
Kaposi's  sarcoma,  a review  of  "ageism,"  and 
a report  on  fetal  ultrasound  and  cystic  renal 
disease. 


THE  EXPERTS  AGREE . . . 


ZYIOPMM 

(allopurinol) 

■SSIMPIE, 

EFncnvE 

GOUT 

THERAPY 


For  information  on  adverse  reactions,  warnings,  etc,  please  see  brief  summary  of 
prescribing  information  below. 


ZYLOPRIM^  (allopurinol) 

100  and  300  mg  Scored  Tablets 

INDICATIONS  AND  USE:  This  is  not  an  innocuous  drug  and  strict 
attention  should  be  given  to  the  indications  for  its  use.  Pending  further 
investigation,  its  use  in  other  hyperuricemic  states  is  not  indicated  at  this 
time. 

Zyloprim'®  (allopurinol)  is  intended  for; 

1.  treatment  of  gout,  either  primary,  or  secondary  to  the  hyperuricemia  associated 
with  blood  dyscrasias  and  their  therapy: 

2.  treatment  of  primary  or  secondary  uric  acid  nephropathy,  with  or  without 
accompanying  symptoms  of  gout; 

3.  treatment  of  patients  with  recurrent  uric  acid  stone  formation; 

4.  prophylactic  treatment  to  prevent  tissue  urate  deposition,  renal  calculi,  or  uric  acid 
nephropathy  in  patients  with  leukemias,  lymphomas  and  malignancies  who  are 
receiving  cancer  chemotherapy  with  its  resultant  elevating  effect  on  serum  uric  acid 
levels. 

CONTRAINDICATIONS;  Use  in  children  with  the  exception  of  those  with 
hyperuricemia  secondary  to  malignancy.  The  drug  should  not  be  employed  in  nursing 
mothers. 

Patients  who  have  developed  a severe  reaction  to  Zyloprim  should  not  be 
restarted  on  the  drug. 

WARNINGS:  ZYLOPRIM  SHOULD  BE  DISCONTINUED  AT  THE  FIRST 
APPEARANCE  OF  SKIN  RASH  OR  ANY  SIGN  OF  ADVERSE  REACTION. 

In  some  instances  a skin  rash  may  be  followed  by  more  severe  hypersensitivity 
reactions  such  as  exfoliative,  urticarial  and  purpuric  lesions  as  well  as 
Stevens-Johnson  syndrome  (erythema  multiforme)  and  very  rarely  a generalized 
vasculitis  which  may  lead  to  irreversible  hepatotoxicity  and  death. 

A few  cases  of  reversible  clinical  hepatotoxicity  have  been  noted  and  in  some  patients 
asymptomatic  rises  in  serum  alkaline  phosphatase  or  serum  transaminase  have  been 


Unlike  uricosuric  agents,  Zyloprim®  (allopurii 
is  clearly  the  choice  for: 


OVERPRODUCERS/ 

UNDEREXCRETERS 


“One  recent  suggestion  is  that  overproducer; 
of  uric  acid  are  more  ‘appropriately’  treated  wi 
allopurinol  and  underexcreters  with  uricosuri 
drugs.  Such  an  argument  is  superficially  attrac 
tive  but  may  be  specious:  most  patients  with 
gout . . . may  nevertheless  be  managed  perfec 
well  with  allopurinol.”^ 

—G.  Boss,  MD  et 


T0PHI,CA1CU1I, 
RENAl  DISEASE 


“. . . (1)  patients  with  extensive  tophaceous 
disease . . . ; (2)  patients  with  a history  of  rens 
calculi. . . since  a uricosuric  drug  may 
exacerbate  renal  stone  disease;  and  (3)  patient 
with  significant  renal  disease . . . who  are  unlik( 
to  respond  to  a uricosuric  drug.”^ 

—Edward  W.  Holmes,  Jr,  k 


observed.  Accordingly,  periodic  liver  function  tests  should  be  performed  during  tf 
early  stages  of  therapy,  particularly  in  patients  with  pre-existing  liver  disease. 
Patients  should  be  alerted  to  the  need  for  due  precautions  when  engaging  in  activil 
where  alertness  is  mandatory. 

Occasional  cases  of  hypersensitivity  have  been  reported  in  patients  with  renal 
compromise  receiving  thiazides  and  Zyloprim  concurrently.  For  this  reason,  in  tf 
clinical  setting,  such  combination  should  be  administered  with  caution. 

In  patients  receiving  Purinethol®(mercaptopurine)  or  Imuran®  , 

(azathioprine),  the  concomitant  administration  of  300-600  mg  of  Zylop. 
per  day  will  require  a reduction  in  dose  to  approximately  one-third  to  | 
one-fourth  of  the  usual  dose  of  mercaptopurine  or  azathioprine.  I 

Subsequent  adjustment  of  doses  of  Purinethol  or  Imuran  should  be  mad! 
on  the  basis  of  therapeutic  response  and  any  toxic  effects. 

Usage  in  Pregnancy  and  Women  of  Childbearing  Age: 

Zyloprim  should  be  used  in  pregnant  women  or  women  of  childbearing  age  only  if  t 
potential  benefits  to  the  patient  are  weighed  against  the  possible  risk  to  the  fetus 
PRECAUTIONS:  Some  investigators  have  reported  an  increase  in  acute  attacks 
gout  during  the  early  stages  of  allopurinol  administration,  even  when  normal  or 
subnormal  serum  uric  acid  levels  have  been  attained. 

It  has  been  reported  that  allopurinol  prolongs  the  half-life  of  the  anticoagulant, 
dicumarol.  This  interaction  should  be  kept  in  mind  when  allopurinol  is  given  to 
patients  already  on  anticoagulant  therapy,  and  the  coagulation  time  should  be 
reassessed. 

A fluid  intake  sufficient  to  yield  a daily  urinary  output  of  at  least  2 liters  and  the 
maintenance  of  a neutral  or,  preferably,  slightly  alkaline  urine  are  desirable  to 
(1)  avoid  the  theoretic  possibility  of  formation  of  xanthine  calculi  under  the  influenc 
of  Zyloprim  therapy  and  (2)  hdlp  prevent  renal  precipitation  of  urates  in  patients 
receiving  concomitant  uricosuric  agents. 

Patients  with  impaired  renal  function  require  less  drug  and  should  be  carefully 


le  most  important  therapeutic  measure  is 
administration  of  a drug  which  will  block 
:e  synthesis.  The  agent  available  at  present  is 
purinol  (Zyloprim . . .)  which  is  very  effective 
of  low  toxicity.”^ 

—Alfred  Jay  Bollet,  MD 


. allopurinol  treatment  appears  to  retard  the 
gression  of  renal  dysfunction.”'* 

—T.  Gibson,  MDetal 


LOW  INCIDENCE 
OF  TOXICITY 


inical  experience  with  allopurinol  suggests 
^ most  patients  tolerate  this  drug  well— a 
ling  strongly  supported  by  our  data, 
fesired  or  unintended  effects  of  therapy 
re  reported  in  only  1. 8%  of  1835  consecutive 
ipients.”^ 


— G.  T.  Mclnnes,  MD 
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ved  during  the  early  stages  of  Zyloprim  administration  and  the  drug  withdrawn 
eased  abnormalities  in  renal  function  appear. 

ients  with  severely  impaired  renal  function,  or  decreased  urate  clearance,  the 
fe  or  oxipurinol  in  the  plasma  is  greatly  prolonged.  Therefore , a dose  of  100  mg 
ay  or  300  mg  twice  a week,  or  perhaps  less,  may  be  sufficient  to  maintain 
rate  xanthine  oxidase  inhibition  to  reduce  serum  urate  levels.  Such  patients 
d be  treated  with  the  lowest  effective  dose,  in  order  to  minimize  side  effects, 
reticulocytosis  has  appeared  in  some  patients. 

idic  determination  of  liver  and  kidney  function  and  complete  blood  counts  should 
rformed  especially  during  the  first  few  months  of  therapy. 

ERSE  REACTIONS: 

'atolugic:  Because  in  some  instances  skin  rash  has  been  followed  by  severe 
rsensitivity  reactions,  it  is  recommended  that  therapy  be  discontinued  at  the 
iign  of  rash  or  other  adverse  reaction  {see  WARNINCjS).  Skin  rash,  usually 
ilopapular,  is  the  adverse  reaction  most  commonly  reported.  The  incidence  of 
rash  may  be  increased  in  the  presence  of  renal  disorders, 
liative.  urticarial  and  purpuric  lesions.  Stevens-Johnson  syndrome  (erythema 
iforme)  and  toxic  epidermal  necrolysis  have  also  been  reported. 

V cases  of  alopecia  with  and  without  accompanying  dermatitis  have  been 
rted. 

me  patients  with  a rash,  restarting  Zyloprim  (allopurinol)  therapy  at  lower  doses 
leen  accomplished  without  untoward  incident. 

rointestinat:  Nausea,  vomiting,  diarrhea,  and  intermittent  abdominal  pain  have 
reported. 

die:  Rare  cases  of  granulomatous  hepatitis  and  hepatic  necrosis  have  been 
rted. 

ular:  There  have  been  rare  instances  of  a generalized  hypersensitivity  vasculitis 
;crotizing  angiitis  which  have  led  to  irreversible  hepatotoxicity  and  death. 


Hematopoietic:  Agranulocytosis,  anemia,  aplastic  anemia,  bone  marrow  depression, 
leukopenia,  pancytopenia  and  thrombocytopenia  have  been  reported  in  patients, 
most  of  whom  received  concomitant  drugs  with  potential  for  causing  these  reactions. 
Zyloprim  has  been  neither  implicated  nor  excluded  as  a cause  of  these  reactions. 
Renal:  Rare  cases  of  renal  failure  have  been  reported  in  hypertensive  patients  who 
received  thiazides  and  Zyloprim  concurrently.  Some  patients  had  evidence  of 
hypersensitivity  to  allopurinol. 

Neurologic:  There  have  been  a few  reports  of  peripheral  neuritis  occurring  while 
patients  were  taking  Zyloprim.  Drowsiness  has  also  been  reported  in  a few  patients. 
Ophthalmic:  There  have  been  a few  reports  of  cataracts  found  in  patients  receiving 
Zyloprim.  It  is  not  known  if  the  cataracts  predated  the  Zyloprim  therapy.  "Toxic” 
cataracts  were  reported  in  one  patient  who  also  received  an  anti-inflammatory  agent: 
again,  the  time  of  onset  is  unknown.  In  a group  of  patients  followed  by  Gutman  and  Yii 
for  up  to  five  years  on  Zyloprim  therapy,  no  evidence  of  ophthalmologic  effect 
attributable  to  Zyloprim  was  reported. 

Drug  Idiosyncrasy:  Symptoms  suggestive  of  drug  idiosyncrasy  have  been  reported  in 
a few  patients.  This  was  characterized  by  fever,  chills,  leukopenia  or  leukocytosis, 
eosinophilia,  arthralgias,  skin  rash,  pruritus,  nausea  and  vomiting. 

OVERDOSAGE;  Massive  overdosing,  or  acute  poisoning,  by  Zyloprim  has  not  been 
reported. 

HOW  SUPPLIED:  100  mg  (white)  scored  tablets,  bottles  of  100  and  1000:  300  mg 
(peach)  scored  tablets,  bottles  of  30, 100  and  500.  Unit  dose  packs  for  each  strength 
also  available. 

Complete  information  available  from  your  local  R.  \V.  Co.  Representative  or  from 
Professional  Services  Department  PML. 

U.S.  Patent  No.  3,624,205  (Use  Patent) 
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TEXAS  MEDICINE 


EDITORIAL  LETTERS 


, The  articles  published  in  Texas  Medicine  represent  the  opinions  of  the  au- 
I thors,  and  do  not  necessarily  reflect  the  official  policy  of  the  Texas  Medical 
I Association. 


What  about  the  medical  humanities? 

The  article  by  Ronald  Carson  elsewhere  in  this  issue  raises 
questions  frequently  asked  about  the  medical  humanities. 
What  are  the  medical  humanities?  What  is  the  value  of  the 
study  of  the  humanities  in  the  education  of  the  physician? 

Are  medical  students  adequately  prepared  for  the  study  of 
the  humanities?  How  can  the  humanities  capture  the  interest 
of  the  student  in  a crowded  premedical  and  medical 
curriculum? 

Successful  programs  of  medical  humanities  have  empha- 
sized medical  history,  sociology,  literature,  and  more  recently, 
medical  ethics.  The  humanities  help  us  see  our  activities 
from  a different  perspective.  Through  the  humanities  we 
share  the  experiences  and  the  feelings  of  patients,  re- 
searchers, and  practitioners,  real  and  fictional,  through  the 
ages.  We  participate  in  the  ethical  and  social  dilemmas  of  our 
I time  guided  by  the  thoughts  and  systems  of  the  past.  We 
share  our  discouraging  days  with  John  Hunter,  Semmelweis, 
and  Arrowsmith. 

The  study  of  the  humanities  should  not  be  limited  to  medi- 
cal students  or  to  the  medical  school  curriculum  but  should 
be  a lifelong  educational  pursuit.  Students  of  nursing,  allied 
health  professions,  and  medical  administration  should  share 
the  same  exposure  to  the  humanities. 

Humanities  faculty  members  have  criticized  medical  stu- 
dents as  being  unprepared  to  debate  an  ethical  question  or 
to  write  a lucid  paragraph.  If  this  is  the  case,  the  fault  is  with 
our  premedical  advisers  and  medical  school  admissions 
committees.  Premedical  students  should  be  encouraged  to 
complete  their  preparation  in  literature,  history,  and  philoso- 
phy as  well  as  the  biological  sciences,  and  admissions 
committees  should  recognize  this  essential  preparation  for 
the  study  and  practice  of  medicine. 

The  humanities  cannot  stand  alone  in  the  medical  curricu- 
lum. The  history  of  the  medical  basic  sciences  is  most 
stimulating  in  the  classroom  and  laboratory  of  anatomy, 
physiology,  and  microbiology.  The  ethical  questions  must  be 
discussed  on  ward  rounds,  in  case  conference,  and  grand 
rounds.  The  humanities  faculty  must  come  to  the  laboratory 
and  the  bedside  to  stimulate  a dialogue  that  is  relevant  to  the 
activities  of  the  student  and  clinician. 

The  Institute  for  the  Medical  Humanities  is  a unique  re- 
source in  medical  education  in  Texas.  I would  like  to  see  the 
institute  develop  programs  for  the  medical  schools  in  the 
state  that  do  not  have  humanities  programs  and  for  continu- 
ing education  of  physicians  through  the  meetings  and 
publications  of  the  Texas  Medical  Association. 

We  wish  the  institute  well  as  it  begins  a second  decade  of 
service  to  the  students  and  physicians  of  Texas. 

Paxton  H.  Howard,  Jr,  MD 

Scott  and  White  Clinic,  Temple,  TX  76508. 


The  physician  as  independent  contractor 

It  would  seem  to  be  a violation  of  basic  due  process  for  a 
medical  staff  present  and  voting  to  adopt  rules  and  regula- 
tions for  self-government  only  to  have  those  rules  and 
regulations  subject  to  approval  by  a separate  legal-corporate 
(the  hospital)  entity  neither  present  nor  voting.  (See  Wilcox 
DP:  Binding  effect  of  hospital  medical  staff  bylaws.  Medicine 
and  the  Law.  Tex  Med  78:75-76,  November  1982.) 

In  addition,  logic  dictates  that  if  the  staff  constitution  and 
bylaws  are  binding  on  the  hospital  corporate  entity,  then  the 
hospital’s  corporate  bylaws  are  binding  on  the  staff.  The  lat- 
ter, however,  violates  the  law  prohibiting  the  corporate 
practice  of  medicine.  In  addition,  it  disrupts  the  duty,  ability, 
responsibility,  liability,  and  license  relationship  so  severely 
that  both  parties  can  be  held  responsible  for  acts  over  which 
they  have  no  control.  That,  of  course,  is  the  situation  which  is 
causing  nationwide  hospital-staff  friction  as  hospitals  try  to 
escape  liability  for  staff  acts  by  “delineating”  more  and  more 
restrictively  the  activities  of  the  individual  staff  members. 
Their  task  is  impossible  in  the  present  legal  atmosphere.  In 
my  opinion,  such  delineation  is  illegal  restriction  of  license. 

Such  conclusions  as  “assuring  that  the  medical  staff  by- 
laws are  binding  on  both  the  staff  and  the  hospital " will  leave 
the  situation  in  a stand-off  epitomized  by  the  St  John’s  situa- 
tion. (In  that  case,  the  court  held  that  medical  staff  bylaws 
were  binding  on  a South  Dakota  hospital.  Dissension  forced 
the  hospital  to  close.  It  was  later  reopened,  but  the  basic  de- 
fect remained.) 

The  best  judicial  opinion  remains  Jeffcoat  vs  Phillips,  a 
Texas  case,  which  holds  the  medical  staff  member  to  be  an 
independent  contractor.  This  means  that  the  medical  staff  is 
an  independent  entity  which  alone  has  the  authority  to  deter- 
mine its  membership  and  its  constitution  and  bylaws,  and 
these  are  not  subject  to  approval  by  any  private  body  except 
the  local  county  medical  society.  Until  doctors  understand 
and  exercise  the  independence  guaranteed  to  them  by  the 
Constitution  of  the  United  States,  an  independence  which 
they  are  ethically  bound  to  exercise,  they  remain  with  two 
open  legal  windows  to  socialization.  Unclear  relations  be- 
tween doctors  and  hospitals  is  one  of  those  windows. 

Ben  B.  White,  MD 

810  Peakwood,  Suite  102,  Houston,  TX  77090, 

Mr  Wilcox  responds 

The  three  cases  discussed  in  the  November  article  are  ex- 
amples of  what  the  Texas  courts  are  permitting  to  take  place 
today.  That  is,  the  courts  are  permitting  the  private  hospitals 
in  Texas  to  ignore  the  hospital  medical  staff  bylaws  when 
dealing  with  physician  members  of  those  staffs.  These  deci- 
sions have  the  effect  of  making  the  bylaws  meaningless 
when  the  physician  staff  member  seeks  to  have  the  hospital 
adhere  to  the  policies  and  procedures  set  out  in  the  hospital 
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medical  staff  bylaws.  This  is  a mockery  of  the  bylaws 
painstakingly  drafted  and  adopted  by  the  medical  staff  and 
approved  by  the  hospital  governing  body. 

Requiring  the  hospital  to  recognize  the  binding  effect  of 
these  bylaws  does  not  change  the  independent  contractor 
status  of  the  physician.  It  does  recognize  the  role  of  the  medi- 
cal staff  and  the  rights  of  the  physicians  who  have  agreed  to 
adhere  to  the  terms  of  the  bylaws. 

Donald  R Wilcox,  JD 

General  Counsel,  Texas  Medical  Association 

Arrhenoblastoma — a 47-year  follow-up 

A 1 7-year-old  girl  first  consulted  her  family  physician  in  July 
of  1935  because  of  hoarseness  that  persisted  after  a cold.  A 
year  before,  in  June  of  1 934,  her  menses  became  scanty; 
menstrual  periods  began  to  occur  at  intervals  of  6 to  8 weeks, 
finally  ceasing  in  September  of  1 934.  The  patient’s  childhood 
had  been  normal.  She  had  begun  to  menstruate  at  age  13, 
and  typically  had  regular  28-day  cycles  with  5 to  6 days  of 
moderately  profuse  menstrual  flow.  Ten  months  before  she 
was  first  seen  by  her  doctor,  she  noticed  that  her  singing 
voice,  with  which  she  previously  could  easily  reach  high  C, 
was  becoming  husky;  by  March  1935  she  had  a deep  voice. 

In  December  1934  she  noticed  that  her  breasts,  which  were 
normally  rather  large,  had  become  smaller.  She  also  noticed 
an  increasingly  prominent  growth  of  fine,  dark  hair  on  her 
upper  lip.  Associated  acne  was  troublesome.  Fine,  dark  hair 
began  to  grow  on  her  back  and  abdomen,  and  she  stopped 
playing  basketball  because  of  careless  remarks  from  her 
teammates  on  her  appearance. 

At  the  time  of  her  physical  examination  the  girl  was  tall  and 
thin.  She  had  masculine  features,  and  by  now  her  breasts 
were  quite  small.  There  was  growth  of  fine,  dark  hair  on  her 
face,  chest,  and  back.  Shoulders  and  hips  were  about  the 
same  size.  With  the  patient  under  general  anesthesia,  an  in- 
definite mass  was  palpated  in  the  region  of  the  left  ovary.  The 
findings  of  the  physical  examination,  including  the  descrip- 
tion of  the  pelvic  mass  and  the  possible  diagnoses,  were 
explained  to  the  family.  Although  an  exploratory  laparotomy 
was  advised,  the  family  refused  to  have  it  done.  As  an  alter- 
native, the  family  physician  gave  the  patient  large  doses  of 
estrone  (Theelin),  with  no  results. 

On  Nov  4, 1 935,  the  patient  had  an  attack  of  pain  in  the 
right  lower  quadrant  and  again  was  carefully  examined.  She 
was  not  acutely  ill,  her  temperature  was  normal,  and  the  right 
lower  quadrant  of  the  abdomen  was  tender  but  not  rigid.  By 
this  time  the  hair  on  the  face  and  chest  had  increased.  Her 
breasts  were  quite  small  but  had  large  nipples.  The  dark 
growth  of  pubic  hair  extended  up  the  midline  of  the  lower 
abdomen  in  the  male  pattern.  The  clitoris  was  approximately 
5 cm  in  length,  and  labia  majora  and  minora  appeared  nor- 
mal, except  for  some  hypertrophy  of  the  labia  majora.  The 


cervix  was  normal  in  size,  the  uterus  was  small,  and  the  right 
ovary  was  not  palpable.  In  the  left  adnexa,  a hard  mass  ap- 
proximately 4 cm  in  diameter  was  freely  movable.  At  that  time 
a diagnosis  of  mild  acute  appendicitis  was  made,  and  the 
solid  tumor  in  the  pelvis  was  recorded.  The  family  again  re- 
fused surgical  intervention.  The  patient  was  observed 
carefully  for  the  next  four  months,  at  the  end  of  which  she 
had  a second  attack  of  pain  in  the  lower  quadrant.  This  time 
surgery  was  done. 

Spinal  anesthesia  was  administered,  and  the  solid  tumor 
of  the  left  ovary  was  removed,  together  with  the  appendix, 
through  a midline  abdominal  incision.  The  uterus  and  right 
ovary  were  carefully  examined  and  found  to  be  normal. 

The  tumor  removed  from  the  left  lower  abdominal  quadrant 
had  a white,  smooth,  glistening,  thick  capsule,  and  grossly 
appeared  to  be  a testicle.  The  cut  surfaces  were  slightly 
spongy,  dark,  and  pinkish-gray.  The  consultants,  pathologists 
and  gynecologists  to  whom  microscopic  sections  from  this 
tumor  were  submitted,  agreed  that  the  tumor  was  undoubt- 
edly the  tubular  type  of  arrhenoblastoma,  producing 
masculinization. 

One  physician’s  comments  were  typical  of  consultants’  re- 
marks. He  noted  that  the  tumor  consisted  of  three  different 
types  of  tissue.  Immature  connective  tissue  appeared  to  be 
differentiated  to  a higher  degree  of  maturity  to  form  an  irregu- 
lar network  of  anastomosing  trabeculae  which  were  generally 
no  thicker  than  two  or  three  cell  layers.  These  corresponded 
to  germinal  cords  of  fetal  testicle.  There  were  also  small 
groups  and  clusters  of  large  cells,  the  interstitial  cells  or 
Leydig’s  cells  of  the  testicle. 

Four  weeks  after  the  tumor  was  removed,  the  patient  had  a 
menstrual  period  which  was  accompanied  by  severe  cramp- 
ing pain,  for  which  she  required  a “hypo.”  Thereafter,  she  had 
normal  periods  of  5 days’  duration  with  little  dysmenorrhea. 
Two  years  later,  she  married.  Two  children  were  born  by  ce- 
sarean section  because  of  problems  in  labor.  Thirty  years 
later,  the  patient  had  a hysterectomy  for  multiple 
leiomyomas. 

In  1 982,  this  patient,  age  66,  showed  only  slight  manifesta- 
tions of  the  earlier  masculinization.  Her  voice  was  still  deep, 
and  her  shoulders  remained  enlarged. 

The  opinion  of  many  is  that  tumors  like  the  ones  described 
in  this  case  arise  from  undifferentiated  cells  in  the  rete  ovarii, 
cells  which  retain  an  unusual  potential  to  develop  along  male 
lines,  so  that  the  resulting  tumors  produce  male  sex  hor- 
mone. Similar  tumors  reported  have  been  unilateral,  as  this 
one  was.  The  physical  phenomena  produced  are  due  to  the 
presence  of  tumors,  as  indicated  by  their  disappearance  after 
removal  of  the  tumor.  The  voice  change  is  usually 
irreversible. 

May  Owen,  MD 

1 1 1 1 W Lancaster,  Fort  Worth,  TX  761 02 
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we  minutes  from  downtown. 


I'HE  LUXURY. 
SECURITY 

fHE  Convenience, 

IND  MOST  OF  ALL, 
[HE  VIEW. 

HEPARKLANE. 
jAVOR  It 


Take  it  all  in.  Every  sunrise,  sunset, 
and  starry,  starry  night  Take  in  all 
The  Parklane  has  to  offer. 

The  Parklane.  Where  elegant  urban 
living  reaches  new  heights.  Towering 
35  stories  over  the  535-acre  forest  of 
Hermann  Park,  The  Parklane  stands 
alone.  An  ivory  tower  that  is  accessi- 
ble to  its  residents,  yet  protected 
against  the  outside  world. 

It  is  private.  Peaceful.  And  very 
practic^.  Located  in  the  heart  of  the 
prestigious  museum  area.  The 
Parklane  is  within  walking  distance  of 
the  Medical  Center,  minutes  from 
downtown,  and  central  to  major  busi- 
ness and  retail  centers. 

The  Parklane.  Bordering  Hermann 
Park.  A lifestyle  bordering  on  perfec- 
tion. Savor  it. 


DOWNTOWN 


5 MIN. 


HWY.  59 


THE 


PARKLANE 


HE 


MEDICAL 
CENTER 
2 MIN. 


The  Parklane 

ON  THE  PARK 

A project  of  Tema  Development. 
Residences  from  the  $200’s. 
Penthouses  from  the  $600’s. 

Available  for  immediate  occupancy. 
1701  Hermann  Drive,  Houston. 
Telephone:  713/  523-5505 


INTRODUCING 
THE  CURE 
FOR  HIGH 
OVERHEAD  COSTS. 

THE  PHYSICIAN'S  Rx  FOR  OFFICE  SPACE. 

Time-share  medical  office  space  is  a pioneer  concept  offering 
a solution  to  high  overhead  costs  while  providing  an  oppor- 
tunity to  compact  patient  care  time. 

At  Crosslands  Plaza  Medical  Complex,  physicians  “share” 
access  to  a professionally  managed  and  staffed,  fully  furnished 
and  equipped  medical  facility  for  an  hourly  rate.  The  over- 
head costs  associated  with  a monthly  lease,  diagnostic  and  lab 
equipment  and  personnel  are  eliminated. 

A month-to-month  reserved  time  schedule  assures  an  op- 
timum balance  of  general  practitioners  and  specialists  using 
the  facility  at  any  given  time.  By  releasing  the  physicians  from 
the  economic  commitment,  business  operation  and  admin- 
istrative duties  of  practice,  each  has  more  time  to  concentrate 
on  patient  care,  increase  billable  hours,  enjoy  more  personal 
time  and  increase  financial  success. 

This  breakthrough  in  medical  office  space  is  available  now  in 
Crosslands  Plaza  Medical  Complex.  For  more  information  on 
how  time-share  officing  is  to  your  advantage,  contact;  Dale 
DeMott,  Crosslands  Plaza  Medical  Complex,  6420  Southwest 
Boulevard,  Fort  Worth,  Texas  76109.  Call  collect 
(817)  763-0303. 


10 


TEXAS  MEDICINE 


THE  MOST  IMPORTANT  CHART 
YOU  MAY  READ  TODAY 


Assuming  you  now  have  $3000 
monthly  Disability  Income 
Benefits  elsewhere,  and  you 
plan  to  increase  the  benelit 
$200  annually  to  cope  with  in- 
flation— 


For  immediate  Long  Term  Se- 
curity, add  to  present  coverage 
$5,000  monthly  benefits  under 
the  Texas  Medical  Association 
Long  Term  Disability  Plan 


YEAR  IN  WHICH  TOTAL  DISABILITY  MAY  COMMENCE  I Maximum 

1983  I 1984  I 1985  | 1986  | 1987  | 1988  | 1989  | 1990  I 1991  I 1992  1 1993  | 


Annually 


60, 


10,000  120,000 


5000 


4800 


57,600 


I 

9800  1 1 7,600 

1 4600 

55,200 

9600 

1 1 5,200 

4400 

52,800 

9400 

112,800 

50,400 

9200 


110,400 

48,000 


3400 


8600 

103,200 

40,800 

8200 


$30001 


$8000 


100,800 

38,400 


98,400 

36,000‘ 


The  above  is  merely  an  example  and  would  be  subject  to  age  restrictions, 
benefit  periods  and  amounts  of  monthly  benefits  available. 

As  you  consider  your  individual  situation,  keep  in  mind  that  the  Texas  Medi- 
cal Association  Plan  has  no  restrictions  on  the  amount(s)  of  Disability  Income 
Insurance  you  have  in  force  elsewhere  at  time  of  application  or  the  amount 
you  may  add  after  your  TMA  coverage  is  issued. 


Artd,  you  owe  it  to  yourself  to  carefully  evaluate  the  costs! 

Texas  Medical  Association 
Insurance  Program 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 
CALL  TOLL  FREE  1-800-252-9318 

HOUSTON  PHYSICIANS  224-5309  AUSTIN  PHYSICIANS  476-6551 


NEWS 


TMA  IN  ACTION 

TMA  officials  speak  with 
Governor  Mark  White 

Texas  Gov  Mark  White  told  TMA  repre- 
sentatives he  would  not  ask  the  federal 
government  to  reactivate  the  12  health 
systems  agencies  (HSAs)  in  Texas. 

This  subject  came  up  in  discussion 
when  six  TMA  leaders  met  with  Gover- 
nor White  in  late  February  to  discuss 
medical  and  health  issues.  Participat- 
ing were  TMA  president  Ruth  M.  Bain, 
MD;  Milton  Davis,  MD,  president-elect; 
Gary  Williamson,  MD,  chairman.  Coun- 
cil on  Legislation;  Robert  Clement,  MD; 
C.  Lincoln  Williston,  TMA  executive  di- 
rector; and  Greg  Hooser,  JD,  TMA 
legislative  counsel. 

The  TMA  representatives  were 
pleased  with  Governor  White’s  decision 
not  to  seek  reactivation  of  the  HSAs. 
Former  Gov  William  Clements  had 
asked  the  Department  of  Health  and 
Human  Services  not  to  fund  HSAs  in 
Texas. 

On  another  topic,  the  TMA  represen- 
tatives requested  that  at  least  two 
physicians  be  appointed  to  the  Texas 
Board  of  Mental  Health  and  Mental  Re- 
tardation. The  law  does  not  require  any 
physician  members;  however,  at  pres- 
ent there  is  one  physician  member  on 
the  nine-member  board  which  governs 
health  services  delivery  programs. 

Governor  White  said  he  was  con- 
cerned about  Texas  medical  students 
who  receive  an  education  that  is  funded 
largely  by  Texas  taxpayers,  and  then 
leave  the  state.  He  also  indicated  that 
he  would  like  to  see  more  doctors  prac- 
ticing in  rural  areas.  The  TMA  represen- 
tatives cited  the  shortage  of  residency 
positions  in  Texas,  and  Dr  Bain  ex- 
pressed her  concern  about  any  plan 
mandating  assignment  of  physicians  to 
geographical  locations.  However,  TMA 
offered  to  work  with  the  Governor’s  Of- 
fice to  develop  programs  to  assure  that 
the  state’s  investment  in  medical  edu- 
cation would  provide  a fair  return  in 
terms  of  medical  services  and  would 


encourage  existing  trends  toward  more 
physicians  practicing  in  “physician 
shortage”  areas  of  Texas. 

House  to  consider  MD  role  in 
execution  by  lethal  injection 

What  role  should  physicians  play  in  ex- 
ecutions by  lethal  injection? 

This  issue  is  but  one  of  several  is- 
sues which  the  320-member  House  of 
Delegafes  of  the  Texas  Medical  As- 
sociation will  consider  during  the 
1 983  Annual  Session  May  1 8-22  in 
Houston. 

Acting  on  a report  from  the  TMA 
Board  of  Councilors,  House  members 
will  consider  revising  current  policy, 
which  provides  that  a physician  may  be 
present  at  a chemical  execution  for  the 
sole  purpose  of  pronouncing  death. 
New  recommendations  to  be  acted  on 
note  that  an  individual’s  opinion  on  cap- 
ital punishment  is  a personal  moral 
decision;  that  a physician,  as  a member 
of  a profession  dedicated  to  preserving 
life,  should  not  be  a participant  in  a le- 
gally authorized  execution;  and,  that  a 
physician  may  make  a determination  or 
certificate  of  death  as  currently  pro- 
vided by  law  in  any  situation. 

Delegates  also  will  consider  a recom- 
mendation from  the  Committee  on 
Health  Insurance  which  encourages  in- 
surance companies  to  write  policies 
which  provide  incentives  for  patients  to 
keep  medical  costs  down.  One  sugges- 
tion involves  changing  the  “deductible 
structure.”  The  committee  suggests 
that  TMA  encourage  third-party  pay- 
ers to  pay  usual  and  customary  fees 
on  outpatient  medical  Insurance  poli- 
cies, just  as  they  would  with  hospital 
admissions. 

The  committee  notes,  in  its  handbook 
report,  trends  which  have  the  effect  of 
reducing  medical  costs.  Some  hospitals 
encourage  other  hospitals  to  charge 
patients  for  the  difference  between  the 
actual  charges  and  what  Medicare  will 
reimburse;  many  larger  employers  re- 
tain consulting  firms  to  determine 
medical  necessity  before  reimburse- 


ment is  made.  In  addition,  industry  is 
beginning  to  closely  monitor  medical 
necessity  in  hospitals. 

The  Committee  on  Health  Insurance 
maintains  that  patients  sometimes  in- 
sist on  hospitalization  because  they 
believe  insurance  will  not  cover  their 
care  otherwise.  The  committee  calls  for 
an  awareness  of  cost-efficient  outpa- 
tient and  day  surgery. 

Delegates  will  consider  a number  of 
resolutions  introduced  by  county  medi- 
cal societies.  The  Navarro  CMS  has 
submitted  a resolution  concerning  the 
revisions  to  the  Joint  Committee  on  Ac- 
creditation of  Hospitals  Accreditation 
Manual  for  Hospitals.  The  revision  calls 
for  substituting  the  word  “organized 
staff  ” for  medical  staff”  wherever  the 
term  is  used.  The  resolution  recom- 
mends that  TMA  oppose  the  adoption 
of  the  proposed  revisions  and  work  to 
have  American  Medical  Association 
commissioners  to  JCAH  withdraw  the 
revisions. 

Harris  County  Medical  Society  has 
introduced  a resolution  calling  upon 
TMA  to  reaffirm  its  opposition  to  inde- 
pendent prescribing  by  pharmacists. 
Bexar  County  Medical  Society  has  sub- 
mitted a resolution  that  recommends 
TMA  work  toward  abolishing  existing 
federal  regulations  regarding  pharmacy 
supervision  of  drugs  administered  to 
the  elderly  in  nursing  homes.  Another 
Bexar  CMS  resolution  urges  physicians 
to  become  educated  on  the  medical 
consequences  of  nuclear  war. 

Delegates  also  will  act  on  a proposal 
to  increase  TMA  annual  dues  from  $200 
to  $235.  Issues  presented  from  the  ref- 
erence committees  also  will  be  consid- 
ered by  the  House. 

The  House  will  open  Its  deliberations 
Thursday  morning.  May  19;  reference 
committees  will  hear  debate  on  reports 
and  resolutions.  The  House  of  Dele- 
gates luncheon  Thursday  will  feature 
AMA  President  William  Y.  Rial,  MD. 
Business  will  resume  on  Friday  morn- 
ing when  the  House  considers  refer- 
ence committee  reports. 
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Pharmaceutical  grants  assist 
scientific  programming 

Twenty-eight  companies  and  six  or- 
ganizations have  joined  the  Texas 
Medical  Association  in  its  continuing 
medical  education  efforts  during  the 
1 983  Annual  Session  May  1 8-22  in 
Houston. 

The  companies  and  organizations 
have  given  their  support  through 
grants-in-aid  to  the  scientific  programs 
scheduled  throughout  the  annual  meet- 
ing. They  include:  Abbott  Laboratories, 
Chicago;  Boehringer  Ingelheim,  Ltd, 
Ridgefield,  Conn;  Ciba  Pharmaceutical 
Company  and  Geigy  Pharmaceuticals, 
Summit,  NJ;  Sidney  W.  Fairchild  Co, 
Houston;  Hoechst-Roussel  Pharma- 
ceuticals, Inc,  Sommerville,  NJ; 
Howmedica  Houston  Associates, 
Houston;  lolab  Corporation,  Houston; 
Key  Pharmaceuticals,  Inc,  Miami,  Fla; 
Eli  Lilly  and  Company,  Indianapolis, 

Ind;  Marion  Laboratories,  Inc,  Kansas 
City,  Mo;  Mead  Johnson  & Company, 
Evansville,  Ind;  Medical  Designs,  Inc, 
Arlington,  Tex;  Meditec  Imports,  Inc, 
Chevy  Chase,  Md;  Merck  Sharp  & 
Dohme,  West  Point,  Penn;  Merrell  Dow 
Pharmaceuticals  Inc,  Overland  Park, 
KS;  Mission  Pharmacal  Company,  San 
Antonio,  Tex;  Pfizer  Laboratories, 

Texas  Districts,  Southwest  Region; 
Pfizer  Laboratories,  Roerig  and  Pfi- 
pharmecs  Divisions  of  Pfizer  Phar- 
maceuticals, New  York;  A.H.  Robins 
Company,  Richmond,  Va;  Roche  Labo- 
ratories, Nutley,  NJ;  Smith  Kline  & 
French  Laboratories,  Philadelphia, 
Penn;  E.R.  Squibb  & Sons,  Inc,  Prince- 
ton, NJ;  Syntex  Laboratories,  Inc,  Palo 
Alto,  Cal;  Twelve  Oaks  Hospital, 
Houston;  The  Upjohn  Company,  Ka- 
lamazoo, Mich;  USV  Laboratories, 
Tarrytown,  NY;  Wyeth  Laboratories, 
Philadelphia;  and  Zimmer-Jones  & As- 
sociates, Inc,  Houston. 

The  following  organizations  have 
contributed  grants-in-aid  for  the  1983 
annual  session  program:  American 
Cancer  Society,  Texas  Division;  Ameri- 
can Heart  Association,  Texas  Affiliate, 


b Mrs  Arthur  Paris  of  Houston  and  Rep  John 
Gavin  (D-Wichita  Falls). 


c.  Mrs  Stanley  Thompson  of  Richmond  and  Rep 
Tom  Delay  (D-Stafford). 


More  than  150  TMA  Auxiliary  members  and 
spouses  traveled  to  Austin  in  February  to  partici- 
pate in  the  TMA-TMAA  Capitol  Adventure  and 
meet  members  of  the  Texas  Legislature 


a,  Mrs  Ernest  Brady  of  Tyler 


Inc;  Charles  A.  Durham  Memorial  Lec- 
ture Fund;  Texas  Department  of  Mental 
Health  and  Mental  Retardation;  Texas 
Medical  Education  and  Research  Foun- 
dation; and  the  Texas  Medical  Associa- 
tion Insurance  Trust. 

Physicians  may  preview  films 
during  TMA  annual  meeting 

Remember  the  last  time  you  were 
asked  to  speak  before  a staff  meeting 
or  community  organization  about  a 
medical  topic?  You  put  together  a solid 
presentation  but  wished  there  could 
have  been  an  extra  something  to  make 
the  topic  more  understandable  and  in- 
teresting to  your  audience.  That  extra 
something  could  be  a videocassette 
tape  or  film  on  your  topic.  Such  materi- 
als are  available  for  loan  free  of  charge 
to  TMA  members  from  the  TMA  Memo- 
rial Library. 

During  the  annual  meeting  in  Hous- 
ton, May  18-22,  physicians  will  have 
an  opportunity  to  preview  a variety  of 
audiovisual  programs  that  are  available 
for  continuing  medical  education,  staff 
meetings,  training  sessions,  and  pre- 
sentations to  church,  school,  and  other 
community  groups. 

The  library  has  chosen  a special 
group  of  films  and  videotapes  for  phy- 
sicians to  preview.  Each  emphasizes 
the  prevention  of  serious  medical  prob- 
lems through  health  education,  plan- 
ning, public  awareness,  clinical  ex- 
pertise, and  good  physician-patient 
communication. 

Many  titles  scheduled  for  Thursday 
morning.  May  19,  deal  with  physician- 
patient  relationships.  One  of  the  newest 
to  the  collection  is  a program  called 
"Body  Image  and  Sexuality  as  Affected 
by  Cancer  and  Its  Treatment.”  Patient 
interviews  and  comments  by  medical 
personnel  offer  insight  into  some  of  the 
particular  problems  caused  by  the 
disease. 

Videotapes  on  Thursday  afternddn 
will  focus  on  different  kinds  of  athletic 
injuries.  Two  of  these,  “Preparticipation 
Examination  of  the  Athlete  and  Field 
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Evaluation”  and  “Care  of  the  Injured 
Athlete”  are  good  training  tools  for  any 
physician  who  works  with  school  per- 
sonnel or  community  groups  sponsor- 
ing baseball,  soccer,  and  football 
teams. 

Teen  sexuality  films  will  be  shown  on 
Friday  morning.  These  explore  unplan- 
ned teen  pregnancies  and  sexually 
transmitted  diseases  and  are  good 
teaching  aids  for  presentations  to 
groups  of  adolescents.  They  stress  the 
importance  of  making  informed, 
thoughtful,  responsible  decisions  about 
their  lives.  “Birth  Control  Movie”  gives 
information  about  reproductive  anat- 
omy and  physiology  and  methods  of 
birth  control.  “Saying  ‘No’  - A Few 
Words  to  Young  Women  About  Sex”  of- 
fers useful  assertiveness  techniques  in 
saying  no.  “You’re  Not  Alone  with 
Flerpes”  is  an  animated  film  about  geni- 
tal herpes  for  junior  high  to  adult 
audiences. 

On  Friday,  two  special  films  will  ex- 
plore disabilities,  coping,  and  the  value 
of  life.  “Unique  Beginnings:  To  Live  or 
Let  Die”  portrays  a visit  to  a newborn 
intensive  care  unit  with  comments  from 
medical  staff  and  parents.  “Face  Value” 
is  a look  at  three  facially  disfigured  in- 
dividuals and  their  experiences  with 
plastic  surgery. 

All  of  the  videocassettes  and  films 
shown  are  available  from  the  TMA  Me- 
morial Library  at  no  charge  to  mem- 
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bers.  After  previewing  the  tapes  and 
films,  physicians  may  inquire  about 
borrowing  them,  or  about  other  library 
services,  by  visiting  the  Library  Booth 
(#26)  in  the  Exhibits  Hall. 

Medical  student  section 
to  sponsor  ethics  panel 

Ethical  questions  about  caring  for  in- 
fants in  critical  condition  will  be  treated 
in  a panel  discussion  sponsored  by  the 
TMA  Medical  Student  Section  during 
Annual  Session.  Moderated  by  William 
F.  Ross,  MD,  of  Dallas,  panelists  will  ex- 
plore the  medical,  legal,  and  social 
issues  involving  critically-ill  and  handi- 
capped newborns. 

Neonatologist  C.  Joan  Richardson, 
MD,  associate  professor  of  pediatrics  at 
The  University  of  Texas  Medical  Branch 
in  Galveston;  attorney  J.  Richard  Che- 
ney, with  Wood,  Lucksinger  & Epstein 
of  Houston;  ethicist  Ronald  A.  Carson, 
PhD,  director  of  the  Institute  for  the 
Medical  Humanities  at  UTMB;  and 
Debbie  Wilkinson  Faulk,  RN,  MSN,  as- 
sistant professor  of  pediatrics  at  Texas 
Christian  University  Harris  College  of 
Nursing,  are  among  the  panelists. 

The  program  will  be  held  Saturday, 
May  21,10  am-noon,  in  the  Embassy 
Room  of  the  Shamrock  Hilton  Hotel.  All 
physicians  are  invited. 

Practice  opportunities  listed 
at  annual  session  exhibit 

Residents  in  search  of  practice  oppor- 
tunities and  physicians  in  search  of 
associates  should  drop  by  the  practice 
opportunity  bulletin  board  during  the 
TMA  annual  session  in  Houston,  May 
19-21 . The  bulletin  information  and  re- 
ferral service  is  sponsored  by  the  TMA 
Resident  Physician  Section  (RPS).  The 
bulletin  board  will  be  located  in  the  RPS 
booth  in  the  exhibits  hall. 

Residents  and  other  physicians  wish- 
ing to  be  included  on  the  board  may 
contact  Karen  Nunn,  RPS  Coordinator, 
by  calling  51 2-477-6704,  ext  406.  All 
specialties  and  locations  in  Texas  will 
be  accepted  for  posting. 


Dining  out  in  Houston? 

Here’s  some  native  advice 

For  both  the  gourmet  and  the  gour- 
mand, the  nibbler  and  the  “cheese 
burger  cheese  burger”  fan,  the  city  of 
Houston  offers  a paradise  of  choice  in 
dining  opportunities.  From  neighbor- 
hood ethnic  restaurants  to  the  priciest 
haute  cuisine,  there  is  something  for 
every  taste,  budget,  and  mood. 

TMA  members  and  guests  attending 
the  Association’s  1983  annual  session 
May  18-22  may  refer  to  the  city,  state, 
or  Chamber  of  Commerce  magazines 
which  list  a wide  variety  of  restaurants. 

Or,  they  may  scan  the  following  list- 
ing of  favorite  places  to  go  which  was 
provided  by  two  Houston  residents — 
Nancy  Laneri  and  Margaret  Lanier — 
who  are  members  of  the  TMA  Auxiliary. 
Mrs  Lanier  is  the  1 983  TMAA  conven- 
tion chairman. 

P/ice  ranges:  “dd  indicates  you  can 
get  by  for  $1 5 or  less  for  an  entree, 
salad  or  appetizer,  and  a shared  bottle 
of  wine  or  two  drinks;  mm  means  mod- 
erate price  or  $1 5-$30  for  the  same 
meal;  EE  means  pricey.  For  addresses, 
directions,  and  reservations,  refer  to 
the  Houston  Yellow  Pages  for  phone 
numbers. 

Nancy’s  and  Margaret’s  selections: 

Capt'n  Benny's  Half  Shell:  7409  S Main, 
795-9051 . CC.  A stand  up  oyster  bar  with  peel- 
your-own-shrimp  and  oysters  on  the  half  shell.  It's 
a casual  restaurant  in  the  shell  of  an  old  boat. 

Hebert's  Ritz:  1214  McGowan,  659-3459.  mm. 
Wonderful  seafood  and  steaks  in  a different  kind  of 
atmosphere.  Is  easily  accessible  by  cab. 

Ousies:  near  the  Warwick  in  the  museum  area.  cc. 
A good  choice  for  lunch  or  dinner.  Highlights  in- 
clude the  homemade  pastries  and  continental 
cuisine. 

The  Brownstone:  2736  Virginia,  528-2844.  EE.  A 
warm  atmosphere  with  unusual  antiques.  Good 
choice  for  lunch  or  dinner.  Continental  cuisine. 

Tony's  Restaurant:  1801  Post  Oak  Blvd,  622- 
6778.  EE.  Very  good  continental  cuisine.  Coat  and 
tie  required  at  both  lunch  and  dinner. 

Shanghai  Red's:  8501  Cypress  St,  926-6666. 
mm.  The  place  to  dine  for  a view  of  the  Turning 
Basin.  Seafood  and  steaks. 
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Hotel  Meridien  Houston:  Le  Restaurant  De 
France.  400  Dallas.  759-0202.  EE  Nouvelle  cui- 
sine. A favorite  place  to  take  guests.  Coat  and  tie 
required. 

Bud  Bigelow's:  7939  Westheimer.  782-0430.  mm. 
A restaurant  in  the  Galleria  area  with  marvelous 
steaks. 

The  Cellar  Door  Restaurants:  located  all  over 
Houston,  mm.  Specialties  include  prime  rib  and 
smoked  beef  and  ribs. 

Uncle  Tai’s  Hunan  Yuan:  1980  Post  Oak  Blvd. 
960-8000.  mm.  A four-star  rated  restaurant 
with  wonderful  Chinese  cuisine.  Coat  and  tie 
suggested. 

Fuddrucker’s:  a wonderful  place  for  authentic 
hamburgers.  CC.  Features  include  custom  ground 
beef  by  the  house  butcher,  homemade  buns  by  the 
house  baker.  Casual  and  very  good. 

Brennan’s  of  Houston:  3300  Smith  St.  522-971 1 . 
mm.  Stop  here  for  Saturday's  jazz  brunch  or 
brunch  on  Sunday. 

Plaza  Hotel:  close  to  the  Wanwick.  A nice  place  to 
drop  in  and  enjoy  a cocktail  and  snack  before  set- 
ting out  on  the  town. 

Correction 

The  academic  affiliations  of  two  authors 
whose  article  was  published  in  the 
March  issue  of  Texas  Medicine  were  in- 
advertently omitted  from  the  published 
text.  The  article,  “What’s  new:  review 
of  clinical  presentations,  pathophysiol- 
ogy, and  treatment  of  neuropathies,”  was 
written  by  Randolph  W.  Evans,  MD,  and 
Yadollah  Harati,  MD.  Dr  Evans  is  Clinical 
Instructor  in  the  Department  of  Neurol- 
ogy, Baylor  College  of  Medicine.  Dr 
Harati  is  Assistant  Professor  in  the  De- 
partment of  Neurology,  Baylor  College 
of  Medicine.  Reprint  requests  should  be 
sent  to  Dr  Harati,  Department  of  Neurol- 
ogy, Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030. 

SOCIOECONOMICS 

Prospective  pricing  law 
is  topic  for  seminar 

A half-day  seminar  on  operating 
strategies  required  by  the  new  federal 
prospective  pricing  law  will  be  held 
Wednesday  afternoon.  May  18,  in 


Houston,  as  part  of  the  Texas  Medical 
Association’s  annual  session. 

The  prospective  pricing  law,  which 
goes  into  effect  Oct  1 , 1 983,  will  affect 
physicians,  patients,  and  hospitals  who 
rely  on  the  Medicare  payment  system. 

Entitled  “Physicians  and  Hospitals 
Must  Hang  Together — or  Surely  Hang 
Separately,”  the  free  seminar  will  be 
cosponsored  by  TMA,  Texas  Hospital 
Association,  and  the  Texas  Association 
of  Hospital  Governing  Boards.  The  con- 
ference is  open  to  all  physicians,  hos- 
pital administrators,  and  members  of 
hospital  governing  boards. 

With  the  advent  of  new  federal  legis- 
lation, hospitals  in  Texas  are  reexamin- 
ing their  operations  and  gearing  up  for 
a Medicare  payment  system  based 
on  a diagnostic  related  grouping  case- 
mix  formula.  Prospective  pricing  will 
require  hospital  management  and  med- 
ical staff  leaders  to  continue  to  enhance 
effective  and  economical  delivery  of 
services  to  patients. 

It  is  imperative  that  the  hospital 
board,  management,  and  medical  staff 
cooperate  to  look  at  the  individual  pa- 
tients’ needs,  determine  whether  all 
the  services  are  really  needed,  and 
whether  they  are  cost  effective,  while 
maintaining  the  highest  quality  medical 
care  possible.  Physician  involvement 
and  cooperation,  and  strong,  efficient 
medical  record  keeping  will  be  among 
the  keys  to  success  in  developing  a 
meaningful  diagnostic  related  grouping 
program  within  hospitals. 

Scheduled  for  1 -5  pm  in  the  Con- 
tinental Ballroom,  Shamrock  Hilton 
Hotel,  the  seminar  will  focus  on  the 
preceding  issues.  Speakers  will  provide 
a history  and  conceptual  framework  of 
prospective  pricing,  discuss  its  impact 
on  Texas  physicians  and  institutions, 
and  explore  ways  of  living  and  coping 
with  diagnostic  related  grouping  pro- 
grams. In  addition,  there  will  be  presen- 
tations on  the  impact  of  prospective 
pricing  on  the  patient  and  quality  of 
care,  and  forging  a new  physician-hos- 
pital relationship. 


Featured  speakers  confirmed  at 
press  time  include  William  Y.  Rial,  MD, 
president,  American  Medical  Associa- 
tion; James  S.  Todd,  MD,  AMA  Board  of 
Trustees;  and  John  R Coughlin,  MD, 
TMA  Council  on  Legislation. 

Blues,  HCFA  encourage 
use  of  procedure  codes 

Blue  Cross  and  Blue  Shield  of  Texas  is 
stepping  up  its  efforts  to  encourage 
physicians  to  use  Medicare  procedure 
codes  instead  of  narrative  descriptions 
when  submitting  Medicare  claims. 

In  April,  the  insurance  company 
mailed  a listing  of  1 00  common  medical 
procedures  performed  by  physicians, 
showing  both  the  narrative  description 
and  the  corresponding  Medicare  proce- 
dure code  for  physicians’  practice 
specialties.  The  mailing  was  directed  to 
Texas  physicians  who  participate  in  the 
Medicare  program. 

In  furnishing  the  listings,  the  Blues 
and  the  Health  Care  Financing  Admin- 
istration hope  to  encourage  Texas 
physicians  to  use  the  codes.  They 
maintain  that  claims  submitted  with  the 
correct  Medicare  procedure  codes  can 
be  processed  more  quickly  and  at  a 
lower  administrative  cost  than  claims 
submitted  with  narrative  descriptions. 

In  addition,  the  use  of  procedure 
codes  by  physicians  eliminates  the 
need  for  interpretation  of  narrative  de- 
scriptions. The  insurance  company 
says  this  ensures  accurate  Medicare 
payments  and  collection  of  charge  data 
for  allowable  charge  profile  updates. 

Surplus  medical  equipment 
available  to  hospitals 

Physicians  associated  with  small  hospi- 
tals may  be  interested  in  replacing  or 
updating  their  equipment  at  little  or 
no  cost  by  obtaining  surplus  medical 
equipment  from  Texas  medical  schools. 
The  Texas  Medical  Association  and 
Texas  Hospital  Association  have  col- 
lected lists  of  available  surplus  medical 
equipment  from  the  medical  schools  in 
the  University  of  Texas  System.  Much 
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of  the  equipment  is  in  good  or  repair- 
able condition  and  is  available  to  hos- 
pitals under  provisions  outlined  in 
House  Bill  2053. 

The  bill,  passed  two  years  ago  by  the 
Texas  Legislature,  gives  the  Board  of 
Regents  ‘the  authority  to  sell  or  trans- 
fer, on  fair  and  reasonable  terms  to  any 
hospital  within  the  State  of  Texas  op- 
erated by  a city,  a county,  a hospital 
district,  a non-profit  corporation,  or  a 
tax-exempt  charitable  organization  any 
medical  equipment  that  has  been  in 
use  at  an  institution  or  facility  governed 
by  the  Board  and  is  obsolete  with  re- 
gard to  the  instructional  objectives  of 
the  University  of  Texas  System.” 

The  TMA  Council  on  Health  Facili- 
ties Ad  Hoc  Committee  on  HB  2053,  in 
spring  1983,  requested  an  inventory 
listing  of  surplus  medical  equipment 
from  the  medical  schools  under  the  UT 
System.  Included  are  such  items  as  ex- 
amination tables,  operating  tables, 
dictating  equipment,  microfiche  read- 
ers, patient  television  monitors,  used 
office  furniture,  laboratory  equipment, 
electric  beds,  x-ray  machines,  bedside 
lamps,  wheelchairs,  and  mobile  bath 
whirlpools. 

John  Boff,  director  of  TMA’s  Depart- 
ment of  Medical  Systems  and  Practice 


Adam,  I'm  bored  stiff  hearing  about  your 
operation. 


Management,  toured  several  of  the 
state’s  medical  school  warehouses  and 
reported  that  much  of  the  equipment  is 
in  good  or  repairable  condition.  He 
added  that  the  warehouse  managers 
are  anxious  to  empty  their  storage 
areas  because  new  surplus  equipment 
comes  in  constantly. 

The  Council  on  Health  Facilities  real- 
ized that  many  of  the  community  and 
rural  hospitals  in  Texas  are  strapped  for 
funds  to  replace  or  obtain  equipment 
and  furniture.  They  hope  hospitals  will 
take  advantage  of  this  opportunity. 

Copies  of  current  inventory  listings 
may  be  obtained  by  contacting  John 
Boff,  Texas  Medical  Association,  1801 
N Lamar  Blvd,  Austin,  TX  78701 , or 
calling  him  at  512-477-6704. 

Contacts  at  the  medical  schools  in- 
clude; Gerald  Pabst,  director  of  ware- 
housing, UT  Health  Science  Center  at 
Tyler,  214-877-3451 ; Tom  Gee,  UT 
System  Cancer  Center,  713-792-3050; 
or  Raymond  Jarl,  UT-Medical  Branch 
at  Galveston,  713-765-3447. 

Physicians  interested  in  the  surplus 
equipment  may  contact  the  medical 
schools  directly  and  negotiate  a price. 
Many  of  the  medical  schools  have  indi- 
cated a minimum  salvage  value.  Physi- 
cians also  may  call  the  schools’  ware- 
houses to  inquire  as  to  the  condition  of 
the  equipment. 

Texas’  1981  hospital  costs 
lower  than  national  average 

Texas  hospital  costs  were  lower  than 
the  national  average  in  several  areas 
during  1981  according  to  a report  com- 
piled by  the  Texas  Hospital  Association 
(THA).  Citing  the  1982  edition  of  Hos- 
pital Statistics,  published  by  the 
American  Hospital  Association,  the 
THA  Research  and  Development  De- 
partment noted  that  cost  per  stay, 
semiprivate  room  charges,  and  cost 
per  inpatient  day  compared  favorably 
to  all  other  states.  The  THA  report  in- 
cluded the  Health  Insurance  Associ- 
ation of  America  “Survey  of  Hospital 
Semi-Private  Room  Charges,  July 


1982”  as  a source. 

Using  the  definition  of  cost  per  stay 
as  the  average  expense  to  a hospital 
in  providing  care  for  one  inpatient  stay, 
Texas’  $1 ,757.96  figure  was  19%  lower 
than  the  national  average  of 
$2,171.20.  Mississippi  had  the  lowest 
cost  per  stay  charges  ($1 ,400.79);  Dis- 
trict of  Columbia  ($3,743.05)  ranked 
highest. 

The  cost  of  a semiprivate  room  in 
Texas  averaged  $128.04  per  day,  28% 
lower  than  the  US  average  of  $178.49. 
Costs  were  lowest  in  Mississippi 
($97.16),  and  highest  in  the  District  of 
Columbia  ($243.61).  Only  four  other 
states  had  semiprivate  room  charges 
lower  than  Texas.  They  are  South  Car- 
olina, North  Carolina,  Arkansas,  and 
Tennessee. 

A look  at  the  average  cost  per  inpa- 
tient day  placed  Texas  ($267.06)  6% 
below  the  national  average.  In  this 
comparison.  South  Dakota  ($194.90) 
ranked  lowest,  and  Alaska  ($452.99) 
ranked  highest. 

The  1981  average  length  of  stay  for 
patients  in  Texas  was  6.6  days;  the  na- 
tional average  was  7.6  days,  15% 
higher  than  the  Texas  stay.  Utah  re- 
ported the  lowest  length  of  stay  figure 
with  5.5  days;  New  York  reported  the 
highest  length  of  stay  with  9.8  days. 

TMF  study  shows  number 
of  Medicaid  providers 

A recent  study  supports  the  generally 
held  view  that  a small  number  of  Texas 
physicians  provides  care  to  the  major- 
ity of  Medicaid  patients  in  Texas.  The 
study,  conducted  by  the  Texas  Medical 
Foundation  (TMF),  showed  there  are 
more  than  34,000  enrolled  Medicaid 
provider  numbers  in  Texas.  However, 
in  the  last  quarter  of  1982,  data 
showed  less  than  half  of  the  enrolled 
physicians  were  active  Medicaid 
providers. 

Of  the  15,264  active  providers,  more 
than  half  practice  primary  care  in  the 
specialties  of  family  practice,  internal 
medicine,  pediatrics,  and  obstetrics 
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and  gynecology. 

TMF  staff  based  the  study  on  com- 
puter reports  from  the  Texas  Depart- 
I ment  of  Human  Resources  (TDHR) 

, and  in-house  data  collected  from  pa- 
. tient  abstracts.  TMF  staff  also  learned 
that  some  90%  of  the  1981  Medicaid 
admissions  were  attended  by  approx- 
imately 4,500  physicians:  2,488 
physicians  attended  12  or  more  hospi- 
talized Medicaid  patients;  2,585  physi- 
cians attended  one  hospitalized  Medi- 
caid patient  during  that  year. 

The  report  explained  that  data  used 
in  the  study  dealt  primarily  with  pro- 
vider numbers  and  did  not  consider 
those  physicians  with  multiple  provider 
numbers.  Taking  this  into  considera- 
tion, the  report  speculates  that  the 
actual  number  of  individual  physicians 
providing  services  may  well  be  smaller. 

TMA  proposes  new  definition 
for  walk-in  surgical  centers 

The  Texas  Medical  Association  has 
suggested  an  addition  to  a proposed 
definition  of  “ambulatory  surgical  cen- 
ter" as  published  in  the  Texas  Register 
in  February. 

The  original  proposed  definition  de- 
fined an  ambulatory  surgical  center  as 
“a  facility  which  provides  surgical  treat- 
ment to  patients  not  requiring  overnight 
care,  including  but  not  limited  to  those 
facilities  which  are  defined  as  and  are 
proposed  to  be  certified  as  ambulatory 
surgical  centers.  . .” 

In  a letter  to  John  R.  Neel,  general 
counsel  at  the  Texas  Health  Facilities 
Commission  (THFC),  TMA  suggested 
that  the  commission  define  an  ambula- 
tory surgical  center  as  “a  facility  that 
operates  exclusively  for  the  purpose  of 
providing  surgical  services  to  patients 
not  requiring  overnight  care,  and  ex- 
cludes physicians’  offices  and  clinics  as 
defined  in  paragraph  416.2,  Section 
I 934,  of  PL  96-499.” 

The  letter  stated,  "We  suggest  the 
added  words  might  discourage  future 
harrassing  or  threatened  lawsuits 
against  physicians.  We  are  aware  that 


the  THFC  itself  has  incorporated  the  re- 
ferred-to-definition  in  its  thinking,  but 
we  would  very  much  like  to  enter  the 
language  into  your  rules  for  the  benefit 
of  those  who  subsequently  refer  to  the 
adopted  rules.” 

THFC  published  its  definition  to  es- 
tablish a commission  policy  regarding 
the  necessity  for  certificate  of  need 
(CON)  review  for  entities  seeking  Medi- 
care certification  as  ambulatory  surgi- 
cal centers.  TMA  felt  the  suggested 
revision  was  needed  to  expressly  ex- 
empt physicians'  offices  from  these 
regulations. 

HEALTH  LINE 


Kellogg  grant  assists  Laredo 
promote  health,  reduce  disease 

The  Laredo-Webb  County  Health  De- 
partment recently  completed  a health 
survey  in  a neighborhood  called  Santo 
Nino,  which  will  be  used  as  a baseline 
to  measure  the  effects  of  an  ambitious 
program  to  stop  an  "epidemic  of  poor 
lifestyles.”  The  survey  is  one  stage  of 
a four-year  program  to  promote  good 
health  habits  in  Laredo,  starting  with 
that  neighborhood,  to  see  if  such  pro- 
motion can  bring  down  the  high  inci- 
dence of  chronic  disease  in  the  region. 

Jose  L.  Gonzalez,  PE,  MPH,  admin- 
istrator of  the  Laredo-Webb  City- 
County  Health  Department,  reports 
that  this  is  the  first  community-wide  pro- 
gram of  its  type  in  the  United  States. 
Using  a grant  from  the  W.  Kellogg 
Foundation,  the  county  health  depart- 
ment has  planned  a program  which  will 
create  community  health  awareness 
through  a Spanish  and  English  media 
campaign  and  a plan  of  action  that 
includes  three  program  components; 

(1 ) mass  media  community  groups, 

(2)  small  group  behavior  modification 
classes,  and  (3)  one-to-one  communi- 
cation. Neighborhood  groups,  clinics, 
schools,  businesses,  and  social  ser- 
vices agencies  also  are  promoting  the 
project. 

After  an  awareness  of  what  health 


department  officials  call  an  “epidemic 
of  poor  life-styles”  increases,  classes 
will  start  for  adults  in  four  target  neigh- 
borhoods. Santo  Nino  is  one  of  the  tar- 
geted areas.  Activities  will  include  as- 
signing residents  to  health  classes 
based  on  their  individual  health 
appraisals. 

Gonzalez  said  he  is  not  urging  resi- 
dents to  drastically  change  their  life- 
styles immediately,  but  is  suggesting 
that  they  drink  two  beers  a day  instead 
of  eight,  and  smoke  half  a pack  of  ciga- 
rettes instead  of  two  packs.  “We  cannot 
change  their  eating  habits,  but  we  can 
change  their  methods  of  food  prepara- 
tion,” he  said.  "We  can  encourage  them 
to  walk  for  20  minutes  three  times  a 
week.” 

Gonzalez  said  the  project  idea  was 
formulated  several  years  ago  when  the 
city-county  health  department  studied 
morbidity  reports  from  the  Texas  De- 
partment of  Health  and  realized  some 
72%  of  the  deaths  in  Laredo  were 
caused  by  chronic  diseases.  Vicky 
Garza,  RN,  chief  of  the  county  health 
department’s  new  division  of  health 
promotion  and  chronic  disease  preven- 
tion, and  a staff  of  seven  are  working  on 
the  Kellogg-funded  project. 

Altruism:  alive  and  well 
in  Harris  County 

Other  cities  had  started  free  health 
care  programs  during  the  recession, 
Detroit  and  Seattle  among  them,  but 
when  the  Harris  County  Medical  So- 
ciety (HCMS)  announced  that  more 
than  1 ,000  of  its  4,500  physicians 
would  provide  free  care  for  Houston  s 
“recession-distressed”  citizens,  the 
news  wires  began  to  clatter. 

Two  Houston  news  sources — a 
newspaper  and  a television  station — 
knew  of  the  program,  but  agreed  to 
hold  the  story  until  it  could  be  formally 
announced  by  the  HCMS.  Release  of 
the  story  came  on  a Sunday  in  mid- 
February  when  the  wire  services  were 
hungry  for  news,  but  the  admission  that 
Houston  was  indeed  “hit  by  the  reces- 
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TMA 

HealthWise 

Series 

A new  collection  of  educational  brochures 
for  your  patients 

The  new  HealthWise  Series  is  a collection  of  brochures  on 
a variety  of  health  care  topics.  Written  in  a simple,  friendly 
style,  each  is  designed  to  provide  patients  with  valuable 
information  and  to  positively  influence  his  or  her  personal 
health  habits. 

We  hope  the  HealthWise  Series  provides  a valuable  addi- 
tion to  the  patient  education  tools  you  already  use. 


Your  Health  is  in  Your  Hands 

Emphasizes  six  healthy 
lifestyle  habits 

You  and  Your  Doctor  The  doctor- 
patient  relationship  and  ways  to  im- 
prove it  are  the  focus  of  this  brochure 

Drunken  Driving  Explains  the 
effects  alcohol  has  on  the  body  and 
ways  to  help  get  the  drunk  off  the  road 

Love  Sick  Stresses  prevention,  de- 
tection, and  treatment  of  sexually 
transmitted  diseases 


You  may  order  quantities  of  the  brochures  by  filling  out  this 
form.  Brochures  are  provided  to  members  free  of  charge 
as  a service  of  TMA.  Place  your  order  today! 


HealthWise  Series  Order  Form 

Send  to:  Texas  Medical  Association,  Communication  Dept.,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701 

Please  indicate  the  number  of  brochures  you  would  like  on  the  line 
beside  each. 


copies 

Your  Health  is  in  Your  Hands 

copies 

You  and  Your  Doctor 

copies 

Drunken  Driving 

copies 

Love  Sick 

Please  print  or  type. 


name 


address 


city  state  zip 
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BRIEF  SUMMARY 

PROCARDIA  • (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicaled  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  fhe  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine.  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (etfort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  m reducing  angina  Irequency  and  increasing  exercise  tolerance 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  lentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  ol  lentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
lentanyl  anesthesia  is  contemplated  the  physician  should  be  aware  of  these  potential  problems  and , 
if  the  patient  s condition  permits,  suflicient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  fhe  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  ol  dosage  increases  The  mech- 
anism of  Ihis  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associaled  wilh  decreased  diastolic  pressure  with  increased  heart  rale,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Bela  Blocker  Withdrawal:  Patients  recently  withdrawn  Irom  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible  rather  than  slopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  light  aortic  stenosis  may  be  al  greater  risk  for 
such  an  event 

PRECAUTIONS  General  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  carelul  monitoring  ol  blood  pressure  during  the  initial  administration  and  titration 
ol  PROCARDIA  IS  suggesled  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  Irom  the  effects  ol  increasing  left  ventricular  dysfunction 

Drug  interactions:  Bela  adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  t400  patients  in  a non-comparative  clinical  Inal  has  shown  that  concomitant  administration 
ol  PROCARDIA  and  bela-blocking  agenis  is  usually  well  lolerafed.  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long  acting  nitrates  PROCARDIA  may  be  safely  co-admmislered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  etfectiveness  ol  this  combination 

Digitalis  Administration  ol  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  fhirleen  patienfs  with  coronary  artery  disease  In  an  uncontrolled  study  ol  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ol  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  ad|ust- 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis  mutagenesis,  impairment  ol  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  lo  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ol  pa- 
lients,  transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  loint  stiffness,  shaki- 
ness.  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficullies  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition . more  serious  adverse  events  were  observed , not  readily  distinguishable  Irom  fhe  nat- 
ural history  ol  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase. CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  alter  about  eleven  months  ol  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HDW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66) , 300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41)  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59‘  to  77°F  ( 15°  to  25'C)  in  the  man- 
ufacturer's original  container 

More  detailed prolessional information  available  on  request  ( 1982,  Fdizerinc 
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"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
procardiaC*  ] as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"1  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%). 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


Bsctrim  sttscics  Uk 

[trimethoprim  and  sulfamethoxazole/Roche) 


Bactnm  concentrates  in  serum 
and  penetrates  sputum 


f chronic  bronchitis 


* 


Bactrim  clears  sputum  of 
susceptible  bacteria 

In  sputum  cultures  from  patients  with  acute 
exacerbations  of  chronic  bronchitis,  H.  influ- 
enzae and  S.  pneumoniae  are  isolated  more 
often  than  any  other  pathogens/  ^ One  study 
of  transtracheal  aspirates  from  76  patients 
with  acute  exacerbations  found  that  80%  of 
the  isolates  were  of  these  two  pathogens.^ 
Bactrim  is  effective  in  vitro  against  most 
strains  of  both  S.  pneumoniae  and  H.  influen- 
zae— even  ampicillin-resistant  strains.  And  in 
acute  exacerbations  of  chronic  bronchitis 
involving  these  two  pathogens,  sputum  cul- 
tures taken  seven  days  after  a two-week 
course  of  therapy  showed  that  Bactrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the 
patients  treated.* 


ks  H.  influenzae — even 
picillin-resistant  strains 


Ittacks  S.  pneumoniae 

A 


Bactrim  reduces  coughing 
and  sputum  production 

In  three  double-blind  comparisons 
with  ampicillin  q.i.d.,  Bactrim  DS 
proved  equally  effective  on  all  clinical 
parameters.’’  Bactrim  reduced  the 
frequency  and  severity  of  coughing, 
reduced  the  amount  of  sputum  pro- 
duced and  cleared  the  sputum  of 
purulence. 

Bactrim  has  the  added  advantages 
of  b.i.d.  dosage  convenience  and  a 
lower  incidence  of  diarrhea  than  with 
ampicillin,  and  it  is  useful  in  patients 
allergic  to  penicillins. 

Bactrim  also  proved  more  effective 
than  tetracyclines  in  10  clinical  trials 


involving  nearly  700  patients. Overall  clinical 
condition  of  the  patients,  changes  in  sputum 
purulence,  reduction  in  sputum  volume  and 
microbiological  clearance  of  pathogens — all 
improved  more  with  Bactrim  therapy  than 
with  tetracyclines.  G.I.  side  effects  occurred 
in  only  7%  of  patients  treated  with  Bactrim 
compared  with  12%  of  tetracycline-treated 
patients.  (See  Adverse  Reactions  in  summary 
of  product  information  on  next  page.) 

Bactrim  is  contraindicated  in  pregnancy  at 
term  and  nursing  mothers,  infants  under  two 
months  of  age,  documented  megaloblastic 
anemia  due  to  folate  deficiency  and  hypersen- 
sitivity. 

Bactrim  DS.  For  acute  exacerbations  of 
chronic  bronchitis  in  adults*  when  it  offers  an 
advantage  over  single-agent  antibacterials. 
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667,  1969.  4.  Quintiliani  R:  Microbiological  and  therapeutic 
considerations  in  exacerbations  of  chronic  bronchitis,  in 
Chronic  Bronchitis  and  Its  Acute  Exacerbations:  Current  Diag- 
nostic and  Therapeutic  Concepts:  Princeton  Junction,  NJ,  Com- 
munications Media  for  Education,  Inc.,  1980,  pp.  9-12. 
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parisons between  trimethoprim-sulfamethoxazole  (Bactrim™) 
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chronic  bronchitis:  summary  of  European  clinical  experience. 
Ibid.,  pp.  13-14. 


b-i-d. 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole/RocheJ 


*Due  to  susceptible  organisms.  Please  see  next  page  for  summary  of  product  information. 


Bsctrim 

(trimethoprim  and  sulfamethoxazole/Roche} 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which 
follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter,  Proteus 
mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  is  recommended  that  initial  episodes 
of  uncomplicated  urinary  tract  Infections  be  treated  with  a single  effective  antibacte- 
rial agent  rather  than  the  combination.  Note:  The  increasing  frequency  of  resistant  orga- 
nisms limits  the  usefulness  of  all  antibacterials,  especially  in  these  urinary  tract  infections. 
For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Influen- 
zae or  Streptococcus  pneumoniae  when  In  physician’s  judgment  it  offers  an  advan- 
tage over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of  repeated 
use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  Is  not  Indicated  for  prophy- 
lactic or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  In  adults  due  to  susceptible  strains  of 
Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's  Judgment 
it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel  when 
antibacterial  therapy  Is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinll  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with  docu- 
mented megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term;  nursing  mothers 
because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus;  Infants  less 
than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  streptococcal 
tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with  Bactrim 
than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions,  agranulocyto- 
sis. aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with  sulfonamides. 
Experience  with  trimethoprim  is  much  more  limited  but  occasional  interference  with  hema- 
topoiesis has  been  reported  as  well  as  an  increased  incidence  of  thrombopenia  with  pur- 
pura in  elderly  patients  on  certain  diuretics,  primarily  thiazides  Sore  throat,  fever,  pallor, 
purpura  or  laundice  may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's  are 
recommended;  therapy  should  be  discontinued  if  a significantly  reduced  count  of  any 
formed  blood  element  is  noted 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  rehal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose-6- 
phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur.  Dur- 
ing therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with  careful 
microscopic  examination,  and  renal  function  tests,  particularly  where  there  is  impaired  renal 
function  Bactrim  may  prolong  prothrombin  time  in  those  receiving  warfarin:  reassess  coag- 
ulation time  when  administering  Bactrim  to  these  patients. 

Pregnancy:  Teratogenic  Effects;  Pregnancy  Category  C.  Because  trimethoprim  and  sulfa- 
methoxazole may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only  if  poten- 
tial benefits  justify  the  potential  risk  to  the  fetus. 

Adverse  Reactions:  All  ma|or  reactions  to  sulfonamides  and  trimethoprim  are  included, 
even  if  not  reported  with  Bactrim.  Blood  dyscrasias  Agranulocytosis,  aplastic  anemia, 
megaloblastic  anemia,  thrombopenia.  leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia  Allergic  reactions:  Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum  sick- 
ness. pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital  edema,  coniuncti- 
val  and  scleral  injection,  photosensitization,  arthralgia  and  allergic  myocarditis.  Gastro- 
intestinal reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis, 
diarrhea,  pseudomembranous  colitis  and  pancreatitis,  CNS  reactions  Headache,  periph- 
eral neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insom- 
nia. apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscellaneous  reactions:  Drug 
fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E.  phenom- 
enon. Due  to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide, 
thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goi- 
ter production,  diuresis  and  hypoglycemia  in  patients,  cross-sensitivity  with  these  agents 
may  exist.  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies. 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN. 

Adults.  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength).  2 
tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days.  Use  identical  daily  dosage 
for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided 
doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  Impairment.  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  If  creatinine  clearance  is  below 

15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage  1 DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b i d for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100;  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  20  and 
28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole — bottles  of 
100  and  500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks  of  40  Pediatric  Suspension, 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  cherry 
flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension,  containing  40  mg  trimethoprim 
and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of 

16  oz  (1  pint). 
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The  biggest 
improvement  in 
Savings  Bonds  in 
40  years. 


New  Variable 
Interest  Rate. 

Looking  for  an  ideal  invest- 
ment? One  with  a variable 
interest  rate?  But  one 
where  rates  can’t  drop 
below  a certain  level? 

Well,  there  is  one  avail- 
able to  everyone,  even  if 
you  have  only  $25  to  invest. 

It’s  U.S.  Savings 
Bonds.  Now  changed  from 
a fixed  to  a variable  interest 
rate,  with  no  limit  on  how 
much  you  can  earn. 

A Guaranteed 
Minimum. 

Although  interest 
rates  will  fluctuate,  you’re 
protected  by  a guaranteed 
minimum.  And  if  you  hold 
your  Bond  to  maturity, 
you’ll  double  your  money. 
You  may  do  even  better. 

Take  another  look  at 
Savings  Bonds.  We  did,  and 
made  them  better. 


♦ stock 

itt^nerica. 


A public  service  of  this  publication 
and  The  Advertising  Council. 


Sion”  perhaps  was  the  factor  that  trig- 
gered such  vigorous  response  by  the 
media. 

HCMS  president  and  initiator  of  the 
program,  Joel  E.  Reed,  MD,  explained 
the  referral  service  in  a press  release, 
stating  that  "no  person  in  Harris  County 
should  ever  have  to  go  without  care  be- 
cause of  an  inability  to  pay.  This  volun- 
tary effort  on  the  part  of  the  medical 
profession  is  designed  to  provide  physi- 
cian care  to  that  segment  of  the 
community  . . .temporarily  out  of  work 
and  in  many  cases  out  of  health  care 
coverage.” 

Planning  for  the  program  began  in 
December,  but  the  HCMS  was  able  to 
employ  its  computer  system,  which  al- 
ready is  programmed  to  make  routine 
referrals  upon  request  from  people  who 
need  a physician.  Within  three  months 
of  the  first  planning  meeting,  the  medi- 
cal society  had  obtained  the  coopera- 
tion of  the  city’s  health  department 
laboratory,  and  several  other  labs  of- 
fered free  testing  for  cases  referred 
under  the  HCMS  program.  In  January, 
HCMS  sent  letters  soliciting  physician 
volunteers,  and  within  a couple  of  days, 
more  than  500  physicians  had  agreed 
to  participate  in  the  program.  Phar- 
macies joined  the  mobilization,  provid- 
ing drugs  at  cost,  and  pharmaceutical 
firms  agreed  to  donate  certain  medica- 
tions at  no  charge. 

Houston  residents  who  had  lost  their 
jobs,  their  health  insurance  coverage, 
or  both,  were  invited  to  call  the  HCMS, 
where  a quick  screening  determined  if 
they  were  indeed  temporarily  strapped 
by  the  recession  and  not  eligible  for 
government  programs.  Zip  codes  were 
used  to  refer  the  caller  to  a physician  in 
his  or  her  neighborhood. 

On  the  first  weekday  after  the  an- 
nouncement, the  calls  began  to  pour 
in,  several  hundred  each  day.  Within 
days  the  total  had  climbed  to  more  than 
3,300,  and  by  mid-March  the  count  was 
at  10,000.  The  program,  says  Dr  Reed, 
will  continue  indefinitely. 

Laboratory  tests  and  hospital  care 


were  concerns  that  kept  some  physi- 
cians from  volunteering,  Dr  Reed  said. 
“What  do  I do  if  I need  lab  work  or  x- 
rays?”  physicians  ask.  “My  answer  has 
been.  Ask  the  physician  who  normally 
does  that  for  you  if  he  will  do  it  free.’ 
Some  labs  are  not  charging,  but  the 
final  resistance  we  haven’t  been  able  to 
overcome  is,  'What  do  I do  if  I see  a 
patient  that  needs  to  be  in  the  hospital?’ 
There  again  my  answer  has  been,  Do 
what  you  always  have  done.  Turn  to 
Ben  Taub  or  John  Sealy.  Tell  the  pa- 
tient, I think  you  need  to  be  in  the  hos- 
pital, and  I can’t  get  you  in  a private 
hospital  because  you  don't  have  in- 
surance. I can  refer  you  to  a public 
hospital.’”  The  problem,  however, 
is  that  these  public  hospitals  are 
overwhelmed. 

Proposals  that  might  alleviate  the  de- 
mand for  public  hospital  care  include  a 
freestanding  clinic  staffed  by  volunteer 
physicians  and  nurses.  The  HCMS  also 
has  been  working  with  the  Greater 
Houston  Hospital  Council  to  find  solu- 
tions for  the  shortage  of  charity  hospital 
beds. 

What  was  the  impetus  for  the  pro- 
gram? “First,  of  all,”  says  Dr  Reed,  “I 
believe  in  the  profession.  I really  am 
confident  of  the  profession  and  its  al- 
truistic goals.  I feel  badly  when  we  re 
criticized  so  much  as  being  self-serv- 
ing. . . . I’ve  gotten  more  comments 
from  physicians  who  say,  ‘I’m  so  glad 
you’re  doing  that  (the  program).’  All  I’ve 
done  is  call  upon  the  altruistic  motives 
that  were  already  there.” 

“We  used  to  provide  free  care  before 
Medicare.  I don’t  know  of  anybody  in 
my  group  that  didn’t  used  to  go  over  to 
the  Hermann  Hospital  free  clinic  or  to 
Ben  Taub  or  to  the  JD  (Jeff  Davis  Hos- 
pital). ...  I used  to  give  half  a day  a 
week  as  part  of  my  schedule.  Then 
when  Medicare  came  in,  that  sort  of 
disappeared.  The  free  clinic  became  a 
pay  clinic,  and  I didn’t  want  to  go  over 
there  to  see  pay  patients,  so  I just  quit 
going.  And  most  everybody  else  did.” 

“I  can  tell  you,”  Dr  Reed  concluded. 


“that  I have  never  been  as  proud  of  our 
medical  profession  based  on  the  over- 
whelming response  of  our  physicians. 
As  I could  have  predicted,  the  vast  ma- 
jority of  our  members  are  already  pro- 
viding professional  care  to  those 
patients  who  find  themselves  unable  to 
pay,  but  even  so,  they  have  volunteered 
to  see  others  on  a temporary  basis.” 

Please  see  p 35  for  related  story. 

How  to  assist  handicapped 
obtain  parking  stickers 

Texas  physicians  can  assist  their  handi- 
capped patients  by  explaining  the  pro- 
cedures for  obtaining  parking  stickers 
for  the  handicapped. 

Patients  should  write  or  call  their  tax 
assessor-collector’s  office  for  an  appli- 
cation form  which  should  be  filled  out 
by  the  patient  and  signed  by  the  physi- 
cian. The  patient  then  should  return  the 
form  with  a $1  fee;  the  tax  assessor  will 
send  the  special  sticker  which  should 
then  be  affixed  to  the  license  plate. 

The  sticker  needs  to  be  updated  an- 
nually. This  is  done  by  submitting  a new 
application  with  a $1  renewal  fee  to  the 
tax  assessor;  however,  the  new  appli- 
cation need  not  carry  a physician’s 
signature.  The  initial  application  with 
this  signature  remains  on  record.  The 
Texas  Medical  Association  went  on  rec- 
ord in  November  1982  urging  enforce- 
ment of  laws  which  provide  parking  for 
the  handicapped.  The  recommendation 
came  from  the  TMA  Committee  on  Re- 
habilitation, was  approved  by  the 
Council  on  Scientific  Affairs,  and  was 
adopted  by  the  TMA  House  of 
Delegates. 

New  program  addresses 
medications  and  aging 

Elder-Care,  a new  program  introduced 
by  Parke-Davis  Division,  Warner-Lam- 
bert Company,  encourages  older  pa- 
tients to  ask  health  care  practitioners 
for  help  in  managing  their  medications. 
Parke-Davis  has  begun  distributing 
materials  to  pharmacists,  including  a 
specially-designed  Elder-Care  symbol 
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CC:  Missing  Charts 
Lost  Lab  Reports 
Office  staff  c/o  time  wasted  in 
bookkeeping  duties 

PLAN:  MEDICAL  MANAGEMENT 
SYSTEM  II 

A fully  integrated  information 
computer  system.  (MMS  II) 


MMS  II  includes: 

— Problem  Oriented  Medical  Records 

— Patient  Problem  List 

— Patient  Work  Sheet 

— Medication  List 

— Message  File  to  hold  your  messages 

— Appointment  Scheduling 

— Patient  Billing 

— General  Ledger 

— Medicare/Medicaid  and  Insurance 
Form  Generation 

— Payroll 

ALL  AT  YOUR  FINGERTIPS! 


For  further  information  on  converting  your  practice  contact: 

InterMed  Systems,  Inc. 

5402  Monticello 
Dallas,  Texas  75206 
(214)  826-6667 


SEE  YOG  AT  TMA  — HOUSTON  AW  19-21,  1983  BOOTH  #102 
(Management  formerly  with  Data  Medicus) 


F- 


Add  Spirometry 
to  your  practice.. 
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...the  Autospiro  SD-System 


% 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  fo  add  spiromefry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print  out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today)! 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 
(713)  744-0458 
SERVING  ALL  OL  TEXAS 
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□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 
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and  patient  information  booklets  en- 
titled, “As  We  Grow  Older." 

Prepared  by  the  University  of  Mary- 
land School  of  Pharmacy,  the  booklet 
tells  what  physical  changes  to  expect 
with  aging  and  how  these  might  affect 
medications  being  taken.  Patients  are 
urged  to  talk  openly  with  their  physi- 
cians and  pharmacists  about  their 
medical  problems.  Attached  to  the 
booklet  is  a card  for  the  patient  to  re- 
cord medications  being  taken. 

“Although  the  medical  problems  that 
come  with  aging  are  well-documented, 
many  of  us  have  been  so  slow  to  ac- 
commodate the  special  needs  of  the 
elderly,”  said  Joseph  Dilger,  director  of 
professional  relations  for  Parke-Davis. 
“Parke-Davis  hopes  that  Elder-Care 
will  stimulate  discussions  between 
the  elderly  and  their  physicians  and 
pharmacists.” 

For  more  information  about  the  pro- 
gram or  for  copies  of  the  booklet,  con- 
tact Parke  Davis,  a division  of  Warner- 
Lambert  Company,  201  Tabor  Road, 
Morris  Plains,  NJ  07950;  telephone 
201-540-2000. 

Speakers  educate  public 
about  nuclear  medicine 

The  American  College  of  Nuclear  Phy- 
sicians (ACNP)  has  established  a 

Elder-Care  is  a program  which  helps  older  pa- 
tients record  their  medications  to  assist  in 
discussions  between  patients,  physicians,  and 
pharmacists. 
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public  education  program  and  is 
providing  speakers,  without  charge,  to 
address  the  subject  of  nuclear  medi- 
cine and  nuclear  waste  issues. 

The  ACNP  speakers  bureau  con- 
sists of  approximately  100  physicians 
and  scientists  practicing  nuclear  medi- 
cine. They  are  trained  to  speak  before 
the  public  about  the  important  issues 
of  nuclear  medicine  and  low-level  nu- 
clear waste — and  their  risks  and 
benefits  to  the  patient  and  the  public. 

The  ACNP  believes  there  are  two 
aspects  of  nuclear  medicine  which 
need  to  be  addressed.  First,  the  spe- 
cialty of  nuclear  medicine  is  only  25 
years  old,  yet  increasingly  it  is  being 
relied  upon  for  the  diagnosis  and  treat- 
ment of  serious  diseases.  Second,  this 
medical  practice  generates  low-level 
radioactive  waste  which  must  be  trans- 
ported and  disposed  of  at  licensed 
disposal  sites,  of  which  there  is  pres- 
ently a critical  shortage.  The  group 
believes  it  is  critical  to  educate  the 
public  about  the  practice  of  nuclear 
medicine,  the  use  of  radioactive  mate- 
rials, and  low-level  waste  disposal. 
ACNP  speakers  can  (1)  explain  the 
risks  and  benefits  of  nuclear  medicine; 
(2)  describe  the  low-level  waste  issues 
on  both  the  national  and  state  level;  (3) 
educate  the  public  on  how  to  affect 
low-level  nuclear  waste  decisions  by 
governmental  bodies;  and  (4)  discuss 
the  multiple  sources  of  day-to-day  radi- 
ation exposure. 

Persons  interested  in  the  program 
may  contact  Barbara  Teele,  Educa- 
tional Coordinator,  ACNP,  Suite  700, 
1101  Connecticut  Ave  NW,  Wash- 
ington, DC  20036;  telephone 
202-857-1191. 

Update  on  mumps  vaccine 
notes  decreases  in  incidence 

The  Immunization  Practices  Advisory 
Committee  (ACIP)  has  updated  its 
1980  recommendations  on  mumps 
vaccine.  A complete  report  of  the  new 
recommendations  appears  in  the 
Texas  Department  of  Health  publica- 


tion, Texas  Preventable  Diseases 
News  (Feb  19,  1983).  The  report  in- 
cludes information  on  vaccine 
shipment  and  storage,  vaccine  usage, 
precautions  and  contraindications, 
mumps  control,  and  surveillance. 
Changes  include  an  expanded  state- 
ment on  allergic  reactions;  there  are 
no  major  changes  in  approach. 

The  report  notes  a steady  decrease 
in  the  incidence  of  reported  mumps 
cases  in  the  US  since  the  introduction 
of  the  live  mumps  virus  vaccine.  In 
1981  there  was  a record  low  of  4,729 
cases,  which  represents  a 97%  decline 
from  the  185,691  cases  reported  in 
1967,  the  year  of  live  virus  vaccine 
licensure. 

The  ACIP  recommends  achieving 
and  maintaining  high  immunization  lev- 
els as  the  principal  strategy  in 
removing  mumps  illness.  Universal  im- 
munization as  a part  of  good  health 
care  should  be  carried  out  routinely  in 
physicians’  offices  and  public  health 
clinics. 

There  is  a continuing  need  to  im- 
prove the  reporting  of  mumps  cases 
and  mumps  complications  and  to  doc- 
ument the  duration  of  vaccine  effec- 
tiveness, ACIP  maintains.  Continuous 
and  careful  review  of  adverse  reac- 
tions also  is  important.  All  severe 
reactions  in  vaccinated  individuals 
should  be  evaluated  and  reported  in 
detail  to  local  or  state  health  officials 
and  to  the  manufacturer. 

Even  though  there  are  no  data  to 
raise  concern  about  a teratogenic 
effect  of  mumps  vaccine,  the  Centers 
for  Disease  Control  are  collecting  data 
on  mumps  vaccination  of  women  in 
early  pregnancy.  The  CDC  request  that 
administration  of  mumps  vaccine  to  a 
woman  within  three  months  of  con- 
ception be  reported  to  the  Texas  De- 
partment of  Health,  1 100  W 49  St, 
Austin,  TX  78756. 
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TDH  cautions  physicians 
in  diagnosis  of  infant  botulism 

Even  though  only  seven  cases  of  infant 
botulism  have  been  reported  in  Texas 
since  1976,  Texas  physicians  are  being 
cautioned  about  misdiagnosis  of  the 
disease  in  infants. 

An  article  in  the  Texas  Department  of 
Health,  Bureau  of  Epidemiology  news- 
letter, Texas  Preventable  Disease 
News,  cites  two  cases  of  misdiagnosis 
of  infant  botulism.  In  each  case,  the 
original  diagnosis  was  of  a chronic  con- 
dition with  less  than  favorable  prog- 
noses. However,  the  newsletter  article 
maintains  that  infant  botulism  has  a fa- 
vorable outcome  if  supportive  therapy 
is  provided. 

The  article  suggests  that  until  the 
epidemiology,  treatment,  and  preven- 
tion of  infant  botulism  are  well  under- 
stood, babies  who  present  with 
constipation,  bulbar  palsies  (especially 
poor  feeding  and  feeble  cry),  hypo- 
tonia, and  weakness  should  be  eval- 
uated for  possible  infant  botulism.  Ex- 
amination of  feces  for  C botulinum  toxin 
and  organisms  is  essential  for  diag- 
nosis and  can  be  done  by  the  state 
laboratory  in  Austin.  Physicians  may  ar- 
range bacteriological  diagnostic  testing 
by  calling  the  Bureau  of  Epidemiology, 
Texas  Department  of  Health,  512- 
458-7328  or  STS  824-9328. 

Rehabilitation  services  reach 
67,474  disabled  Texans 

During  fiscal  year  1 982  the  Vocational 
Rehabilitation  Division  of  the  Texas  Re- 
habilitation Commission  (TRC)  served 
67,474  disabled  Texans.  In  his  report  to 
Gov  Mark  White,  TRC  Commissioner 
Vernon  M.  Arrell  noted  that  during  fiscal 
year  1982,  there  were  13,908  disabled 
persons  successfully  rehabilitated  and 
placed  in  employment;  24,992  continue 
to  receive  services. 

Eighty  per  cent  of  the  funds  used  to 
operate  the  division  come  from  the  fed- 
eral government;  the  remaining  20% 
are  provided  by  the  State  of  Texas.  The 
vocational  rehabilitation  program  re- 


turns money  to  the  state  and  federal 
coffers  in  the  form  of  taxes  paid  by  per- 
sons who  are  successfully  rehabilitated; 
a recent  study  by  the  federal  Rehabili- 
tation Services  Administration  shows 
that  over  his  or  her  lifetime,  each 
successfully  rehabilitated  person  will 
return,  in  taxes,  more  than  $10  for 
every  dollar  spent  on  his  or  her  re- 
habilitation program. 

Texas  statistics  cited  in  the  report  re- 
veal that  before  rehabilitation,  24%  of 
the  clients  were  employed  and  earned 
a total  of  $1,753,286  per  month.  After 
rehabilitation  the  successfully  reha- 
bilitated clients  earned  a total  of 
$9,633,436  per  month.  An  average  of 
$4,134  was  spent  on  each  person  who 
was  successfully  rehabilitated  during 
the  fiscal  year. 

To  be  eligible  for  Vocational  Re- 
habilitation Division  services,  a person 
must  meet  two  basic  requirements:  (1) 
he  or  she  must  have  a physical  or 
mental  disability  which  results  in  a sub- 
stantial handicap  to  employment;  and 
(2)  there  must  be  a reasonable  expec- 
tation that  rehabilitation  services  will 
result  in  gainful  employment. 

UTMB  physicians  study 
chronic  hepatitis 

The  Division  of  Infectious  Diseases  a' 
The  University  of  Texas  Medical  Branch 
(UTMB)  at  Galveston  is  conducting  a 
study  of  patients  with  chronic  hepatitis 
due  to  hepatitis  B virus.  Patients  will  re- 
ceive antiviral  chemotherapy  and  be 
followed  for  an  extended  period  of  time 
at  the  medical  school.  To  be  eligible, 
patients  should  have  chronic  hepatitis 
and  must  have  hepatitis  B virus  mark- 
ers for  at  least  one  year.  UTMB  physi- 
cians anticipate  that  the  study  may 
provide  information  as  to  the  efficacy  of 
long-term  therapy.  For  further  informa- 
tion, contact  Richard  B.  Pollard,  MD, 
Assistant  Professor  of  Internal  Medi- 
cine and  Microbiology,  Division  of 
Infectious  Diseases,  UTMB,  5-17  Mc- 
Cullough Building,  Galveston,  TX 
77550;  telephone  713-765-4979. 


CAPITAL  COMMENTS 

TMA  introduces  legislation 
on  health-related  issues 

The  Texas  Medical  Association  may 
claim  credit  for  introducing  a number  of 
health-related  bills  in  the  68th  Texas 
Legislature.  The  Council  on  Legislation, 
working  with  the  Division  on  Legislative 
Affairs  and  the  many  boards,  councils, 
and  committees,  drafted  and  intro- 
duced the  bills  during  the  first  60  days 
of  the  session.  Because  of  the  early 
publication  date  for  Texas  Medicine, 
the  final  status  of  the  bills  is  not  known 
at  press  time.  The  following  listing  is  a 
summary  of  the  bills  introduced  by 
TMA. 

Public  Health:  The  Association  intro- 
duced a bill  which  would  allocate  a 
portion  of  the  state’s  existing  cigarette 
tax  as  a source  of  funding  for  health 
education  programs,  specifically  re- 
garding alcohol  and  cigarettes. 

Tort  and  Professional  Liability  Legis- 
lation: TMA  introduced  four  bills.  One 
would  authorize  the  payment  of  dam- 
ages awarded  as  a result  of  a profes- 
sional liability  suit  over  an  extended 
period  rather  than  in  a lump  sum;  an- 
other proposal  would  extend  the  life  of 
the  Joint  Underwriting  Association 
(JUA)  for  two  years.  The  JUA  otherwise 
would  disband  in  1983  unless  con- 
tinued by  the  Legislature.  A bad  faith 
cause  of  action  proposal  would  create 
statutory  authority  for  a physician  to 
bring  suit  against  a plaintiff  who  had 
filed  a clearly  nonmeritorious  claim.  A 
final  bill  would  allow  the  amount  of 
damages  awarded  as  a result  of  a pro- 
fessional liability  suit  to  be  reduced  by 
an  amount  of  compensation  received 
from  other  sources. 

Drugs  and  Alcohol:  TMA  introduced 
a bill  to  protect  the  public  against  look 
alike  drugs.  The  proposed  bill  would 
prohibit  the  manufacture,  advertising, 
sale,  and  distribution  of  certain  legal 
drugs,  especially  phenylpropanola- 
mine, ephedrine,  and  caffeine,  which 
are  packaged  to  appear  to  be 
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amphetamines  or  other  controlled  sub- 
stances that  are  widely  abused. 
Another  bill  would  amend  the  Dan- 
gerous Drug  Law  to  conform  to  the 
Controlled  Substance  Act  and  Texas 
Pharmacy  Act  by  requiring  physicians 
to  maintain  a written  list  of  designated 
agents  in  their  office  to  be  available  to  a 
pharmacist  upon  request.  The  Dan- 
gerous Drug  Law  currently  requires 
physicians  to  designate  in  writing  to  the 
pharmacist  a list  of  designated  agents. 

Maternal  and  Child  Health:  TMA  has 
introduced  legislation  which  would  pro- 
vide a mechanism  for  adolescents  and 
other  high-risk  pregnant  women  and 
high-risk  newborn  infants  to  receive 
early  access  to  appropriate  medical 
and  other  care. 

Medical  Care  Finance:  TMA  intro- 
duced an  amendment  to  a Sunset  Law 
recreating  the  Industrial  Accident  Board 
that  provides  a statutory  basis  for  en- 
couraging voluntary  arbitration  of  fee 
disputes  between  physicians  and  in- 
surance carriers  involving  services 
rendered  to  patients  with  worker’s  com- 
pensation insurance.  The  amendment 
also  provides  a state  action  exemption 


to  the  antitrust  laws  for  those  involved 
in  the  voluntary  arbitration  process. 

Health  Facilities  and  Planning:  One 
TMA  bill  would  require  hospital  govern- 
ing boards  to  follow  the  bylaws  adopted 
by  the  hospital’s  own  medical  staff  once 
those  bylaws  have  been  approved  by 
the  governing  board.  The  other  would 
require  state  facilities  to  comply  with  lo- 
cal fire  safety  codes,  but  would  allow 
the  Texas  Department  of  Health,  Hospi- 
tal Licensing  Advisory  Council  to  grant 
a variance  when  the  cost  of  complying 
with  local  codes  is  prohibitive. 

Cigarette  fund  could  finance 
education  on  smoking  hazards 

The  Texas  Medical  Association  joined  a 
number  of  other  health-related  and 
educational  organizations  in  proposing 
legislation  to  educate  the  public  on  the 
dangers  of  smoking.  If  passed.  House 
Bill  1834  would  designate  a small  por- 
tion of  the  existing  state  cigarette  tax  for 
community-based  health  promotion 
programs,  with  an  emphasis  on  anti- 
smoking campaigns.  The  bill’s  House 
sponsor  is  Rep  Frank  Madia  (D-San 
Antonio);  the  Senate  sponsor  is  Sen 


Chet  Brooks  (D-Pasadena). 

TMA  and  other  health  groups  which 
comprise  the  Texas  Health  Education 
Consortium  are  seeking  about  one 
tenth  of  a cent  per  cigarette  pack  from 
the  current  state  cigarette  tax  to  fund 
local  health  programs.  This  would 
amount  to  about  $1 .7  million  of  the 
$330  million  collected  annually  from  the 
tax,  or  about  36  cents  per  year  for  the 
average  smoker.  The  bill  would  not  re- 
quire a new  tax  or  tax  increase. 

HB  1834  would  create  a Health  Pro- 
motion Fund  to  provide  grants  to 
community  organizations  such  as  Boy 
Scouts  of  America  and  parent-teacher 
associations  for  health  promotion  proj- 
ects. The  fund  would  be  administered 
by  the  Texas  Department  of  Health.  De- 
cisions on  who  would  receive  the 
money  locally  would  be  made  by  an  1 1 - 
member  Texas  Health  Promotion 
Council.  It  would  include  consumer 
members  and  representatives  of  state 
and  private  health  groups. 

The  consortium  that  introduced  this 
bill  was  initiated  by  TMA.  Other  mem- 
bers include  the  heart,  lung,  and  cancer 
societies;  state  health  and  education 
agencies;  the  Society  for  Public  Health 
Education;  The  University  of  Texas  at 
Houston  Center  for  Health  Promotion 
Research  and  Development;  and  the 
Texas  Psychological  Association. 

TMA  testifies  at  hearings 
on  acupuncture  legislation 

Two  physicians  testified  in  House  and 
Senate  hearings  in  late  March  on  legis- 
lation which  would  license  acupuncture 
as  an  independent  health  profession  in 
Texas.  R.  Sanford  Kiser,  MD,  associate 
professor  of  psychiatry.  Southwestern 
Medical  School  in  Dallas,  and  Charles 
Neblett,  MD,  a neurosurgeon  in  Hous- 
ton, testified  for  TMA  against  HB  850  by 
Rep  Bill  Presnal  (D-Bryan)  and  SB  495 
by  Sen  Craig  Washington  (D-Houston). 

The  physicians  noted  in  their  testi- 
mony that  acupuncture,  regardless  of 
its  scientific  basis  or  theory,  involves  ei- 
ther diagnosis  or  treatment,  or  both. 


TMA  President  Dr  Ruth  M Bain  and  Health  Com-  calling  for  a portion  of  the  cigarette  tax  to  be  used 
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and  therefore  falls  within  the  legal  defi- 
nition of  the  practice  of  medicine.  TMA 
holds  that  acupuncture  should  be  con- 
sidered an  investigational  procedure  at 
this  time  and  that  protection  of  public 
health  requires  direct  medical  involve- 
ment and  supervision. 

The  proposed  legislation  would  es- 
tablish a nine-member  board  appointed 
by  the  governor  to  regulate  the  inde- 
i pendent  practice  of  acupuncture  and 
I would  amend  the  Medical  Practice  Act 
I by  removing  the  current  authority  of  the 
Texas  State  Board  of  Medical  Exam- 
: iners  to  regulate  acupuncture. 

As  Texas  Medicine  went  to  press, 
both  bills  were  still  in  committee  and 
; had  not  come  out  for  a floor  vote. 

NEWSMAKERS 

i 

HAROLD  C.  URSCHEL,  JR,  MD, 

Dallas,  has  been  named  president  of 
the  Society  of  Thoracic  Surgeons.  Clini- 
cal professor  of  thoracic  and  cardiovas- 
cular surgery  at  The  University  of  Texas 
Health  Science  Center  at  Dallas,  Dr 
Urschel  has  been  director  and  exam- 
iner of  the  American  Board  of  Thoracic 


Surgery,  and  has  served  as  president 
of  the  Southern  Thoracic  Surgical 
Association  and  the  American  College 
of  Chest  Physicians. 

WARREN  W.  MOORMAN,  MD,  a long- 
time Fort  Worth  family  physician,  is  the 
Tarrant  County  Medical  Society  Doctor 
of  the  Year  and  recipient  of  the  1 982 
Gold-headed  Cane  Award.  Dr  Moor- 
man currently  serves  on  the  board  of 
directors  of  Carter  Blood  Center  and  is 
a former  chief  of  staff  of  Saint  Joseph 
Hospital.  He  has  served  as  vice  presi- 
dent of  the  Tarrant  County  Medical 
Society,  and  president  of  the  Texas 
Academy  of  Medicine,  the  Texas  Rheu- 
matism Association,  and  the  Fort  Worth 
Club  of  Internists.  As  recipient  of  the 
award.  Dr  Moorman  is  honored  by  fel- 
low members  for  his  standards  of  scien- 
tific excellence  and  integrity. 

MARIE  G.  KUFFNER,  MD,  Houston, 
has  been  selected  by  the  AMA  Board  of 
Trustees  to  serve  as  a member  of  the 
steering  committee  to  implement  the 
new  Hospital  Medical  Staff  Section. 

The  new  section  will  provide  a national 
forum  for  the  urgent  issues  that  con- 


front medical  staff  physicians;  will 
stimulate  closer  communication  among 
medical  staffs;  and  will  provide  them 
with  a direct  voice  in  the  House  of 
Delegates. 

RALPH  G.  GREENLEE,  MD,  is  the  new 
director  of  medical  education  at  Memo- 
rial Medical  Center  in  Corpus  Christi. 

KAREN  TEEL,  MD,  an  Austin  pediatri- 
cian, has  been  selected  Physician  of 
the  Year  for  1 982  by  the  Brackenridge 
Hospital  Medical  Staff.  Dr  Teel  was  rec- 
ognized for  her  outstanding  contri- 
butions to  the  patients  and  staff  at 
Brackenridge  Hospital,  and  to  the  de- 
velopment of  the  Pediatrics  Medical 
Education  Program. 

The  American  Medical  Association 
Board  of  Trustees  has  renewed  the 
contract  of  AMA  Executive  Vice  Presi- 
dent JAMES  H.  SAMMONS,  MD,  for 
another  five  years.  Dr  Sammons  is  a 
past  president  of  the  Texas  Medical 
Association. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  pertormance  for  investments  are  listed 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  3-31 '83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 


Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 
T.  Rowe  Price  Growth  Stock  Fund 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 
T Rowe  Price  New  Income  Fund 


Date  of  Investment 

3 31  82 

3.'31  80 

3 '31  '78 

$15,924 

$20,186 

$29,864 

$14,099 

$15,620 

$18,966 

$13,034 

$16,081 

$14,487 

$12,565 

$13,952 

$15,968 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
6 months 
18  months 
30  months 

T Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  4/7/83 
Approximate  unit  prices 
Mercantile  Bank  HR-10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


8.955%  (through  4/14  83) 
9.705%  (through  4 1483) 
8.955%  (through  4 14  83) 

8.27% 

$31.20 

$21.25 
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Austin  needs 
pediatricians! 

Sounds  hard  to  believe,  but  its  true. 

An  influx  of  new  businesses  and  rapid  residential 
development  has  turned  South  Austin  into  a vibrant 
growth  area.  More  than  112,000  people  live  South  of 
the  Colorado  River  which  bisects  Austin,  yet,  only  three 
pediatric  practices  serve  our  residents  conveniently, 
with  similar  opportunities  in  virtually  every  other  area 
of  medical  practice.  And  the  new  South  Austin  Com- 
munity Hospital  is  ideally  equipped  and  located  for  both 
physician  and  patient. 

If  you  are  interested  in  making  a new  start  in  Austin, 
we  should  talk.  We  have  modern  office  space  available 
for  sale  or  lease  with  the  option  to  purchase.  We  can 
still  custom  design  the  space  to  suit  your  requirements. 

From  1,000  to  6,900  square  feet. 


South  Austin  Community  Hospital 


Contact  Tom  Ezell  • 512/474-9227  • 610  Brazos,  Austin,  Texas  78701 
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The  abused  child 
will  grow  up  someday. 

Masybe. 


Each  year,  over  one  million 
American  children  suffer  from  child 
abuse.  And  over  2,000  children  die 
from  it. 

But  what  about  those  who  surv  ive? 

Statistics  show'  that  an  abused  child- 
hood can  affect  a person’s  entire  life. 

Many  teenage  drug  addicts  and 


many  teenage  prostitutes  report 
being  abused  children.  So  do  juvenile 
delinquents  and  adult  criminals. 

Yet  child  abuse  can  be  prevented. 

The  National  Committee  for 
Prevention  of  Child  Abuse  is  a private, 
charitable  organization  that  knows 
how  to  prevent  child  abuse. 

But  w e need  your  help  to  do  it. 


We  need  your  money.  We  need 
more  volunteers. 

Send  us  your  check  today,  or  write 
for  our  booklet. 

Because  if  we  don’t  all  start 
somewhere,  we  won’t  get  anywhere. 


National  Committee  for 
Prevention  of  Child  Abuse 


Help  us  get  to  the  heart  of  the  problem. 

Write:  Prevent  Child  Abuse,  Box  2866,  Chicago,  Illinois  6O69O 
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Our  Practice  Is  Selling 
Medical  Practices  . . 

The  good  will  of  your  practice  has  a market  value. 

To  capitalize  on  your  years  of  success,  we  will  sell  your 
practice  for  its  highest  value. 

Over  7 years  of  experience  serving  the  medical  profession. 


BUSINESS  & PROFESSIONAL  ASSOCIATES 


HOUSTON 

713/771-5011 


DALLAS 

214/980-8775 


SAN  ANTONIO 
51  2/653-8497 


fl  -i 

DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 
MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


hematologY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
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TEXAS  MEDICINE 


“We  have  a moral  obligation  with  you” 


i “When  I read  your  ad,  it  touched  me  in  such  a way  that  I 
I could  hardly  keep  the  tears  back.”  So  went  the  letter  from 
an  anonymous  Alief  resident  who  had  spotted  the  black- 
bordered  2 X 3-inch  advertisement  in  the  Alief  Advocate,  a 
i neighborhood  newspaper. 

[ To  the  letter’s  recipient,  Jorge  A.  Pinera,  MD,  a board- 
! certified  family  practitioner  with  residency  training  in  psychia- 
I try,  the  letters  and  the  phone  calls  and  the  reporters  and 
television  cameras  that  followed  his  advertisement  were  a 
surprise,  for  all  he  had  done  was  notify  his  patients — via  the 
Advocate — that  he  would  provide  free  medical  care  for  them 
if  they  could  not  afford  to  pay.  The  Advocate  is  the  voice  of 
Alief,  not  usually  an  outlet  to  nationwide  news  coverage,  but 
this  time  it  reached  the  entire  nation. 

Alief  is  one  of  those  strongholds  of  rurality  about  to  be 
swallowed  by  the  southernmost  side  of  Houston.  About  ten 
miles  away  are  the  Texas  Medical  Center,  Hermann  Hospital, 
M.D.  Anderson  Hospital  and  Tumor  Institute — all  the  institu- 
tions and  complexes  and  clinics  that  make  this  place  one  of 
the  most  renowned  medical  communities  in  the  world.  But  in 
Alief,  cattle  graze  across  the  street  from  Dr  Pinera’s  office,  a 
brick-faced,  flat-roofed  building  shared  with  the  Orem  Bar- 
gain Shop  and  across  a small  parking  lot  from  dental  offices. 
This  is  the  picture  of  rural  modesty,  not  urban  poverty;  it  is  an 
unlikely  place  to  begin  a nationwide  media  blitz. 

The  idea  for  the  advertisement  occurred  to  Dr  Pinera  when 
a patient  asked  him  for  a medication  refill  and  mentioned 
going  to  a free  clinic  in  Houston.  “When  I questioned  her 
about  why  she  was  going  to  that  clinic  downtown  after  being 
my  patient  for  many  years,  she  told  me  that  she  was  unem- 
ployed, her  husband  was  also  laid  off,  and  she  was  unable  to 
afford  my  care,”  Dr  Pinera  said.  “That's  when  I told  her  to 
come  here  free  of  charge  for  as  long  as  she  wanted.  . . . 
Many  people  perhaps  are  too  proud  to  come  and  say  that 
they  cannot  afford  private  care  and  that  they  are  going 
to  a free  clinic  or  try  to  get  free  care  somewhere  else.  So 
that’s  why  I put  that  little  ad  in  one  of  the  neighborhood 
papers.” 

“TO  ALL  MY  PATIENTS,”  Dr  Pinera’s  ad  began.  “You  may 
be  unemployed  or  without  health  insurance  due  to  the  pres- 
ent economic  conditions  and  circumstances  beyond  your 
control.  You  do  not  need  to  worry  about  it.” 

“Please  continue  to  seek  our  professional  care  for  you 
and  your  family  as  you  will  be  treated  FREE  OF  CHARGE. 
Please  let  us  know  when  you  call  the  office.  We  have  a moral 
obligation  with  you!” 

The  ad  said  all  the  doctor  had  to  say.  There  was  little  to  be 
added  by  the  news  media. 

The  “moral  obligation”  Dr  Pinera  mentioned  goes  back 
more  than  20  years,  to  1 961 , when  he  left  Cuba  for  a “va- 
cation” in  Mexico.  He  had  $5  and  a suitcase,  all  that  the 
authorities  would  allow  him  to  take  from  Castro’s  new  do- 


main. After  the  Bay  of  Pigs  failed  and  hope  for  return  to  Cuba 
ended.  Dr  Pinera  moved  to  Tampa,  then  to  San  Antonio,  and 
finally,  1 8 years  ago,  to  Houston.  "Everybody  was  so  good 
with  me,  ” he  remembers.  ”1  mean  all  the  people  around — 
doctors,  nondoctors.  . .everybody  was  helping  us.  And  hon- 
estly I don’t  know  how  we  can  repay  the  people  here  for  what 
they  did  for  us.  So,  as  I say,  I have  a moral  obligation  with 
them.  I will  never  be  able  to  repay  that.” 

A day  after  Dr  Pinera’s  ad  landed  quietly  among  the  real 
estate  ads,  adjacent  the  “Love  and  Marriage”  section  of  the 
Advocate,  the  Houston  Chronicle  called.  A day  later,  the 
story  of  the  ad  and  Dr  Pinera’s  moral  obligation  appeared  on 
the  Chronicle’s  front  page.  Two  Houston  television  crews  ar- 
rived next.  Then  came  coverage  by  UPl.  By  the  end  of  the 
week  he  had  appeared  on  the  three  major  television  net- 
works. Then  came  responses  from  those  who  had  heard 
about  the  doctor  in  Texas:  calls  from  as  far  away  as  New 
York,  Ohio,  Wisconsin,  and  Florida.  “They  wanted  to  express 
gratitude,”  Dr  Pinera  said.  “Simple  phone  calls.  It’s  very 
touching  because  when  you  hear  someone  telling  you,  God 
bless  you  for  what  you’re  doing’  . . . It’s  when  you  get  very 
humble  and  say,  ’It’s  worthwhile  what  I’ve  done.’  It’s  very, 
very  nice.  Extremely.  ” 

Letters  came  from  colleagues  and  from  Houston  and  Alief 
residents.  Most  were  signed.  One  was  anonymous:  ‘When  I 
read  your  ad,  it  touched  me  in  such  a way  I could  hardly  keep 
the  tears  back,”  the  30-year-old  man  wrote.  “You  see,  I also 
believe  we  have  a moral  obligation  to  one  another.  There  are 
a lot  of  good  people  that  are  financially  strapped  and  can 
hardly  put  food  on  the  table,  less  on  paying  medical  bills.  . . . 

It  is  actions  such  as  yours  that  keep  me  going,  just  knowing 
that  there  are  people  out  there  that  do  have  compassion  for 
their  fellow  man.  I hope  others  follow  in  your  footsteps;  I 
would  be  proud  to!” 

“Yet  another  wrote,  “So  many  of  our  brothers  and  sisters 
are  in  need  of  help  and  can’t  afford  it.  I will  keep  you  in  my 
prayers  that  you  are  not  taken  advantage  of  for  your  desire  to 
help  those  than  cannot  help  themselves.  . .”  The  letters  he 
has  received.  Dr  Pinera  says,  are  “very,  very  touching.”  And 
he  has  kept  them  all. 

The  patients  have  come.  But  not  in  overwhelming  num- 
bers, and  not  without  need.  “Everyone  is  not  sick  at  the  same 
time,  ” Dr  Pinera  says.  But  patients  needing  the  free  care  do 
come  daily.  “Apparently,  before,  they  were  ashamed  to  do 
that,”  he  says.  In  the  past  six  months,  he  says,  patients  have 
been  waiting  longer  to  seek  a physician’s  care.  “Before,  we 
were  doing  more  preventive  medicine,  seeing  them  when 
they  were  not  so  sick.  Now  we  are  not  doing  so  much  preven- 
tive medicine.” 

“I  wish  that  everybody  would  more  or  less  follow  suit,”  Dr 
Pinera  says  of  the  free  care,  “because  there  are  many  peo- 
ple out  there  who  are  really  suffering.  They  need  our  help  now.” 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLusniEur 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  75214 
(214)  821-4640 


Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713)  682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 


TEXAS  MEDICINE 


Keflex 

cephalDxin 


Additional  information  available 
to  the  profession  on  request. 


^□ISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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stormy 

Weather 


Let  Ru-Tuss"^  Help  Your 
“Stormy  ” Patient 
Come  Closer  to  Spring 

Prompt,  effective  treatment  with  Ru-Tuss® 
tablets  offers  welcome  relief  to  winter- 
cold  patients.  Ru-Tuss®  tablets  ease  con- 
gestion, relieve  respiratory-tract  itch  and 


the  need  to  sneeze. 


RUTUSS 

TABLETS 

Each  prolonged  action  tablet  contains:  Phenylephrine 
Hydrochloride  25  mg  • Phenylpropanolamine  Hydrochlo- 
ride 50  mg  • Chlorpheniramine  Maleate  8 mg  • Hyoscy- 
amine  Sulfate  0.19  mg  • Atropine  Sulfate  0.04  mg  - 

• Scopolamine  Hydrobromide  0.01  mg  • Each  Ru-Tuss* 
tablet  acts  continuously  for  10  to  12  hours. 

• vasoconstrictor,  antihistaminic  actions 

• rapid  and  prolonged  relief  of  nasal  and 
sinus  congestion 

• convenient  b.i.d.  dosage 


BOOTS  WEATHER  SERVICE 

As  a personal  service  from  Boots: 

A weafAier  forecast  for  anywhere  in 
North  America,  individually  provided 
by  a professional  meteorologist.  See 
your  Boots  representative  for  toll  free 
access. 


Boots  Pharmaceuticals,  Inc. 

Shreveport.  LA  71 106 

Pioneers  in  medicine  for  the  family 


Brief  Summary  of  Prescribing  Information  (see  attached) 
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Brief  Summary  of  prescribing  information 

RU-TUSS® 

TABLETS 

INDICATIONS  AND  USAGE:  Ru-Tuss  Tablets 
provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory 
tr3ct  tissu0s 

CONTRAINDICATIONS:  Hypersensitivity  to  anti- 
histamines or  sympathomimetics.  Ru-Tuss  Tablets 
are  contraindicated  in  children  under  1 2 years  of 
age  and  in  patients  with  glaucoma,  bronchial 
asthma  and  women  who  are  pregnant.  Concomi- 
tant use  of  MAO  inhibitors  is  contraindicated. 
WARNINGS:  Ru-Tuss  Tablets  may  cause  drowsi- 
ness. Patients  should  be  warned  of  possible, 
additive  effects  caused  by  taking  antihistamines 
with  alcohol,  hypnotics,  sedatives  or  tranquilizers. 
PRECAUTIONS:  Ru-Tuss  Tablets  contain  bella- 
donna alkaloids,  and  must  be  administered  with 
care  to  those  patients  with  urinary  bladder  neck 
obstruction.  Caution  should  be  exercised  when 
Ru-Tuss  Tablets  are  given  to  patients  with  hyper- 
tension, cardiac  or  peripheral  vascular  disease  or 
hyperthyroidism.  Patients  should  avoid  driving  a 
motor  vehicle  or  operating  dangerous  machinery 
(See  WARNINGS:). 

OVERDOSAGE:  Since  the  action  of  sustained 
release  products  may  continue  for  as  long  as  12 
hours,  treatment  of  overdoses  directed  at  revers- 
ing the  effects  of  the  drug  and  supporting  the 
patient  should  be  maintained  for  at  least  that 
length  of  time.  Saline  cathartics  are  useful  for 
hastening  evacuation  of  unreleased  medication. 
In  children  and  infants,  antihistamine  overdosage 
may  produce  convulsions  and  death. 

ADVERSE  REACTIONS:  Hypersensitivity  reac- 
tions such  as  rash,  urticaria,  leukopenia  agranu- 
locytosis, and  thrombocytopenia  may  occur.  Other 
adverse  reactions  to  Ru-Tuss  Tablets  may  be 
drowsiness,  lassitude,  giddiness,  dryness  of  the 
mucous  membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary  frequency 
and  dysuria,  palpitation,  tachycardia,  hypoten- 
sion/hypertension, faintness,  dizziness,  tinnitus, 
headache,  incoordination,  visual  disturbances, 
mydriasis,  xerostomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epi- 
gastric distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia.  Large  overdoses  may 
cause  tachypnea,  delirium,  fever,  stupor,  coma 
and  respiratoryfailure. 

DOSAGE  AND  ADMINISTRATION:  Adults  and 
children  over  1 2 years  of  age,  one  tablet  morn- 
ing and  evening.  Not  recommended  for  children 
under  12  years  of  age.  Tablets  are  to  be  swal- 
lowed whole. 

Federal  law  prohibits  dispensing  without  pre- 
scription. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A {as  vitamin  A 
acetate),  30  lU  vitamin  E (as  d/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  08  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0.1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22  5 mg  zinc  (as  zinc  oxide), 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals,  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals, 
CONTRAINDfCATIONS:  Hypersensitivity  to  any  component, 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2, 

PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  lor  the  Patient:  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  fo  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  ot  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy. 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  buf  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus,  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets  — bottles 
of  100. 


Optimize  nutritional  support  with 

“"Berpoca 

p1us"“ 

THE  MULMAMIN/MINERAL  FORMULATION 


Boots  Pharmaceuticals,  Inc. 

Shrevepod,  LA  71 106 

Pioneers  in  medicine  for  the  family 
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Candidates 

for 

nutritional 

therapy... 


5,000,000  hospital  patients 


with  infections.'  Many  are  anorectic  and 
may  have  a markedly  reduced  food  intake.  Sup- 
plements are  often  provided  as  a prudent  measure 
because  the  vitamin  status  of  critically  ill  patients 
cannot  be  readily  determined.^ 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation  . Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


• •• 


RxONLY 


candidates 
for 

Bopcca 

Plus'™ 

THE  MUMAMIN/MINERAL  FORMULATION 

1.  Dixon  RE:  Ann  Intern  Med  S9(Part  2):749-753,  Nov  1978.  2.  Shils  ME, 
Randall  HT:  Diet  and  nutrition  in  the  care  of  the  surgical  patient,  chap.  36,  in 
Modern  Nutrition  in  Health  and  Disease,  edited  by  Goodhart  RS,  Shils  ME; 
Philadelphia,  Lea  & Febiger,  1980,  p.  1114. 

Please  see  summary  of  product  information  on  reverse  page.  * (ROCHE 
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FOR  THE 
DOCTOR  WHO 
MUST  BE... 

PHYSICIAN 

BUSINESSMAN 

ACCOUNTANT 

BUYER 

DIAGNOSTICIAN 

STATISTICIAN 


A TOTAL 
MEDICAL  OFFICE 
MANAGEMENT 
PACKAGE 

ySAUPHA 

2009 108th  Street  .Suite  905 
Grand  Prairie,  Texas  75050 

(214)  988-3600 


Visit  our  booth  at  the  Texas  Medi- 
cai  Association's  show  and  register 
for  a prize  of  2 free  consulting 
DAYS  to  install  your  CompuDoc 
program  on  your  computer. 


1 

OFTEN  INSEPARABLE:  PAIN  AND  ANXIETY 


|A  pothologic  pcrtnGrship  present  in  musculoskeletal  of  meprobamate — beoause 

one  sees  every  day  disorders,  the  best  therapy  is  together  they're  better  than 


jPain— triggering  anxiety— 
'which  accentuates  the  percep 
tion  of  pa  in.,,  together  they're 
worse  than  either  alone. 

And  sinoe  they're  usually  both 


often  a oombination  of  anal- 
gesio  and  anxiolytic  agents, 
Equagesic  "-M  combines  the 
pain  relief  of  aspirin  with  the 
tension-reduoing  properties 


either  alone. 

See  important  information  on  next  page. 

Wyeth  Laboratories 

tablets 


with  aspirin)  6 Wyeth 

analgesic/anxiolytic  alliance 


Prompt,  effective  relief  from  the  dual  burden 

of  pain  and  anxiety 


tablets 


Equagesk^-M 

(meprobamate  with  aspirin)  ® Wyeth 

Effective  analgesic/anxiolytic  alliance 


Proven  superior  to  aspirin  alone  in  controlled  clinical  trials 


(BRIEF  SUMMARY) 

DESCRIPTION;  Each  tablet  contains  200 
mg  meprobamate  and  325  mg  aspirin. 
INDICATIONS:  Adjunct  in  short-term 
treatment  of  pain  accompanied  by 
tension  and/or  anxiety  in  potients  with 
musculoskeletal  disease  Clinical  trials 
demonstrated  in  these  situations  relief  of 
pom  is  somewhat  greater  then  with  ospi- 
rin  olone  Effectiveness  in  long-term  use. 

I e over  4 months,  has  not  been  assessed 
by  systematic  clinical  studies  Physicions 
should  periodically  reassess  usefulness  of 
drug  for  individuol  patients. 
CONTRAINDICATIONS.  ASPIRIN  Al- 
lergic or  idiosyncratic  reactions  to  aspirin 
or  related  compounds  MEPROBAMATE 
Acute  intermittent  porphyria;  allergic  or 
idiosyncratic  reactions  to  meprobamate 
or  related  compounds,  e g cansoprodol, 
mebutamate,  or  carbromal. 

WARNINGS;  ASPIRIN  Use  salicylotes  with 
extreme  caution  in  patients  with  peptic 
ulcer,  asthma,  coagulation  abnormali- 
ties, hypoprothrombinemio.  vitamin  K 
deficiency,  or  those  on  anticoagulants.  In 
rore  instances,  aspirin  in  persons 
allergic  to  salicylates  may  result  in  life- 
threatening  allergic  episodes 
MEPROBAMATE  DRUG  DEPENDENCE. 
Physical  and  psychological  depend- 
ence. and  abuse  have  occurred 
Chronic  intoxication  from  prolonged 
ingestion  of,  usually,  greater  than  recom- 
mended doses  is  manifested  by  ataxia, 
slurred  speech,  and  vertigo.  Therefore, 
carefully  supervise  dose  and  amounts 
prescribed  and  avoid  prolonged  use. 
especially  in  alcoholics  and  others  with 
known  propensity  for  taking  excessive 
quantities  of  drugs  Sudden  withdrawal 
after  prolonged  and  excessive  use  may 
precipitate  recurrence  of  preexisting 
symptoms,  e g anxiety,  anorexia,  or  in- 
somnia. or  withdrawal  reactions,  e g , 
vomiting,  ataxia,  tremors,  muscle  twitch- 
ing, confusional  states,  hallucinosis,  and. 
rorely.  convulsive  seizures  Such  seizures 
ore  more  likely  in  persons  with  CNS  dom- 
oge  or  preexistent  or  latent  convulsive 
disorders  Onset  of  withdrawal  symptoms 
occurs  usuolly  within  12  to  48  hours  ofter 
discontinuation;  symptoms  usually  cease 


within  next  12-to-48-hour  period  When 
excessive  dosoge  has  continued  for 
weeks  or  months,  reduce  dosage  gradu- 
ally Over  1 to  2 weeks  rother  than  stop 
abruptly  Alternatively,  a short-acting 
barbiturate  may  be  substituted,  then 
gradually  withdrawn 
POTENTIALLY  HAZARDOUS  TASKS  Warn 
patients  meprobamate  may  impair  men- 
tal or  physical  abilities  required  for  po- 
tentially hazardous  tasks,  e g , driving  or 
operating  machinery 
ADDITIVE  EFFECTS.  Since  CNS- 
suppressant  effects  of  meprobamate 
and  alcohol  or  meprobomate  and  other 
psychotropic  drugs  moy  be  odditive.  ex- 
ercise caution  with  patients  toking  more 
than  one  of  these  ogents  simultoneously 
USAGE  IN  PREGNANCY  AND  LACTA- 
TION An  Increased  risk  of  congenital 
malformations  associated  with  minor 
tranquilizers  (meprobamate,  chlordi- 
azepoxlde,  ond  diazepam)  during  first 
trimester  of  pregnancy,  has  been  sug- 
gested In  several  studies  Because  use 
of  these  drugs  is  rarely  o matter  of 
urgency,  their  use  during  this  period 
should  almost  always  be  avoided  The 
possibility  thot  a woman  ot  child- 
bearing potential  may  be  pregnant  at 
time  ot  Institution  of  therapy  should  be 
considered  Advise  patients  It  they  be- 
become  pregnant  during  therapy  or 
Intend  to  become  pregnant  to 
communicate  with  their  physicians 
about  desirability  of  discontinuing 
the  drug 

Meprobamate  passes  the  placental 
barrier  It  Is  present  both  In  umbilical- 
cord  blood  at  or  near  maternal 
plasma  levels  and  In  breast  milk  ot 
lactating  mothers  at  concentrations 
two  to  tour  times  that  ot  maternal 
plasma  When  use  of  meprobamate  Is 
contemplated  In  breastfeeding 
patients,  consider  the  drug's  higher 
concentrations  In  breast  milk  as  com- 
pered to  maternal  plasma  levels. 
USAGE  IN  CHILDREN  Keep  preparations 
with  aspirin  out  of  reach  of  children. 
Equagesic  "-Mis  not  recommended  for 
patients  12  years  of  age  and  under 
PRECAUTIONS;  ASPIRIN  Salicylates  an- 


tagonize uricosuric  activity  of  probene- 
cid and  sulfinpyrazone.  Solicylates  are 
reported  to  enhance  hypoglycemic  ef- 
fect of  sulfonylureo  onfidiabetics. 
MEPROBAMATE  Use  lowest  effective 
dose  porticularly  m elderly  and'or  debil- 
itated. to  preclude  over-sedation  Me- 
probamate is  metabolized  in  the  liver 
ond  excreted  by  the  kidney;  to  avoid  ex- 
cess accumulation  exercise  caution  in  its 
use  in  potients  with  compromised  liver 
or  kidney  function  Meprobamate  occa- 
sionally may  precipitate  seizures  in  epi- 
leptic patients.  It  should  be  prescribed 
cautiously  and  in  small  quantities  to  pa- 
tients with  suicidal  tendencies 
ADVERSE  REACTIONS;  ASPIRIN  May 
cause  epigastric  discomfort,  nausea, 
and  vomiting  Hypersensitivity  reactions, 
including  urticaria,  ongioneurotic 
edemo,  purpuro.  asthma,  and  anaphy- 
laxis may  rorely  occur  Patients  receiving 
large  doses  of  salicylates  may  develop 
tinnitus 

MEPROBAMATE  CNS:  Drowsiness, 
otaxia.  dizziness,  slurred  speech,  head- 
oche.  vertigo,  weakness,  paresthesios, 
impoirment  of  visual  accommodation, 
euphoria,  overstimulation,  paradoxical 
excitement,  fast  EEG  activity 
Gl  Nousea,  vomiting,  diarrhea 
CARDIOVASCULAR  Polpitotion.  fachy- 
cordia,  vorious  forms  of  arrhythmia,  tran- 
sient ECG  changes,  syncope, 
hypotensive  crisis, 

ALLERGIC  OR  IDIOSYNCRATIC  Milder  re- 
octions  ore  characterized  by  itchy,  urti- 
coriol.  Of  erythematous  maculopapular 
rash,  generolized  or  confined  to  the 
groin  Other  reactions  include  leuko- 
penia. acute  nonthrombocytopenic  pur- 
puro, petechiae.  ecchymoses, 
eosinophilia.  peripheral  edema,  adeno- 
pathy, fever,  fixed  drug  eruption  with 
cross-reaction  to  carisoprodol,  and 
cross-sensitivity  between  meprobomate' 
mebutamate  ond  meprobamate'car- 
bromal  Rare,  more  severe  hypersensitiv- 
ity reactions  include  hyperpyrexia,  chills, 
angioneurotic  edema,  bronchospasm. 
oliguria,  ond  onurio  Also,  anaphylaxis, 
exfoliative  dermatitis,  stomatitis,  and 
proctitis  Stevens- Johnson  syndrome  and 


bullous  dermatitis  have  occurred 
HEMATOLOGIC  (SEE  ALSO  ’ALLERGIC  OR 
IDIOSYNCRATIC')  Agranulocytosis, 
aplastic  anemia  hove  been  reported,  al- 
though no  causol  relationship  has  been 
established,  and  thrombocytopenic 
purpura 

OTHER  Exacerbotion  of  porphyric 
symptoms. 

DOSAGE  AND  ADMINISTRATION;  Usual 
dose  IS  one  or  two  tablets,  3 to  4 times 
daily  as  needed  for  relief  of  pain  when 
tension  or  anxiety  is  present.  Not  recom- 
mended for  patients  12  years  of  age  ond 
under 

OVERDOSAGE:  Treatment  is  essentially 
symptomatic  and  supportive  Any  drug 
remaining  in  the  stomach  should  be 
removed.  Induction  of  vomiting  or  gastric 
lavage  may  be  indicated  Activated 
charcoal  may  reduce  absorption  of  both 
aspirin  and  meprobamate  Aspirin  over- 
dosage produces  usual  symptoms  and 
signs  of  solicylate  intoxication  Observa- 
tion and  treatment  should  include  man- 
agement of  hyperthermia,  specific 
porenteral  electrolyte  therapy  for  ketoac- 
idosis and  dehydration,  watching  for  evi- 
dence of  hemorrhagic  manifestations 
due  to  hypoprothrombinemio  which,  if  it 
occurs,  usually  requires  whole-blood 
transfusions.  Suicidal  attempts  with  me- 
probamate have  resulted  in  drowsiness, 
lethargy,  stupor,  otaxia,  coma,  shock, 
vasomotor  and  respiratory  collapse 
Some  suicidal  attempts  have  been  fatal 
The  following  data,  reported  in  the  litera- 
ture and  from  other  sources,  are  not 
expected  to  correlate  with  each  case 
(considering  factors  such  as  individual 
susceptibiliry  and  length  of  time  from 
ingestion  to  treatmentT  but  represent 
usual  ranges  reported  Acute  simple  ov- 
erdose (meprobomate  alone)  Death 
has  been  reported  with  ingestion  of  as  lit- 
tle as  12  gram  meprobamate  and  sur- 
vival with  as  much  as  40  gram 
BLOOD  LEVELS; 

0.5-2  0 mg  percent  represents  usual 
blood- level  range  after  therapeutic 
doses  The  level  may  occasionally  be  as 
high  as  3 0 mg  percent. 

3-10  mg  percent  usually  corresponds  to 


findings  of  mild-to-moderote  symptoms 
of  overdosage,  such  as  stupor  or  light 
coma 

10-20  mg  percent  usually  corresponds  to 
deeper  coma,  requiring  more  intensive 
treatment  Some  fatalities  occur. 

At  levels  greater  than  20  mg  percent, 
more  fatalities  than  survivals  can  be 
expected 

Acute  combined  overdose  (meprobo- 
mate with  other  psychotropic  drugs  or  al- 
cohol): Since  effects  can  be  additive, 
history  of  ingestion  of  a low  dose  of  me- 
probamate plus  any  of  these  compounds 
(or  of  o relatively  low  blood  or  tissue 
level)  cannot  be  used  as  a prognostic 
indicotor. 

In  cases  ot  excessive  doses,  sleep  ensues 
rapidly  ond  blood  pressure,  pulse,  and 
respiratory  rates  ore  reduced  to  basal 
levels  Any  drug  remaining  in  stomach 
should  be  removed  and  symptomatic 
treatment  given.  Should  respiration  or 
blood  pressure  become  compromised, 
respiratory  assistonce,  CNS  stimulants, 
and  pressor  agents  should  be  adminis- 
tered cautiously  as  indicated  Diuresis, 
osmotic  (mannitol)  diuresis,  peritoneal 
dialysis,  and  hemodialysis  have  been 
used  successfully  in  removing  both  aspi- 
rin and  meprobamate  Alkalinization 
of  the  urine  increases  excretion  of  sali- 
cylates. Careful  monitoring  of  urinary  out- 
put is  necessary,  and  caution  should  be 
token  to  avoid  overhydration. 

Relapse  and  death,  after  initial  recovery, 
have  been  attributed  to  incomplete  gas- 
tric emptying  and  delayed  obsorption 
HOW  SUPPLIED:  Bottles  of  50  scored 
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What’s  new:  the  laser  in  gynecologic  fertility  surgery 

George  M.  Grunert,  MD;  Robert  R.  Franklin,  MD 

The  laser  has  been  used  in  several  areas  of  surgery,  but  its 
application  to  gynecologic  reconstructive  procedures  is  a rel- 
atively recent  development.  The  initial  use  in  gynecology  was 
for  the  vaporization  of  dysplasia,  in-situ  carcinoma,  and  be- 
nign lesions  of  the  cervix,  vagina,  and  vulva  (1  -3).  Beilina  (4) 
and  Baggish  (5)  are  generally  given  credit  for  first  using  the 
carbon  dioxide  laser  in  gynecologic  operations  for  the  preser- 
vation or  enhancement  of  fertility. 

This  article  describes  the  operational  characteristics  of  the 
surgical  laser,  indications  and  safeguards  for  its  use,  clinical 
applications,  current  status,  and  potential  for  future  develop- 
ments in  intraabdominal  gynecologic  laser  surgery. 

Theory  of  laser  operation 

Laser  is  an  acronym  for  “light  amplification  by  stimulated 
emission  of  radiation.”  Its  development  followed  the  Nobel 
Prize  winning  description  of  the  MASER  (“microwave  ampli- 
fication by  stimulated  emission  of  radiation")  by  Townes  in 
1 953  (6)  and  by  Basov  and  Prokhorov  in  1 954  (7).  The  first 
operational  ruby  laser  was  constructed  by  Maiman  in  1960 
(8).  The  basic  requirements  for  any  laser  (Fig  1 ) are;  (1 ) an 
external  power  source,  (2)  a suitable  medium  to  be  lased,  (3) 
a vessel  or  chamber  to  contain  the  medium,  and  (4)  a focus- 
ing system  to  handle  the  emission  of  electromagnetic 
radiation. 

In  brief,  the  medium  is  energized  (“pumped”)  by  transfer- 
ring energy  from  the  power  source.  This  energy  is  stored 
within  the  molecular  structure  of  the  medium.  When  an  ener- 
gized molecule  is  struck  by  a light  beam  of  the  appropriate 
wavelength,  the  stored  energy  is  released  in  the  form  of  an 
additional  beam  of  light  which  is  of  the  same  wavelength,  in 
phase,  and  parallel  to  the  initial  beam.  Thus  the  single  inci- 
dent light  beam  is  replaced  by  two  identical  beams  forming  a 
coherent  light. 

The  properties  of  coherent  light  are  monochromaticity, 
synchronous  phase,  and  unity  of  direction.  This  results  in  a 
beam  which  does  not  disperse  appreciably  and  loses  very 
little  of  its  energy  with  travel  through  space.  Unlike  an  incan- 
descent light  source  whose  light  is  spread  evenly  in  a sphere 
so  that  the  energy  transmitted  to  any  point  diminishes  greatly 
with  distance  (with  the  radius  of  the  sphere),  the  laser  beam 
is  capable  of  delivering  almost  all  its  energy  to  a distant  site. 

Depending  on  the  specific  laser  used,  the  beam  is  guided 
by  mirrors  and  further  focused  by  a lens  system,  or  directed 
through  a fiberoptic  bundle.  Thus  the  energy  emitted  by  the 
laser  itself  may  be  concentrated  on  a spot  even  smaller  than 
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its  diameter  when  leaving  the  medium  chamber.  Rather  than 
the  total  power  output  of  the  laser,  the  most  important  param- 
eter to  consider  in  laser  energy  delivery  is  the  power  density 
(PD),  expressed  in  watts/cm^  a function  both  of  the  laser  and 
the  lens  system.  The  PD  can  be  varied  either  by  changing 
the  output  of  the  laser  (usually  relatively  limited)  or  the 
focused  spot  diameter.  Regulation  of  both  PD  and  duration  of 
energy  delivery  are  critical  for  determining  the  clinical  effects 
of  the  laser. 

Types  of  lasers 

Lasers  are  classified  according  to  the  wavelength  of  light 
emitted  (Fig  2)  and  the  type  of  medium  employed. 

SOLID  PHASE  LASERS 

The  first  lasers  constructed  used  solid  crystals  as  their  me- 
dium. Most  commonly  seen  and  economically  constructed 
are  the  ruby,  garnet,  and  neodymium-yttrium-aluminum  oxide 
(Nd-YAG)  lasers.  Their  usefulness  has  been  limited  primarily 
by  their  poor  efficiency  and  the  need  to  utilize  them  in  a 
pulsed  rather  than  continuous  mode  to  improve  energy  deliv- 
ery. Relatively  poor  tissue  attenuation  of  the  beam  can  result 
in  an  undesirable  shock  wave  transferred  to  the  target,  with 
the  potential  for  widespread  unintentional  injury. 

The  ruby  laser  emits  a beam  which  is  absorbed  by  pig- 
mented lesions  and  is  most  commonly  used  in  the  treatment 
of  nevi,  angiomata,  and  tattoos.  The  Nd-YAG  laser  has  found 
limited  application  because  of  difficulties  in  limiting  its  de- 
structive abilities,  but  it  has  been  applied  to  the  ablation  of 
endometrium  through  the  hysteroscope  (9).  In  these  cases, 
no  significant  myometrial  injury  was  noted. 

LIQUID  PHASE  LASERS 

Several  liquid  phase  (dye)  lasers  have  been  constructed,  but 
their  application  to  date  has  been  limited  to  nonclinical  labo- 
ratory investigation. 

GAS  PHASE  LASERS 

Examples  of  the  gas  lasers  are  the  argon,  helium-neon 
(HeNe),  krypton,  and  carbon  dioxide  lasers  (CO2).  In  each 
case,  the  gas  laser  medium  is  contained  in  a closed  chamber 

1 . The  basic  components  of  any  laser  are  the  laser  medium,  an  external 
source  of  energy,  a chamber  to  contain  the  excited  medium,  and  a focusing 
system  to  aim  the  emitted  beam. 

External 
Power  Supply 

I 

|^^^ase^^led£u^  Lens  System  — Output 

Laser  Chamber 
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with  a highly  reflective  mirrored  internal  surface.  At  one  end 
the  mirror  is  constructed  to  be  partially  transparent,  allowing 
the  laser  beam  to  escape  into  the  focusing  system.  Systems 
are  either  closed,  using  a sealed  chamber,  or  open,  requiring 
continuous  gas  replenishment. 

The  CO2  laser  has  received  the  most  attention  in  gyneco- 
logic surgery  because  its  absorption  and  dissipation  by 
water  provides  for  its  specific  biophysical  effect  and  affords  a 
great  measure  of  safety.  A layer  of  water  only  0.03  mm  thick 
will,  until  it  is  vaporized,  attenuate  90%  of  the  transmitted 
energy  of  the  CO2  laser  beam.  When  the  laser  is  focused  on 
biologic  tissue,  the  intracellular  water  absorbs  energy  from 
the  beam  and,  depending  on  the  power  density  employed, 
the  result  may  be  heating,  boiling,  or  explosive  vaporization. 
The  relatively  high  efficiency  (output  power/input  power)  of 
the  CO2  laser  of  1 0%  to  1 5%  permits  use  at  clinically  useful 
power  levels  without  the  requirement  for  a special  power 
supply. 

The  argon  and  krypton  lasers  emit  beams  which  are  selec- 
tively absorbed  by  pigments,  such  as  hemoglobin  and 
melanin,  respectively,  accounting  for  their  usefulness  in  oph- 
thalmology. They  are  not  significantly  absorbed  by  water  and 
may  be  passed  through  the  eye  for  coagulation  of  retinal  ves- 
sels and  hemorrhages  without  significant  damage  to 
surrounding  tissues.  Unlike  the  CO2  laser  which  requires  a 
rather  bulky  focusing  arm,  the  argon  and  krypton  lasers  can 
be  transmitted  through  a fiberoptic  bundle  and  may  well  find 
intraabdominal  application  in  the  treatment  of  pigmented  and 
vascular  lesions. 

The  HeNe  laser  produces  a beam  which  is  easily  visible 
and  is  commonly  used  to  provide  an  “aiming  beam"  for  target 
selection  when  using  a laser  whose  beam  is  not  visible,  like 

2.  Frequencies  of  operation  of  commonly  used 
surgicai  lasers.  Superimposed  are  curves  for  light 
absorption  by  water,  hemogiobin,  and  melanin 
Reprinted  with  permission  of  BB  Berger  (20) 


the  CO2  laser.  The  HeNe  laser  is  economical  to  construct  and 
can  be  incorporated  into  the  body  of  the  main  laser. 

SEMICONDUCTOR  LASERS 

Application  of  these  low-output  lasers  has  to  date  been  in  the 
electronics  industry.  Their  size  and  variable  wavelength  out- 
put may  well  provide  the  basis  for  future  clinical  applications 
such  as  remote  emitters  at  the  end  of  an  endoscope. 

Biophysical  effects  of  the  CO2  laser 

The  CO2  laser  is  the  only  laser  commonly  used  in  gynecol- 
ogy. As  noted  earlier,  the  wavelength  of  light  produced  by  this 
laser  is  absorbed  by  water,  and  excitation  of  water  molecules 
is  responsible  for  the  laser’s  effect  on  tissue.  The  power  den- 
sity is  primarily  responsible  for  the  tissue  effect  observed. 

The  depth  of  penetration  beneath  the  surface  of  the  target  is 
limited  by  the  water  content  of  the  underlying  tissue,  the  PD, 
and  the  time  of  exposure. 

Of  concern  with  any  heat-generating  surgical  instrument  is 
the  effect  on  tissue  surrounding  the  target  area.  The  most 
undesirable  effect  of  conservative  pelvic  surgery  is  of 
iatrogenic  adhesions  which  may  cause  infertility.  Advance- 
ments in  pelvic  fertility  surgery  in  recent  years  have  focused 
on  the  avoidance  of  tissue  trauma  so  that  clean,  hemostatic 
incision  and  suture  lines  can  be  created. 

The  laser  can  confine  its  energy  to  an  area  with  diameter 
as  small  as  0.2  mm.  Transfer  of  heat  from  one  body  to  an- 
other is  dependent  on  the  temperature  gradient,  the  area  of 
contact,  and  the  duration  of  contact;  unintentional  adjacent 
tissue  injury  can  be  minimized  by  using  the  highest  power 
density  compatible  with  desired  tissue  effect,  thus  minimizing 
the  time  of  tissue  heating.  Cooling  of  adjacent  tissues  by  fre- 
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quent  irrigation  and  evacuation  of  the  hot  steam  plume 
emitted  from  the  impact  site  reduce  the  tissue  temperature 
gradient.  Under  optimum  conditions,  adjacent  thermal  injury 
can  be  kept  to  60  microns  (10),  comparable  to  the  damage 
caused  by  a clean  scalpel  incision  and  much  less  than  inju- 
ries produced  by  the  plasma  scalpel  or  electrosurgical 
generator. 

A decided  advantage  of  the  laser  over  comparable  sharp 
incisions  is  the  simultaneous  hemostasis  which  can  be 
achieved.  Vessels  less  than  0.5  mm  in  diameter  are  coagu- 
lated as  the  tissue  is  cut,  resulting  in  a drier  tissue  surface 
and  reducing  the  need  for  producing  additional  crush  or  ther- 
mal damage  in  the  name  of  hemostasis. 

Healing  of  incisions  made  by  the  CO2  laser  and  those 
made  by  a scalpel  is  similar.  Studies  of  healing  of  per- 
itoneum, skin,  and  bowel  show  no  significant  difference  in 
healing  time  or  characteristics  in  animal  studies  (1 1-13). 
Healing  of  skin  graft  sites  in  burn  patients  shows  no  apparent 
adverse  effect  of  laser  debridement. 

Clinical  applications  of  the  laser 

The  laser  is  a new  tool  for  the  application  of  the  already  ac- 
cepted surgical  techniques  of  coagulation  and  incision.  In 
addition,  a new  technique — tissue  vaporization — is  offered. 

In  effect,  when  intracellular  water  is  explosively  vaporized, 
the  remaining  tissue  constituents  are  reduced  to  a steam 
plume  and  carbon  particles.  In  essence,  the  target  disap- 
pears. As  with  any  surgical  instrument,  the  laser’s  usefulness 
is  determined  by  the  skill  with  which  it  is  applied.  It  is  critical 
that  the  laser  be  used  by  surgeons  already  familiar  with  per- 
formance of  the  intended  procedures  by  conventional 
techniques  using  meticulous  care. 

When  coagulation  or  hemostasis  is  the  desired  effect, 
power  densities  of  1 00  to  500  watts/cm"  are  employed.  This 
is  achieved  by  increasing  the  spot  size  (defocusing)  the 
beam,  and  simultaneously  decreasing  the  power  output.  For 
example,  decreasing  the  output  to  5 watts  and  increasing  the 
spot  diameter  to  one  centimeter  results  in  a PD  of  500  watts/ 
cm^.  Specific  applications  of  this  in  fertility  surgery  would  be 
in  treating  raw  surfaces  of  the  pelvic  peritoneum,  coagulating 
vessels  before  transection,  or  intentional  thermal  injury  as 
described  in  the  section  on  salpingostomy. 

Higher  power  densities  (500  to  1 ,500  watts/cm^)  result  in 
tissue  incision,  as  in  the  lysis  of  adhesions  or  transection  of 
lesions,  while  higher  values  (greater  than  1 ,500  watts/cm^) 
are  used  for  the  rapid  vaporization  of  lesions. 

Specific  clinical  applications  are  shown  in  Fig  3. 

SALPINGOLYSIS/FIMBRIOLYSIS 
In  combination  with  the  operating  microscope,  the  laser  is 
directed  by  a micromanipulator  and  operated  under  precise 
control  (Fig  4).  Adhesions  to  be  lysed  can  then  be  excised  by 
cutting  them  at  their  site  of  attachment  to  the  tubes  or  ova- 
ries. Because  adjacent  tissue  damage  is  limited,  adhesions 
may  be  dissected  safely  from  the  surface  of  pelvic  viscera, 
leaving  little  residual  for  their  reformation.  A safe  procedure 
is  to  place  a moist  gauze  pack  in  the  cul-de-sac  for  protection 
of  the  pelvis  and  to  place  either  a moist  pack  or  glass  rod 


beneath  the  adhesions  to  absorb  the  beam  once  the  tissue 
has  been  penetrated. 

The  microscopically  controlled  laser  appears  to  be  useful 
in  vaporization  of  adhesions  to  the  tube  (salpingolysis)  and  in 
freeing  the  fimbriae  (fimbriolysis).  Areas  which  are  not  ac- 
cessible to  direct  vision,  such  as  the  undersurface  of  the 
ovary,  may  be  treated  by  reflecting  the  beam  from  a dental 
mirror. 

SALPINGOSTOMY 

With  terminal  obstruction  of  the  fallopian  tubes,  the  laser  is 
used  to  open  the  tube  along  the  lines  of  scarring,  resulting  in 
a hemostatic  series  of  triangular  flaps.  When  these  flaps  are 
thin,  the  defocused  beam  is  used  to  coagulate  the  serosal 
surface  of  the  tubal  ampulla  resulting  in  eversion  of  the  cut 
edges  much  like  the  opening  of  a flower.  Sutures  are  not 
needed  in  such  cases,  but  when  thicker  flaps  must  be  used, 
anchoring  sutures  of  8-0  polyglycolic  acid  suture  are  used  to 
secure  eversion. 

REANASTOMOSIS 

Transection  of  the  tube  with  the  laser  in  the  cutting/vaporiza- 
tion mode  is  useful  in  producing  a clean,  hemostatic  surface 
for  microsurgical  reanastomosis.  This  can  frequently  prevent 
tubal  damage  resulting  from  prolonged  efforts  to  achieve  he- 
mostasis with  electrocautery  when  the  tube  is  cut  sharply. 

It  is  our  impression,  however,  that  the  small  lumen  of  the 
intramural  and  proximal  isthmic  portions  of  the  tube  may  be 
sealed  when  transected  by  the  laser,  much  like  small  blood 
vessels.  We  currently  use  the  laser  to  incise  the  serosa  and 
muscularis,  and  then  cut  sharply  through  the  lumen  in  stan- 
dard microsurgical  fashion.  The  tube  is  then  anastomosed  in 
standard  two-layer  microsurgical  fashion.  The  technique  of 
tubal  plasma  welding  with  the  laser,  resulting  in  a sutureless 
anastomosis  line  (14),  has  not  proven  clinically  applicable. 

REIMPLANTATION 

The  laser  is  used  to  prepare  the  distal  tubal  segment  as  for 
reanastomosis  above,  and  then  is  used  to  create  a new  im- 
plantation site  in  the  uterine  fundus.  Because  of  the  intense 
vascularity  of  the  cornual  region  of  the  uterus,  infiltration  with 
a vasoconstrictive  solution  is  helpful  prior  to  implantation. 

The  laser  is  then  capable  of  sealing  all  small  vessels  encoun- 
tered. This  replaces  previously  crude  techniques  such  as 

3.  Clinical  applications  of  the  laser  in  gynecologic  fertility  surgery 

1 Salpingolysis/fimbriolysis 

2.  Salpingostomy 

3.  Reanastomosis 

4.  Reimplantation 

5.  Vaporization  of  endometriosis  implants 

6.  Vaporization  of  leiomyomata 
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transection  of  the  fundus  or  blind  creation  of  a lumen  with  a 
cork  borer. 

ENDOMETRIOSIS 

Perhaps  one  of  the  premier  applications  of  the  laser  is  in  the 
surgical  treatment  of  endometriosis.  In  addition  to  use  in  any 
of  the  above  procedures,  the  laser  is  used  to  vaporize  small 
endometriosis  implants,  resulting  in  significantly  less  overall 
peritoneal  injury  than  with  excision  or  electrocautery.  Depth 
of  vaporization  of  implants  must  be  judged  individually  by  irri- 
gating carbonized  debris  out  of  the  crater  and  ensuring  that  a 
normal  tissue  bed  has  been  reached.  Ovarian  endometrio- 
mas  can  be  entered  with  the  laser,  irrigated,  and  the  lining 
surface  ablated  without  having  to  resort  to  wedge  resection 
of  the  ovary  with  its  high  incidence  of  postoperative  adhesion 
formation. 

LEIOMYOMATA  AND  OTHER  LESIONS 
Small  leiomyomata  and  other  benign  lesions  of  the  pelvis  can 
be  vaporized  by  techniques  similar  to  that  described  for  en- 
dometriosis. This  application  is  limited,  however,  by  the 
vascularity  of  larger  myomata  and  the  inability  of  the  laser  to 
control  satisfactorily  the  bleeding  from  vessels  larger  than  1 
to  2 mm. 

Laser-laparoscopy 

The  CO2  laser  has  been  used  in  conjunction  with  laparo- 
scopy, either  through  the  operating  channel  of  a specially 
modified  laparoscope  or  through  a second  puncture  ap- 
proach (15-17).  This  technique  seems  especially  applicable 
to  the  treatment  of  mild-to-moderate  endometriosis  and  ad- 
hesions. In  selected  cases  with  relatively  free  distal 
hydrosalpinges,  cuff  salpingostomy  may  be  performed 
through  the  laparoscopic  laser  technique. 

Keye  (18)  has  reported  on  the  first  clinical  application  of 
the  argon  laser  in  gynecology  by  treating  patients  with  the 


argon  laser  beam  passed  through  a fiberoptic  bundle.  Since 
the  light  from  this  laser  is  absorbed  by  hemoglobin,  this  tech- 
nique theoretically  appears  to  be  an  ideal  application  of  this 
device.  Further  studies  of  the  effect  on  tissue  beneath  the 
endometriosis  lesions  and  follow-up  of  clinical  results  is  nec- 
essary before  this  method  can  be  advocated. 

Laser  safety 

The  laser  must  be  operated  by  personnel  properly  trained  in 
its  use.  The  surgeon  must  be  familiar  with  the  operation  and 
capabilities  of  the  instrument.  All  staff  should  learn  proper 
safety  procedures.  Flammable  anesthetic  agents  must  be 
avoided. 

The  laser  beam  takes  a direct  path  from  the  lens  system  to 
the  target  and  should  never  be  activated  when  there  is  any 
doubt  of  a clear  path.  The  beam  may  be  reflected  from  ob- 
jects in  the  surgical  field,  and  even  the  scattered  reflection 
may  cause  inadvertent  injury  to  operating  room  personnel. 
Instruments  should  be  nonreflective,  and  all  personnel  in  the 
operating  suite  should  wear  glasses  or  plastic  goggles  since 
the  CO2  laser  beam  is  attenuated  by  glass  or  plastic.  Visitors 
and  personnel  not  familiar  with  the  use  of  the  laser  should  not 
be  permitted  in  the  suite. 

The  laser  respects  no  tissue  boundaries  and  will  excite  any 
water-containing  tissue.  Protection  of  the  patient  from  injury 
demands  that  the  laser  be  used  with  precision  and  care. 
Whenever  the  laser  is  not  in  actual  use  it  should  be  switched 
to  a nonoperating  mode,  and  the  aiming  beam  should  be  di- 
verted into  a heat  sink.  These  adjustments  are  an  integral 
part  of  the  laser  instrument  itself. 

Burns  not  associated  with  the  beam  itself  can  occur  from 
close  contact  with  the  target  area  or  steam  plume.  Tissues 
adjacent  to  the  target  should  be  handled  with  instruments 
and  not  the  surgeon’s  fingers.  Hazards  not  specifically  re- 
lated to  the  laser  itself  should  be  kept  in  mind.  The 
instrument,  because  of  continuous  pumping  needs,  operates 


4.  The  microslad  (micromanipulator)  is  attached 
to  the  base  of  the  operating  microscope  so  that 
the  laser  beam  is  reflected  from  the  gimballed  mir- 
ror It  Is  critical  that  the  objective  lenses  focusing 
the  laser  and  the  microscope  be  identical  so  that 
the  laser  is  in  focus  at  the  focal  point  of  the 
microscope 
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at  high  voltages,  and  electrical  injury  is  possible.  The  need 
for  constant  gas  supply  requires  handling  of  high-pressure 
gas  cylinders. 

Lasers  are  industrial  equipment  and  are  regulated  by  the 
federal  and  state  governments  with  specific  licensing  require- 
ments. Warning  signs  must  be  prominently  posted  during 
operation  and  safety  instructions  followed  meticulously.  Each 
manufacturer  is  required  to  see  that  instruction  is  given  to 
personnel  in  the  proper  and  safe  operation  of  the  laser.  A 
cavalier  approach  to  this  potentially  valuable  but  equally  dan- 
gerous instrument  cannot  be  tolerated. 

Clinical  results 

Results  from  fertility  surgery  are  generally  measured  in  terms 
of  postoperative  pregnancies  at  a specific  time,  usually  one 
or  more  years.  We  have  been  using  the  laser  for  approx- 
1 imately  one  year,  and  follow-up  is  insufficient  to  provide 
definite  proof  that  the  laser  will  prove  superior  to  other  modes 
of  fertility  surgery.  Validation  of  its  use,  to  date,  rests  on  the 
subjective  evaluation  of  operative  results,  although  prelimi- 
nary reports  reveal  pregnancy  rates  comparable  to  standard 
microsurgical  techniques  (19). 

We  believe  that  the  postoperative  appearance  of  the  pelvis 
following  laser  surgery  is  superior  to  that  which  can  be 
achieved  by  conventional  microsurgical  techniques  for  pelvic 
reconstruction,  and  that  the  restoration  of  normal  pelvic  anat- 
omy correlates  well  with  successful  outcome.  The  fact  that 
the  pelvis  is  left  with  fewer  wet,  raw  surfaces  and  that  per- 
itoneal injury  is  minimized  may  suggest  that  laser  surgery 
can  reduce  postoperative  adhesions  on  a parallel  with  the 
effectiveness  permitted  by  the  introduction  of  meticulous  mi- 
crosurgical techniques.  In  addition,  the  ability  to  incise 
adhesions  and  tissues  hemostatically  appears  to  reduce  the 
operative  time. 

It  may  well  be  that  overall  pregnancy  rates  will  not  be  sig- 
nificantly better  than  those  allowed  by  established 
techniques  because  the  laser  has  forced  a redefinition  of  op- 
erability. No  longer  are  severe  pelvic  adhesions  considered  a 
contraindication  to  fertility  surgery  since  they  can  be  safely 
dissected  from  bowel,  bladder,  and  ureter.  In  our  experience, 
patients  with  more  severe  disease  who  were  excluded  from 
previous  studies  are  now  being  considered  for  surgery, 
j There  have  been  no  complications  related  to  our  use  of  the 
! laser,  and  no  significant  accidents  or  inadvertent  injuries 
have  occurred  in  more  than  500  cases  performed  thus  far. 
This  is  a tribute  to  careful  observation  of  the  principles  of 
i safety. 

Summary 

The  application  of  the  laser  to  gynecologic  fertility  surgery 
appears  to  offer  the  surgeon  a new  technique  to  increase  the 
accuracy  and  gentleness  of  tissue  handling.  Its  adjunctive 


use  with  microsurgical  techniques  allows  the  precise,  gentle 
dissection  of  adhesions  and  vaporization  of  lesions  with  re- 
sulting improvement  in  restoration  of  normal  pelvic  anatomy. 
While  yet  unproven,  this  appears  to  offer  an  improved  suc- 
cess (ie,  pregnancy)  rate  for  patients  and  increases  the 
possibility  that  patients  who  previously  could  not  be  treated 
might  undergo  successful  reconstruction.  The  future  evolu- 
tion of  endoscopic  technique  and  the  application  of  newer 
types  of  lasers  holds  great  promise  for  wider  utilization. 
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Recent  advances  in 
cardiac  pacing 

Many  recent  advances  have  been  made  in  cardiac  pac- 
ing systems.  Smaller,  more  reliable  and  complex 
pacemakers  can  be  noninvasively  programmed  and  may 
provide  such  complex  functions  as  dual-chamber  pac- 
ing or  tachycardia  recognition  and  termination.  New 
techniques  of  implantation  have  been  developed  as  a re- 
sult of  the  decreased  size  of  both  pacemakers  and 
electrodes.  Follow-up  procedures  utilizing  program- 
mability are  much  more  sensitive  in  detecting  pacing 
system  malfunction. 


The  second  decade  of  cardiac  pacing  has  proved  to  be  one 
of  great  advancement  and  innovation.  The  combination  of 
the  lithium  power  cell  and  digital  integrated  circuitry  has  al- 
lowed the  development  of  small,  light,  reliable  pacemakers 
capable  of  complex  function.  These  technical  advances  have 
also  allowed  the  development  of  pacemakers  that  can  effec- 
tively coordinate  atrial  and  ventricular  events,  providing 
synchronous  pacing  and  sensing  function  for  both  chambers. 
The  clinical  application  of  such  pacemakers  is  being  investi- 
gated and  will  no  doubt  increase.  Finally,  pacemakers 
designed  for  the  specific  purpose  of  terminating  tachycardias 
have  begun  to  see  limited  application.  These  devices  can  be 
programmed,  automatically  detect  tachycardia,  and  provide 
an  appropriate  sequence  of  pacing  stimuli  designed  to  inter- 
rupt the  reentrant  circuit  and  restore  normal  rhythm. 

Engineering  advances 

Perhaps  the  most  important  development  in  cardiac  pacing 
in  the  past  decade  was  the  development  of  the  small  and 
more  reliable  lithium  power  cell  for  implantable  pacemakers 
(1 ).  Despite  the  fact  that  lithium  batteries  have  completely 
replaced  mercury-zinc  batteries  as  a power  source  for  car- 
diac pacemakers,  not  all  of  the  initial  expectations  of  the 
“lithium  battery”  have  been  met.  Significant  differences  do 
exist  between  various  lithium  chemistries,  and  initial  predic- 
tions have  not  always  been  accurate  with  regard  to  longevity 
and  reliability.  Even  with  these  shortcomings,  lithium  bat- 
teries have  performed  far  better  than  their  mercury-zinc 
predecessors. 


The  availability  of  reliable  batteries  with  large  energy  ca- 
pacity prompted  the  second  major  engineering  development, 
the  incorporation  of  digital  integrated  circuits  which  de- 
creased power  consumption,  improved  reliability,  and  greatly 
increased  the  complexity  of  function  of  which  modern  pace- 
makers are  now  capable. 

Programmability 

Programmability  may  be  defined  as  the  noninvasive,  per- 
sistent, alteration  of  one  or  more  variables  of  pacemaker 
function  within  a predetermined  range  (2).  There  are  at  least 
four  advantages  of  programmability  in  managing  patients 
with  cardiac  pacemakers:  (1 ) the  pacemaker  may  be  ad- 
justed to  suit  each  patient's  exact  requirement  at  the  time  of 
implantation;  (2)  the  pacemaker  may  be  programmed  for  a 
specific  application,  such  as  atrial  pacing;  (3)  program- 
mability allows  more  thorough  follow-up  evaluation  and 
troubleshooting;  (4)  programmability  allows  the  physician  to 
adjust  pacemaker  function  to  compensate  for  any  departure 
from  the  requirements  at  the  time  of  implant,  thus  helping  to 
preserve  the  functional  life  of  the  pacemaker  system  and  to 
reduce  the  necessity  for  surgery  to  correct  such  problems. 

In  order  to  study  the  impact  of  programmability  on  pacing 
therapy,  data  were  collected  from  99  consecutive  patients 
undergoing  single-chamber  multiprogrammable  pacemaker 
implantation  by  this  author  (3).  Follow-up  was  obtained  from 
84%  of  patients  (mean  follow-up  > 22  months)  (Fig  1 ).  The 
most  commonly  used  programmable  variable  was  rate,  fol- 
lowed by  output  (Fig  2)  and  sensitivity  (Fig  3).  Programma- 
bility was  used  frequently;  in  fact,  pacemaker  settings  were 
unchanged  in  only  26%  of  the  group.  Some  pacemaker  sys- 
tem dysfunction  was  found  in  24  patients.  Twelve  of  these 
patients  were  asymptomatic,  reflecting  the  increased  sen- 
sitivity of  pacemaker  follow-up  using  programmability.  Only 
four  patients  required  surgical  correction  of  the  problems  de- 
tected. This  is  well  below  the  1 0%  to  1 5%  yearly  operative 
revision  rate  reported  for  nonprogrammable  pacemakers  (4). 
Furthermore,  60%  of  the  added  cost  of  programmable  gener- 
ators was  recouped  during  the  first  1 0 months  of  follow-up 
due  to  the  decreased  number  of  expensive  operative  revi- 
sions necessary. 

Electrode  improvements 

Significant  advances  have  also  been  made  in  the  design  and 


1 utilization  of  program  features  in  a series  of  99  patients. 


Pacemaker  Features 

% Patients  Programmed 

Rate  (n  = 83) 

46% 

«65  pulses/minute 

36% 

s80  pulses/minute 

10% 

Output  (83) 

27% 

Pulse  duration  (83) 

27% 

Amplitude  (11) 

18% 

Sensitivity  (83) 

27% 

Mode  (79) 

11% 

Hysteresis  (9) 

22% 

Refractory  period  (11) 

18% 

All  nominal  settings  (83) 

26% 

Numbers  in  parentheses  indicate  the  number  of  patients  having  that  pro- 
grammable feature.  Of  the  99  patients  originally  included  in  the  study,  83 
were  observed  for  more  than  22  months. 
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fabrication  of  pacing  electrodes.  The  fined  ventricular  elec- 
trode particularly  has  significantly  reduced  dislodgment  rates 
(5,6)  and  allowed  greater  flexibility  in  electrode  placement. 
Active-fixation  electrodes  having  corkscrew,  helical,  and  re- 
tractable prong  designs  are  also  available  for  an  even  more 
positive  fixation  to  the  endocardium  (7). 

New  materials  have  been  incorporated  into  lead  construc- 
tion, the  most  important  of  which  is  segmented  polyurethane. 
This  material  is  used  as  an  outer  coating  replacing  Silastic 
rubber  and  resulting  in  a much  smaller  and  more  flexible 
lead.  These  leads  are  especially  easy  to  introduce  into  the 
subclavian  vein  using  percutaneous  techniques  that  have 
been  recently  developed  (8). 

These  improvements  in  lead  design  and  construction  have 
had  their  greatest  impact  in  permanent  pacing  of  the  atria. 
Presently  this  can  be  achieved  with  ease  and  high  reliability 
using  J-shaped,  fined,  and  fixation  electrodes  inserted  into 
the  upper  right  atrium  or  right  atrial  appendage  (9). 

2.  Though  normal  at  the  time  of  pacemaker  Implantation,  this  patient  experi- 
enced a marked  transient  rise  in  pacing  threshold  in  the  period  from  one  to  six 
weeks  (open  circles)  At  one  month,  thresholds  actually  exceeded  the  output 
of  a typical  nonprogrammable  pacemaker  Using  output  programmability,  an 
adequate  safety  margin  was  preserved  (closed  circles).  At  three  months,  the 
threshold  had  returned  to  normal,  and  output  was  decreased  to  conserve 
battery  life. 


implant  TIIVIE(months) 


The  hemodynamics  of  pacing 

Improvements  in  the  mechanics  and  reliability  of  ventricular 
pacing  have  allowed  us  to  turn  our  attention  toward  the  he- 
modynamic effects  of  cardiac  pacing.  Complete  A-V  block 
has  three  hemodynamic  consequences:  (1 ) bradycardia,  (2) 
loss  of  A-V  synchrony,  and  (3)  loss  of  physiologic  control  of 
heart  rate.  Ventricular  pacing  allows  us  to  correct  only  one  of 
these  three  problems.  While  this  is  a lifesaving  measure  in 
patients  with  complete  heart  block,  it  does  not  result  in  nor- 
mal or,  frequently,  even  adequate  hemodynamic  function.  In 
patients  without  A-V  block,  ventricular  pacing  may  result  in 
retrograde  atrial  activation  and  simultaneous  atrial  and  ven- 
tricular contraction  (10).  This  may  have  even  more  adverse 
hemodynamic  effects  and  may  result  in  “pacemaker  syn- 
drome” in  which  the  patient  becomes  symptomatic  during 
pacing.  Currently  available  techniques  for  cardiac  pacing  are 
seen  in  Fig  4. 

The  simplest  technique  for  maintaining  a normal  heart  rate 
and  proper  atrial/ventricular  sequence  is  atrial-inhibited  pac- 
ing. This  is,  however,  only  useful  in  those  bradycardias  of 
atrial  origin  which  are  not  accompanied  by  A-V  conduction 
impairment.  Atrial,  synchronous,  ventricular  pacing  is  capa- 
ble of  providing  both  a response  to  changes  in  sinus  node 
discharge  rate  and  appropriate  A-V  synchrony  in  the  face  of 
A-V  block.  This  is  accomplished  by  sensing  spontaneous 
atrial  activity  and  triggering  a ventricular  impulse  after  an  ap- 
propriate delay.  This  pacing  system  is  very  effective  in 
patients  with  normal  sinoatrial  node  function  and  A-V  block. 
The  A-V  sequential  pacemaker  provides  atrial  pacing  and 
ventricular  pacing  and  sensing.  This  maintains  an  appropri- 
ate atrial/ventricular  pacing  sequence  at  a fixed  rate,  unless  it 
is  inhibited  by  a more  rapid  ventricular  rate.  However,  these 
pacemakers  do  not  provide  ventricular  rates  in  synchrony 
with  atrial  rates  above  the  basic  programmed  setting.  Thus, 
this  pacing  system  is  most  useful  in  patients  with  atrial  brady- 
cardia and  A-V  block.  It  does  not  provide  for  synchronous 
rate-augmentation  in  the  face  of  exercise  or  other  physiologic 
stimuli.  Recently  there  have  become  available  pacemakers 
that  combine  atrial  synchronous  and  A-V  sequential  features 
(the  universal  pacemaker).  These  pacemakers  will  provide 
proper  A-V  sequence  and  appropriate  rate  augmentation 
during  atrial  bradycardia  and  during  normal  atrial  function. 
Patient  evaluation  and  selection  criteria  for  such  devices  are 
still  evolving,  and  few  firm  criteria  have  been  established  to 
aid  physicians  in  patient  selection.  In  addition,  even  within 
groups  of  pacemakers  of  a similar  type,  there  exist  significant 
and  frequently  critical  differences  in  design  and  function.  De- 
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spite  these  limitations,  however,  the  application  of  such 
devices  may  be  of  critical  importance  to  many  patients  who 
have  pacemakers  or  who  are  candidates  for  cardiac 
pacemakers. 

Pacing  for  tachycardias 

Cardiac  pacing  may  be  applied  in  selected  patients  for  the 
prevention  or  termination  of  a variety  of  tachyarrhythmias.  In 
the  past  decade  many  pacing  techniques  designed  to  ter- 
minate arrhythmias  have  been  described.  These  approaches 
include  single,  random  extra-stimuli;  simultaneous  A-V  se- 

3.  This  patient  returned  two  weeks  after  pacemaker  implant  complaining  of 
recurrent  syncope  ECG  panel  1 done  at  rest  shows  normal  pacemaker  func- 
tion with  arm  motion;  however,  (panel  2)  marked  periods  of  false  inhibition  are 
seen.  This  results  from  the  sensing  by  the  pacemaker  of  skeletal  muscle  myo- 
potentials.  By  programming  the  pacemaker  to  the  VVT  or  triggered  mode 


quential  pacing;  dual  demand  pacing;  orthorhythmic  pacing; 
programmed  scanning;  and  patient-activated  and  automatic 
bursts  of  rapid  pacing.  Recently,  we  have  had  excellent  re- 
sults using  an  automatic,  multiprogrammable,  tachycardia- 
terminating pacemaker  which  responds  with  a burst  of  stimuli 
at  uniform  rate  and  duration  after  sensing  eight  consecutive 
R-R  intervals  shorter  than  the  programmed  intervals  defining 
tachycardia  (11,12).  For  a tachycardia  of  at  least  150  beats 
per  minute,  less  than  six  seconds  are  usually  required  for 
sensing  and  termination.  Such  a pacemaker  has  wide  appli- 
cation for  patients  with  paroxysmal,  symptomatic,  refractory 

(panel  3),  myopotentlal  sensing  results  in  triggered  stimulation  (arrows)  rather 
than  inhibition  This  produces  an  occasionally  irregular  paced  rhythm,  but 
false  inhibition  is  no  longer  possible.  If  the  sensitivity  of  the  pacemaker 
Is  concomitantly  decreased  (panel  4),  much  of  this  irregularity  can  be 
eliminated 


RATE-60  ppm  SENS-1.2  mV  MODE-VVI 


RATE-60  SENS-1.2  MODE-VVI 
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supraventricular  tachycardia  and  for  highly  selected  patients 
with  ventricular  tachycardia  (13).  Patient  selection  and  eval- 
uation utilizing  invasive  electrophysiologic  techniques  ensure 
a successful  long-term  result. 

Pacemaker  follow-up 

Decreasing  pacing  rate  is  the  universal  indicator  for  pace- 
maker battery  depletion.  With  the  advent  of  digital  circuitry, 
however,  some  pacemakers  only  manifest  rate  changes  in 
the  magnet  mode.  Some  devices  also  signal  depletion  by  an 
increase  in  pulse  duration  in  addition  to  rate  change.  The 
magnitude  of  rate  drop  before  elective  replacement  and  the 
rapidity  and  pattern  of  rate  decline  vary  according  to  man- 
ufacturer. Thus,  follow-up  of  lithium  pacemakers  must  be 
individualized  by  manufacturer,  battery  type,  and  patient  de- 
pendence, and  the  physician  must  rely  on  the  manufacturer's 
recommendations  and  on  published  follow-up  data  from 
large  independent  pacemaker  clinics  as  guidelines  (14).  We 
perform  continuing  assessments  of  pacemaker  reliability  and 
performance  in  our  own  pacemaker  clinic  for  comparison 
with  other  data  in  order  to  identify  early  problems.  Rates 
must  be  determined  precisely  with  digital  counters  since  the 
magnitude  of  rate  change  that  signals  power  depletion  may 
be  as  little  as  2 ppm  for  some  units.  Telephone  transmission 
of  the  ECG  has  greatly  facilitated  patient  follow-up. 

Conclusion 

Currently  available  cardiac  pacemakers  are  more  complex 
than  those  of  a decade  ago  and  require  greater  sophistica- 


tion in  patient  selection,  implantation,  and  follow-up.  In 
return,  they  are  more  reliable  and  durable. 
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4 Techniques  for  cardiac  pacing,  a Atrial  pacing 
requires  only  one  electrode,  placed  in  the  atrium, 
but  this  technique  is  applicable  only  in  the  pres- 
ence of  intact  A-V  conduction,  b.  Ventricular 
inhibited  pacing  also  requires  only  one  catheter 
but  does  not  provide  A-V  synchrony,  c.  Atrial- 
synchronous  pacemakers  sense  atrial  activity  and 
pace  the  ventricular  impulse  after  a short  pause 
(A-V  delay)  d,  A-V  sequential  pacing  provides  ap- 
propriately timed  pacing  stimuli  to  both  atria  and 
ventricles  A new  generation  of  pacemakers,  cur- 
rently under  investigation,  provides  atrial  syn- 
chronous and  A-V  sequential  features  allowing 
both  synchronous  pacing  (during  periods  of  sinus 
rhythm  faster  than  the  escape  rate  of  the  pace- 
maker) and  A-V  sequential  pacing  (during  periods 
of  sinus  rhythm  slower  than  the  pacemaker  es- 
cape rate). 
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Death  on  Texas  roads: 
the  picture  worsens  for 
young  adults 

Motor  vehicle  accidents  were  the  leading  cause  of  death 
among  15-  to  34-year-old  Texans  in  1980.  Furthermore, 
Texas  mortality  rates  associated  with  motor  vehicle  acci- 
dents are  higher  than  the  nationwide  rates.  A detailed 
analysis  of  motor  vehicle  accident  death  rates  for  the 
past  decade  suggests  that  death  rates  are  likely  to  in- 
crease during  the  1980s.  Three  factors  which  contribute 
substantially  to  accident  mortality  rates  (exceeding  the 
speed  limit,  driving  while  intoxicated,  and  failure  to  use 
seat  belts)  are  reviewed. 


Every  day  during  1 980,  someone  died  in  a motor  vehicle  traf- 
fic accident  in  Texas  (1 ).  In  that  year,  motor  vehicle  traffic 
accident  deaths  reached  a record  high.  A total  of  4,295  Texas 
residents  died  on  state  roadways  (2).  Because  of  fatal  motor 
vehicle  accidents,  Texas  had  an  economic  loss  of  $3  billion  in 
1980,  an  increase  of  190%  over  the  1970  figure  (1 ).  By  apply- 
ing National  Safety  Council  (1980)  statistics  to  Texas  values, 
it  is  estimated  that  $261  million  of  this  economic  loss  were 
spent  on  medical  costs,  and  $900  million  of  potential  wages 
were  lost. 

Compared  to  the  United  States  in  general,  Texas  had  ex- 
cessive deaths  due  to  motor  vehicle  accidents  throughout 
the  1970s.  Regardless  of  the  measure  used  (deaths  per  ve- 
hicle mile,  deaths  per  vehicle,  and  deaths  per  population), 
the  state  rates  exceeded  the  national  rates  (3).  For  example. 
Fig  1 shows  that  Texas  motor  vehicle  accident  deaths  per 
1 00,000  people  exceeded  the  national  rate  every  year  during 
the  past  decade. 

In  1 980,  motor  vehicle  accidents  were  the  fourth  leading 
cause  of  death  for  all  Texans,  while  for  1 5-  to  34-year-old 
Texans,  it  was  the  most  common  cause  of  death.  In  that  year, 
more  than  half  of  all  Texans  who  died  in  motor  vehicle  acci- 
dents were  between  the  ages  of  1 5 and  34  years  (2); 
however,  less  than  one  third  of  the  population  was  in  this 
young  age  group  (4).  While  these  young  adults  were  involved 
in  59%  of  all  fatal  motor  vehicle  accidents,  only  49%  of  all 
licensed  drivers  were  in  this  age  group  (1 ). 


In  Texas  and  elsewhere  in  the  United  States,  more  males 
than  females  are  involved  in  fatal  motor  vehicle  accidents. 
Commenting  on  this  phenomenon,  the  National  Safety 
Council  stated  that  "the  sex  difference  in  motor  vehicle  acci- 
dents is  partly  due  to  differences  in  the  amount  of  driving 
done  by  the  members  of  each  sex,  and  to  differences  in  time, 
place,  and  circumstance  of  the  driving”  (3).  Of  the  2,304  per- 
sons between  the  ages  of  1 5 and  34  killed  in  motor  vehicle 
accidents  in  the  state  during  1980,  approximately  80%  were 
male  (2). 

Every  year,  motor  vehicle  accidents  kill  or  disable  many 
young  adults.  Theoretically,  these  premature  deaths  are  pre- 
ventable. To  better  understand  this  major  public  health 
problem,  a detailed  analysis  of  motor  vehicle  accident  deaths 
occurring  among  15-  to  34-year-old  Texans  from  1970 
through  1980  was  undertaken. 

Methods 

Because  of  age  and  sex  differences  in  motor  vehicle  accident 
mortality  rates,  age-sex  specific  death  rates  for  four  age  co- 
horts in  the  young  adult  population  were  calculated.  The  age 
cohorts  examined  were  1 5 to  1 9 years,  20  to  24  years,  25  to 
29  years,  and  30  to  34  years.  Mortality  rates  were  calculated 
using  the  number  of  motor  vehicle  accident  deaths  (5)  in  the 
numerator  and  Texas  Department  of  Health  population  esti- 
mates (1970  to  1980)  (6)  in  the  denominator.  Texas  data 
were  compared  to  the  corresponding  national  mortality  rates. 
Mortality  rates  for  the  United  States  were  obtained  from  the 
appropriate  1970-to-1977  US  vital  statistics  (7).  Inspection  of 
the  age-  and  sex-specific  mortality  rates  by  year  for  most 
subpopulations  suggested  a linear  relationship  between  rate 
and  time.  Therefore,  the  data  for  1 970  through  1 980  were 


1 Motor  vehicle  accident  death  rates  tor  Texas  and  the  United  States, 
1970-1980-* 


Death  Rate  Per  100,000  Population 

Year 

Texas 

US 

1970 

32  5 

26  8 

1971 

31-4 

264 

1972 

32  5 

27.0 

1973 

31.3 

26.5 

1974 

25.9 

22.0 

1975 

28  2 

21  5 

1976 

25.9 

21  9 

1977 

28.6 

22.9 

1978 

30  6 

24  0 

1979 

31.1 

24.0 

1980 

30.2 

23  2 

* Data  from  Texas  Department  of  Health  (5)  and  National  Safety  Council  ( 1 ) 
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summarized  and  projected  to  1 985  using  the  standard 
straight-line  regression  equation  Y = a -i-  bx  (8). 

Results 

Fig  2 illustrates  the  motor  vehicle  accident  mortality  rate  re- 
gression lines  for  all  male  age  groups.  This  figure  shows  that 
the  rates  for  males,  regardless  of  age,  increased  throughout 
the  1970s.  Projections  based  on  historical  trends  suggest 
that  these  rates  will  continue  to  increase  in  the  1 980s.  The 
20-  to  24-year-old  age  group  had  the  highest  motor  vehicle 
accident  mortality  rates.  In  addition,  they  are  expected  to  be 
the  group  at  highest  risk  in  the  future.  Before  1 976,  the  25-  to 
29-year-old  age  group  had  the  lowest  mortality  rate,  but  the 
mortality  rate  for  this  age  group  is  increasing  the  fastest. 
Therefore,  this  group  is  likely  to  have  the  second  highest 
motor  vehicle  accident  mortality  rate  of  all  young  males  by 
1 985.  Projections  indicate  that  both  the  1 5-  to  1 9-  and  30-  to 
34-year-old  age  groups  will  have  minimal  rate  increases.  By 
1985,  these  groups  will  have  motor  vehicle  accident  rates 
that  are  slightly  higher  than  their  respective  1 970  rates. 

Age-specific  motor  vehicle  accident  mortality  rates  for  the 


United  States  were  available  through  1977.  Regardless  of 
age,  more  motor  vehicle  accident  deaths  (per  1 00,000)  oc- 
curred in  Texas  than  in  the  United  States  as  a whole  every 
year  from  1 970  to  1 977.  Furthermore,  Texas  age-specific 
rates  for  males  increased,  while  the  United  States  rates  de- 
creased. Thus,  in  the  1 980s,  young  adult  males  in  Texas  will 
be  at  higher  risk  of  dying  from  motor  vehicle  accidents  than 
will  males  nationwide. 

Motor  vehicle  accident  mortality  rate  trend  lines  for  the 
Texas  female  age  groups  are  shown  in  Fig  3.  Although  not 
apparent  from  the  graphical  representation,  the  actual  mor- 
tality rates  for  females  fluctuated  considerably  from  year  to 
year.  Consequently,  caution  should  be  exercised  when  the 
trend  lines  for  females  are  considered.  Despite  excessive 
year-to-year  variability,  the  1 5-  to  1 9-year-old  females  appear 
to  be  at  the  highest  risk  of  all  female  groups.  Even  though  the 
rates  for  this  age  group  decreased  slightly  during  the  decade, 
projections  indicate  that  this  age  group  will  still  have  the  high- 
est rate  in  1 985.  The  rates  for  the  other  three  female  age 
groups  increased  slightly  over  time.  Projections  based  on 
these  trends  indicate  that  more  females  (per  100,000)  be- 
tween the  ages  of  20  and  34  will  die  on  Texas  highways  in  the 
1 980s  than  in  the  1 970s. 

The  motor  vehicle  accident  death  rates  for  young  females 
were  higher  in  Texas  than  elsewhere  in  the  nation  during  the 
years  1 970  to  1 977.  While  Texas  age-specific  rates  for  fe- 
males were  increasing,  the  national  rates  were  decreasing. 
Therefore,  during  the  1980s,  young  females  are  expected  to 
be  at  an  even  higher  risk  of  dying  from  motor  vehicle  acci- 
dents in  Texas  than  elsewhere  in  the  United  States. 


2 Motor  vehicle  accident  mortality  trends,  Texas  males.  1970-1980;  1985 
projected 
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Discussion 

Three  factors  contribute  substantially  to  motor  vehicle  fa- 
talities. Two  of  these  factors,  exceeding  the  speed  limit  and 
alcohol  consumption,  caused  approximately  50%  of  all  fatal 
motor  vehicle  crashes  in  Texas  during  the  1 970s.  The  third 
factor,  failure  to  use  segt  belts,  is  an  indirect  contributor  to 
death  from  motor  vehicle  crashes. 

EXCEEDING  THE  SPEED  LIMIT 
Throughout  the  1 970s  exceeding  the  speed  limit  was  the 
leading  cause  of  fatal  accidents  in  Texas.  In  1980,  speeding 
accounted  for  24%  of  all  fatal  crashes  in  the  state,  killing  a 
total  of  1 ,040  people  (1 ).  Approximately  40%  of  the  fatally 
injured  people  were  not  driving.  Although  speeding  is  a major 
cause  of  fatal  accidents,  there  has  been  a steady  decrease  in 
the  percentage  of  fatal  accidents  caused  by  excessive  speed 
since  the  1 974  enactment  of  a 55  mph  highway  speed  limit. 

Statistics  for  fatal  accidents  caused  by  speeding  are  not 
available  by  age  group.  Because  young  adults  are  generally 
a high  risk  group  of  drivers,  they  probably  account  for  a large 
percentage  of  speeding  accidents. 

ALCOHOL  CONSUMPTION 

Throughout  the  1 970s,  driving  while  intoxicated  (DWI)  was  a 
contributing  factor  in  approximately  24%  of  all  fatal  accidents 
statewide  and  28%  of  all  rural  fatal  accidents  (9).  In  1 980, 
less  than  half  of  the  1 ,006  people  killed  in  alcohol-related 
motor  vehicle  accidents  were  drivers. 

The  percentage  of  young  adults  involved  in  fatal  crashes 
and  reported  as  driving  while  intoxicated  has  consistently  in- 
creased since  1 972.  That  year,  approximately  half  of  all 
persons  reported  as  DWI  in  fatal  crashes  were  between  the 

3,  Motor  vehicle  accident  mortality  trends.  Texas  females,  1970-1980;  1985 
projected 


ages  of  1 5 and  34.  By  1 980,  70.5%  of  all  persons  reported  as 
DWI  in  fatal  crashes  were  young  adults  (1).  In  1971 , Texas 
lowered  the  drinking  age  from  21  to  18  years.  The  change  in 
this  law  may  in  part  explain  the  increase  in  alcohol-related 
crashes  among  young  adults  in  Texas  throughout  the  1970s. 
This  explanation  is  supported  by  research  from  other  states. 
Studies  have  demonstrated  that  fatal  crashes  among  young 
adults  increased  when  the  drinking  age  was  lowered  (10,1 1). 
Conversely,  a decrease  in  fatal  crashes  among  young  adults 
was  experienced  by  these  same  states  when  they  later 
raised  their  drinking  age  (12). 

The  legal  drinking  age  in  Texas  was  raised  from  1 8 to  1 9 
years  in  September  1 981 . It  is  too  soon  to  determine  the 
effect  of  this  new  law;  however,  evidence  from  other  states 
suggests  that  an  11%)  to  45%  reduction  in  fatal  alcohol-re- 
lated crashes  among  1 8-year-old  Texans  may  be  expected 
(12). 

FAILURE  TO  USE  SAFETY  BELTS 

Since  the  late  1 960s,  all  automobiles  manufactured  for  sale 

in  the  United  States  have  been  required  to  have  some  type  of 
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safety  belt,  but  despite  the  availability  of  seat  belts,  relatively 
few  people  use  them.  The  Insurance  Institute  for  Highway 
Safety  has  reported  that  "safety  belt  use  continues  to  drop  in 
the  United  States  with  only  one  out  of  every  nine  drivers  and 
even  fewer  passengers  bothering  to  buckle  up”  (13).  A na- 
tionwide survey  sponsored  by  the  National  Highway  Traffic 
Safety  Administration  found  that  the  percentage  of  drivers 
using  seat  belts  had  declined  from  1 3%  in  1 978  to  less  than 
11%  in  1979(14). 

Detailed  information  on  the  use  of  seat  belts  in  Texas  is  not 
available.  The  best  available  data,  however,  suggest  that  res- 
idents in  Dallas  and  Houston  have  usage  rates  lower  than  the 
national  rate  of  1 1%  (14).  Furthermore,  these  data  suggest 
that  use  of  seat  belts  in  Texas,  as  in  the  rest  of  the  nation,  is 
declining.  Indirect  evidence  of  failure  to  use  seat  belts  is  re- 
flected in  Department  of  Public  Safety  statewide  motor 
vehicle  crash  statistics.  These  data  show  that  98%  of  all  peo- 
ple killed  and  95%  of  all  people  injured  in  motor  vehicle 
crashes  in  1 980  were  not  wearing  seat  belts  (1 ). 

Studies  have  shown  that  the  use  of  safety  belts  in  auto- 
mobiles greatly  reduces  death  and  injury  from  motor  vehicle 
crashes  (15,16).  The  National  Highway  Traffic  Safety  Admin- 
istration estimates  that  50%  fewer  deaths  from  motor  vehicle 
crashes  would  occur  annually  if  every  driver  and  passenger 
wore  a seat  belt  (17).  Application  of  this  national  estimate  to 
Texas  data  suggests  that  2,1 50  lives  would  have  been  saved 
in  1 980  if  all  Texans  had  worn  their  seat  belts. 

The  effects  of  these  three  factors  on  motor  vehicle  acci- 
dent mortality  rates  are  probably  far  broader  than  readily 
available  data  would  suggest.  It  should  be  of  interest  to  pol- 
icymakers that  the  enforcement  of  speeding  and  alcohol 
consumption  laws  and  the  promotion  of  mandatory  seat  belt 
usage  could  reduce  a large  proportion  of  motor  vehicle  fa- 
talities. The  data  presented  in  this  report  indicate  that 
strategies  directed  toward  these  three  factors  could  prevent  a 
sizable  proportion  of  the  premature  deaths  in  Texas.  The 
cost  to  society  of  these  deaths  is  considerable.  This  major 
public  health  problem  should  be  examined  in  more  detail, 
and  special  efforts  should  be  directed  toward  this  large  group 
of  high-risk  drivers. 

Summary 

The  time-series  analysis  of  motor  vehicle  accidents  showed 
that  young  Texas  adults  between  the  ages  of  1 5 and  34  are 
dying  at  excessive  rates.  In  1 980,  the  death  rate  from  this 
cause  for  all  other  Texans  was  20.3  per  1 00,000  residents. 
The  rate  for  the  total  1 5-  to  34-year-old  age  group  was  52.3 
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per  100,000,  with  the  male  rate  reaching  83.2  deaths  per 
100,000  residents  and  the  female  rate  reaching  21 .5.  Men 
between  the  ages  of  20  and  24  years  had  a 1 980  death  rate 
of  100.3,  the  highest  in  the  state. 

Comparison  of  Texas  and  United  States  death  rates 
showed  that  more  15-  to  34-year-old  Texans  (per  100,000) 
died  in  motor  vehicle  accidents  in  Texas  than  elsewhere  in 
the  nation.  Furthermore,  the  death  rates  for  young  adults  in 
the  United  States  are  projected  to  decrease  while  motor  vehi- 
cle accident  death  rates  for  young  adults  in  Texas  are 
projected  to  increase.  Three  factors  (exceeding  the  speed 
limit,  driving  while  intoxicated,  and  failure  to  use  seat  belts) 
are  believed  to  be  important  contributors  to  motor  vehicle 
accidents. 
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Conservative 
management  of 
fingertip  amputations 
in  children 

Fingertip  amputation,  a common  injury  among  children, 
often  is  treated  surgically.  Conservative,  nonsurgical 
treatment,  however,  is  also  effective  and  perhaps  prefer- 
able to  surgical  repair.  Our  report  of  the  successful 
nonsurgical  treatment  of  a 5-year-old  boy  whose  finger- 
tip was  accidentally  severed  is  consistent  with  reports 
by  other  practitioners  who  used  nonsurgical  methods 
for  treatment  of  fingertip  amputations.  Although  healing 
time  may  be  longer  for  children  receiving  the  more  con- 
servative care,  they  are  spared  hospitalization, 
anesthesia,  and  separation  from  their  parents.  We  be- 
lieve that  the  medical  outcomes  of  the  nonsurgical  and 
surgical  approaches  are  equivalent. 


One  of  the  distressing  injuries  in  childhood  is  the  fingertip 
amputation.  The  young  patient  is  distressed  by  the  sight  and 
pain,  and  the  parents  are  upset  because  they  feel  responsi- 
ble, through  their  neglect,  for  the  child’s  injury.  Fingertip 
amputations  may  cause  cosmetic  deformity,  require  weeks 
for  recovery,  and  result  in  long-term  functional  damage. 

Surgical  treatment  of  fingertip  amputation  in  all  patients  is 
widely  practiced  and  accepted,  but  reports  proposing  conser- 
vative management  of  these  injuries  in  children  have 
provoked  controversy  about  the  most  effective  approach  in 
the  pediatric  patient  (1 ,2).  A review  of  the  pertinent  literature 
suggests  that  conservative  treatment  is  safe  and  effective. 

Report  of  a case 

A 5-year-old  boy  was  referred  to  our  pediatric  surgical  ser- 
vice three  days  after  the  tip  of  the  fifth  digit  of  his  left 
(nondominant)  hand  was  amputated  by  a closing  door  (Fig 
la).  He  was  first  treated  at  a local  emergency  room.  The  sev- 
ered finger  fragment  had  not  been  found,  and  emergency 
room  personnel  covered  the  wound  with  gauze  and  a finger- 
tube  dressing.  No  antibiotics  were  administered  and  no  de- 
bridement performed  at  that  time. 


Physical  examination  by  the  pediatric  surgical  service  dis- 
closed a clean  transverse  guillotine-type  amputation  through 
the  distal  nail  bed.  The  fingernail  was  completely  avulsed, 
but  there  was  no  exposed  bone.  The  wound  measured  1 0 
mm  at  its  maximum  diameter.  The  finger  had  full  range  of 
motion  and  no  active  bleeding  or  evidence  of  infection. 
Roentgenograms  showed  no  fractures  or  loss  of  bone. 

The  wound  was  covered  with  xeroform  gauze  and  a light 
tube  dressing  which  allowed  moderate  distal  and  proximal 
interphalangeal  motion.  The  patient  also  began  a ten-day 
course  of  oral  dicloxacillin. 

During  follow-up  examination  ten  days  later,  the  dressing 
was  intact  and  was  easily  removed  with  little  adhesion  to  the 
wound.  The  wound  appeared  to  be  clean  and  showed  a small 
amount  of  granulation  tissue.  The  patient’s  parents  stated 
they  had  no  difficulty  controlling  his  activities  or  caring  for  the 
dressing.  The  wound  was  redressed  with  xeroform  gauze 
and  a tube  dressing. 

Examination  two  weeks  later  showed  epithelialization  mi- 
grating from  the  wound  edges.  The  wound  was  covered  with 
a light  bandage  (Band-Aid),  and  the  patient  was  allowed  to 
resume  routine  play  and  bathing  activities.  Six  months  after 
injury,  the  child’s  fingertip  appeared  to  be  normal  (Fig  1 b). 

The  nail  had  regained  normal  appearance,  and  the  finger’s 
length  was  equal  to  that  of  the  fifth  digit  on  the  right  hand. 

1a.  Five-year-old  boy's  finger  injured  by  closing  door. 
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Literature  review 

The  first  comparison  of  surgical  and  conservative  manage- 
ment, by  Douglas  (I),  showed  that  conservative  treatment  (29 
patients)  was  as  successful  as  surgical  treatment  (17  pa- 
tients). The  oldest  patient  was  8 years  old,  no  antibiotics 
were  administered,  and  no  effort  was  made  to  cover  exposed 
bone.  Exposed  bone  had  no  effect  on  outcome.  Time  to  heal 
was  slightly  longer  in  the  conservative  group,  averaging  24 
days  versus  19  days  for  his  surgical  group  (Fig  2).  Douglas 
noted  lengthening  with  healing,  a nontender  scar,  and  less 
emotional  stress  on  the  patient  and  family  with  conservative 
treatment. 

Illingworth  reported  on  treating  300  trapped-finger  injuries 
in  children,  many  of  which  were  amputations  (2).  Again,  no 
effort  was  made  to  shorten  bone  or  cover  exposed  bone.  Fin- 
ger length,  contour,  and  function  were  restored,  and  nail 
regeneration  was  normal,  even  with  proximal  tip  guillotine 
amputations. 

Rosenthal  et  al  described  four  pediatric  patients  with  fin- 
gertip amputations  treated  without  surgery  (3).  Again,  a 
nonadherent  dressing  was  used,  and  there  was  no  attempt  to 
cover  bone.  He  also  noted  complete  fingertip  regeneration 
even  for  amputations  proximal  to  the  nail. 

King,  in  his  series  of  41  pediatric  fingertip  injuries,  stressed 
the  importance  of  a secure  dressing  over  a nonadherent 
covering  (4)  and  reported  that  95%  of  the  patients  receiving 
conservative  treatment  eventually  regained  satisfactory  fin- 
ger appearance  and  function. 

Several  authors  have  pointed  out  that  the  surgical  exper- 
tise for  fingertip  repair  is  not  always  readily  available  (5-8). 
Therefore,  an  effective  simple  approach  is  more  desirable 
than  an  equally  effective,  but  more  complicated,  approach. 

Tip  implantation  is  evolving  as  microvascular  techniques 
improve.  Overall  survival  of  replanted  tips  has  not  been  the 
rule  to  date  (9).  Elsahy  reported  a 75%  to  80%  survival  rate 
of  fingertips  replaced  as  composite  grafts  (1 0).  He  noted  that 


only  a 20%  tip  survival  rate  occurred  when  the  amputation 
was  through  the  proximal  eponychium. 

Proponents  of  a nonoperative  approach  have  similar  pro- 
tocols for  treating  the  injured  fingertip  (Fig  3).  All  advocate 
minimal  debridement  with  no  sharp  debridement  or  bone 
shortening,  since  exposed  bone  has  not  affected  results.  The 
wound  is  cleaned  with  sterile  irrigation  solution  to  remove 
blood  clots  and  debris  and  then  is  covered  with  nonadherent 
gauze  and  a tube  dressing.  Splinting  of  the  injured  finger  is 
done  by  some  practitioners,  and  oral  antibiotics  are  some- 
times administered  (1,2,7).  All  patients  receive  tetanus  toxoid 
prophylaxis.  The  wound  is  inspected  every  1 to  2 weeks  until 
healing  is  well  under  way. 

Conclusion 

Fingertip  amputations  are  common  among  children.  Before 
Douglas’  report,  such  injuries  were  generally  managed  sur- 
gically, without  regard  to  the  patient’s  age.  However,  in  light 
of  his  series  and  others,  it  has  become  apparent  that  a con- 
servative approach  yields  excellent  results.  Healing  time  is 
somewhat  longer  than  for  an  uncomplicated  surgical  repair, 
but  fingertip  healing  time  in  pediatric  patients  is  not  as  critical 
because  they  do  not  have  to  resume  employment. 

There  are  several  major  benefits  to  a conservative  ap- 
proach. There  is  no  hospitalization,  and  medical  costs  are 


1 b-  Child's  finger  six  months  after  in|ury  and  conservative  management. 
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2.  Comparison  of  average  times  required  for  healing  of  fingertip  amputations 
treated  by  nonsurgical  and  by  surgical  methods. 

Treatment  Groups  Average  No.  Days  Required  for  Healing 


Patients  treated  nonsurgically  (29  patients)  24 

Injuries  involving  exposed  bone  26 

Injuries  not  involving  exposed  bone  1 9 

Patients  treated  surgically  ( 1 7 patients)  1 9 


3-  Components  of  conservative,  nonsurgical  treatment  of  fingertip 
amputations. 

1.  Minimal  sharp  debridement 

2.  No  bone  shortening 

3.  Nonadherent  gauze  dressing 

4.  Splinting  (used  in  some  cases) 

5.  Antibiotics  (used  in  some  cases) 

6.  Tetanus  prophylaxis 


less.  The  child  is  spared  the  separation  from  his  or  her  par- 
ents and  the  psychological  and  physical  trauma  of  an 
anesthetic  and  a surgical  procedure.  Finally,  the  amputated 
fingertip  has  been  shown  to  regenerate,  regaining  length, 
function,  and  cosmetic  appearance.  For  these  reasons,  the 
conservative  approach  to  fingertip  amputations  should  be  an 
accepted  alternative  in  the  management  of  this  injury  in 
children. 
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Ronald  A Carson,  PhD,  Kempner  Professor  and  Director,  Institute  for  the 
Medical  Humanities,  University  of  Texas  Medical  Branch,  Galveston,  TX 
77550 


Institute  for  the  Medical 
Humanities:  plans  and 
prospects 

In  June  the  Institute  for  Medical  Humanities  at  The  Uni- 
versity of  Texas  Medical  Branch  will  recognize  its  tenth 
year  of  existence.  The  foundation  has  been  laid  for  the 
interaction  of  medicine  and  the  humanities  at  UTMB,  and 
the  institute  plans  to  broaden  its  scope,  to  integrate  the 
humanities  with  bedside  training,  and  to  include  health 
policy  issues  in  its  research  and  teaching. 


The  Institute  for  the  Medical  Humanities  is  a firmly  estab- 
lished part  of  The  University  of  Texas  Medical  Branch 
(UTMB),  a claim  that  can  be  made  of  their  humanities  pro- 
grams by  no  more  than  a half-dozen  other  medical  schools  in 
the  country.  Established  nearly  a decade  ago  by  forward- 
thinking  men  who  perceived  the  need  for  physicians-in- 
training  to  have  an  appreciation  for  the  historical  lineage  of 
their  profession  and  who  anticipated  the  recent  resurgence 
of  interest  in  biomedical  ethics,  the  institute  is  at  a crossroad 
in  its  evolution.  Building  on  its  auspicious  beginnings,  the  in- 
stitute faces  the  dual  challenge  of  becoming  a more  viable 
and  visible  presence  at  UTMB  and  of  achieving  stellar  stature 
nationally  and  internationally. 

The  late  John  Knowles,  MD,  former  director  of  the  Mas- 
sachusetts General  Hospital  and  president  of  the  Rockefeller 
Foundation,  said,  “I  would  understand  the  humanities  as  giv- 
ing each  one  of  us  some  understanding  of  who  we  are 
individually,  where  we’ve  been,  who  we  are  now,  and  where 
we  are  going.  . .”  That  is  exactly  what  the  humanities  are 
about.  And,  of  course,  the  chief  purpose  of  medical  educa- 
tion is  to  train  physicians  who  are  knowledgeable  about 
health  and  illness  and  competent  to  care  for  the  sick.  But 
what  about  the  medical  humanities?  What  happens  to  medi- 
cine, and,  indeed,  what  happens  to  the  humanities  when  the 
two  meet  on  the  terrain  of  the  medical  school?  A rich  di- 
alogue across  these  two  broad  fields  can  immensely 
enhance  the  education  of  physicians-in-training.  Required 
are  good  ideas,  sound  research,  committed  teaching  among 
faculty  on  both  sides,  and  then  a spark  to  ignite  a conversa- 
tion across  disciplines  that  is  instructive  to  students. 


The  prospects  for  cultivating  such  an  exchange  at  UTMB 
are  promising.  Strong  foundations  have  been  laid.  The  insti- 
tute has  an  identity  which  will  continue  to  be  molded  by  its 
members  as  the  faculty  grows.  It  also  has  a plan,  which  can 
be  briefly  sketched  in  three  observations. 

In  the  near  future,  the  humanities  will  be  integrated  into 
many  facets  of  education  at  UTMB.  During  the  past  decade, 
as  the  humanities  were  introduced  into  medical  education 
around  the  country,  “medical  humanities’’  was  tantamount  to 
“medical  ethics.”  A few  solid  research  efforts,  early  contribu- 
tions to  a growing  literature,  and  several  new  teaching 
programs  were  the  first  fruits  of  this  deeply  rooted  but,  until 
recently,  dormant  interest  in  medical  ethics.  The  complex 
problems  of  medical  ethics  will  continue  to  merit  scholarly 
attention,  but  if  the  name  medical  humanities  is  to  mean  what 
it  says,  ways  must  be  found  to  introduce  materials  and  ap- 
proaches from  other  humanities  disciplines  into  medical 
education  as  well. 

Another  development  occurred  during  the  first  decade,  just 
past,  of  renewed  interest  in  medical  ethics.  Most  teaching  of 
the  humanities  in  medicine  took  place  in  the  classroom.  It 
stood  to  reason.  The  faculty  responsible  for  this  teaching 
were,  for  the  most  part,  professors  of  philosophy  and  religion 
and  history  whose  own  education  had  taken  place  in  lecture 
halls  and  around  seminar  tables.  Where  they  succeeded  in 
adapting  their  disciplines  to  medical  education  they  suc- 
ceeded in  the  classroom.  It  is  essential  that  times  and  places 
be  set  aside  in  the  curriculum  for  exclusive  attention  to  the 
medical  humanities.  But  humanities  faculty  must  also  now 
venture  beyond  the  confines  of  the  classroom  into  clinical 
settings  if  they  are  to  demonstrate  what  the  humanities  have 
to  say  about  the  experience  of  illness  in  the  “flesh”  as  well  as 
in  the  “text.”  Just  as  students  take  their  biochemistry  and 
anatomy  with  them  to  the  bedside,  they  must  learn  to  take 
the  humanities  there  with  them,  too, 

A third  development  in  the  recent  evolution  of  medical  hu- 
manities which  must  be  addressed  is  the  virtually  exclusive 
attention  given  to  individual  and  interpersonal  issues.  Medi- 
cal ethics  has  become  synonymous  with  a range  of  ques- 
tions arising  out  of  and  about  the  doctor-patient  relationship: 
questions  of  control  and  consent  related  to  abortion  and  eu- 
thanasia, research  with  human  subjects,  behavior  control, 
organ  transplantation,  the  definition  of  death,  and  others. 

Such  questions  are  so  vexing  that  they  will  continue  to  de- 
mand and  deserve  attention.  But  careful  thought  must  now 
also  be  given  to  increasingly  troublesome  health  policy  is- 
sues— issues  of  responsibility  for  health  and  health  care  and 
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for  the  prevention  of  accidents  and  disease.  Some  of  these 
issues  are  individual  and  interpersonal  in  character.  Many 
are  social  and  have  to  do  with  public  health,  with  the  safety  of 
the  home  and  the  work  place,  and  with  the  cost  of  health 
care. 

Taking  up  these  three  tasks — broadening  the  scope  of  the 
medical  humanities  beyond  medical  ethics,  cultivating  clini- 
cal colleagueship  by  taking  humanities  teaching  to  the 
bedside,  and  integrating  health  policy  issues  into  humanities 
research  and  teaching — constitutes  the  mandate  for  the  in- 
stitute as  it  approaches  its  tenth  anniversary.  These 
initiatives  will  be  launched  in  the  spirit  captured  in  remarks 
made  by  John  Stuart  Mill  more  than  a century  ago.  Upon 
acceding  to  the  presidency  of  St  Andrews  University  in  Scot- 
land in  1867,  Mill  said  in  his  inaugural  address,  “What 
professional  men  should  carry  away  with  them  from  a univer- 
sity is  not  [only]  professional  knowledge,  but  that  which 


should  direct  the  use  of  their  professional  knowledge  and 
bring  the  light  of  general  culture  to  illuminate  the  tech- 
nicalities of  a special  pursuit.  Men  may  be  competent  lawyers 
without  general  education,  but  it  depends  on  general  educa- 
tion to  make  them  philosophic  lawyers  who  demand  and  are 
capable  of  apprehending  principles  instead  of  merely  cram- 
ming their  memory  with  details.  Education  makes  a man  a 
more  intelligent  shoemaker,  if  that  be  his  occupation,  but  not 
by  teaching  him  how  to  make  shoes.  It  does  so  by  the  mental 
exercise  it  gives  and  the  habits  it  impresses.”  Whatever  new 
directions  the  Institute  for  the  Medical  Humanities  takes  as  it 
moves  into  the  next  phase  of  its  evolution,  this  will  remain 
constant.  The  faculty  will  continue  to  draw  upon  the  rich  re- 
sources of  the  humanities  to  cultivate  in  the  students  habits 
of  mind  which  will  serve  them  well  as  they  take  up  the  prac- 
tice of  medicine. 


Close  your  eyes. 

Now  have  someone  read  this  toyou. 


itution' 
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^^OMICS  AND  SOCIETY 


A MISTOHV  OF  ART  & MUSIC 


You  are  blind.  A student. 

Facing  four  years  of  college.  With 
about  thirty-two  textbooks  to 
read . Plus  fifty  supplemental  texts. 

How  are  you  going  to  manage? 

With  Recording  forthe  Blind. 

Since  1951,  we've  helped  over  53,000  blind, 
perceptually  and  physically  handicapped 
students  get  through  school.  By  sending 
them  recordings  of  the  books  they 
need  to  read.  Free. 

Recording  forthe  Blind  is 
non-profit,  and  supported  by 
volunteers  and  contributions  from 
people  like  you  who  can  imagine 
what  it's  like  to  be  blind. 

Your  tax-deductible  donation 
will  help  our  students  meettheir 
educational  goals.  We'd  all  be  grateful. 
If  you  want  to  know  more 
about  us,  write; 

Recording  for  the  Blind,  Inc. 

an  educational  lifeline. 

Station  E,  215  East  58th  Street 
New  York,  New  York  10022,  [212)751-0860. 
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Announcing 

a new  medical  complex  in 
Round  Rock,  Texas: 


ROUND  ROCK  PHYSICIANS’  PLAZA 

Opening  June  1 , 1983 
Space  Now  Available  for  Lease 

and 

ROUND  ROCK  COMMUNITY  HOSPITAL 

Opening  September  1,  1983 
Staff  Applications  Now  Being  Accepted 

Contact:  Nancy  B.  Miner,  Manager 
Professional  Relations 
RO.  Box  3448 
Houston,  TX  77001 


ATTEISnON  RESIDENTS 


TEXAS  MEDKAL 
LIABILITY  TRUST 
OFFERS 
SUBSTANTIAL 
DISCOUNTS  FOR 
NEW  PHYSICIANS. 

If  you  are  establishing  your  first  practice, 
upon  completion  of  graduate  training  or 
military  service,  you’re  eligible  for  a 
60%  premium  discount  the  first  year 
and  20%  the  second  year. 

CALL  US  TOLL  FREE 

1-800-252-9179 

mj 

TEXAS  MEDICAL 
LIABILITY  TRUST 

RO.  Box  14746,  Austin,  Texas  78761 


Candidates 

for 

nutritional 

therapy... 


The  incalculable  millions  on 
calorie-reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation.  Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


RxONLY 


...candidates 
for 

Bapcca 

PlUS^ns 

THE  MULTMTAMIN/MINERAL  FORMULATION 

’Committee  on  Dietary  AIIt>wances.  National  Research  Council: 
Recommended  Dietary  Allowances,  ed.  9,  Washington,  DC.  National 
Academy  of  Sciences.  19S().  p 

Please  sec  summary  of  product  information  on  reverse  page.  , < ROCHE 
Copynght  © 1983  by  Hoffmann-L.a  Roche  Inc.  All  rights  reserved- 
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Optimize  nutritional  support  with 


_rpcca 

p1us*“ 

THE  MULTlVdAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  cf/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0.15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0.8  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0.1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide). 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals:  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbio  acid  deficiency;  or  conditions  resulting  in 
increased  needs  lor  essential  vitamins  and  minerals, 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2. 

PRECAUTIONS:  General.  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  for  the  Patient.  Toxic 
reactions  have  been  reported  with  in|udicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only. 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets — bottles 
of  100. 


ROCHE  LABORATORIES 
Division  of  Hotfmann-La  Roche  Inc. 
Nutley,  New  Jersey  071 10 
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Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabeile  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 
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1700  physicians  made  the  connection. 


1 - 800  - 392  - LIFE 


It's  easy  to  understand  why  so  many  physicians 
have  called  LIFE — Long-distance  Information  For 
Education.  Free  consultation  with  medical  specialists. 
Prompt  access  24  hours  a day,  7 days  a week. 
Continuing  education  on  a case-by-case  basis. 
Access  to  automated  information  services. 


Most  important,  all  these  resources  are  available 
from  The  University  of  Texas  Medical  School  at 
Houston  and  Hermann  Hospital  in  the  renowned 
Texas  Medical  Center. 

Use  LIFE  to  help  you  face  challenging  questions 
and  share  ideas  with  colleagues.  Dial  1-800-392-LIFE 


LIFE — the  best  connection  you’ll  ever  make. 


Hermann  Hospital 
1203  Ross  Sterling  Avenue 
Houston,  Texas  77030 


The  University  of  Texas 
Medical  School  at  Houston 
6431  Fannin 
Houston,  Texas  77030 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Kawasaki  syndrome  in  the  United  States.  David  M.  Bell, 
MD:  David  M.  Morens,  MD;  Robert  C.  Holman,  MS;  et  al. 
American  Medical  Association,  American  Journal  of  Dis- 
eases of  Children,  vol  1 37,  March  1 983,  pp  21 1 -21 4. 

Review  of  523  confirmed  cases  of  Kawasaki  syndrome  re- 
ported to  the  Centers  for  Disease  Control  (CDC),  during  the 
period  from  July  1 976  through  December  1 980,  disclosed  a 
previously  unrecognized  seasonal  variation,  with  a peak  inci- 
dence between  February  and  May.  A significantly  higher 
incidence  in  black  children,  compared  with  white  children, 
was  also  noted.  Earlier  reports  of  a higher  incidence  in  chil- 
dren younger  than  5 years  of  age,  males,  and  children  of 
Asian  ancestry  were  confirmed.  Frequently  reported  com- 
plications included  joint  involvement  (27%)  and  cardiac  ab- 
normalities (22%);  1 .2%  of  patients  died.  Four  outbreaks 
(mean  duration,  3.8  months)  were  investigated  by  the  CDC, 
but  no  evidence  of  person-to-person  transmission  or  a point 
source  of  exposure  was  found.  These  data  suggest  that 
some  cases  may  be  caused  by  an  exogenous  agent  or  toxin 
that  is  most  prevalent  in  the  late  winter  and  spring.  In  addi- 
tion, host,  environmental,  or  other  cofactors  are  likely  to  be 
important  determinants  of  susceptibility. 

Identifying  and  tracing  a population  at  risk:  the  DESAD 
Project  experience.  Sally  Nash,  MPH;  Barbara  C.  Tilley, 
PhD;  Leonard  T.  Kurland,  MD;  et  al.  American  Public  Health 
Association,  American  Journal  of  Public  Health,  vol  73,  no  3, 
March  1983,  pp  253-259. 

In  recent  years,  medical  record  review  has  been  used  to  alert 
patients  who  have  received  drugs  or  treatments  that  have 
newly  discovered  side  effects.  The  experience  of  the  national 
cooperative  Diethylstilbestrol-Adenosis  (DESAD)  Project  in 
identifying  and  notifying  women  exposed  in  utero  to  diethyl- 
stilbestrol  (DES)  shows  this  to  be  a difficult  task.  In  order  to 
identify  4,830  exposed  women,  221 ,245  charts  were  re- 
viewed. Detailed  tracing  data  for  one  of  the  centers  partici- 
pating in  the  DESAD  Project  indicated  that  only  85%  of  the 
690  DES-exposed  women  identified  at  that  center  could  be 
notified  of  exposure. 

The  DESAD  Project  experience  has  led  to  recommenda- 
tions for  standardized  prenatal  records  and  drug  lists,  long- 
term storage  of  medical  records,  new  legal  guidelines,  and 
improved  recording  of  follow-up  information,  taking  into  ac- 
count issues  of  privacy. 


Three-phase  radionuclide  scintigraphy  of  the  hand.  Alan 
H.  Maurere,  MD;  Lawrence  E.  Holder,  MD;  Danilo  A.  Es- 
pinola,  MD,  et  al.  The  Radiological  Society  of  North  America, 
Radiology,  vol  146,  no  3,  March  1983,  pp  761-775. 

Three-phase  radionuclide  scintigraphy  of  the  hand  was  per- 
formed on  1 16  patients.  Normal  and  abnormal  patterns  for 
radionuclide  angiography,  immediate  post-injection  blood- 
pool  images,  and  delayed  scans  (3-4  hr)  were  established. 

Of  80  patients  with  normal  circulation,  61  (76%)  had  equal 
radial  and  ulnar  artery  flow  bilaterally,  while  in  19  (24%)  ei- 
ther the  radial  or  ulnar  artery  was  dominant.  Abnormal 
studies  were  grouped  into  three  categories:  suspected  vas- 
cular lesions  (Group  I),  pain  of  uncertain  etiology  (Group  II), 
and  patients  evaluated  before  and  after  reconstructive  sur- 
gery (Group  III).  The  diagnosis  was  correct  in  89%  of  the 
patients  in  Group  I (34  of  38);  89%  of  those  in  Group  II  (57  of 
64);  and  all  of  those  in  Group  III  (14  of  14).  Three-phase  scin- 
tigraphy of  the  hand  yields  significant  information  about 
perfusion  and  bone  metabolism. 

Ocular  and  orbital  involvement  in  leukemia.  Marilyn  C. 
Kincaid,  MD,  and  W.  Richard  Green,  MD.  Survey  of  Ophthal- 
mology, Inc,  Survey  of  Ophthalmology,  vol  27,  no  4,  January- 
February  1983,  pp  211-232. 

Leukemia  may  involve  almost  any  ocular  tissue,  by  direct  in- 
filtration, by  hemorrhage,  and  by  ischemic  changes.  Both 
acute  and  chronic  leukemia  can  cause  ocular  signs,  either 
initially  or  later  in  the  disease  process;  the  clinical  features 
and  pathologic  correlations  of  this  involvement  are  reviewed. 
Also,  various  chemotherapeutic  agents  used  to  treat  leuke- 
mia may  cause  ocular  toxicity.  Recently,  bone  marrow  trans- 
plants have  been  performed  more  frequently  in  an  attempt  to 
prolong  patient  survival;  if  graft-versus-host  disease  results, 
one  symptom  is  dry  eyes  from  alacrima.  Superimposed  in- 
fection due  to  immunosuppression  can  occur  from  the 
disease  itself  or  from  treatment.  Recognition  by  the 
ophthalmologist  of  the  various  ocular  signs  is  important  in 
assessing  the  course  and  prognosis  of  leukemia. 
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Physicians  whose  patients  face  ostomy 
may  turn  to  ostomy  association  chapters 


Help  is  available  to  Texas  physicians  whose  patients  are  ex- 
periencing the  difficulties  of  ostomy  surgery  through  the 
Texas  chapter  of  the  United  Ostomy  Association  (UOA). 

The  UOA,  a subsidiary  of  the  American  Cancer  Society, 
was  established  in  1962  to  aid  the  physical  and  emotional 
rehabilitation  of  pre-  and  post-ostomy  patients.  It  is  the  main 
rehabilitative  resource  for  ostomy  patients  in  the  United 
States  and  Canada.  The  UOA  is  a nonprofit  organization, 
supported  by  membership  dues  and  private  donations.  Six 
hundred  UOA  chapters  are  located  throughout  the  United 
States:  on  the  local  level,  there  are  23  UOA  chapters  in  cit- 
ies throughout  Texas. 

“What  the  ostomy  association  does,”  said  Jean  Barrar, 
past  president  of  the  Dallas  chapter,  "is  offer  the  new  osto- 
mate  moral  support.  Many  times  the  new  ostomate  thinks 
Tm  the  only  one  with  this  surgery;  I can't  talk  to  anyone 
about  it.’  We  are  a mutual  aid  and  moral  support  health  ser- 
vice organization." 

The  UOA  publishes  a wide  variety  of  literature  for  patients 
and  their  families,  explaining  the  surgery  and  its  aftermath. 

A pamphlet  is  available  for  parents  whose  child  is  undergo- 
ing surgery,  as  well  as  a coloring  book  which  explains  the 
surgery  to  children  who  are  about  to  become  ostomates.  A 
special  booklet  has  been  written  for  adolescent  ostomates, 
describing  the  problems  unique  to  their  age  group.  In  addi- 
tion, all  members  receive  the  official  UOA  magazine. 

Ostomy  Quarterly,  which  takes  a “how-to,  self-help"  ap- 
proach to  ostomy  care. 

The  UOA  has  created  an  extensive  visitor  training  pro- 
gram, which  teaches  the  new  ostomate  how  to  adjust  to  his 
or  her  surgery.  At  the  request  of  the  physician,  the  local 


UOA  chapter  will  match  the  patient  with  a UOA  member 
who  has  the  same  type  of  ostomy,  age,  sex,  and  race.  The 
visitor  training  program,  which  must  be  completed  before  an 
ostomate  can  become  an  official  visitor,  includes  information 
on  the  medical,  emotional,  sexual,  legal,  and  rehabilitative 
aspects  of  ostomy  surgery.  Visitors  must  be  retrained  every 
two  years  to  keep  abreast  of  the  advances  made  in  ostomy 
care. 

“We  never  visit  a patient  unless  we  have  the  permission 
of  the  physician,”  said  Barrar.  “We  go  into  the  hospital  room 
as  an  extension  of  the  medical  team.  We  are  a rehabilitative 
organization.  Before  we  offer  the  patient  any  advice  on  how 
to  manage  possible  ostomy  complications,  we  tell  him  to 
check  with  his  physician,  because  we  do  not  recommend 
against  medical  advice.  When  the  new  ostomate  looks  at 
us,  he  sees  that  we  are  normal,  that  we  don’t  bulge  or  smell 
bad,  that  we  look  just  like  anyone  else.  This  gives  him  en- 
couragement and  eases  his  fears  about  the  surgery.” 

Despite  the  initial  postsurgical  problems  faced  by  ostomy 
patients,  the  UOA  emphasizes  that  post-ostomy  patients 
lead  normal  lives. 

“We  have  ostomates  who  are  football  players,  scuba  div- 
ers, belly  dancers,”  said  Barrar.  “The  list  is  endless.” 

Fig  1 is  for  the  use  of  Texas  physicians  and  their  patients 
who  desire  chapter  services.  If  a chapter  is  not  listed  in  your 
area,  contact  the  UOA  national  headquarters  at  the  follow- 
ing address  for  information  about  recently  formed  chapters: 
United  Ostomy  Association,  2001  W Beverly  Blvd,  Los 
Angeles,  CA  90057-2491 ; telephone  213-413-5510. 

Suzy  Lampert 

6506  Lakehurst  Ave,  Dallas,  TX  75230. 


1.  United  Ostomy  Association  Chapters  in  Texas. 


Abilene  and  Big  Country  Chapter 

Lois  Nolen 

2318  S 21  St 

Abilene,  TX  79605 

915-692-8269 

Amarillo,  Golden  Spread 
Ostomy  Association 
Hat  Houston 
1103  Buena  Vista 
Amarillo.  TX  79106 
806-355-2818 

Austin  Chapter 
Carol  Laubach 
PO  Box  12861 
Austin.  TX  78711 
512-928-0534 

Brazos  County  Chapter 
Sally  Maddox 
41 19  Willow  Oak 
Bryan.  TX  77801 
713-775-8809 

Corpus  Christi  Chapter 
Jack  Tucker 
605  Ohio 

Corpus  Christi.  TX  78404 
512-853-6335 

Dallas  Area  Chapter 
Mike  Schreiber 
PO  Box  223622 
Dallas,  TX  75222 
214-691-3585 


Denton  Area  Chapter 
Barbi  Carberry 
505  Neptune 
Denton.  TX  76201 
817-382-6597 

El  Paso  Ostomy  Association 
American  Cancer  Society 
909  East  San  Antonio 
El  Paso,  TX  79901 
915-544-4425 

Fort  Worth  Area  Chapter 
Herman  Dodson 
2135  S Collins 
Arlington,  TX  76010 
817-275-0361 

Greenville  Chapter 
Steve  Macon 
526  Mill  St 
Route  2 

Wolfe  City,  TX  75496 
214-496-2459 

Harlingen  Area  Chapter 
Urion  Huff 
Box  370 

Rio  Hondo.  TX  78583 
512-748-3167 

Houston  Chapter 
Bob  Young 

9903  Huntington  Way 
Houston.  TX  77099 
713-933-01 19  or  868-1591 


Laredo  Chapter 
Jorge  Verduzco 
1903  Musser  St 
Laredo.  TX  78040 
512-727-7446 

Longview  Area  Chapter 
Joyce  Jones 
1304  Stanford 
Longview.  TX  75601 
214-758-4592 

Lubbock  Ostomy  Association 
Juanita  Gillilland 
2129  55th  St 
Lubbock,  TX  79413 
806-747-1408 

Lufkin-Nacogdoches  Area  Chapter 

William  Ely 

1102  Jefferson 

Lufkin.  TX  75901 

713-632-5443 

McAllen  Area  Chapter 
American  Cancer  Society 
4305  N 10th  St 
McAllen,  TX  78501 
512-682-8329 

Midland-Odessa  Chapter 
Jesse  Watkins 
PO  Box  7766 
Odessa,  TX  79760 

or 


Star  Route  1-Box  5330 
Andrews,  TX  79714 
915-596-4411 

Port  Arthur-Beaumont  Area  Chapter 

Jabo  Young 

6200  Groves  St 

Groves.  TX  77619 

713-962-4970 

San  Angelo,  West  Texas 
Ostomy  Association 
Jean  Gray 

31 30  W Beauregard  #66 
San  Angelo,  TX  76901 
915-942-0122 

San  Antonio  Chapter 
Lawrence  Rosow 
1 1431  Whisper  Green 
San  Antonio.  TX  78230 
512-492-2156 

Sherman  Area  Chapter 
Magdalene  Swarlzrock 
Route  1 

Sherman,  TX  75090 
214-892-9465 

Stephenville  Area  Chapter 
Margaret  Herring 
417  West  Long 
Stephenville,  TX  76401 
817-965-5154 


Texarkana  Area  Chapter 
Leta  Mae  Maxey 
561 1 S Kings  Highway 
Texarkana,  TX  75501 
214-792-5739 

Tyler  Chapter 
Janette  Murphy 
1912  S Wall 
Tyler,  TX  75701 
214-592-0274 

Waco  Ostomy  Association 
Betty  Guidos 
1603  Redwood  Drive 
Harker  Heights,  TX  76541 
817-774-2111 

Wichita  Falls  Ostomy  Association 
Fred  Nunn 
4403  Cedar  Elm 
Wichita  Falls.  TX  76309 
817-692-0747 
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The  Columbia  space  shuttle  was  a 
triumph  of  teamwork.  And  along 
with  Young  and  Crippen  went 
Anusol-HC  Cream  to  treat  prior 
anorectal  conditions  aggravated  by 
"G-Force"  stresses  of  exiting  and 
reentering  the  earth's  atmosphere. 


Anusol-HC 


& Tucks 


TXJCKS 


M»rrtorr^otd 


. . . another  well-known  pair  that  work  so  well 
together!  Ninety-five  percent  of  colon/ 
rectal  surgeons  surveyed*  added 
Tucks  pads  concomitantly  to 
hemorrhoidal  treatment  programs. 


Wir<  »«  U>‘>v, 

» J'if ' <1,. 


Hk>r  .f  > < i OI  > t >r4».<  -t 

•UV4-*.  i it.ikM  .Ml  I.  . .M  Ml  1>M 

PARKE-O/W/IS  40  F>AOS 


Anusol-HC- 

Supposi  tories  / Cream 
with  Hydrocortisone  Acetate 


The  # 1 physician- 
prescribed  product  for 
hemorrhoids  and  other 
common  anorectal 
disorders** 


□ Antiinflammatory,  to  relieve 
itch,  pain,  and  edema. 


□ Astringent,  to  protect  against  further  tissue 
damage. 

□ Emollient,  for  easier  bowel  movements. 


Please  see  opposite  page  for 
brief  summary  of  prescribing 
information. 


‘Meeting  of  Am  Soc  Colon /Rectal  Surgeons.  May  1980 
“Data  on  file.  Marketing  Research  Dept,  Parke-Davis 
© 1983  Warner-Lambert  Company 
PD-85-JA-1336-P-1  (11-82) 

And,  when  pain  is  a special  problem,  Anusol " 

Ointment  offers  the  benefits  of  the  topical  anesthetic  pramoxine  HCl. 


TUCKS’*  Pre-Moistened  Hemorrboidal/Vaginal  Pads 


The  # 1 hemorrhoidal** pad  for  added  external  relief  and  gentle 
cleansing. 

□ Soothes,  cools,  comforts,  and  cleanses  irritated  anorectal  areas.  PARKE-DAVIS 

Div  of  Warner-Lambert  Co 

Once  pain  and  inflammation  subside,  for  dual  action  recommend  Morris  Plains,  nj  07950 

regular  ANUSOL"  and  TUCKS.® 


TUCKS^ 

Pre-Moistened  Hemorrhoidal/Vagjnal  Pads 
Hemorrhoids  and  other  anorectal  uses  — TUCKS  extra- 
soft  cloth  pads  allow  for  the  gentlest  possible  application  to 
tender,  inflamed,  hemorrhoidal  tissue  TUCKS  are  effective 
cleansing  pads  for  everyday  personal  hygiene  Used  on 
outer  rectal  areas,  they  remove  residue  that  can  bring  on 
more  irritation  Pads  are  premoistened  with  50%  witch 
hazel,  10%  glycerin  USP  and  de-ionized  purified  water 
USP  which  acts  as  a cooling,  soothing  lotion  to  help  com- 
fort sensitive  anorectal  tissue 

Vaginal  Uses  — Comforting  as  an  adjunct  in  postoperative 
care  after  episiotomies  and  other  vaginal  surgery  or  when 
relief  from  vaginal  itching,  burning  or  irritation  is  required 


ANUSOL-HC^  SUPPOSITORIES 

Hemorrhoidal  Suppositories  with  Hydrocortisone  Acetate 

ANUSOL-HC«  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 
prescription 

Deacription:  Each  Anusol-HC  Suppository  contains  hydro- 
cortisone acetate,  10  0 mg.  bismuth  subgallate.  2 25%  bis- 
muth resorcin  compound,  1 75%.  benzyl  benzoate,  1 2%. 
Peruvian  balsam.  1 8%.  zinc  oxide.  11  0 mg,  also  contains 
the  following  inactive  ingredients  dibasic  calcium  phos- 
phate. and  certified  coloring  in  a hydrogenated  vegetable 
oil  base 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg.  bismuth  subgallate.  22  5 mg,  bismuth 
resorcin  compound.  17  5 mg,  benzyl  benzoate.  12  0 mg; 
Peruvian  balsam,  18  0 mg,  zinc  oxide,  110  0 mg,  also  con- 
tains the  following  Inactive  ingredients  propylene  glycol, 
propylparaben,  methylparaben.  polysorbate  60  and  sorbi- 
tan  monostearate  in  a water-miscible  base  of  mineral  oil, 
glyceryl  stearate  and  water 

Anusol-HC  Suppositories  and  Anusot-HC  Cream  help 
to  relieve  pain,  itching  and  discomfort  arising  from  irritated 
anorectal  tissues  These  preparations  have  a soothing, 
lubricant  action  on  mucous  membranes,  and  the  antiinflam- 
matory action  of  hydrocortisone  acetate  in  Anusol-HC 
helps  to  reduce  hyperemia  and  swelling 

The  hydrocortisone  acetate  in  Anusol-HC  is  primarily 
effective  because  of  its  antiinflammatory,  antipruritic  and 
vasoconstrictive  actions 

Indicatlont  and  Usage:  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  the  sympto- 
matic relief  of  pain,  itching  and  discomfort  in  external  and 
internal  hemorrhoids,  proctitis,  papillitis,  cryptitis.  and  fis- 
sures, incomplete  fistulas,  pruritus  ani  and  relief  of  local 
pain  and  discomfort  following  anorectal  surgery 
Anusol-HC  IS  especially  indicated  when  inflammation  Is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol®  Suppositories  or 
Ointment 

Contraindications:  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  are  contraindicated  in  those  patients  with  a his- 
tory of  hypersensitivity  to  any  of  the  components  of  the 
preparations 

Warnings:  The  safe  use  of  topical  steroids  during  preg- 
nancy has  not  been  fully  established  Therefore,  during 
pregnancy,  they  should  not  be  used  unnecessarily  on 
extensive  areas,  in  large  amounts  or  for  prolonged  periods 
of  time 

Precautions:  General:  Symptomatic  relief  should  not  delay 
definitive  diagnoses  or  treatment 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  until  the  infec- 
tion has  been  adequately  controlled 
Anusol-HC  IS  not  for  ophthalmic  use 
Pregnancy:  See  "WARNINGS  " 

Pediatric  Uae:  Care  should  be  taken  when  using  the  corti- 
costeroid hydrocortisone  acetate  in  children  and  infants 

Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults  Remove  foil  wrapper  and  insert  suppository  into 
the  anus  Insert  one  suppository  in  the  morning  and  one 
at  bedtime  for  3 to  6 days  or  until  inflammation  subsides 
Then  maintain  comfort  with  regular  Anusol  Suppositories 

Anusol-HC  Cream— Adults  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  the  tube  cap  and  apply  to 
the  exterior  surface  and  gently  rub  in.  For  internal  use,  at- 
tach the  plastic  applicator  and  insert  into  the  anus  by 
applying  gentle  continuous  pressure  Then  squeeze  the 
tube  to  deliver  medication  Cream  should  be  applied  3 or 
4 times  a day  for  3 to  6 days  until  inflammation  subsides 
Then  maintain  comfort  with  regular  Anusol  Ointment 

NOTE  If  staining  from  either  of  the  above  products 
occurs,  the  stain  may  be  removed  from  fabric  by  hand  or 
machine  washing  with  household  detergent 

How  Supplied:  Anusol-HC  Suppositories  — boxes  of  12 
(N  0071-1089-07)  and  boxes  of  24  (N  0071-1089-13)  in 
silver  foil  strips  with  Anusol-HC  printed  in  black 

Anusol-HC  Cream  — one-ounce  tube  (N  0071-3090-13) 
with  plastic  applicator 

Store  between  15®  - 30®  C (59®  - 86®  F). 

1089G010 


Doctor: 

SIX  reasons  to 

lease  from  Ryan  — 

• No  security  deposit 

• Direct  dealer  leasing  avoids 
middleman  cost 

• Ryan  can  lease  them, 
closed-end,  at  prices  that 
cannot  be  touched  elsewhere 


Mercedes-Benz  240  D 


Porsche  928  S 


Audi  5000  Turbo 


Factory  Authorized  Dealer 
for  Mercedes-Benz,  Porsche+Audi, 
Oldsmohile  and  Mitsubishi. 


Call  John  Amos 


CALL  TOLL  FREE  1 -800-433-20 1 1 
IN  TEXAS  1-800-772-2306 
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MEDICINE  AND  THE  LAW 


BEFORE  THE  DOCTOR  DIES— A PLANNING  CHECKLIST 

The  death  of  a practicing  physician  places  a burden  on  fam- 
ily members  who  must  supervise  the  settlement  of  the  estate 
and  the  sale  or  closing  of  the  physician's  medical  practice. 
The  following  suggestions  are  presented  to  assist  physi- 
cians who  wish  to  better  organize  their  affairs,  and  to  assist 
survivors  who  must  wind  up  the  physician’s  affairs  and  deal 
with  the  medical  needs  of  the  physician's  patients. 

Physicians  who  read  this  article  may  wish  to  discuss  it 
with  their  heirs  and  also  with  the  executors  of  their  estates.  If 
the  guide  is  used  after  a physician’s  death,  the  family  may 
wish  to  review  it  with  the  executor  or  administrator  of  the 
estate  and  with  the  attorney  for  the  estate. 


1.  Temporary  coverage  of  patients 

Arrangements  should  be  made  immediately  for  care  of  hospi- 
talized patients.  Partners,  colleagues,  and/or  hospital 
administrators  may  provide  assistance.  Through  its  referral 
service,  the  county  medical  society  also  may  be  able  to  pro- 
vide the  names  of  physicians  who  are  accepting  new  patients 
or  who  will  be  available  to  cover  for  the  physician  on  a tempo- 
rary basis. 

2.  Notification  of  patients  and  organizations 

At  least  one  member  of  the  physician’s  office  staff  may  be 
retained  temporarily  to  contact  active  patients  (those  with 
scheduled  appointments,  those  seen  regularly,  or  those  cur- 
rently under  treatment).  An  answering  service  can  also 
provide  helpful  information  to  patients. 

Survivors  should  also  inform  licensing  boards  and  profes- 
sional organizations  of  the  physician's  death.  The  licensing 
board  in  Texas  is: 

Texas  State  Board  of  Medical  Examiners 

PO  Box  1 3562 

Capitol  Station 

Austin,  TX  78711 

512-475-0741 

The  Texas  State  Board  of  Medical  Examiners  can  supply  the 
addresses  of  licensing  boards  in  other  states.  The  physi- 
cian’s county  medical  society,  specialty  societies,  and  TMA 
should  also  be  notified  as  soon  as  possible,  since  a partial 
refund  of  membership  dues  may  be  available.  TMA  can  pro- 
vide addresses  for  specialty  societies  and  other  professional 
organizations. 

3.  Sale  of  practice  assets 

The  practice  as  an  integrated  entity  will  decline  in  value 
quickly  if  patients  must  individually  select  a new  physician. 
Often  the  medical  practice’s  most  valuable  asset  is  its  good 
will,  ie,  the  loyalty  patients  may  feel  toward  the  practice,  and 


thus  the  likelihood  that  a physician  who  purchases  the  prac- 
tice will  be  able  to  begin  caring  for  the  deceased  physician’s 
former  patients.  TMA’s  Physician  Placement  Service  will  list 
a newly  available  practice  of  a deceased  physician  without 
charge.  Texas  Medicine  will  carry  such  advertising  without 
charge  for  three  months,  and  advertising  may  be  purchased 
in  other  specialty  and  county  medical  society  journals.  The 
addresses  of  several  medical  office  management  consul- 
tants and  brokers  also  are  available  from  TMA. 

Individual  pieces  of  medical  office  equipment  may  be  ad- 
vertised for  sale  in  Texas  Medicine  or  may  be  sold  directly  to 
a dealer  in  used  equipment.  Estimates  of  the  value  of  such 
used  equipment  may  be  obtained  from  reputable  vendors; 
however,  the  value  may  be  disappointingly  low. 

4.  Collecting  accounts  receivable 

Patient  accounts  which  remain  unpaid  for  more  than  60  days 
become  increasingly  difficult  to  collect.  Unless  reminded, 
some  patients  may  not  feel  an  obligation  to  pay  their  bills 
after  their  physician  dies.  The  estate  may  wish  to  consider 
employing  someone  to  mail  and  process  collection  letters,  to 
make  telephone  calls,  or  both.  These  services  may  also  be 
performed  by  a reputable  collections  agency.  However,  the 
estate  should  retain  the  right  to  withdraw  any  account  from 
collection  when  the  patient’s  circumstances  suggest  that  an 
undue  hardship  may  be  created.  All  collection  efforts  under- 
taken by  representatives  of  the  physician’s  estate  should  be 
reviewed  by  an  attorney. 

5.  Disposition  of  narcotics,  drug  samples,  and 
medications 

Federal  regulations  govern  the  disposal  of  some  medica- 
tions. Others  may  be  sold,  transferred,  or  destroyed  under 
varying  circumstances.  After  an  inventory  of  all  medications 
on  hand  in  the  physician’s  office  has  been  assembled,  as- 
sistance with  specific  disposition  requirements  is  availble 
from: 

Drug  Enforcement  Administration 

Diversion  Control 

1880  Regal  Row 

Dallas,  TX  75235 

214-767-7250 

Refunds  for  significant  quantitites  of  drugs  in  unopened  con- 
tainers may  be  available  from  manufacturers.  A local 
pharmacist  should  be  able  to  help  locate  the  manufacturers’ 
regional  representatives. 

6.  Drug  registration  certificates  and  records 

The  physician’s  federal  drug  registration  certificate  should  be 
mailed  to  the  Drug  Enforcement  Administration  (DEA),  along 
with  any  unused  DEA  drug  order  forms  and  a note  about  the 
physician’s  death.  A similar  explanatory  note  should  also  be 
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sent  along  with  the  physician's  Texas  controlled  substance 
registration  certificate,  together  with  any  unused  triplicate 
prescription  pads  to: 

Texas  Department  of  Public  Safety 

Registration  Section 

PO  Box  4087 

Austin,  TX  78773 

512-465-2189 

The  physician’s  Narcotics  Ledger,  in  which  purchases  of  con- 
trolled substances  are  recorded,  should  be  retained  for  two 
years.  All  other  drug  records  should  be  retained  for  at  least 
two  years,  or  as  required  by  state  and  federal  law. 

7.  Patient  records:  confidentiality 

Texas  law  provides  that  'records  of  the  identity,  diagnosis, 
evaluation,  or  treatment  of  a patient  by  a physician  that  are 
created  or  maintained  by  a physician  are  confidential  and 
privileged  and  may  not  be  disclosed  except  as  provided.  . .” 
by  statute.  Patients  should  be  notified  by  mail,  newspaper 
advertisement,  a sign  in  the  office,  or  by  communication  with 
the  physician's  office  staff,  that  copies  of  their  records  will  be 
made  available  to  them  or  to  another  physician  if  they  pro- 
vide a signed,  written  authorization  which  states  (a)  the 
records  to  be  released,  (b)  the  reasons  or  purposes  for  the 
release,  and  (c)  the  person  to  whom  records  are  to  be 
released. 

8.  Patient  records:  retention 

Most  lawsuits  by  adults  claiming  negligence  in  the  physi- 
cian's diagnosis  and/or  treatment  must  be  filed  within  two 
years  of  the  treatment  which  supposedly  gave  rise  to  the  pa- 
tient’s injury.  However,  courts  do  extend  the  two-year  filing 
period  if  the  patient  can  show  he  or  she  had  no  reason  to 
know  that  an  injury  had  been  sustained.  Suit  may  be  filed  on 
behalf  of  a minor  under  1 2 years  of  age  until  the  minor's  1 4th 
birthday,  no  matter  when  treatment  was  provided.  Addi- 
tionally, courts  sometimes  permit  filing  of  suits  on  behalf  of 
patients  previously  adjudicated  as  incompetent  more  than 
two  years  after  treatment.  The  physician's  professional  lia- 
bility insurance  carrier  should  be  able  to  suggest  a retention 
period  for  medical  records  which  includes  a reasonable  mar- 
gin for  safety. 

Records  of  care  provided  to  Medicaid  patients  must  be  re- 
tained for  five  years  from  the  date  of  the  last  treatment.  Also, 
records  of  some  patients  treated  under  contracts  with  their 
employers  (occupational  medicine)  must  be  kept  available 
for  30  years  plus  the  duration  of  employment.  However,  the 
employer  is  responsible  for  the  availability  of  these  records, 
and  should  be  asked  to  secure  releases  from  the  patient/ 
employee  to  transfer  records  to  another  physician. 


9.  Aid  societies 

The  Joint  Committee  on  Physicians  Benevolent  Fund  of  the 
Texas  Medical  Association  and  the  Texas  Medical  Associa- 
tion Auxiliary  exists  to  assist  needy  relatives  of  deceased 
physicians.  Contact  the  TMA  Business  Office  for  details. 


While  the  following  topics  do  not  focus  specifically  on  the 
closing  of  a medical  practice,  they  nevertheless  include  a 
substantial  number  of  the  problems  which  require  prompt  at- 
tention by  those  who  must  act  on  behalf  of  a physician’s 
estate.  Physicians  can  provide  invaluable  assistance  to  their 
families  by  assuring  that  these  details  are  clearly  organized 
and  explained. 

1.  The  physician’s  will 

Settlement  of  the  estate  should  be  considerably  less  compli- 
cated if  a valid  will  is  executed  and  kept  current.  Certainly  the 
location  of  the  will  should  be  known  to  the  family.  The  will 
should  be  reevaluated  whenever  the  executor  or  a benefi- 
ciary changes,  and  to  make  sure  provisions  for  trusts  or  other 
disposition  of  assets  remain  appropriate.  For  example,  wills 
or  revocable  trusts  executed  after  Sept  13,  1981,  may  require 
redrafting  because  of  the  removal  of  the  marital  deduction 
limit  by  Congress  in  1981. 

2.  Persons  who  will  provide  professional  services 

Physicians  should  assemble  a list  of  the  names,  addresses, 
and  telephone  numbers  of  those  professional  persons  who 
will  be  called  upon  to  assist  the  family.  Insurance  agents, 
bankers,  attorneys,  accountants,  stock  brokers,  estate  plan- 
ners, and  others  may  be  included. 

3.  Location  and  inventory  of  assets  and  important 
documents 

A comprehensive  and  current  list  of  securities,  checking  and 
savings  accounts,  safety  deposit  boxes,  life,  health,  and 
other  insurance  policies,  pension  or  profit-sharing  plans, 
mortgage  papers,  deeds,  leases,  and  other  assets  should  be 
compiled.  Additionally,  a list  of  the  physician’s  obligations,  in- 
cluding notes,  mortgages,  pledges,  credits,  revolving  charge 
accounts,  and  current  unpaid  open  accounts,  should  be  as- 
sembled and  updated  periodically. 

4.  Insurance  claims  and  coverage 

All  insurance  policies  should  be  retained  permanently  since 
claims  may  be  filed  much  later,  and  evidence  of  insurance  is 
necessary.  Professional  liability  insurance  coverage  in  effect 
at  the  time  of  alleged  malpractice  will  often  protect  the  estate. 
However,  those  acting  on  behalf  of  the  estate  should  check 
with  the  insurance  carrier  to  make  certain  what  coverage  is 
available  if  claims  should  be  filed  after  the  current  policy  year. 
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Some  insurance  policies  provide  for  a refund  of  unused 
premiums.  Consult  the  issuing  company  or  a local  agent. 

The  surviving  spouse  and  eligible  dependents  who  en- 
joyed major  medical  coverage  through  the  TMA  Insurance 
Trust  will  be  able  to  retain  this  protection.  Other  group  pol- 
icies may  have  similar  options. 

5.  Claims  for  other  benefits 

Survivors  should  visit  the  local  social  security  office  to  initiate 
application  for  available  benefits.  If  the  physician  was  a vet- 
eran, the  Veterans  Administration  should  also  be  contacted. 

6.  Interim  sale  or  transfer  of  assets  and  payment  of  bills 

Current  bills  must  be  paid,  but  not  until  the  court  has  ap- 
proved the  executor  of  the  estate,  or  appointed  the 
administrator  (where  no  will  is  found).  Except  for  practice- 
connected  real  estate,  an  immediate  decision  on  sale  or  pur- 


chase of  real  estate  is  not  advised.  Likewise,  securities  may 
be  used  as  collateral  for  loans  to  meet  immediate  financial 
obligations,  rather  than  selling  the  assets  in  haste.  Title  to  an 
automobile  held  in  the  physician’s  name  may  be  transferred 
by  an  affidavit  of  heirship,  without  an  administrator.  Insurance 
should  be  kept  in  force,  with  a notice  of  the  change  in  the 
policyholder  sent  to  the  company. 

This  article  has  sought  to  list  some  of  the  concerns  with 
which  a physician’s  survivors  must  deal  at  a time  of  grief  and 
stress.  It  is  intended  to  supplement  Ihe  advice  and  counsel  of 
many  other  persons  who  will  also  be  called  upon  to  assist  the 
family.  Once  again,  the  person  capable  of  providing  the 
greatest  assistance  is  the  physician  who  systematically  and 
effectively  organizes  his  or  her  affairs. 

Michael  G.  Young,  JD 

TMA  Staff  Attorney 
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All  Bankers  make 
housecalls.  Some  have  more 
in  their  little  black  bags 
than  others. 


Municipal  Portfolio  Reuters  Pinancial 

Bonds  Analysis  Neivs  Serrice 


Investment 
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Tax  Shelter 
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Contact:  Bob  Combs,  President  ■^13/790-1976 

iS^Med  Center  Bank 

6631  South  Main  Houston,  Texas  (713)  “'90-19'’6  Member  FDIC 

A concept  in  banking  to  which 
it  is  easy  to  become  accustomed. 
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THIS  YEAR, 10,000  PEOPLE 
COULD  BEGIN  SERVING  A LIFE  SENTENCE  AS 
PARAPLEGICS  OR  QUADRIPLEGICS. 


THERE’S  A BETTER 
ALTERNATIVE. 

Tills  year,  an  estimated 
10,000’  people  will  escape 
with  their  lives  from 
automobile  and  sporting 
accidents  that  might  have 
killed  them  fi\’e  years  ago. 

But  they  cannot  escape 
the  fact  that,  as  paraplegics 
and  quadriplegics,  they  may 
never  walk  again. 

Until  relatively  recently, 
spinal  cord  injury  victims  who 
didn’t  succumb  to  their  injuries 
died  of  sepsis.  With  advances 
in  emergency  medical  care, 
however,  they  now  face 
escaping  death  only  to  spend 
the  rest  of  their  lives  in 
institutions.  And  their  debt  for 
maintenance  care  could  nin 
over  one  million  dollars 
per  person.  * 

At  Warm  Springs 
Rehabilitation  Hospital,  we 
think  there’s  a better 
alternative. 

With  a comprehensive 
rehabilitation  program,  83%  of 
your  most  disabled  spinal  cord 
injured  patients — the 
quadriplegics — can  be  returned 
to  competitive  employment,  to 
homemaking,  or  to  school.  ’ 

In  fact,  most  of  them  who 
are  reasonably  alert  and  have 
some  movement,  even  if  it’s 
only  in  one  limb,  can  be 
returned  to  a useful,  self-reliant 
life  again. 

At  Warm  Springs,  we 
expect  patients  to  participate 
actively  in  their  therapy. 

During  the  week,  we  schedule 
as  many  as  two  physical  and 
two  occupational  therapy 
\ sessions  a day.  Often,  we 
\ schedule  even  more. 

Because  of  the  severity 
\ and  variety'  of  the 


disabilities,  all 
therapy  is' 


provided  on 

VTA  T..  \ a one- 

one 


\ 


to 


% 


\ 


patient/therapist  basis. 

If  you  would  like  more 
informatic^n  about  our 
rehabilitation  programs,  contact 
Warm  Springs  Rehabilitation 
Hospital.  At  Warm  Springs, 
we’d  rather  help  you  offer 


your  patients  the  freedom  of 
independence  than  sentence 
them  to  an  institution  for  the 
rest  of  their  lives. 

‘ Imutide  of  RehilhhuMm  Medione,  1974. 


WARM  SPRINGS  REHABILITATION  HOSPITAL 

For  more  information,  call  our  toll-free  number:  1 -800-792-WARM 


Alexandre  Dumas’ 
The  Three  Musketeers 
and  D'Artagnan 


AL  FOR  ONE 
ONEFORm 


Janssen  Pharmaceudca  Inc  1982  JPI-282 


ONE  FOR  ALL  - One  tablet  treatvS  pinworm 
in  any  patient,  regardless  of  age  or  body  weight* 
Obviates  need  to  calculate  individual  dosagCvS. 


A single  tablet  eradicates  pinworm  in  95%  of  patients. 

*Contraindicated  in  pregnant  women  and  in  persons  who  have  shown  hypersensitivity  to  the  drug. 


VERMOX 

(mebendazole) 


CHEWABLE  TABLETS 

3 JANSSEN 

Eli  PHARMACEUTICA 
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(mebendazole) 


DESCRIPTION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamate. 

ACTIONS  VERMOX  exerts  its  anthelmintic  effect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man.  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drugor  a primary  metabolite. 
Following  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  /ag/ml  and  0.09  jug/ml.  respectively. 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichuris  iri- 
chiura  (whipworm).  Enlerohius  vmn/cn/am  (pinw'orm),  Ascaris  lumhricoides 
(common  roundworm),  Ancylosloma  duodenate  (common  hookworm), 
Necalor  americunus  (American  hookworm)  in  single  or  mixed  infections. 
Efficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Efficacy  rates  derived  from  various  studies  are  shown  in  the  table  below: 

Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rales 

mean 

68% 

98% 

96% 

95%, 

(range) 

(61-75%) 

(91-100%) 

— 

(90-100%) 

egg  reduction 

mean 

93% 

99.7% 

99.9%. 

— 

(range) 

(70-99%) 

(99.5%,-IOO%) 

— 

— 

CONTRAINDICATIONS  VERMO.X  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  in  persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECACTIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  in  children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  benefit/risk  should  be  considered. 

ADVERSE  REACTIONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  m cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINIS  I'RATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  For  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  For  the  control  of  common  roundworm 
(ascariasis),  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  are 
required. 

HOW  SUPPLIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  Janssen  Pharmaceutica, 
Belgium. 

US  Patent  3,657.267 
Pecember  1979 


equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  coqjoration.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

Vibat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrathe  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  ever\’  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  corporation" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  services 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  e.xcept 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  Vth  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  ta.\es  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc,,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker's  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 


Committed  to  research . . . 
because  so  much  remains  to  be  done. 


Tableled  by  Janssen  Pharmaceutica,  Beerse.  Belgium  for 
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Texas  office: 

Staff  Leasing,  Inc. 

95  SO  Forest  Lane,  Suite  21"' 
Dallas,  Texas  75243 
(214)  .34.3-8682 


Oklahoma  office: 

Staff  Leasing,  Inc. 

P.O.  Box  12.373 

Oklahoma  City,  Oklahoma  73 1 57 
(405)  9t3-.3310 
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You  can  learn  with  practice  on  your  computer 
Or  your  computer  can  learn  your  practice. 


I M 5 U A M FOI^M  S 

blA6/V05^|C  REPORT^ 


.11  computer  systems  claim  to  improve 
productivity.  But  many  of  them  require  you  to  work 
hard  at  learning  how  to  tailor  your  methods  to  their 
formats.  MEDIC  is  the  system  that  works  hard  at 
learning  your  practice.  Because  MEDIC  starts  off 
designed  for  the  medical  profession,  it  can  then  be 
tailored  to  your  specific  needs.  It’s  engineered 
for  simple  operation  and  features  dependable 
Texas  Instruments  hardware. 

MEDIC  delivers  all  the  performance  to  your 
practice  that  you  could  ask  for  from  a 
computer.  Your  patients  will  enjoy  the 
convenience  of  immediate  insurance-form 
completion  and  on-demand  statements, 
while  the  ease  of  electronic  claims  transfer, 


appointment  scheduling  and  word  processing  increase 
your  office  staffs  efficiency.  MEDIC  provides  complete 
diagnostic  reports  on  each  patient  for  your  con\'enience. 
And  for  improving  money  management,  MEDIC  includes 
accounting  systems,  accounts  receivable  aging  analysis, 
accounts  payable  and  practice  analysis.  Custom  pro- 
grammed to  your  needs,  MEDIC  not  only  saves 
you  time  on  paperwork  but  gives  you  more 
time  for  patients. 

If  you're  already  considering  a computer, 
make  sure  you  consider  MEDIC.  Send  us 
this  coupon  for  more  information,  or  call 
us  to  arrange  a demonstration  in  your 
office.  Because  the  only  practice  MEDIC 
needs  is  the  practice  you  already  have. 


Featuring  hardware  from 

Texas  Instruments 


^ r--- — 

I Please  send  me  more  information  on  MEDIC. 


JiL' 


Computer 
Information 
Architects,  Inc. 


Practice  name . 

Your  name 

Address 

City_ 

Phone 


. State  _ 


.ZIP. 


AC 


/ 


Number  of  doctors  in  this  practice . 
Practice  specialty 


Computer  Information  Architects,  Inc. 

3.^15  81st  St.,  Suite  G • Lubbock,  TX  79423  • (806)  792-30.36 
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information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

"In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  "Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  tor  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,"  25th  edition,  and 
“Webster’s  Third  New  International  Dictionary,  Unabridged.” 

References 

Reference  lists  should  contain  (1 ) author  s last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering,  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 
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Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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PHASE  11 


★ The  premier  garden  medical  office  complex  in  booming 
Northwest  Austin. 

★ Affluent  area. 

★ Owned  & professionally  managed  locally. 

★ Ample  parking  immediately  outside  all  offices. 

★ A few  new  spaces  available. 

★ Custom  designing. 

★ Excellent  balance  of  established  practices. 

★ Includes  satellite  facilities  of  the  major  hospital  in  Austin/ 
Central  Texas. 
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me  Insurers  Leave 
You  With  Only  One 
Remedy. 


Not  at  ICA.  As  a specialist  in  professional 
liability  insurance,  we  offer  coverage  and  service 
most  multiline  carriers  cannot.  Our  background 
and  understanding  in  this  one  line  of  insurance 
has  enabled  us  to  successfully  expand  to  over  30 
states  across  the  nation. 

Other  malpractice  insurance  companies 
promote  expedient  settlements  which  often  lead 
to  higher  premiums.  At  ICA,  we  believe  the  best 
way  to  control  the  cost  of  professional  liability 
insurance  is  to  fight  frivolous  claims  utilizing 
highly  qualified  claims  attorneys,  never  a claims 
adjuster.  Additionally,  we  never  settle  a claim 
without  your  consent. 

Our  comprehensive  Occurrence  coverage  with 


limits  up  to  $5/5  million  is  another  example  of 
our  commitment  to  the  medical  profession.  Most 
importantly,  your  rates  are  largely  based  on 
claims  experience  in  your  state. 

Superior  coverage,  competitive  rates  and 
outstanding  service  are  just  a few  of  the 
“remedies”  available  through  ICA.  For  further 
information,  contact:  Insurance  Corporation  of 
America,  4295  San  Felipe,  Houston,  Texas 
77027.  Phone  1-800-231-2615;  in  Texas  call  1-800- 
392-9702. 

The  Specialist 
in  Professional 
Liability  Insurance. 


DEATHS 


A.F.  Barrett 

Arthur  Frank  Barrett,  MD,  a Houston  radiologist,  died  Dec  21, 
1982. 

Born  in  London,  Dr  Barrett,  60,  received  his  medical  de- 
gree from  London  University  in  1 953.  He  served  in  the  Royal 
Air  Force  during  World  War  II. 

A Houston  resident  since  1 966,  Dr  Barrett  was  an  honor- 
ary member  of  the  American  College  of  Radiology. 

He  is  survived  by  his  wife,  Pat  Kemble  Barrett;  sons,  Paul 
Barrett  and  Robin  Barrett,  daughters,  Stephanie  Barrett  and 
Penny  Barrett,  all  of  Houston;  three  sisters,  all  of  England; 
and  several  nephews. 

A.S.J.  Clarke 

Albert  Sidney  Johnston  Clarke,  MD,  a Beaumont  family  phy- 
sician, died  Jan  9,  1 983.  He  was  74. 

Born  in  Little  Rock,  Ark,  Dr  Clarke  received  his  premedical 
education  at  the  University  of  Arkansas  at  Fayetteville.  In 
1932  he  was  graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  Little  Rock;  his  internship  and  resi- 
dency were  served  in  New  York,  and  he  received  his  master 
of  public  health  degree  from  Harvard  School  of  Public  Health 
in  1 941 . Dr  Clarke  maintained  a private  practice  in  Fort 
Smith,  Ark,  for  two  years.  During  the  Korean  War,  he  was 
commanding  officer  of  the  US  Army  Base  Hospital  at  Red 
River  Arsenal,  Tex.  After  practicing  in  Kansas  City,  Kan,  Dr 
Clarke  moved  to  Silsbee,  Tex,  in  1969,  and  to  Beaumont 
three  years  later. 

Surviving  family  members  include  his  sons,  James  C. 
Coleman,  Commander  US  Navy  (Ret),  Welaka,  Fla;  Albert 
S.J.  Clarke  III,  Pensacola,  Fla;  and  John  R.  Clarke,  MD,  Fair- 
fax, Va;  daughter,  Norma  Seabolt,  Uniontown,  Ark;  and 
brother,  Robert  B.  Clarke,  MD,  Oyster  Harbors,  Mass. 

W.H.  Geissler 

Wallace  Hugh  Geissler,  MD,  a longtime  San  Antonio  physi- 
cian, died  Dec  29,  1 982.  He  was  67. 

Dr  Geissler,  a native  of  Bogota,  NJ,  attended  St  Mary's 
University  in  San  Antonio.  After  graduating  from  Baylor  Col- 
lege of  Medicine  in  1 943,  he  returned  to  San  Antonio  for  an 
internship  at  Robert  B.  Green  Memorial  Hospital. 

Surviving  family  members  include  his  wife,  Betty  Jo  Simp- 
son Geissler,  San  Antonio;  and  sons,  Wallace  H.  Geissler,  Jr, 
San  Antonio;  and  Robert  W.  Geissler,  McAllen. 

B.W.  Henry 

Billy  Wendell  Henry,  MD,  a Santa  Fe  physician,  died  Jan  9, 
1983.  He  was  53. 

Dr  Henry  was  born  in  Texarkana,  and  was  a 1950  graduate 
of  The  University  of  Texas  at  Austin  before  entering  The  Uni- 
versity of  Texas  Medical  Branch  in  Galveston.  After  graduat- 
ing from  medical  school  in  1954  he  remained  in  Galveston  to 


complete  an  internship  and  residency.  Dr  Henry  continued 
his  association  with  UT  Medical  Branch  through  his  work  in 
the  department  of  psychiatry  and  behavioral  sciences.  Dr 
Henry  served  in  the  US  Air  Force  during  1958-1960. 

He  is  survived  by  his  sisters,  Inez  Stricklan,  Redwater,  Tex; 
Edith  Fountain,  Wake  Village,  Tex;  Bernice  Smith,  Fort 
Worth;  and  Sondra  Simmons,  Grand  Prairie;  and  brother, 
Leroy  Henry,  Texarkana. 

B.H. Johnson 

Bruce  H.  Johnson,  MD,  an  honorary  member  of  Texas  Medi- 
cal Association,  died  Jan  2, 1 983.  Dr  Johnson,  73,  was  a 
Loraine  physician  for  more  than  45  years. 

Born  in  Loraine,  he  attended  McMurry  College  in  Abilene 
before  graduating  from  Baylor  College  of  Medicine  in  1934. 
He  completed  an  internship  at  Methodist  Hospital  and  a resi- 
dency at  Parkland  Memorial  Hospital,  both  in  Dallas,  before 
returning  to  his  birthplace  to  open  his  general  practice.  Active 
in  civic  affairs.  Dr  Johnson  served  as  mayor  of  Loraine  for  1 6 
years. 

Survivors  include  his  wife,  Dorothy  C.  Johnson,  Loraine; 
daughter,  Beverly  J.  Johnson,  Irving;  son,  Kenneth  R.  John- 
son, Big  Spring;  and  brother.  Dale  F.  Johnson,  MD,  Horse- 
shoe Bay,  Tex. 

P.V.  Ledbetter 

Paul  Veal  Ledbetter,  MD,  a longtime  Houston  cardiologist 
and  internist,  died  Jan  21 , 1 983.  He  was  83. 

Dr  Ledbetter  was  born  in  Sweet  Home  in  Lavaca  County. 

He  was  a 1 921  graduate  of  The  University  of  Texas  Medical 
Branch  in  Galveston,  served  his  residency  at  Greer  Clinic  in 
Houston,  and  did  postgraduate  work  at  Massachusetts  Gen- 
eral Hospital  in  Boston.  Dr  Ledbetter,  who  practiced  in  Hous- 
ton for  57  years,  was  a past  president  of  the  American  Heart 
Association,  Texas  Affiliate. 

He  is  survived  by  his  wife,  Annee  C.  Peden  Ledbetter, 
Beach  City,  Tex;  son,  Paul  V.  Ledbetter,  Jr;  and  daughter.  Sue 
Bell,  both  of  Houston;  and  several  grandchildren  and  great- 
grandchildren. 

W.L.  Lumpkin,  Jr 

W.L.  Lumpkin,  Jr,  MD,  62,  died  Jan  3,  1 983.  Dr  Lumpkin  was 
a retired  senior  medical  staff  member  of  the  anesthesiology 
department  at  Scott  and  White  Memorial  Hospital  in  Temple. 

Born  in  Texarkana,  he  received  his  medical  degree  from 
Baylor  College  of  Medicine  (1942),  interned  at  Brooke  Gen- 
eral Hospital  in  San  Antonio,  and  completed  his  residency  at 
Fitzsimmons  General  Hospital  in  Denver.  Dr  Lumpkin  served 
in  the  US  Army  during  1 943-1 964  and  was  stationed  in 
Korea,  Japan,  and  Washington,  DC,  before  retiring  as  colo- 
nel. He  moved  to  Temple  in  1964. 

He  is  survived  by  his  wife,  Bernadine  Taylor  Lumpkin,  Tay- 
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lors  Valley  (Belton);  daughter,  Pamela  Wade,  Huffman,  Tex; 
mother.  Pearl  Lumpkin,  Texarkana;  and  sister,  Lenorah  Mor- 
ris, Porter,  Tex. 

J.G.S.  Maxfield 

Jack  G.S.  Maxfield,  MD,  a Carrollton  radiologist,  died  Jan  10, 
1983.  He  was  69. 

A native  of  Waco,  Dr  Maxfield  attended  schools  there, 
graduating  from  Baylor  University  in  1936.  He  received  his 
medical  degree  from  Baylor  College  of  Medicine  in  1 940. 
During  World  War  II  he  served  in  the  US  Army  and  received 
the  Legion  of  Merit  and  the  Bronze  Star. 

Dr  Maxfield  moved  to  Carrollton  in  1 951 , and  founded  the 
Maxfield  X-Ray  and  Radium  Clinic  in  Dallas  where  he  prac- 
ticed until  his  retirement  in  1979. 

He  is  survived  by  his  wife,  Louise  Cribble  Maxfield,  Car- 
rollton; daughters,  Martha  Cottingham,  Honolulu,  and  Eliza- 
beth Maxfield,  Alexandria,  Va;  sister,  Marie  Maxfield,  Dallas; 
and  brothers,  J.R.  Maxfield,  Jr,  MD,  Dallas;  and  William  S. 
Maxfield,  MD,  Tampa,  Fla. 

G.E.  Merkley,  Jr 

George  Elmer  Merkley,  Jr,  MD,  66,  died  Jan  14,  1983.  He 
had  been  a general  practitioner  in  Hamilton,  Tex,  since  1974. 

Born  in  Eldorado,  Kan,  Dr  Merkley  was  a graduate  of  the 
University  of  Oklahoma  Medical  School  and  completed  his 
internship  at  Mercy  Hospital  in  Oklahoma  City.  He  served  in 
the  US  Coast  Guard  before  opening  his  private  practice  in 
Boise  City,  Okla,  in  1953. 

Survivors  include  his  wife,  Marie  Nadene  Merkley,  Hamil- 
ton; daughters,  Elizabeth  Middlebrooks,  Bunkie,  La;  Barbara 
Jones,  West  Palm  Beach,  Fla;  and  Susan  Kirby,  Hamilton; 
son.  Bob  Merkley,  Woodard,  Okla;  sisters,  Mary  Elizabeth 
Eden,  Euless,  Tex;  Margaret  Apgar,  Hamilton;  and  Ruth  Otto, 
Susanville,  Calif;  and  four  grandchildren. 

J.A.  Moet 

John  Allen  Moet,  MD,  Orange  Grove,  died  Dec  21 , 1 982.  He 
was  73. 

Born  in  Floresville,  Tex,  Dr  Moet  was  a 1 933  graduate  of 
The  University  of  Texas  Medical  Branch  in  Galveston.  After 
an  internship  at  John  Sealy  Hospital  in  Galveston  and  a resi- 
dency at  Wichita  General  Hospital  in  Wichita  Falls,  he  began 
a general  practice  in  Orange  Grove  in  1935.  Dr  Moet  served 
in  the  US  Air  Force  during  World  War  II. 

He  is  survived  by  his  wife,  Margaret  Moet,  Orange  Grove. 

J.B.  Peyton 

John  Bailey  Peyton,  MD,  a Dallas  surgeon,  died  Jan  25, 
1983,  at  age  76. 

Dr  Peyton,  born  in  Harrison,  Ark,  attended  The  University 
of  Texas  at  Austin  and  was  graduated  from  Baylor  College  of 


Medicine  in  1 935.  He  served  an  internship  at  Robert  B. 
Green  Hospital  in  San  Antonio.  During  World  War  II  he 
served  in  the  Army  Medical  Corps  and  overseas  in  the  Third 
Auxiliary  Medical  and  Surgical  Group. 

Dr  Peyton  returned  to  Dallas  after  the  war  to  practice  with 
Dick  Mahan,  MD.  In  1 948  he  began  private  practice  as  a sur- 
geon and  served  on  the  staffs  of  Baylor  Medical  Hospital, 
Medical  Arts  Hospital,  and  St  Paul  Hospital.  He  retired  in 
1972. 

Survivors  include  a son,  John  B.  Peyton  Jr,  Dallas;  daugh- 
ter, Penny  Coder,  Arlington;  and  sister,  Catherine  Cockrill, 
Dallas. 

J.R.  Scales 

James  Russell  Scales,  MD,  a Kingsville  internist,  died  Jan  7, 
1983,  at  age  68. 

Dr  Scales,  a native  of  Indiana,  received  his  premedical 
education  at  the  University  of  Indiana  and  was  graduated 
from  Indiana  Medical  School  in  1938.  Following  an  internship 
at  Indiana  Medical  Center  and  residency  at  Gallinger  Munici- 
pal Hospital  in  Washington,  DC,  Dr  Scales  was  a fellow  in 
internal  medicine  at  the  Mayo  Foundation  in  Rochester, 

Minn.  He  served  in  the  Army  Medical  Corps  at  McCloskey 
General  Hospital,  Temple,  and  lateral  Camp  Hood.  In  1947 
he  joined  the  Kingsville  Clinic,  specializing  in  internal 
medicine. 

Surviving  family  members  include  his  wife,  Rosemary 
McDonnell  Scales,  Kingsville;  and  sister,  Dorothy  Yates, 
Greenfield,  Ind. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


A.F.  BARRETT 
Houston,  1922-1982 

A. S.J.  CLARKE 
Beaumont,  1908-1983 

W.H.  GEISSLER 

San  Antonio,  1915-1982 

B. W.  HENRY 
Galveston,  1929-1983 


B.H.  JOHNSON 
Loraine,  1909-1983 

P.V.  LEDBETTER 
Houston,  1899-1983 

W.L  LUMPKIN,  JR 
Temple,  1920-1983 

J.G.S.  MAXFIELD 
Carrollton,  1913-1983 


G.E.  MERKLEY,  JR 
Hamilton,  1917-1983 

J.A.  MOET 

Orange  Grove,  1909-1982 

J.B.  PEYTON 
Dallas,  1906-1983 

J.R.  SCALES 
Kingsville,  1914-1983 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association . 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ . Given  in  Memory  of 

Please  send  remembrance  card  to;  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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Anxious  patients 


improve  in  just 
a few  days 


And  wliat  is  mt)re  reassuring 
to  an  excessively  anxious 
patient  than  medication  that 
promptly  stirts  to  relieve  his 
discomforting  symptoms? 

Valium®  (diazepam/Roche) 
begins  working  within  30  to 
90  minutes.  Patients  continue 
to  improve  in  just  a few  days, 
and  relief  continues  through- 
out the  course  of  treatment. 

There  are  other  impor- 
tant benefits  with  Valium  as  well — along  with  its 
broad  clinical  range,  Valium  has  an  efificacy/safety 
profile  that  few,  if  any  drugs  can  match.  This 
record  has  been  achieved  with  extensive  clinical 
experience,  undoubtedly  including  yours.  And, 
as  you  must  have  observed,  side  effects  more 
serious  than  drowsiness,  fatigue  or  ataxia  rarely 
occur.  Nevertheless,  as  with  any  CNS-acting 
agent,  patients  should  be  cautioned  about  driv- 
ing, operating  hazardous  machinery  or  ingesting 
alcohol  or  other  CNS-depressant  drugs  while 
taking  Valium. 

Yet  another  benefit  Valium  affords  is  flexibility 


Available  in  2-mg,  3-mg  and 
10-mg  scored  tablets.  Valium 
enables  you  to  titrate  dosage 
to  individual  patient  needs. 
For  the  geriatric  patient, 
a starting  dosage  of  2 to 
2 Vz  mg  once  or  twice  a day 
is  recommended.  And,  for 
patients  who  forget  or  skip 
medication,  you  can  prescribe 
Valrelease™  ( diazepam/Roche) 
15-mg  slow-release  capsules, 
knowing  that  Valrelease  will  assure  all  the  benefits 
of  Valium  5 mg  t.i.d.  with  the  convenience  of 
once-a-day  dosage. 

Discontinuation  of  Valium  (or  Valrelease) 
is  typically  as  smooth  as  its  start  in  short-term 
therapy  However,  Valium  and  Valrelease  should 
be  discontinued  gradually  after  more  extended 
treatment.  As  you  diminish  dosage,  the  built-in 
tapering  aaion  of  Valium  and  Valrelease  will 
help  avoid  rapidly  recurring  anxiety  symptoms 
and  symptoms  of  withdrawal,  and  will  help  ease 
the  patient’s  transition  to  independent  coping 
when  therapeutic  goals  have  been  achieved. 


...that’s  one  of 
the  unique  benefits  of 

\^um« 

diazepam/Roche 


Copyright  ©1983  by  Roche  Products  Inc.  All  rights  re.served. 


For  a summary  of  product  information,  please  turn  the  page. 
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Valium®  (diazepam/Roche)®  Tablets 

Valrelcase'“  ( diazcpam/Rochc ) (V  slow-release  Capsules 

Injectable  Valium*  ( diazepam/Roche  ) (§ 

Before  prescribing,  please  consult  complete  product  information,  a summary 
of  which  follows; 

Indications:  Management  of  anxiety  disorders,  or  shon-term  relief  of  symptoms 
of  anxiety  Anxiety  or  tension  associated  with  the  stress  of  everyday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agita- 
tion, tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal;  adjunaively  in:  relief  of  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron  disorders; 
athetosis;  stiff-man  syndrome.  Oral  forms  may  be  used  adjunaively  in  convulsive 
disorders,  but  not  as  .sole  therapy,  hijectable form  may  also  be  used  adjunaively 
in:  status  epilepticus;  severe  recurrent  seizures,  tetanus;  anxiety,  tension  or  acute 
stress  reaaions  prior  to  endoscopic/surgical  procedures;  cardioversion. 

The  effectiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  Iseen  assessed  by  systematic  clinical  studies.  The  physician  should  periodi- 
cally reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindications:  Tablets  or  capsules  in  children  under  6 months  of  age; 
known  hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  As  with  most  CNS-aaing  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  (eg  , operating  machinery,  driving)  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and 
excessive  doses  Infrequently,  milder  withdrawal  .symptoms  have  been  rejxirted 
following  abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  gen- 
erally at  higher  therapeutic  levels,  for  at  least  several  months  After  extended 
therapy,  gradually  taper  dosage.  Keep  addiaion-prone  individuals  ( drug  addios 
or  alcoholics)  under  careful  surveillance  because  of  predisposition  to  habitua- 
tion/dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant 

ORAL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depre.s.sants. 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in  lieu 
of  appropriate  treatment  When  using  oral  forms  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures 
may  require  increase  in  dosage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  in  such  ca.se.s  may  be  as.sociated  with  temporary  increase  in  fre- 
quency' and/or  severity  of  seizures. 

INJECTABLE  To  rcdncc  the  possibility  of  venous  Ihromlxtsis.  phlebitis,  local  irritation, 
swelling  and,  rarely,  vascular  impairment  when  used  IV  inject  slowly,  taking  at 
least  one  minute  for  eewh  5 mg  tl  ml)  given:  do  not  use  small  veins,  i.e.,  dorsum 
of  hand  or  urist,  use  extreme  care  to  avoid  intra-arterial  administration  or 
extravasation  Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or 
infusion  flask  If  it  is  not  feasible  to  administer  Injectable  Valium  directly  / V,  it 
may  he  injected  slowly  through  the  infusion  tubing  as  close  as  possible  to  the 
vein  insertion 

Admini.ster  with  extreme  care  to  elderly,  very  ill.  tho.se  with  limited  pulmonary 
re.serve  because  of  po.ssibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CNS  depres.sants  increa.ses  depre.ssion  with 
increased  risk  of  apnea;  have  resuscitative  facilities  available.  When  u.sed  with 
narcotic  analgesic  eliminate  or  reduce  narcotic  dosage  at  lea.st  1/.^,  admini.ster  in 
small  increments.  Should  not  be  admini.stered  to  patients  in  shock,  coma,  acute 
alcoholic  intoxication  with  depression  of  vital  signs 

Has  precipitated  tonic  .status  epilepticus  in  patients  treated  for  petit  mal  status  or 
petit  mal  variant  .status.  Not  recommended  for  OB  use. 

Efficacy/safety  not  established  in  neonates  (age  30  days  or  le.ss);  prolonged  CNS 
depression  observed.  In  children,  give  slowly  (up  to  0.25  mg/kg  over  3 minutes) 
to  avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  15  to  30  min- 
utes If  no  relief  after  third  administration,  appropriate  adjunaive  therapy  is 
recommended 

Precautions:  If  combined  w'ith  other  psychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects  — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i.e.,  phenothiazines,  narcotics,  barbitu- 
rates, MAO  inhibitors  and  antidepressants  Protective  measures  indicated  in 
highly  anxious  patients  with  accompanying  depre.ssion  who  may  have  suicidal 
tendencies  Observe  usual  precautions  in  impaired  hepatic  funaion;  avoid  accu- 
mulation in  patients  with  compromi.sed  kidney  funaion  Limit  oral  do.sage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  over.se- 
dation  ( initially  2 to  2Vi  mg  once  or  twice  daily,  increasing  gradually  as  needed 
and  tolerated ). 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
association  with  lagamet  (cimetidine)  administration.  The  clinical  significance  of 
this  is  unclear 

iNiECTABLE  Although  promptly  controlled,  seizures  may  return;  readminister  if 
nece.ssary;  not  recommended  for  long-term  maintenance  therapy  LaryngospasnV 
increased  cough  reflex  are  passible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  nece.ssary  countermeasures  available  Hypotension  or 
muscular  weakness  possible,  particularly  when  u.sed  with  narcotics,  barbiturates 
or  alcohol.  Use  lower  do.ses  (2  to  5 mg)  for  elderly/debilitated 
Adverse  Reactions:  Side  effeas  most  commonlv  reported  were  drowsine.ss, 
fatigue,  ataxia.  Infrequently  encountered  were  confusion,  constipation,  depres- 
,sion,  diplopia,  dysarthria,  headache,  hypotension,  incontinence,  jaundice, 
changes  in  libido,  nausea,  changes  in  salivation,  skin  rash,  slurred  speech, 
tremor,  urinary  retention,  vertigo,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  increased  muscle  spasticity 
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insomnia,  rage,  sleep  disturbances  and  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug. 

Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  funaion  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEG 
patterns,  usually  low-voltage  fast  activity,  observed  in  patients  during  and  after 
diazepam  therapy  are  of  no  known  significance 

iNjECTABLE/Venous  thrombosis/phlebitis  at  injeaion  site,  hypoaaivity,  syncope, 
bradycardia,  cardiovascular  collap.se,  nystagmus,  urticaria,  hiccups,  neutropenia. 
In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 
Dos^e:  Individualize  for  maximum  beneficial  effea 

ORAL  Adults:  Anxiety  disorders,  relief  of  .symptoms  of  anxiety — \hlium  (diaze- 
pam/Roche) tablets,  2 to  10  mg  bid  to  q.i  d.;  or  1 or  2 Vhlrelease  capsules  (15  to 
30  mg)  daily.  Acute  alcohol  withdrawal — tablets.  10  mg  t i d.  or  q.i.d.  in  first 
24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  or  2 capsules  (30  mg)  the  first 
24  hours,  then  1 capsule  ( 15  mg)  daily  as  needed  Adjunaively  in  skeletal  muscle 
spasm — tablets.  2 to  10  mg  t.i.d.  or  q.i  d ; or  1 or  2 capsules  (15  to  30  mg)  once 
daily.  Adjunaively  in  convulsive  disorders — tablets.  2 to  10  mg  bid  to  q i d.;  or 
1 or  2 capsules  ( 15  to  30  mg)  once  daily. 

Geriatric  or  debilitated  patients:  Tablets — 2 to  2V2  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (.see  Precautions).  Capsules — 1 capsule 
(15  mg)  daily  when  5 mg  oral  \hlium  has  been  determined  as  the  optimal  daily 
dose 

Children  Tablets — 1 to  2V2  mg  t.i  d or  q i d initially,  increasing  as  needed  and 
tolerated  (not  for  u.se  in  children  under  6 months)  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  \ftlium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months ) 

INJECTABLE  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  l.M  or  I.V, 
depending  on  indication  and  severity.  Larger  doses  may  be  required  in  some 
conditions  (tetanus).  In  acute  conditions  injeaion  may  be  repeated  within 
1 hour,  although  interval  of  3 to  4 hours  is  usually  satisfaaory.  Lower  doses 
(usually  2 to  5 mg)  with  slow  dosage  increase  for  elderly  or  debilitated  patients 
and  when  sedative  drugs  are  added  (See  VCftmings  and  Adverse  Reactions.) 

For  dosages  in  infants  and  children  see  below,  have  resu.scitative  facilities 
available 

IM  use:  by  deep  injection  into  the  muscle 

I.V  use:  inject  slowly,  take  at  least  one  minute  for  etwh  5 mg  (1  ml)  given  Do 
not  use  small  veins,  i.e.,  dorsum  of  hand  or  urist  Use  extreme  care  to  cubid 
intra  arterial  administration  or  extrcu  'osation  Do  not  mix  or  dilute  Valium 
with  other  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible 
to  administer  Valium  directly  I V.,  it  may  be  injected  slowly  titrough  the 
infusion  tubing  as  close  as  possible  to  the  i ein  insertion 
Moderate  anxiety  disorders  and  symptoms  of  anxiety,  2 to  5 mg  l.M  or  I.V,  and 
.severe  anxiety  di.sorder.s  and  symptoms  of  anxiety,  5 to  10  mg  I M or  I.V,  repeat 
in  3 to  4 hours  if  neces.sary;  acute  alcohol  withdrawal,  10  mg  l.M.  or  1 V initially, 
then  5 to  10  mg  in  3 to  4 hours  if  necessary.  Muscle  spasm,  in  adults.  5 to  10  mg 
l.M  or  I.V  initially,  then  5 to  10  mg  in  3 to  4 hours  if  nece.s.sary  (tetanus  may 
require  larger  doses);  in  children  cuiminister  I V slowly,  for  tetanus  in  infants 
over  30  days  of  age,  1 to  2 mg  I M.  or  I.V,  repeat  every  3 to  4 hours  if  nece.ssary; 
in  children  5 years  or  older.  5 to  10  mg  repeated  every  3 to  4 hours  as  needed. 
Respiratory  assistance  should  be  available. 

Status  epilepticus,  severe  recurrent  convulsive  seizures  (I.V  route  preferred), 

5 to  10  mg  adult  do.se  admini.stered  slowly,  repeat  at  10-  to  15-minute  intervals  up 
to  30  mg  maximum  Repeat  in  2 to  -1  hours  if  necessary,  keeping  in  mind  po.ssi- 
bility of  residual  active  metabolites.  U.se  caution  in  presence  of  chronic  lung 
di.sease  or  un.stable  cardiovascular  status  Infants  (over  30  days)  and  children 
(under  5 years).  0.2  to  0.5  mg  slowly  every  2 to  5 min.,  up  to  5 mg  ( LV  pre- 
ferred). Children  5 years  plus,  1 mg  every'  2 to  5 min  , up  to  10  mg  (slow  LV 
preferred);  repeat  in  2 to  4 hours  if  needed.  EEG  monitoring  may  be  helpful 
In  endoscopic  prtxredures,  titrate  I V dosage  to  desired  .sedative  response,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  ( if  narcotics  are  omitted)  immediately  prior  to 
procedure;  if  IV  cannot  be  u.sed,  5 to  10  mg  LM  approximately  30  minutes  prior 
to  procedure.  As  preoperative  medication,  10  mg  I M.;  in  cardioversion,  5 to 
15  mg  IV  within  5 to  10  minutes  prior  to  procedure.  Once  acute  .symptomatology 
has  been  properly  controlled  with  injectable  form,  patient  may  be  placed  on 
oral  form  if  further  treatment  is  required 

Management  of  Overdosage:  Manifestations  include  somnolence,  confusion, 
coma,  diminished  reflexes.  Monitor  respiration,  puLse,  blood  pressure;  employ 
general  supportive  measures,  1 V fluids,  adequate  airway;  U,se  levarterenol  or 
metaraminol  for  hypotension  Dialysis  is  of  limited  value 
How  Supplied: 

ORAL  Valium  .scored  tablets  — 2 mg,  w'hite;  5 mg,  yellow;  10  mg,  blue — bottles  of 
100  and  500;  Prescription  Paks  of  50,  available  in  trays  of  10;  Tel-E-Dose®  pack- 
ages of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25  and  in  boxes 
containing  10  .strips  of  10 

Valrelease  (diazepam/Roche)  slow-release  capsules — 15  mg  (yellow  and  blue), 
bottles  of  100;  Prescription  Paks  of  30. 

INJECTABLE  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1,  Tel-E-Ject®  (di.s- 
posable  syringes),  2 ml,  boxes  of  10.  Each  ml  contains  5 mg  diazepam,  com- 
pounded with  40%  propylene  glycol,  10%  ethyl  alcohol,  5%  .sodium  benzoate 
and  benzoic  acid  as  buffers,  and  1.5%  benzyl  alcohol  as  presen'ative. 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Library  at  512-477-6704. 


In  the  TMA  Library 

Ashton  H,  Stepney  R:  Smoking.  Psychology  and  Phar- 
macology. New  York,  Tavistock  Publications,  1982. 

Blocker  WP,  Cardus  D (eds):  Rehabilitation  in  Ischemic 
Heart  Disease.  New  York,  SP  Medical  & Scientific  Books, 
1983. 

Catterall  A;  Legg-Calve-Perthes'  Disease.  New  York, 
Churchill  Livingstone,, 1982. 

Chase  A:  Magic  Shots— A Human  and  Scientific  Account  of 
the  Long  and  Continuing  Struggle  to  Eradicate  Infectious 
Diseases  by  Vaccination.  New  York,  William  Morrow  and 
Company,  Inc,  1982. 

Federle  MP,  Brant-Zawadzki  M (eds):  Computed  Tomogra- 
phy in  the  Evaluation  of  Trauma.  Baltimore,  Williams  & 
Wilkins,  1982. 

Goldsmith  F,  Kerr  LE:  Occupational  Safety  and  Health— The 
Prevention  and  Control  of  Work-related  Hazards.  New  York, 
Human  Sciences  Press,  Inc,  1982. 

Hammerschlag  SB,  Hesselink  JR,  Weber  AL:  Computed  To- 
mography of  the  Eye  and  Orbit.  Norwalk,  Conn,  Appleton- 
Century-Crofts,  1983. 

Harley  RD:  Pediatric  Ophthalmology,  ed  2.  Philadelphia, 
W.B.  Saunders  Company,  1983. 

Hawks  RL  (ed):  The  Analysis  of  Cannabinoids  in  Biological 
Fluids.  Rockville,  Md,  National  Institute  on  Drug  Abuse, 

1982. 

Hilgartner  MW  (ed):  Hemophilia  in  the  Child  and  Adult.  New 
York,  Masson  Publishing  USA,  Inc,  1982. 

Meyer  R (ed):  Reconstructive  Surgery  of  the  Trachea.  New 
York,  Thieme-Stratton  Inc,  1982. 


Pizzarello  DJ,  Witcofski  RL:  Medical  Radiation  Biology,  ed  2. 
Philadelphia,  Lea  & Febiger,  1982. 

Poe  RH,  Israel  RH:  Problems  in  Pulmonary  Medicine  for  the 
Primary  Physician.  Philadelphia,  Lea  & Febiger,  1982. 

Ritzmann  SE  (ed):  Pathology  of  Immunoglobulins— Diag- 
nostic and  Clinical  Aspects,  vol  2.  New  York,  Alan  R.  Liss, 
Inc,  1982. 

Rosenblatt  RA,  Moscovice  IS:  Rural  Health  Care.  New  York, 
John  Wiley  & Sons,  1 982. 

Rothschild  BM:  Rheumatology;  A Primary  Care  Approach. 
New  York,  Yorke  Medical  Books,  1982. 

Schachar  RA,  Levy  NS,  Schachar  L (eds):  Radial  Kerato- 
tomy.  Denison,  Tex,  LAL  Publishing,  1980. 

Schmidek  HH,  Sweet  WH  (eds):  Operative  Neurosurgical 
Techniques—  Indications,  Methods,  and  Results,  vol  1 . New 
York,  Grune  & Stratton,  1982. 

Section  of  Pediatric  Neurosurgery  of  the  American  Associa- 
tion of  Neurological  Surgeons:  Pediatric  Neurosurgery. 
Surgery  of  the  Developing  Nervous  System.  New  York, 
Grune  & Stratton,  1982. 

Shaw  MT  (ed):  Chronic  Granulocytic  Leukaemia.  New  York, 
Praeger  Publishers,  1982. 

Silver  RT  (ed):  Clinical  Topics  in  Cancer  Diagnosis  and  Man- 
agement. New  York,  Le  Jacq  Publishing,  Inc,  1982. 

Simon  RR,  Koenigsknecht  SJ:  Orthopedics  in  Emergency 
Medicine.  The  Extremities.  New  York,  Appleton-Century- 
Crofts,  1982. 

Speer  F:  Handbook  of  Clinical  Allergy.  A Practical  Guide  to 
Patient  Management.  Boston,  John  Wright,  1982. 

Texas  Pharmaceutical  Association:  Dollars  and  Sense  of 
Pharmacy  Services.  A Discussion  of  its  Contribution  to  Cost 
Containment.  Austin,  Texas  Pharmaceutical  Association. 

Texas  State  Plan  for  the  Prevention,  Treatment,  and  Control 
of  Alcohol  Addiction  and  Abuse.  Austin,  Texas  Commission 
on  Alcoholism,  1982. 

Walker  M:  The  Chelation  Answer — How  to  Prevent  Harden- 
ing of  the  Arteries  and  Rejuvenate  Your  Cardiovascular 
System.  New  York,  M.  Evans  and  Company,  Inc,  1982. 
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Pat  Stapler 
Program  Coordinator 


Larry  Taylor,  M.D. 
Medical  Director 


Bill  Blankinship 
Alcoholism  Counselor 


Dr.  Rick  Weidmann 
Director  of  Alumni/ 
Aftercare 


The  road  to  a patient’s  recovery  could  well  start  in  the 

serene  setting  of  La  Hacienda,  a private  treatment  center 
for  alcoholism  and  substance  abuse. 

Hidden  away  in  the  beautiful  Texas  hill  country,  just  75  miles 
northwest  of  San  Antonio,  it  offers  an  atmosphere  conducive  to 
the  effectiveness  of  the  treatment  program. 

Everything  at  La  Hacienda  is  designed  to  help  patients 
restructure  their  lives,  relaxed  and  without  pressure.  The  casual, 
guest-ranch  style  surroundings  and  rustic  beauty  provide  an 
aesthetically  appealing  environment. 


COMPREHENSIVE  PROGRAM 

MEDICAL — Physician  monitors  course  of  treatment 
PSYCHOLOGICAL — Daily  individual  and  group 
counseling 

FAMILY  INVOLVEMENT — Special  cost-free  week- 
ends during  treatment 

AFTERCARE  PROGRAM — Follow-up  in  home  area 
AA/AL-ANON  INVOLVEMENT 
INSURANCE  COVERAGE 


La  Hacienda  is: 


Mary  Ruth  Mason 
Patient  Coordinator 


Robbie  Scott 
Marketing  Director 


CaU  24-HOUR 
INFORMATION  LINE 

Toll  Free  in  Texas 
1-800-292-6159 

Call  Collect  512-238-4222 


Merle  Funk 
Clinical  Supervisor 


Welton  Calvert 
Administrator 


• licensed  by  the  Texas  Department  of  Health. 

• accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
(J.C.A.H.). 

• a member  of  the  American  Hospital  Association,  the  Federation  of 
American  Hospitals,  and  the  Association  of  Labor- Management 
Administrators  and  Consultants  on  Alcoholism. 

• certified  by  the  Texas  Commission  on  Alcoholism. 


La  Hacienda 
Treatment  Center 

P.O.  Box  I Hunt,  Texas  78024 
(near  Kerrville) 
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WHEN  YOU  RELY 
ON  SOMETHING  THAT 

COULDMEAN 
EVERYTHING  TO 
YOUR  PRACTICE, 
irs  CALLED  TRUCT. 


The  Texas  Medical  Liability  Trust  was  cre- 
ated by  The  Texas  Medical  Association  several 
years  ago.  Our  goal  was  to  devote  all  of  our 
energies  to  providing  the  very  best  profes- 
sional medical  liabilitv’  insurance  to  Texas 
physicians.  Many  physicians  had  expressed  a 
desire  for  a stable  source  for  coverage  that 
would  not  be  influenced  by  a profit  motive, 
and  would  allow  the  policyholders  to  provide 
input  in  the  creation  of  services. 

Our  original  philosophy  required  that  we 
provide  outstanding  service  and  maintain  an 
affordable  premium  structure.  .Also,  we  knew 
that  we  could  only  gain  your  respect  and  trust 
with  good  decisions  based  on  effective  claims 
management.  But  most  important,  we  knew 
we  had  to  be  on  your  team  ...  to  make  sure 
your  interests  were  taken  to  heart  with  a 
strong  resistance  to  frivolous  claims. 

Starting  with  approximately  $2  million  in 
assets,  we  have  grown  to  $30  million.  Our 
policyholders  number  over  2,600  and  our 
poliqholder  surplus  exceeds  $8  million. 

These  results  reflect  our  dedication  to  ser- 
vice, the  skills  and  talents  of  our  personnel 
I and  Governing  Board,  the  soundness  of  our 
; philosophy  and  our  overall  financial  strength. 
Today,  The  Texas  Medical  Liability  Trust  is 
viewed  as  a leader  and  innovator  in  tbe  dy- 


namics of  medical  liabilitv'  risks. 

The  TMLT  Board  of  Governors  recently 
authorized  a partial  return  of  surplus  to 
certificate  holders  of  record  as  of  December 
31,  1979  The  one  time  purchase  of  a Subor- 
dinated Surplus  Deposit  Certificate  is  a prere- 

INCREASE  OF 
WRITTEN  PREMIUMS 

8 VtttllO.N 
(i  MI1.I.I()N 
^ .\11IJ.10.N 

2 VttLUO.N 

1980  1981  1982 

INCREASE  OF 
ASSETS 

30  .MILLION 
23  .VllUJO.N 
20  .MILUO.N 

13  MIU,1().\ 

10  M1U.10\ 

3 MllllON 


1980  1981  1982 


quisite  to  coverage  with  TMLT.  The  certificates 
are  not  offered  as  an  investment,  but  are 
offered  solely  to  provide  surplus  for  TMLT. 
Further  surplus  return  decisions  will  be  au- 
thorized at  any  time  the  TMLT's  Governing 
Board  determines  that  the  Trust's  surplus  and 
reserves  are  in  excess  of  that  required  under 
sound  insurance  practices  and  in  keeping 
with  furtherance  of  the  purpo.se  and  admin- 
istration of  the  trust.  Details  regarding  the 
Surplus  Deposit  Certificates  are  provided  in 
our  offering  circular. 

Surplus  funds  and  premiums  are  invested 
to  produce  maximum  income  with  a tolerable 
level  of  business  and  investment  risk.  TMLT’s 
portfolio  results  have  been  excellent,  reflect- 
ing effective  management.  Our  exceptional 
investment  results  have  been  accomplished 
without  compromising  TMLT’s  underlying 
approach  of  investing  policyholder  assets 
prudently. 

Time  has  proven  that  our  goals  were  well 
within  our  reach.  As  the  demands  of  the 
Texas  physician  grow,  so  too  will  The  Texas 
Medical  Liability  Trust.  We’re  looking  ahead 
with  new  programs,  new  information  services 
and  the  financial  strength  to  provide  the 
very  best  liability’  insurance  possible  to  our 
policyholders. 


Before  you  renew  your  current  policy,  call  Toll  Free  for  The  Facts/ 1-800-252-9179. 


wa 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78761 /Created  by  the  Texas  Medical  Association. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Elter,  MD,  FACA,  FAAA.  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD.  FACA.  FAAA,  FAACIA* 

D.  W.  Waddell,  MD.  FAACIA 
Ramon  Garrido/  MD,  FACA,  FAACIA* 

(Certiiied  American  Board  oi  Pediatrics) 

*Diplomate  American  Board  oi  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  E.  Menon,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez.  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg.  MD,  PhD 
Michael  A.  McCormick.  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Eyle.  PhD 


Evan  M.  Hersh,  MD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach.  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certiiied  American  Board  oi  Allergy  and  Immunology 

Diplomates  American  Boards  oi  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Anesthesiology 


DRS.  TALMAGE  <S  HAY,  PA 
Diagnostic  & Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A.  Talmage,  MD 
Richard  C.  Hay,  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352,  7600  Beechnut,  Houston  77074;  713  988-7558 


CORPUS  CHRISTI  ALLERGY  CUNIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A,  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Alleray,  Diplomate  American  Board  oi  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christ!,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomote/American  Board  oi  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


Cardiovascular  Diseases 


PETER  G.  ROAN,  MD,  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 

Clinics 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  oi  your  association 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  oi  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray.  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosiord 
Trena  Benson 


TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 
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DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

I.  Edward  Rosenthal.  MD.  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camu,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Henslev,  MD 
Charles  S.  Wnite.  HI,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes.  MD 
loe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Dermatology 

DAVID  R.  WEAKLEY.  MD.  FACP 

Dermatology — Dermatological  Surgery 
Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  7S230;  Phone  214  661-7460 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place.  Big  Spring,  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Hao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr.,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


INTERNAL  MEDICINE 

W,  A.  Riley,  MD,  Rheumatology 

R.  S,  Griilin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  H.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall.  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad.  MO 


PODIATRY 

Bradford  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L,  Proler,  MD 


ADMINISTRATION 

Richard  F.  Lehigh.  Administrator 


WILUS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin.  MD  Mary  Jo  Montgomery.  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 
Hair  Transplantation.  Dermabrosion 
Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane.  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214  661-7661 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Radiology 

7500  Beechnut.  Beechnut  Professional  Bldg..  Suite  100,  Houston. 
Texas  77074;  Telephone  713  774-6123 


Colon*  Rectal  Surgery  Endocrinology 


FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210,  1050  West  Rosedale. 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld.  MD,  FACP 
Richard  Sachson.  MD.  FACP 
Steven  Dorfman.  MD.  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive.  Dallas.  Texas  75231;  214  363-5535 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower.  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas.  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomats  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas.  Suite  319,  7777  Forest  Lane.  Dallas.  Texas  75230; 
Telephone  214  661-7757 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


ZAVEN  H.  CHAKMAKJIAN.  MD 

214  820-2216 

SAMUEL  P.  MARYNICK,  MD 

214  820-2516 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 

DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers. 

San  Antonio.  Texas  78205 

Telephone  512  226-9161 
226-9170 

TMA  HealthWise  Series 

. . . Another  service  of  your  association 
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ERIC  A.  ORZECK.  MD.  FACP 

DiplomatO/  American  Board  oi  Internal  Medicine 

Endocrinology  & Diabetes 

8181  North  Stadium  Drive.  Houston,  Texas  77054;  713  797-9922 

KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 

Telephone  214  631-7488 

FRED  F.  CIAROCHI,  MD.  FACP 

Diplomate  American  Board  Internal  Medicine 

Sunspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 

Hypnosis 

JAMES  C.  HANCOCK.  MD 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 

Fellow,  American  Psychiatric  Association 

Member,  American  Society  of  Clinical  Hypnosis 

Individual  Psychotherapy,  Hypnotherapy  & HypnoanalysU 

7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 

214  381-6316  (metro)  263-1120 

Gastroenterology 

CECIL  O.  PATTERSON.  MD.  FACP 

Gastroenterology.  Gastroscopy.  Esophagoscopy 

9000  Harry  Hines  Boulevard.  Dallas.  Texas  75235 

214  358-2545 

Neurological  Surgery 

DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Jack  Wool!,  MD,  Consultant 

u w..  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H.  Jackson,  MD 

James  A.  Moody,  MD 

5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 

Dallas,  Texas  75235;  214  637-0420 

8210  W<^nut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 

Dallas,  Texas  75231;  214  369-7596 

Colorado,  Methodist  Professional  Bldg.,  Suite  155, 

Dallas,  Texas  75208;  214  941-7724 

DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey.  MD 

F.  Clark  Douglas.  MD 

George  T.  DeVaney.  MD 

General  Surgery 

DRS.  VANDERPOOL,  LANE  & WINTER 

David  Vanderpool,  MD,  FACS 

B.  Ward  Lane.  MD.  FACS 

John  W.  Winter.  MD,  FACS 

Diplomates  American  Board  ol  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas,  Texas  75204;  214  823-2650 

7777  Forest  Lane,  Suite  204,  Dallas,  Texas  75230;  214  661-7860 

JACK  STERN.  MD.  FACS 

GARY  C.  HUTCHISON.  MD.  FACS 

THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 

Hand  Surgery 

DOCTORS  SMITH.  WHEELER  & PARKER.  PA 

Ronald  Smith,  MD 

Joe  Ellis  Wheeler.  MD 

Richard  O.  Hubbard,  MD 

Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth.  Texas  76104 

Telephone  817  336-0551 

L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  oi  Orthopaedic  Surgery 

DAVID  J.  ZEHR.  MD — Microsurgery 

Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 

LANKFORD  HAND  SURGERY  ASSN. 

DRS.  CHERRY.  LONG  <S  SCOTT 

NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry.  MD,  DABNS,  FACS 

R.  Gordon  Long,  MD,  DABNS.  FACS 

Bennie  B.  Scott,  MD,  DABNS 

John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 

ROBERT  E.  BUNATA.  MD.  PA 

B.  J.  WROTEN.  MD 

WILUAM  J.  VAN  WYK.  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 

Telephone  817  335-5411 

EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

W.  DENNIS  STRIPUNG.  MD.  PA 
h^CHAEL  V.  DOYLE.  MD.  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  HUl  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 

Neurology.  Neurosurgery.  Electroencephalography 
Neuro-Radiology.  Computerized  Tomography 

William  J.  Nelson,  MD.  Neurosurgery 

John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 

Steven  E.  Crouse,  MD.  Neurology  and  Electroencephalography 

Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 

Murchison  Medical  Bldg.,  Suite  307 

1810  Murchison  Drive,  El  Paso,  Texas  79902 

Telephone  915  532-8901 
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JACK  E.  McCALLUM,  MD,  PA 
PHILIP  C.  BECHTEL,  MD,  PA 
WARREN  D.  WILSON,  MD,  PA 

Neurological  Surgery 

1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401.  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

G411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  tor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  oi  Nuclear  Medicine 


HERBERT  C.  ALLEN.  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


LOUIS  M.  ALPERN.  MD.  MPH.  FACS.  PA 

Diplomate  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason.  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza, 

3600  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg.,  Houston, 
Richard  S.  Ruiz,  MD,  FACS 
Charles  £.  Russo,  MD.  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart.  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
leftrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD.  FACS 
Paul  C.  Salmonsen,  MD,  FACS 


Fexas  77030;  713  790-1100 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 

Jeffrey  B.  Arnoult,  MD 

Louise  C.  Kaldis,  MD 

John  W.  Lewis.  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross.  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  332-6200 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston.  Rosa  Verde  Towers  #709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre.  MD.  PA 
Roberto  San  Martin.  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phono  853-7319 


RUSSELL  W.  NEUHAUS.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

9 Medical  Arts  Square,  Austin,  Texas  78705 
512  478-1819 
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LEE  S.  ANDERSON.  MD 

Diplomate.  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Proiessional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


GREGORY  L.  HEMPHILL,  MD 
Ophthalmic  Plastic  and  Orbital/ Surgery 
Neuro-Ophthalmology 

Brenham  Clinic  Association,  203  East  Academy  Street, 

Brenham,  Texas  77833;  Telephone  409  836-6153 

Austin  Office  Location,  4303  Victory  Drive,  Southside  Savings  Building, 
Austin,  Texas  78704;  Telephone  512  447-4151 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  C.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CLINIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Proiessional  Association 

Orthopedic  Surgery.  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


FORT  WORTH  BONE  <S  JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr.,  MD 


3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  oi  Orthopedic  Surgery 
1133  N,  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Ooks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St,  Suite  9,  Lubbock.  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel.  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlinaton,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  oi  your  association 


When  Judy  Lafferty  prepares  for  a 
race,  she  checks  every  part  of  her  bike. 

Because  she  checks  her  body  the 
same  way  she  discovered  a lump  in  her 
breast  a few  years  ago. 

She  discovered  it  early.  And  these 
days,  85%  of  early  breast  cancers  can 
be  treated  successfully. 

Judy  has  since  had  reconstructive 
surgery,  too.  And  she  feels  like  herself 
again.  Alive,  vibrant,  ready  to  get  on  her 
bike  and  take  on  the  world. 

Judy  Lafferty  is  living  proof  of  the 
progress  we' re  making  against  cancer. 

The  American  Cancer  Society 
takes  some  credit  for  that  progress.  But 
credit  won't  finance  our  work. 

We  need  your  money  to  help  us 
win  this  race. 


SHARE  THE  COST 
OF  LIVING. 

GIVE  TO  THE 

AMERICAN  CANCER  SOCIETY. 
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TEXAS  MEDICINE 


Pathology 


Plastic  Surgery 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar.  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth.  Texas  76101 
Telephone  817  336-7137 


Thomas  D.  Cronin.  MD,  FACS  Laurence  E.  Wolf,  MD.  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  79S-S930 


BROWN  <5,  ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr,,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg..  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD.  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana.  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  68G,  Cleburne,  Texas  76031;  817  641-2245 


J.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenleld.  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

Physical  Medicine  & Rehabilitation 

WARM  SPRINGS  REHABILITATION  HOSPITAL 

GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O,  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy.  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLHNI,  MD 

Diplomats  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Terepnone  226-2424 


PRESBYTERIAN  HOSPITAL  OF  DALLAS 
Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy,  Speech  Pathology. 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD.  Director,  Physical  Medicine 
82(K3  Walnut  Hill  Lane.  Dallas,  Texas  75231;  214  696-7454 


Future  TMA  Meetings 

May  18-22 — Annual  Session,  Houston 
Sept.  23-25 — Fall  Conference,  Austin 
Nov.  18-19 — Interim  House  Session,  Austin 

. . . Another  service  of  your  association 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  oi  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD,  FACS.  FICS 

Diplomate  American  Board  of  Plastic  Surgery 

Aesthetic  Surgery — Bums 

tool  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texas  76113;  817  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


Medical  Films  and  Slides 

. . . Another  service  oi  your  association 
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PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21sl  Sl,.  3 S,  Lubbock.  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen.  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdmon,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III.  MD 


Practice  limited  to 

PSYCHIATRY 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  d Neurology,  Psychiatry 


1213  Hermann  Dr..  Suite  420. 
Houston,  Texas  77004;  713  526-6161 


Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES,  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin,  Suite  1144.  Houston,  Texas  77030 
Telephone  713  790-6370 


JOHN  KINROSS-WRIGHT,  MD 
Consultant  Psychiatrist 

1860  Greenfield  Plaza,  Suite  2 
Bryan,  Texas  77801;  409  846-3144 


RICHARD  A.  LEVINE,  MD,  DDS 

Diplomate,  American  Board  of  Plastic  Surgery 
American  Society  of  Maxillofacial  Surgeons 
American  Cleft  Palate  Association 

1635  N.E.  Loop  410,  Suite  401,  San  Antonio,  Texas  78209 
Telephone  512  824-2099 


Psychiatry 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


TITUS  HARRIS  CLINIC 

Inpatient  <S  Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDonald,  Jr.,  MD — Individual  and  Group  Psychotherapy 
Grace  E.  Jameson,  MD — Child,  Adolescent  and  Family  Psychiatry 
E.  Ahmed  Zein-Eldin,  MD — General  Psychiatry,  Somatic  Therapies 
William  W.  Bondurant,  III,  MD — General  Psychiatry,  Somatic  Therapies 
A.  O.  Singleton,  III,  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust,  MD — Substance  Abuse  Program,  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotherapy 
Ann  Brestrup,  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW — Individual  and  Family  Psychotherapy 

200  University  Boulevard,  Suite  620,  Galveston,  Texas  77550 
Telephone  713  765-6321 


DALLAS  PSYCHIATRIC  ASSOCIATES, 
A PARTNERSHIP 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold,  MD 
David  R.  Baker,  MD 
Bradford  M.  Goff,  MD 
Fred  L.  Griffin,  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch,  MD 
Claude  R.  Nicols,  MD 
William  M.  Pederson,  MD 
S.  Richard  Roskos,  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Professional  Plaza,  LBJ  at  Webbs  Chapel,  12108  Webbs 
Chapel  Road,  Suite  304,  Dallas,  Texas  75234 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  2411,  Dallas,  Texas  75230 
Telephone  214  247-1150 


TMA  Members  Retirement  Trust 


Call  the  TMA  News  Hotline 


. . . Another  service  of  your  association 


1-800-252-7003 


for  current  legislative  information  24  hours  a day. 
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TEXAS  MEDICINE 


Psychiatry  & Neurology 

Urology 

STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 

ELGIN  W.  WARE,  JR.  MD 

GEORGE  E.  HURT.  JR,  MD 

L.  MICHAEL  GOLDSTEIN.  MD 

STEVE  M.  FROST.  MD 

Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Pulmonary  Diseases 

THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 

Grant  F.  Begley,  MD,  FACS 

Hugh  Lamensdorf,  MD.  FACS 

Sidney  A.  Worsham.  MD.  FACS 

Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

817  336-5711 

EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Surgeons 

Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 

214  826-3500 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McK<^.  MD,  PA 

Christopher  D r etner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

John  R.  Burk,  MD.  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 

David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 

Rheumatology 

DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

WILLIAM  L.  MULCHIN,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel,  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  brs) 

3900  W.  15th.  Suite  #408.  Plano.  Texas  75075;  214  867-3928 

Howard  C.  Coggeshall,  Sr,  MD,  FACP 

William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 

Telephone  214  363-3545 

NEGLECT 

CAN  KILL, TOO. 
mUST  TAKES 

A LITTLE  LONGER. 

Thoracic  Surgery 

Child  abuse  in  most  minds  is 
synonymous  with  battered  chil- 
dren. But  the  awful  fact  is  that 

ALLAN  L GRAHAM,  MD,  FACS 

KARAMAT  U.  CHOUDHRY,  MD.  FACS 

ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

thousands  of  parents  are  abus- 
ing their  children  by  leaving 
them  alone.  It’s  called  neglect, 
and  it  can  mean  a lack  of  love 
as  well  as  a lack  of  food,  cloth- 
ing and  shelter.  And  just  as  in 
the  other  forms  of  child  abuse— 

RICHARD  E.  WOOD,  MD 

ROBERT  E.  RAWITSCHER,  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 

Suite  404,  Dallas,  Texas  75246;  214  827-3890 

Hours  By  Appointment 

physical,  sexual  and  emotional 
— it  can  and  often  does  result 
in  death.  Each  year  one  million 
children  feel  the  pain  of  child 
abuse  needlessly.  Needlessly 
because  it  can  be  prevented  if 
you  help. 

BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 

American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 

817  336-1700 

Abused  children  are 
helpless. 

Unless  you  help. 

Write:  National  Committee  for 

Prevention  of  Child  Abuse, 

ill®  Box  2866,  Chicago,  III.  60690  gg 
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Physicians  Wanted 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 

choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  lor  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogari  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  A.d-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  a 

group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogcin 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


NEEDED-  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST— Needed  immediately  for  12-man 
clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical 
and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas 
76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  30  minutes  north  of  Waco,  50  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  erijoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  groi^.  Contact  Steve  Selzer,  Ad- 
ministrator, Grant  Buie  Hospital,  101  Circle  Drive,  Hillsboro,  Texas 
76645;  817  582-8425. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  sumery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin, -Texas  78701. 


FAMILY  PHYSICIAN— BE/BC—SE  TEXAS  NEAR  GULFCOAST.  Excellent 
recreational  area  combining  benefits  of  small  town  living  with  nearness 
of  large  metropolitan  areas.  Position  available  immediately;  relocation 
expenses  paid;  office  rent  for  6 months;  earnings  guarantee;  60  bed 
JCAH  acute  care  hospital.  Call  or  write  Administrator,  Medical  Center 
of  Winnie,  Winnie,  Texas  77665;  713  296-2131. 


GENERAL  SURGEON  AND  OB/GYN  for  eight  member  multi-specialty 
group.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
beach,  several  colleges  and  a major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


f-AMILY  PRACTICE — Energetic,  American-trained  family  physician  to 
join  two  well-established,  board  certified  family  physicians  in  modern, 
fully  staffed  clinic  in  South  Texas  community  of  7000.  Clinic  across 
street  from  fully  accredited,  60  bed  hospital.  Practice  netted  almost 
$400,000  1981.  Cooperative  call  schedule.  Please  reply  to  Ad-279,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000+  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


WANTED — Two  family  practitioners,  Lamesa,  Texas,  population  12,500, 
county  20,000.  Five  man  clinic;  vacancy  due  to  age  and  health  retire- 
ment. Lab  and  x-ray,  pharmacy  in  building.  Next  door  to  hospital,  80 
beds,  SNA  million  improvement  project  to  begin  within  30  days.  For 
further  information  write  or  call  Dr.  D.  B.  Black,  Medical  Arts  Clinic, 
Lamesa,  Texas;  telephone  806  872-5441. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  4^6-2513. 


IMMEDIATE  OPENING  AVAILABLE  FOR  SOLO  family  practice  physician 
in  Bertram  near  Highland  Lakes  with  excellent  fishing,  hunting  and 
other  recreational  areas  available.  Population  830.  Small  town  living 
combined  with  Austin  only  45  miles  away.  Fifty  bed  hospital,  10  miles 
away.  Spacious  clinic  adjacent  to  32  bed  community  owned  nursing 
home.  Volunteer  EMS  and  ambulance.  One  year  rent  free  and  all 
utilities  paid.  Charles  Barton,  President,  Bertram  Development  Co.  Inc., 
P.O.  Box  236,  Bertram,  Texas  78605. 


WANTED:  Pediatrician.  West  Memorial-Katy  area  of  Houston.  Excellent 
opportunity.  Telephone  713  467-7059. 


WANTED:  BOARD  CERTIFIED  obstetrician/gynecologist  to  locate  in 
Plainview,  Texas,  45  miles  north  of  Lubbock  and  some  75  miles  south 
of  Amarillo,  'Texas  on  Interstate  27.  Two  busy  OB/GYN  here  now,  one 
with  very  active  gynecologv/surgical  practice  wanting  to  retire.  Both 
physicians  looking  for  OB/GYN  to  take  over  practice  in  either  a solo  or 
associate  capacity.  Financial  arrangements  negotiable.  Population  of 
town  is  25,000  with  trade  territory  of  100,000.  Hospital  facilities  well 
equipped  and  modern.  Economy  is  good.  Excellent  opportunity  to 
obtain  lucrative  practice  with  small  investment  in  a beautiful  and  pro- 
gressive medical  community.  Call  or  write:  Angus  C.  Ott,  Administrator, 
E.  O.  Nichols  Hospital,  715  Houston  St.,  Plainview,  Texas  79072,  phone 
806  296-7425. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
heimer,  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


CARDIOTHORACIC  FELLOWSHIP  AVAILABLE:  Six  month  to  one  year 
balanced  program  offering  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  southwest  medical  center  in 
United  States,  academic  affiliation.  Reply  with  curriculum  vitae  to  Ad- 
348,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNISTS,  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  completed 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salary 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  solo 
practice.  Contact  Bruce  Dyer,  Administrator,  Haltom  General  Hospital, 
2919  Markum  Drive,  Fort  Worth,  Texas  76117;  817  831-0311. 


RURAL  HOSPITAL  SEEKS  FAMILY  PRACTITIONER  for  solo  practice. 
Picturesque  small  town  in  southeastern  Texas.  Located  within  fifty 
miles  of  Houston.  Both  office  space  and  coverage  available.  Negotiable 
financial  incentives.  Please  reply  to  Ad-357,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.. 
Austin,  Texas  78701. 
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DUE  TO  UNEXPECTED  DEATH:  Board  certified  or  board  eligible  in- 
I ternist  needed.  Completely  furnished  office  with  three  exam  rooms. 
, Next  door  to  hospital.  Well  established  practice  and  reputation.  Once 
■ in  a lifetime  opportunity.  Other  internist  willing  to  trade  call.  Com- 
munity one  hour  from  Dallas,  close  to  Lake  Texoma.  Excellent  place  to 
liaise  a family.  Please  reply  to  Ad-356,  TEXAS  MEDICINE,  1801  North 
I Lamar  Blvd.,  Austin,  Texas  78701. 


40  YEAR  OLD  NORTH  TEXAS  CLINIC  NEEDS  to  add  4th  FP  with  some 
‘OB.  Town  4000.  Hospital  80  beds.  Economy  better  than  average.  Con- 
: tact  W.  S.  Burba,  P.O.  Box  487,  Olney,  Texas  76374;  817  564-5543, 

■ FAMILY  PRACTITIONER  WILLING  to  do  family  practice  in  modern,  at- 
, tractive  hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north 
\ of  Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
I practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
, Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


GENERAL  SURGEON  WILLING  to  do  family  practice  in  modern,  attrac- 
i tive  hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north  of 
Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


GENERAL  SURGEON,  INTERNIST,  OB/GYN  NEEDED  in  North  Central 
Texas  town  (14,000).  New  hospital,  stable  community.  Guarantee  with 
ample  office  space.  Prefer  mature  stable  BC  or  BE  people.  Contact 
Ad-361,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ER  PHYSICIAN  NEEDED  IN  HOUSTON,  for  small  stable  group.  Fee- 
for-service.  Full  back-up.  Congenial  atmosphere  with  opportunity  for 
growth.  Call  or  write:  Leo  Criep,  M.D.,  ER  Director,  Sam  Houston  Hos- 
pital, 1624  Pech,  Houston,  Texas  77055.  713  932-5660. 


I ESTABLISHED  ORTHOPAEDIC  GROUP,  NORTHWEST  SUBURBS— Hous- 
ton, seeking  associate.  Well  established,  flourishing  practice,  good 
opportunity.  Located  near  well  equipped,  cooperative  hospitals.  Good 
schools.  Easy  travel  from  home  to  office  to  hospitals.  Generous  initial 
financial  opportunity  and  early  opportunity  to  become  equal  associate 
: with  ownership.  Please  reply  to  Ad-364,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  NEEDED  FULL  TIME  IN  JUNE  and  part  time  immediately. 
North  Houston  minor  emergency  clinic,  8 am  to  8 pm  every  day — 
competitive  salary  with  profit  sharing  and  other  benefits  for  full  time. 
Please  reply  to  Ad-372,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


' SPANISH  SPEAKING  FAMILY  PRACTITIONER  OR  GENERAL  SURGEON 
I willing  to  do  family  practice.  For  a new  medical  clinic  located  in  the 
I heart  of  Houston.  Fine  income,  terms  negotiable,  with  potential  produc- 
tion expansion  excellent.  Send  curriculum  vitae.  Please  reply  to  Ad- 
i 366,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

POSITION  AVAILABLE.  Child/adolescent  psychiatrist  with  psycho- 
analytic orientation  and  board  eligibility  in  highly  respected  and 
successful  private  practice  group.  Out-patient  practice  offers  treatment 
of  children/adolescents  with  broad  spectrum  of  difficulties.  In-patient 
therapy  for  intensive,  long-term  treatment  emphasized.  Opportunity  to 
be  involved  in  developing  short-term  and  diagnostic  evaluation  and 
substance  abuse  program  that  has  intensive  family  focus.  Applicant 
must  be  experienced  with  intensive  individual,  group  and  family 
therapy.  Collaboration  with  multi-disciplinary  team  readily  available. 
Extensive  educational  opportunities,  including  teaching  are  strorwiy 
encouraged.  Salary  is  commensurate  with  qualifications.  Forward  CV, 
salary  history,  relerences  and  short  synopsis  of  personal  history  to: 
Business  Office  Manager,  Cathleen  Holmes,  11222  Richmond,  Suite  160, 
Houston,  Texas  77082.  Contact  Dr.  Bobby  R.  Lowrance  or  Dr.  Leo  J. 
Borrell  to  arrange  an  interview  or  for  further  clarification. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


PHYSICIANS  WANTED — Family  physician  to  join  growing  family  prac- 
tice in  Houston,  OB  preferred,  not  necessary.  CV  and  inquiries  to 
M.D.M.,  Inc.,  P.O.  Box  19588,  Houston,  Texas  77024. 


EMERGENCY  MEDICINE— DIRECTOR  AND  STAFF  POSITIONS  AVAIL- 
ABLE throughout  Texas.  Excellent  income,  paid  professional  liability 
insurance,  flexible  scheduling  without  on-call  impositions  and  reim- 
bursement of  CME  tuition  and  ACEP  dues.  Career  advancement  oppor- 
tunities. For  complete  details  contact:  Margaret  Jordan,  11494  Luna 
Road,  Suite  205,  Dallas,  Texas  75234;  214  869-0255  collect. 


TEXAS,  HOUSTON:  FULL-TIME  EMERGENCY  MEDICAL  POSITION 
available  June  or  July  1983.  Need  experienced  physician  to  join  local 
3-man  group  staffing  one  hospital  ER;  moderate  patient  volume.  Ex- 
cellent staff  backup.  Excellent  location.  Salary  and  benefits  competitive. 
Send  CV  to  Cathy  Blodis,  9200  Westheimer,  Houston,  Texas  77063.; 
7l3  780-5899  or  contact  Dr.  Stephen  Tew,  713  496-7824. 


TEXAS,  DALLAS:  Full  and  part-time  positions  available  for  physicians 
in  emergency  department  of  Dallas-based  hospital  system.  Experience 
in  emergency  medicine  preferred.  Excellent  compensation  and  paid 
malpractice.  For  additional  information,  call  or  write  Rosemary  Keeley, 
Physicians  Emergency  Care  Associated,  1315  Stemmons  Avenue,  Dallas 
Texas  75208;  214  942-5733. 


WANTED  EMERGENCY  PHYSICIANS  for  one  of  the  busiest  ERs  in 
Texas.  Fee-for-service.  Benefits  package  negotiable.  Extensive  ex- 
perience or  residency  training  preferred.  Send  CV  and  availability  to 
Ad-374,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CARDIOLOGISTS:  IMMEDIATE  OPENING  for  two  invasive  cardiologists. 
Texas  license  required.  Salary,  bonus,  fringe  benefits  leading  to  part- 
nership. Send  curriculum  vitae  with  references  to  Ad-377,  TEXAS 
MEDICNE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Day  time 
only.  No  weekends  or  night  coverage.  Salary  negotiable.  Call  817 
699-3777  or  817  526-9576.  Write  Route  5,  Box  30,  Killeen,  Texas  76541. 


TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  physicians, 
emergency  room,  internists,  neurologist,  Op/Gyn,  ophthalmologist, 
orthopedic  surgeons,  and  ENT  in  Dallas  and  other  cities/towns 
throughout  the  state.  Group  or  solo  opportunities  with  generous 
guarantees  where  there  is  a need  for  additional  physicians  and  other 
physicians  will  give  you  referrals.  Vacancies  available  because  of 
retirement.  No  state  income  or  corporate  taxes  in  Texas.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767  (512/ 
476-7129). 


FAMILY  PRACTITIONERS — Wonderful  opportunity  for  family  practi- 
tioners interested  in  practicing  in  the  Rio  Grande  Valley  of  Texas. 
Generous  incentives.  Send  your  curriculum  vitae  to:  Ron  Combs,  HCA 
West,  8131  LBJ  Freeway,  Suite  460,  Dallas,  Texas  75251;  or  call  toll-free 
1-800-527-0735. 


FULL  AND  PART-TIME  ENERGETIC  PHYSICIANS  NEEDED  for  expand- 
ing FEC  group.  Experience  with  GP  and  ER  preferred.  Excellent  pros- 
pects anci  remuneration  for  those  willing  to  learn.  Reply  to  Director, 
Medical  Center,  1520  Willowbrook  Mall,  F.M.  1960  West,  Houston, 
Texas  77070;  713  469-0391. 


AT  PRESENT  TIME,  due  to  an  unforseen  death  and  retirement,  we  have 
immediately  available  an  excellent  opportunity  for  an  internist  in- 
terested in  practicing  in  a medium  size  city  of  approximately  35,000. 
Should  you  have  anyone  sincerely  interested  in  locating  in,  what  I feel 
is  a very  desirous  location  and  an  excellent  opportunity,  please  write 
or  call  me  collect  at  home,  214  893-4077,  or  work,  214  892-8111,  person 
to  person. 


WANTED;  FAMILY  PRACTITIONER/ER  PHYSICIAN  to  serve  as  medical 
director  of  free-standing  emergency  center.  Prefer  boarded  or  board 
eligible  individual.  Flexible  hours,  excellent  salary  and  benefits  com- 
mensurate with  training  and  credentials.  Direct  inquiries  to  Doctor's 
EmergiCenter,  9100  Southwest  Freeway,  Suite  200,  Houston,  Texas 
77074;  713  530-0023. 


WANTED— FAMILY  PHYSICIAN,  board  eligible,  to  locate  in  rural  com- 
munity 25  miles  from  Austin.  Guaranteed  minimum  income  with  no 
maximum  restrictions.  Paid  malpractice  and  vacation.  No  OB.  Forty 
hour  week.  Send  CV  to  W.  T.  Biel,  MD,  209  East  2nd  St.,  Elgin,  Texas 
78621. 


FAMILY  PRACTICE  FACULTY — Two  positions  are  available  in  the 
established  University  of  Texas  Southwestern  Medical  School-Wichita 
Falls,  Texas,  Family  Practice  Residency  Program.  One  position  is  that  of 
full-time  program  director  and  the  other  is  that  of  full-time  faculty. 
Certification  by  the  American  Board  of  Family  Practice  and  licensure 
by  the  Texas  State  Board  of  Medical  Examiners  are  required.  Faculty 
experience  in  ACGME-approved  family  practice  residency  highly  desir- 
able. Send  CV  and  the  names  of  three  personal  references  to  Garland 
R.  Dean,  MD,  4111  Call  Field  Road,  Wichita  Falls,  Texas  76308.  The 
University  of  Texas  Health  Science  Center  at  Dallas  is  an  affirmative 
action/equal  opportunity  employer. 


PEDIATRIC  OPHTHALMOLOGIST  NEEDED  for  two  offices  in  suburb  of 
large  Texas  city.  Partnership  available.  Contact  Ad-379,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


POSITIONS  AVAILABLE  FOR  U.S.  GRADUATES  at  second  year  level  in 
Family  Practice  Residency  to  begin  on  July  1,  1983.  Contact  May  Wang, 
MD,  McLennan  County  Medical  Educa'ion  and  Research  Foundation, 
160d  Providence  Drive,  Waco,  Texas  76707. 


IMMEDIATE  OPENING  FOR  FAMILY  PRACTICE  PHYSICIAN  in  Eldorado 
m West  Texas  with  excellent  hunting;  drawing  area  4500,  plus  outlying 
area.  Small  town  living  combined  with  San  Angelo,  45  miles  away. 
New  three-physician  clinic  adjacent  to  16-bed  hospital  equipped  with 
excellent  laboratojw/x-ray  departments/38-bed  nursing  home.  Adminis- 
trator, Schleicher  County  Medical  Center,  P.O.  Box  V,  Eldorado,  Texas 
76936,  or  call  915  853-2507. 


CARDIOLOGIST  (MD) — with  medical  degree  and  three  years  residency 
in  cardiology  and  four  years  experience,  to  examine  patients  for  heart 
disorders;  diagnoses  and  treats  heart  diseases.  Must  have  license  from 
Texas  State  Board  of  Medical  Examiners.  Salary:  $80,000  per  year,  on 
the  basis  of  60  hours  per  week.  Apply  at  the  'Texas  Employment  Com- 
mission, Port  Arthur,  Texas,  or  send  resume  to  Texas  Employment 
Commission,  TEC  Building,  Austin,  Texas  78778;  J O.  #3096195.  Act  paid 
by  an  equal  opportunity  employer. 


FAMILY  PRACTICE— BOARD  CERTIFIED  or  eligible  FP  to  join  estab- 
lished practitioner;  salary  guarantee  with  association  opportunity;  OB 
optional.  Corpus  Christi,  sparkling  city  on  Texas  Gulf  Coast,  offers 
stable  economy,  good  family  life,  multiple  recreation  choices.  Send 
CV  to  Ad-382,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


IMMEDIATE  OPENING  FOR  BE  OR  BC,  IM  AND  FP  to  join  a growing 
primary  care  group  in  beautiful  suburban  Houston  area.  Well  equipped 
office,  walking  distance  to  modern  hospital.  Guaranteed  salary  plus 
percentage  arrangement,  excellent  benefits,  locum  tenens  also  avail- 
able. If  interested,  call  Robert  J.  Nast,  713  270-4411. 


FAMILY  PRACTICE,  ESTABLISHED  40  years,  medical  center  accessibility, 
in  small  Sunbelt  city  in  fastest  growing  area  of  nation.  No  OB.  Gross 
6-figures.  Sunday-Thursday , 512  423-0412. 


FAMILY  PRACTICE,  INTERNAL  MEDICINE,  OB/GYN,  orthopedic  sur- 
gery, ENT,  radiology,  psychiatry,  anesthesiology  wanted  to  join  stimu- 
lating prepaid  practice  in  Dallas,  Texas — a cosmopolitan  city  whose 
climate  and  economy  shines.  Established  physician  group  enjoys  com- 
petitive salaries  and  comprehensive  benefits  while  practicing  in  ex- 
cellent facilities,  free  from  business  management.  For  further  informa- 
tion, send  CV  to  Medical  Director  TM3,  INA  Healthplan  of  Texas,  8131 
LBJ,  Suite  350,  Dallas,  Texas  75251;  214  669-8069. 


Situations  Wanted 


GP/FP  QUALIFIED  SEEKS  association  with  group  or  solo.  Presently 
iunctionir^  as  medical  director  branch  of  corporation.  All  offers  con- 
sidered. Rease  reply  to  Ad-340,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


PATHOLOGIST — Board  certified  AP/CP,  sixteen  years  experience  in 
general  Datholc^y  including  lab  director,  seeks  associate  or  solo  posi- 
tion in  Texas,  Texas  licensed.  Available  immediately.  Please  reply  to 
Ad-353,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  arid  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  and  pediatrician. 
Husband  and  wife.  FMGs.  Good  in  invasive  and  noninvasive  cardiology. 
Seek  solo,  group,  partnership,  hospital  based  or  full-time  jobs  Prefer 
Texas.  Metro  area  of  5(1,000  drawing.  Available  June  1983.  Contact 
Ad-347,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB/GYN,  AMERICAN  BOARD  AND  TRAINED,  board  certified,  FACOG, 
FACS,  FICS,  DNBE,  etc.,  wide  experience  in  culposcopy,  laproscopy, 
monitoring,  training  in  complicated  obstetrics  ana  gyn  surgery.  Avail- 
able locum  tenens  or  temporary  employment  anywhere  in  T^xas, 
regular  part-time  employment  in  central  Texas  area  only.  Reply  Ad-368, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


RADIOLOGIST,  45,  BOARD  CERTIFIED,  9 years  experience  in  general 
radiology,  nuclear  medicine,  ultrasound,  angio  and  some  interventional 
procedures.  Prefer  small  or  midsize  hospital  practice.  Excellent  refer- 
ences. Please  reply  to  Ad-36S,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


PROFESSIONAL  RESUME  SERVICES,  1125  South  Cedar  Crest  Boulevard, 
Allentown,  Pennsylvania  18103.  We  provide  resume  preparation  for 
physicians.  All  specialties.  Prompt  and  confidential.  Call  or  write  for 
information  215  433-4112. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer,  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


GENERAL  SURGEON  WISHES  TO  RELOCATE  IN  A SMALL  to  mediuin 
size  town.  Texas  license.  Available  immediately  and  will  consider  all 
offers.  Please  reply  to  Ad-370,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701, 


33  YEAR  OLD  BOARD  CERTIFIED  OB/GYN,  excellent  training  in  general 
Ob/Gyn,  Gyn  urology,  laparoscopy,  hysteroscopy,  colposcopy,  ultra- 
sound, high  risk  OB,  currently  at  faculty  of  a top  institution,  looking 
for  a solo/partnership/group  practice  within  60-80  miles  of  Dallas  or 
Houston.  Available  in  July  1983.  Spouse  a pediatrician.  Financial 
guarantee  a must.  Please  reply  to  Ad-346,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


DESIRED  POSITION  BY  July  1983  by  Spanish  speaking,  bilingual,  board 
eligible  practitioner  in  metropolitan  area,  with  some  inpatient  responsi- 
bilities and  optional  OB,  in  community  clinic,  or  group  or  solo  practice 
setting.  Contact  Tom  Diaz,  MD,  1312  N.  Terrace,  Wichita,  Kansas  67208; 
316  268-5000. 


INTERNIST — 33  year  old  American,  ABIM  certified  internist,  university 
trained  in  critical  care  with  additional  surgical  experience  seeks  posi- 
tion with  ICU  group  to  run  medical-surgical,  surgical  ro  open  heart 
ICU.  Available  Summer  1983.  Prefer  Dallas,  Fort  Worth,  San  Antonio, 
Houston.  Reply  to  Ad-378,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  7871]1. 


BOARD  CERTIFIED  INTERNIST  SEEKING  solo  or  purchase  of  practice 
or  association  with  retiring  physician.  Big  cities  desired.  Please  reply 
to  Ad-380,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


ALLERGIST — 32,  ABP,  ABAL  eligible.  Completing  adult  and  pediatric 
allergy-immunology  fellowship,  Aug.  83.  Seeking  practice  opportunity 
in  Austin,  Dallas,  Houston  or  San  Antonio.  Please  reply  to  Ad-383, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  787()1. 


57  YEAR  OLD,  TEXAS  LICENSED  PHYSICIAN— bilingual  (Spanish- 
English)  seeking  relocation  as  associate-partner-clinic  or  practice. 
Available  next  30  to  60  days.  General  practice  and  obstetrics  and  in- 
dustrial medicine.  Prefer  Gulf  or  Southeast  areas.  Contact  Ad-384, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
tor  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8'760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton  18-54  Treadmill 
with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list.  Must  sell.  Please 
reply  to  Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


AUSTIN,  TEXAS— CUSTOM  DESIGNED  MEDICAL  OFFICE  SPACE  is 
immediately  available  in  the  Brackenridge  Professional  Building,  Aus- 
tin's most  innovative  medical  facility.  In-house  laboratory  services, 
covered  access  to  Brackenridge  Hospital  and  designed  parking  assure 
professional  efficiency  and  convenience.  For  information,  call  512  327- 
9880. 


ALLERGY  PRACTICE.  TEXAS.  Teaching  options.  Price,  terms,  part  time 
association  negotiable.  Require  Board  C/E.  Send  CV.  Confidential. 
Reply  to  Ad-355,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


FOR  RENT  OR  SALE:  Approximately  1,800  sq.  ft.  medical  office  at 
medical  science  center,  711  West  38th  St.,  Austin,  Texas.  Has  7 exam 
rooms,  lab,  2 doctor's  offices,  2 baths,  check-in  area,  storage,  waiting 
room.  Originally  designed  for  pediatrics  but  adaptable.  For  information 
call  512  892-231(). 


FOR  SALE:  4 examining  tables,  approximately  20  years  old,  $100  each. 
Various  surgical  lights,  splints,  and  traction  devices.  One  Gilbert 
x-ray  machine,  approximately  40  years  old.  Please  reply  to  Ad-369, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LUFKIN — MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


FAMILY  PRACTICE  & OFFICE  on  two  acres  lor  sale  in  Springtown, 
Texas.  27  miles  north  of  Fort  Worth.  New,  fully-equipped  clinic,  2,329 
square  feet,  3 treatment  rooms,  one  ER,  x-ray,  approximately  3,000 
patient  charts.  Hospital  9 miles  away.  Excellent  drawing  area  and 
schools.  Call  Kathryn  (collect)  at  214  442-5446. 


NORTH  DALLAS — Private  family  practice.  (80%  internal  medicine,  20% 
cardiology).  Require  U.S.  or  Canadian  trained.  4'/2  day  week.  Highly 
successful  and  established.  Business  & Professional  Associates,  Box  5554, 
Richardson,  Texas  75080;  214  98(3-8775. 


SUMMER  VAIL — Luxury  3 bed,  3 bath  townhome  at  Vail  Racquet  Club. 
Olympic  pool,  racquetball,  squash,  tennis,  steam,  jacuzzi.  Nearby 
Jerry  Ford  Golf  Course,  fishing,  hiking,  bicycling,  white  water  rafting. 
A perfect  summer  vacation.  $125/nite.  Call  Lee  or  Patty  Grant,  1612 
Linden  Lake  Road,  Fort  Collins,  Colorado  80824;  303  482-6485. 


COLONSCOPE  TCF2L  AND  GASTROSCOPE  TYPE-K,  Both  Olympus  and 
in  excellent  condition.  Reasonable  prices.  214  941-2249,  Dallas,  Texas. 


SOUTHEAST  MEDICAL  CENTER — Looking  to  expand  your  practice? 
Want  to  set  up  a new  practice?  Let  us  help  you.  We  are  located  in 
the  rapidly  developing  Southeast  section  of  Houston  directly  behind 
the  new  Hobby  Hilton  Hotel.  Only  three  spaces  left,  so  call  now. 
Short  & Associates,  2100  West  18th,  Suite  200,  Houston  77008;  713  869- 
8400. 


MEDICAL  PRACTICE/UNIQUE  BUILDING/CONTENTS  FOR  SALE— GP, 
FP,  Industrial.  Houston  suburb.  Six  figure  gross.  Retiring,  illness. 
Reputation  unsurpassed.  Excellent  schools.  Please  reply  to  Ad-381, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LAST  SPACE  AVAILABLE  (1500sf)  in  new  medical  building  located 
directly  across  from  major  hospital.  Ideal  for  plastic,  urol^y, 
psychiatry,  pediatrics,  or  other  specialties.  Located  between  Dallas-Fort 
Worth  in  rapidly  growing  community.  For  information,  call  817  261-7605 
after  6 p.m. 


HOUSTON:  Family  practice  for  sale.  Northwest  area.  Fine  for  recent 
graduate  or  as  supplement  for  present  practice.  Near  hospital  facilities. 
Fine  new  patient  growth.  Contact  B&PA  at  713  771-5011  or  9896  Bis- 
sonnet  #340,  Houston,  Texas  77036.  (TMH381) 


HOUSTON:  Outstanding  family  practice  for  sale.  Well  established. 
Excellent  income  to  doctor.  Heavy  patient  volume.  X-ray.  Owner  financ- 
ing available.  Contact  B&PA  at  713  771-5011  or  9896  Bissonnet  #340, 
Houston,  'Texas  77036.  (TMH382) 


HOUSTON  AREA:  Quality  primary  care  practice  for  sale.  Enjoys  ex- 
cellent net  income.  Large  patient  population.  Well  established  reputa- 
tion in  community.  Potential  lor  additional  expansion  excellent.  Doctor 
retiring.  Will  stay  to  help  in  smooth  transition.  Contact  B&PA  at  9896 
Bissonnet  #340,  Houston,  Texas  '77036,  (TMH362). 


HOUSTON  AREA:  General  surgery  practice  for  sale.  Long  established. 
Busy  practice.  Has  excellent  location  near  to  hospital.  Owner  financing; 
will  stay  to  help  in  smooth  transition.  Doctor  retiring.  Contact  B&PA 
at  713/771-5011  or  9896  Bissonnet  #340,  Houston,  Texas  77036.  (TMH384) 


ODESSA — Approximately  1330  square  feet  of  new  office  space  available 
in  prestigious  Odessa  Office  Park.  Will  custom  design  to  your  specifica- 
tions. 915  333-7105,  915  362-8328  nights,  or  write  850  Tower  Dr.  #102, 
Odessa  79761. 


OFFICE  SPACE  AVAILABLE.  Solo  general  practice,  OB,  surgery  or 
industrial  optional.  Equipped  and  established  medium  size.  Definite 
potential  to  enlarge  depending  on  individual  ability  and/or  desire  to 
work.  Excellent  location  in  Houston,  Texas.  Spanish  possibly  an  asset. 
Arrangements  negotiable.  Inquiries  to  Ms.  M.  Galvan,  c/o  201  West 
Rosamond  #20,  Houston,  Texas  77076. 


Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversilication  in  28  diiierent  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  ot  a proven,  time-tested,  computer  developed 
system.  Diversilication  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981.  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


SUMMER  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— 
Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August. 
Approved  for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  pro- 
fessors. Fly  roundtrip  free  on  Caribbean  and  Alaskan  cruises.  Excellent 

?roup  fares  on  finest  ships.  Registration  limited.  Scheduled  prior  to 
2/31/80.  Tax  deductible  under  1976  Tax  Reform  Act.  Information:  Inter- 
national Conferences,  189  Lodge  Ave.,  Huntington  Station,  New  York 
11746.  516  549-0869. 
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HOLIER  MONITOR  SCANNING  SERVICE.  $35  lor  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  lor  lease  or  pur- 
chase ol  Hotter  monitor  equipment.  Call  lor  additional  inlormation. 
DCG  Interpretation;  313  879-8860. 


COMPUTER  FOR  PHYSICIAN'S  OFFICE— Hardware  and  soltware  se- 
lected to  meet  your  individual  needs.  On  site  consultation  included  in 
purchase  price.  Write  Medical  Applications  Consultant,  B.  Hettinger, 
2211  Wellington,  Denton,  Texas  76201;  or  call  Home  Computer  College 
817  261-2393. 


A GOOD  FUTURE  is  a gas  and  oil  well.  Get  one!  We  oiler  a complete 
turnkey  drilling  service  for  your  gas  and  oil  well.  America's  energy 
future  rests  on  domestic  production.  Call  or  write  me  today:  Ed  Whitis, 
Pan-Terra  Operating,  530  S.  Carrier,  Suite  250,  Grand  Prairie,  Texas 
75051. 


The  early 
years... 

the  middle 
years... 

the  later 
years... 


it’s  never  too  soon  or  too  late 
to  practice  good  health  habits. 
Exercise  regularly,  eat  right, 
manage  stress,  don’t  smoke, 
use  alcohol  only  in  moderation, 
get  adequate  sleep. 

You  can  bet  your  life  that  total  fitness 
— physical  and  mental  — 
pays  off. 

To  find  out  how  you  can 
make  good  health  a habit 
and  Shape  Up  for  Life, 
write  for  free  pamphlets  from 
the  AMA  Auxiliary, 

535  N.  Dearborn  St., 
Chicago,  IL  60610. 


Advertising  Directory 


American  Physicians  Insurance  Exchange 

Banister  Place  Professional  Center 

Boots  Phramaceuticals 

Burroughs  Wellcome 

Business  & Professional  Associates 

Ciba/Geigy 

Computer  Information  Architects 
Crosslands  Plaza 

Dallas  Medical  & Surgical  Clinic  and  Hospital 

Diagnostic  Clinic  of  Houston 

The  Fischer  Mangold  Group 

Gary  C.  Hassmann,  MD 

Hermann  Hospital 

Houtex  Medical  Laboratories,  Inc. 

Insurance  Corporation  of  America 
InterMed  Systems,  Inc. 

Janssen  Pharmaceutics 
Kelsey-Seybold  Clinic 
La  Hacienda  Treatment  Center 
Lifemark  Corp. 

Eli  Lilly  and  Company 

Med  Center  Bank 

Medical  Arts  Clinic  of  Corsicana 

The  Medical  Protective  Company 

Parke-Davis 

The  Parklane 

Pfizer 

The  Prudential  Insurance  Company  of  America 
Quintessence  Computing 
R-B  Instruments  Co. 

Roche  Laboratories 


Ryan  Mercedes,  Porsche,  Audi 
Scott  and  White  Clinic 
Southwest  Motor  Leasing 
Staff  Leasing 
Starlite  Village  Hospital 
Texas  Medical  Association 
HealthWise  Series 
Memorial  Library  Fund 
Texas  Medical  Liability  Trust 
Timberlawn  Psychiatric  Hospital 
J.  Phillip  Thomson,  MD 
Torbett,  Hutchings,  Smith  Memorial  Hospital 
12  Oaks  Professional  Center,  Phase  II 
Upjohn 

U.S.  Air  Force  Reserve 
U.S.  Alpha 
Warm  Springs 
Wyeth  Laboratories 
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TSICIANS 


We  are  announcing  opportunities  for  you 
to  serve  your  country  as  an  Air  Force  Reserve 
physician/officer.  You  can  make  new  pro- 
fessional associations,  obtain  CME  credit  and 
nelp  support  the  Air  Force  mission.  For  those  who 
qualify,  retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance.  One  weekend 
a month  plus  two  weeks  a year  or  less  can 
bring  you  pride  and  satisfaction  in 
serving  your  country. 

Physicians  are  needed  to  fill 
vacancies  for  the  1 1th  USAF 
Contingency  Hospital  at 
Wilford  Hall  Medical 

Center,  Lackland 
AFB,  TX.  For  more 
information,  call 
Major  Earl  Troxel  in 
Austin  at  512-385-1816 
or  write  10  AF/RSH, 
Bergstrom  AFB,  TX  78743. 


AMR  FORCE  RESERVE 


10-31  M007 


A GREAT  WAY  TO  SERVE 


GARY  C.  HASSMANN,  M.D.,  F.A.C.S.,  P.A. 


NEUROLOGIST  needed  in  expanding  Orthopedic  Surgical  Clinic  located 
in  Central  Texas.  Applicant  must  have  demonstrated  experience  in  elec- 
trodiagnostics. Must  have  Texas  license  or  reciprosity  and  be  board 
certified  in  Neurology.  Excellent  starting  salary,  state-of-the-art  working 
environment  and  generous  benefits  package.  Professional  and  eco- 
nomic growth  potential  with  partnership  opportunity.  Forward  CV,  sal- 
ary requirements,  references  and  short  synopsis  of  personal  history  to 
Thomas  E.  Wolfe,  2027  S.  61st,  #100,  Temple,  Texas  76501. 


INVESTMENT  OPPORTUNITY 


Texas  based  healthcare  data  processing  company  is  currently  seeking  investors 
who  would  like  to  participate  in  developing  and  marketing  custom  computer 
systems  for  medical  clinics,  group  and  office-based  practices  nationwide.  The 
"Integrated  Medical  Information  System”  design  will  be  based  principally  on  the 
current  and  future  needs  of  its  investors. 

Benefits  to  the  investor  include: 

• Tax  shelter 

• ITC  pass  through 

• Equity  position  in  the  company 

• Computerized  medical  information  system 

• Significant  return  on  investment  through  the  future  issue  of  public  stock. 

Interested  parties  should  contact  713  525-1858  or  write  Ad-385,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


is  for 
all  those 
who  ever  wonder 
if  your 

United  Way  gift 
is  really 
appreciated. 


United  W^y 

Thanks  to  you.  it  works,  for  ALL  OF  US. 


A Public  Service  of  This  Magazine  & The  Adverlismg  Courfcii 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JUNE 

Allergy 

June  17-19.  1983 

Allergy  and  Immunology  for  the  Practitioner.  Hyatt  Regency,  San 
Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UT  Health  Science  Center 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Family  Practice 

June  10-11,  1983 

Family  Practice  Seminar.  Beasley  Auditorium,  Baylor  University 
Medical  Center.  Dallas.  Fee  $75,  Category  1 , AMA  Physician's  Rec- 
ognition Award;  1 2 hours.  Contact  Carolyn  Saunders,  PhD,  A,  Webb 
Roberts  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  21 4/820-231 7 

General  Medicine 

June  9-10,  1983 

Medical  Malpractice  Seminar.  Marriott  Hotel-West  Loop,  Houston, 
Fee  $220,  SMA  members;  $275,  nonmembers.  Contact  Jeanette 
Stone,  Southern  Medical  Association,  2601  Highland  Ave, 
Birmingham,  AL  35201  205/323-4400 

June  9, 1983 

Herpes:  The  Disease  and  Its  Effect  on  Today’s  Society.  Hyatt 
Regency  Hotel,  Austin.  Fee  TBA,  Category  1 , AMA  Physician's 
Recognition  Award;  5 hours.  Contact  Jo  Ann  Bristol,  Biomedical 
Research  Group,  Inc,  Austin,  TX  512/451-7179 

June  24-25,  1983 

Cardiology:  Concepts  for  the  Primary  Care  Physician.  Austin  Marriott 
Hotel,  Austin.  Fee  TBA.  Category  1 , AMA  Physician’s  Recognition 
Award;  9 hours.  Contact  Valerie  Williams,  Office  of  Continuing  Medi- 
cal Education,  Scott  and  White  Memorial  Hospital,  2401  S 31st  St, 
Temple,  TX  76508  81 7/774-2350 

Obstetrics/Gynecology 

June  9-10,  1983 

Colposcopy  Workshop.  UT  Health  Science  Center  at  Dallas  Fee 
$350.  Category  1 , AMA  Physician's  Recognition  Award;  1 4 hours. 
Contact  June  Bovill,  Division  of  Continuing  Education,  UT  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Oncology 

June  1 -5,  1983 

Felix  Rutledge  Society.  The  Houstonian,  Houston,  Fee  TBA.  Credit 
TBA.  Contact  Office  of  Conference  Services,  UT  M.D.  Anderson 
Hospital,  Box  131 , 6723  Bertner,  Houston,  TX  77030  713/792-2222 

Ophthalmology 

June  10-11,  1983 

20th  Annual  Baylor  Ophthalmology  Residents/Alumni  Meeting, 
Cullen  Eye  Institute,  Houston,  Fee  TBA.  Contact  Bette  McAninch, 
Dept  of  Ophthalmology,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-5942 


June  18,  1983 

Annual  Meeting,  Department  of  Ophthalmology  and  Visual 
Sciences.  Texas  Tech  University  Health  Sciences  Center,  Lubbock. 
Fee  TBA,  Contact  Vicki  Hollander,  Office  of  Continuing  Medical 
Education,  Texas  Tech  Univ  Health  Sciences  Center,  S 316 
Thompson  Hall,  Lubbock,  TX  79430  806/743-2929 

Otolaryngology 

June  23-25,  1983 

What’s  New  in  Otolaryngology.  UTMB  Learning  Center,  Galveston. 
Fee  $200.  Category  1 , AMA  Physician’s  Recognition  Award;  14 
hours.  Contact  Shirley  Arledge,  Office  of  Continuing  Education,  UT 
Medical  Branch,  2nd  Floor  Gail  Borden  Bldg  D-13,  Galveston,  TX 
77550  713/765-2996 

Pediatrics 

June  2,  1983 

17th  Annual  Kenneth  C.  Haltalin  Pediatrics  Seminar.  Children’s 
Medical  Center,  Dallas.  Fee  TBA.  Category  1 , AMA  Physician’s 
Recognition  Award;  7 hours.  Contact  Division  of  Continuing 
Education,  UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 

June  4-5,  1983 

Pediatric  Review  Course.  Warwick  Post  Oak,  Houston  Fee  $150 
Category  1 , AMA  Physician’s  Recognition  Award;  1 4 hours.  Contact 
Carol  Soroka/Lila  Lerner,  Office  of  Continuing  Medical  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4944 

June  15,  1983 

Hemophilus  Influenza  B Infection:  Current  Status,  Management  and 
Prophylaxis.  UTMB  Child  Health  Center,  Galveston.  Free.  Category 
1 , AMA  Physician’s  Recognition  Award;  1 hour.  Contact  Warren  F. 
Dodge,  MD,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-3536 

Physiology 

June  20-25,  1983 

3rd  International  Conference  on  Water  and  Ions  in  Biological  Sys- 
tems. The  Woodlands.  Houston  Fee  TBA,  Contact  Lila  Lerner, 

Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77002  713/790-4941 

Psychiatry 

June  2-3,  1983 

Biofeedback  for  Mental  Health  Practitioners.  Texas  Research  Insti- 
tute of  Mental  Sciences,  Houston,  Fee  $50,  non-TDMHMR  employ- 
ees. Category  1 , AMA  Physician’s  Recognition  Award;  9 hours. 
Contact  Marie  A.  Jensen,  Coordinator,  TRIMS  Faculty  Resource  Pro- 
gram, 1300  Moursund,  Houston,  TX  77030  713/791-6602 

Toxicology 

June  20-24,  1983 

Current  Concepts  in  Toxicology,  Analytic,  Clinical  and  Forensic.  Flor- 
ham  Park.  NJ.  Fee  $550.  Category  1 , AMA  Physician’s  Recognition 
Award:  35  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu  - 
ing Education  Services,  UT  Health  Science  Center  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 
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Surgery 


Urology 

June  16-18,  1983 

Endouroiogy.  Marriott  Hotel.  San  Antonio.  Fee  TBA.  Category  1 , 

AMA  Physician's  Recognition  Award:  16  hours.  Contact  Alice 
Henderson,  Office  of  Education.  American  Urological  Association. 
Box  25147.  Houston,  TX  77265  713/790-6070 

JULY 

Pediatrics 

July  14,  1983 

Pediatric  Nutrition  and  Gastroenterology.  Stouffer’s  Greenway  Plaza 
Hotel,  Houston.  Contact  Elizabeth  Stool.  RD,  1203  Ross  Sterling 
Ave.  Hermann  Hospital,  Houston.  TX  77030  713/797-4150 

July  20,  1983 

Pediatric  Ophthalmology:  Strabismus.  UTMB  Child  Health  Center, 
Galveston.  Free.  Category  1 . AMA  Physician's  Recognition  Award: 

1 hour.  Contact  Warren  F.  Dodge,  MD.  UT  Medical  Branch,  Gal- 
veston. TX  77550  713/765-3536 

AUGUST 

Internal  Medicine 

Aug  1-5,  1983 

Internal  Medicine  Review.  Lakeway  Resort  Contact  Valerie  Williams, 
Office  of  Continuing  Medical  Education.  Scott  and  White  Memorial 
Hospital,  2401  S 31  st  St,  Temple,  TX  76508  81 7/774-2350 

Oncology 

Aug  25-26,  1983 

Enterostomal  Therapy  Workshop.  Houston.  Contact  Office  of  Con- 
ference Services,  UT  M.D.  Anderson  Hospital.  Box  131 , 6723 
Bertner,  Houston,  TX  77030  713/792-2222 

Radiology 

Aug  8-12,  1983 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San 
Antonio,  Fee  $450.  Category  1 . AMA  Physician's  Recognition 
Award:  40  hours.  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio.  TX  78284  512/691  -6295 

SEPTEMBER 

Orthopedic  Surgery 

Sept  28-29,  1983 

Ruth  Jackson  Seminar.  Dallas.  Contact  Carolyn  Saunders,  PhD, 

A.  Webb  Roberts  Center.  3500  Gaston  Ave,  Dallas,  TX  75246 
214/820-2317 

Radiology 

Sept  12-16,  1983 

Medical  X-Ray  Imaging.  San  Antonio.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Sept  19-23.  1983 

Introduction  to  Transmission  CT.  San  Antonio  Contact  Marilyn 
Rennels,  Medical  School  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Eloyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 
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Sept  23-24,  1983 

General  Surgery  Update — 1983.  Houston.  Contact  Lila  Lerner/ 
Lynne  Tiras,  Office  of  Continuing  Education.  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Urology 

Sept29-Oct  1,  1983 

Infertility.  Dallas,  Contact  Alice  Henderson.  Office  of  Education. 
American  Urological  Association,  Box  25147.  Houston.  TX  77265 
713/790-6070 

OCTOBER 

Microbiology 

Oct  8,  1983 

Paternity  Testing  in  the  Laboratory.  Houston.  Contact  Vicki  Forgac 
Sayre,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-6020 

Nutrition 

Oct  8.  1983 

Nutrition  Symposium.  Lubbock.  Contact  Vicki  Hollander,  Office  of 
Continuing  Medical  Education,  Texas  Tech  Univ  Health  Sciences 
Center,  S 316  Thompson  Hall.  Lubbock,  TX  79430  806/743-2929 

Obstetrics  Gynecology 

Oct  21 -22,  1983 

5th  Annual  Ob  Gyn  Seminar.  Lubbock.  Contact  Vicki  Hollander. 
Office  of  Continuing  Medical  Education.  Texas  Tech  University 
Health  Sciences  Center.  Lubbock,  TX  79430  806/743-2929 

Pediatrics 

Oct  14-15.  1983 

7th  Annual  Pediatric  Postgraduate  Course.  Lubbock.  Contact  Vicki 
Hollander,  Texas  Tech  Univ  Health  Sciences  Center,  S 316  Thomp- 
son Hall,  Lubbock,  TX  79430  806/743-2929 

Perinatology 

Oct  27-28,  1983 

Peggy  Topper  10th  Annual  Perinatal  Seminar.  Temple  Contact  Jan 
Hart.  Scott  and  White  Perinatal  Center,  2401  S 31st  St.  Temple,  TX 
76508  817-774-3363 

Radiology 

Oct  19-23,  1983 

13th  Annual  Meeting  and  Postgraduate  Course,  Society  of 
Gastrointestinal  Radiologists.  Southampton.  Bermuda,  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-6020 

NOVEMBER 

Anesthesiology 

Nov  11-12,  1983 

BAY-CAP  VIII:  Anesthesia  and  Surgery  for  Congenital  and  Valvular 
Heart  Disease.  Houston.  Contact  Lynne  Tiras,  Office  of  Continuing 
Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Obstetrics/Gynecology 

Nov  8-12,  1983 

What's  New  & Important  in  Obstetrics/Gynecology.  Dallas.  Contact 
June  Bovill,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 

5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 
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Oncology 


Nov  4-5,  1983 

6th  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio. 
Contact  Tern  McDaniel.  RN.  Cancer  Therapy  and  Research  Center, 
4450  Medical  Dr,  San  Antonio,  TX  78229  512/690-0655 

Otorhinolaryngology 

Nov  30- Dec  2,  1983 

International  Society  of  Posturography:  Vestibular  and  Visual  Control 
on  Posture  and  Locomotor  Equilibrium.  Houston,  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-6020 

Psychiatry 

Nov  3-5,  1983 

Cross  Cultural  Psychiatry.  El  Paso.  Contact  Texas  Psychiatric 
Society,  1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704 
Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur, 
Category  1 , AMA  Physician's  Recognition  Award,  2 hours  monthly 
Contact  Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

TELECONFERENCE  NETWORK  OF  TEXAS 

Wednesdays 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $80,  series:  $20/ 
session.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Phyllis  Wood,  Coordinator.  Teleconference  Network  of  Texas,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

Thursdays,  12:30  pm 

Clinical  Topics  in  Medicine.  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35/program, 
hospital  subscription  program.  Category  1 . AMA  Physician's 
Recognition  Award,  Contact  Phyllis  Wood,  Coordinator, 
Teleconference  Network  of  Texas,  7703  Floyd  Curl  Dr.  San  Antonio, 
TX  78284  512/691-7291 

Every  other  Thursday 

Clinical  Topics  in  Medicine.  The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Fee  $35/program.  Contact  Phyllis  Wood, 
Coordinator,  Teleconference  Network  of  Texas,  UT  Health  Science 
Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450,  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital.  Houston.  Fee 
$450.  Category  1 , AMA  Physician's  Recognition  Award,  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

j Tuesdays  (all  but  last  Tuesday  of  each  month) 

I Surgical  Grand  Rounds.  Board  Room.  Brackenndge  Hospital,  Aus- 
; tin.  Free.  Category  1 , AMA  Physician's  Recognition  Award:  1 hour/ 
i session.  Contact  Nancy  Strandhagen,  Surgery  Education,  Central 
‘ Texas  Medical  Foundation,  601  East  15th  St,  Austin.  TX 
i 512/476-6461  ext  51  72 

, Tuesdays, 12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
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M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr, 

El  Paso, TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Sid  Richardson  Audito- 
rium, Scott  & White  Memorial  Hospital.  Temple.  Category  1,  AMA 
Physician's  Recognition  Award;  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Continuing  Medical  Education,  Scott  & White 
Memorial  Hospital,  2401  S 31st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital.  Temple. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour  weekly 
Contact  Valerie  Williams,  Office  of  Continuing  Medical  Education, 
Scott  & White  Memorial  Hospital.  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays.  8am 

Internal  Medicine  Grand  Rounds.  Brackenndge  Hospital,  Austin 
Category  1 . AMA  Physician's  Recognition  Award:  1 hour.  Contact 
Marianne  Foley.  MS,  Central  Texas  Medical  Foundation,  1500  East 
Avenue,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography, 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston,  Fee  $350  Category  1 , AMA  Physician's  Recognition 
Award:  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  1 pm 

Neurology  Grand  Rounds.  Sid  Richardson  Auditorium,  Scott  & White 
Memorial  Hospital,  Temple.  Category  1 , AMA  Physician's  Recogni- 
tion Award:  1 hour  weekly.  Contact  Valerie  Williams,  Office  of 
Continuing  Medical  Education,  Scott  & White  Memorial  Hospital. 
2401  S 31  St  St,  Temple,  TX  76508  81 7/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital.  Port  Arthur,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD.  PO  Box  1 648.  Port  Arthur.  TX  77640 
713/983-4951 

Saturdays,  9am- 12  noon  (10/23/82-5/2/83) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24  week  course,  excluding  Nov  27, 
Dec  1 8,  & 25,  and  Jan  1 . Fee  $200.  Category  1 , AMA  Physician's 
Recognition  Award,  72  hours.  Contact  Vicki  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston.  TX  77030  713/790-4941 

Date  assigned  by  individual  request 

Postgraduate  Workshop  in  In  Vivo  NMR  Imaging.  NMR  Lab,  Baylor 
College  of  Medicine,  Houston,  Fee  $1 ,000.  Category  1 , AMA  Physi- 
cian's Recognition  Award,  40  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  BDenotes  Texas  Meeting 

JUNE 

American  Academy  of  Dermatology.  Chicago.  June  23-26.  1 983 
B.  W,  Claxton,  1567  Maple  Ave,  Evanston,  IL  60201 
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American  College  of  Surgeons,  Eastsound,  Wash.  June  22-25, 
1983,  M,  P Smith,  MD,  1221  Madison  St,  Suite  1408,  Seattle,  WA 
98104 

■American  Diabetes  Association,  San  Antonio,  June  9-14,  1983 
,R.  S,  Solan,  PhD,  Park  Avenue,  New  York,  NY  10016 

American  Society  of  Colon  & Rectal  Surgeons,  Boston,  June  5-9, 
1983,  H,  Gibson,  615  Griswold.  #516.  Detroit.  Ml  48226 

American  Society  of  Neuroradiology,  San  Francisco,  June  3-9, 

1983.  M S.  Fluckman,  MD,  Rush-Presbyterian-St  Luke's  Medical 
Center,  Chicago,  IL  60612 

Flying  Physicians  Association,  Moran,  Wyo,  June  9-24,  1983. 

A Carriere,  801  Green  Bay  Rd.  Lake  Bluff,  IL  60044 

Society  of  Nuclear  Medicine,  St  Louis,  June  7-10.  1983.  H.  L Ernst- 
thal,  CAE,  475  Park  Ave  South,  New  York,  NY  10016 

AUGUST 

Third  Congress  of  Colombian  Doctors  in  the  USA.  New  York  Aug 
12-13,  1983,  Hugo  A,  Ramirez,  MD,  4203  Colombia  Dr.  Pasadena, 
TX  77504  713/472-2698 

SEPTEMBER 

American  College  of  Nuclear  Physicians,  Chicago,  Sept  22-25, 

1 983.  C.  A,  Lively.  1 1 01  Connecticut  Ave  NW,  Suite  700. 

Washington,  DC  20036 

American  College  of  Radiology,  Denver,  Sept  26-29,  1983  R W. 
Harris,  20  N Wacker.  Chicago,  IL  60606 

■American  Psychiatric  Association,  Houston,  M Sabshin,  MD,  1400 
K St,  NW,  Washington,  DC  20009 

American  Society  of  Internal  Medicine,  San  Francisco,  Sept  29- 
Oct  2,  1 983.  W.  R.  Ramsey,  1 01 1 Vermont  Ave,  NW,  Suite  500, 
Washington,  DC  20005 

International  College  of  Surgeons,  Cleveland,  Sept  25-28,  1983 
J P Quinn,  1 51 6 N Lake  Shore  Dr,  Chicago,  IL  6061 0 

OCTOBER 

American  Academy  of  Child  Psychiatry,  San  Francisco,  Oct  26-30, 
1983.  V.  Q,  Bausch,  1424  16th  St,  NW,  Suite  201  A,  Washington,  DC 
20036 

American  Academy  of  Family  Physicians,  Miami  Beach,  Oct  8-10, 

1 983.  R.  Tusken,  1 740  W 92nd  St,  Kansas  City,  MO  64114 

American  Academy  of  Ophthalmology,  Chicago.  Oct  30-Nov  4, 
1983,  B.  E.  Spivey,  MD,  Box  7424,  San  Francisco,  CA  94120 

American  Academy  of  Otolaryngic  Allergy,  Anaheim,  Oct  21  -23, 
1983.  B.  Buchman,  1101  Vermont  Ave,  NW,  Suite  302,  Washington, 
DC  20005 

American  Academy  of  Otolaryngology — Head  and  Neck  Surgery, 
Anaheim,  Oct  23-27,  1983.  H,  W McCurdy,  MD,  1101  Vermont  Ave, 
NW,  Suite  302,  Washington,  DC  20005 

American  Academy  of  Pediatrics.  San  Francisco,  Oct  22-27,  1983. 
M.  H.  Jennison,  MD,  1 801  Hinman  Ave,  Evanston,  IL  60204 


■American  Association  for  Hand  Surgery,  Dallas,  Oct  28-30,  1983 
P.  C.  Linton,  MD,  1 S Prospect,  Burlington,  VT  05401 

American  College  of  Chest  Physicians,  Chicago,  Oct  23-27,  1 983. 
A.  Softer,  MD,  FCCP  91 1 Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Chest  Physicians,  Chicago,  Oct  23-27,  1 983. 
A.  Softer.  MD,  91 1 Busse  Hwy,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Los  Angeles,  Oct  23-29, 
1983.  G.  V.  McCormick,  13  Elm  St,  Manchester,  MA01944 

American  College  of  Surgeons,  Atlanta,  Oct  1 6-21 , 1 983  C R. 
Hanlan,  MD,  55  E Erie  St,  Chicago,  IL  6061 1 

American  Society  of  Anesthesiologists,  Atlanta,  Oct  9-12,  1983 
J W.  Andes,  515  Busse  Hwy,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists,  St  Louis,  Oct  15-21 , 
1983,  M H,  Haber,  MD,  2100  W Harrison,  Chicago,  IL60612 

American  Society  of  Cytology,  Denver,  Oct  31  -Nov  5,  1983  W.  R 
Lang,  MD,  Health  Sciences  Center,  130  S Ninth,  Suite  1006, 
Philadelphia,  PA  19107 

■American  Society  of  Plastic  and  Reconstructive  Surgeons,  Dallas, 
Oct  30-Nov  4.  1983.  D.  F.  Whaley,  233  N Michigan  Ave,  Suite  1900, 
Chicago,  IL  60601 

American  Society  of  Therapeutic  Radiologists,  Los  Angeles,  Oct 
2-7,  1983.  S,  O,  Asbell,  MD,  Dept  of  Radiation  Therapy,  Albert 
Einstein  Medical  Center,  York  and  Tabor  Rd,  Philadelphia,  PA  19141 

■Association  of  Life  Insurance  Medical  Directors  of  America,  San 
Antonio,  Oct  31 -Nov  2,  1983,  F,  T,  Mansure,  MD,  4601  Market  St, 
Philadelphia,  PA  19101 

College  of  American  Pathologists,  St  Louis,  Oct  1 5-21 , 1 983.  H E 
Cartwright,  7400  N Skokie,  Skokie,  IL  60077 

Congress  of  Neurological  Surgeons,  Chicago,  Oct  28- Nov  2,  1983 
J,  C,  Marron,  MD,  Presbyterian  Univ  Hosp,  230  Lothrop  St, 
Pittsburgh,  PA  15213 

NOVEMBER 

American  Academy  of  Occupational  Medicine,  New  Orleans,  Nov 

11- 14,  1983.  D,  L,  Hoops,  PhD,  2340  S Arlington  Hts  Rd,  Arlington 
Hts,  IL  60005 

■American  Association  of  Public  Health  Physicians,  Dallas,  Nov 
13-17,  1983,  A.  Rausa,  MD,  Box  522,  Greenwood,  MS  38930 

■American  Association  of  Public  Health  Physicians,  Dallas,  Nov 

12- 16,  1983,  W.  M,  Kane,  PhD,  MD,  1015  18th  St  NW,  Washington, 
DC  20036 

■Texas  Academy  Chapter,  American  College  of  Physicians,  San 
Antonio,  Nov  3-4,  1983.  R.  H.  Jacqmin,  MD,  4015  Worth  St, 

Dallas,  TX  75246 

■Texas  Psychiatric  Society,  El  Paso,  Nov  3-5,  1983.  Iris  Wenzel, 
1801  N Lamar  Blvd,  Austin,  TX  78701 
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TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W Kemper,  MD,  FACP 

M.  S,  Fischer,  MD 

J M Condit,  MD 

Cardiology 

E F Beard,  MD,  FACC 

D.  D.  Goulden,  MD,  FACC 

M J Mihalick,  MD,  FACC 

J A,  Garcia-Gregory,  MD,  FACC 

V E Friedewald.  MD.  FACC 

Endocrine  & Metabolic  Diseases 

M P Kelsey,  MD,  FACP 

A.  E,  Leiser,  MD,  FACP 

P K,  Champion,  Jr,  MD,  FACP 
Gastrointestinal  Diseases,  Endoscopy 
J R Kelsey,  Jr,  MD,  FACP 
P S,  Bentlit,  MD,  FACP 
F S,  O'Neil,  MD,  FACP 
F J.  Garcia-Torres,  MD 
J I Hughes,  MD 
General  Internal  Medicine 

C.  F Taboada,  MD,  FACP 
N H Nauert,  Jr,  MD 

G G Bourianoft,  MD 
R S Dickinson,  MD 
S R Berthelsen,  MD 
G.  N Lewis,  MD 

D,  C,  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R D.  Eichhorn,  MD,  FACP 

Hematology 

J B Bart,  MD,  FACP 

Infectious  Diseases 

S Riggs,  MD,  FACP 

Nuclear  Medicine 

D.  E Mouton,  MD,  FACNM 
R,  J Gorten,  MD 
Oncology 

E,  N Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 

B,  D Walker,  MD 
DERMATOLOGY 

D W Owens,  MD,  FAAD 
C R.  Drucker,  MD,  FAAD 
J,  H Stephens,  MD,  FAAD 
W.  C Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J L Doggett,  MD,  FACS 
M.  F Appel,  MD,  FACS 
W A Redwine,  MD,  FACS 

G.  L.  Jackson,  MD 

NEUROLOGY 

A Arana,  MD 
J,  G,  Nall,  MD 
M E Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

W A Johnson  III,  MD.  FACOG 
J L Ritter,  MD,  FACOG 
T L Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

*F  H.  Austin,  MD,  FACPrM 
P E Baily,  MD,  MPH 
A.  D Catterson,  MD,  FACPrM 
*W.  B Dye,  MD,  FACPrM 
‘M  A Eidlin,  MD 
*H  B Elwell,  Jr,  MD 
F A,  Goss,  MD 
*G.  L.  Hekhuis,  MD,  FACR 
*W  R Hem,  MD,  FACS 
*L  A Herrmann.  MD 
*T.  K,  Lee,  MD,  MPH 
*B  W Prior,  MD,  FACPrM 
■J  E Stuteville,  MD 
N A Tadros,  MD,  FACPrM 

H.  J.  Tausend,  MD 

T J.  Trumble,  MD,  FACPrM 
A M Wyss,  MD,  FACPrM 
OPHTHALMOLOGY 
H E Wahlen,  MD,  DABO 
R Lemos,  MD 
N E Webb,  MD,  DABO 
OPTOMETRY 
M B Stern,  OD 
ORTHOPAEDIC  SURGERY 
T H,  Crouch,  MD,  FACS,  FAAOS 
P J,  Joseph,  MD 
W C,  Watters  III,  MD 

OTOLARYNGOLOGY 

J L Smith,  MD,  FACS 
J K Jones,  MD.  FRCS(C) 


'Contract  Services 


PATHOLOGY 

R A,  Jordan,  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G,  D Ferry,  MD,  FAAP 
B S Reid,  MD 

General  Pediatrics  & Consultation 

F J Boland,  MD,  FAAP 
R M,  Thaller,  MD.  FAAP 
K C Pinckard,  MD.  FAAP 

J,  C,  Hoyle,  Jr,  MD,  FAAP 

L.  J Rhodes,  MD,  FAAP 

M.  Lemos,  MD,  FAAP 
I C Guerra,  MD 

W.  B.  Parks,  MD 

Psychology 

A M Gates,  EdD 

Pulmonary  Diseases 

D K,  Seilhelmer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F Stein,  MD,  FAAP 
J K Lewis,  MD,  FAAP 

PSYCHIATRY 

C,  G Cochran,  MD 
R,  Daichman,  MD 
RADIOLOGY 
R J Kurth,  MD,  FACR 
P Raphael,  MD,  DABR 
M,  Htain,  MD,  DABR 
P M Conoley,  MD,  DABR 

K.  Kemp,  MD,  DABR 
UROLOGY 

D W Pranke,  MD.  FACS 
R A Renner,  MD 

DENTISTRY 

J W Orr,  DDS 
D W Teasdale,  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D R Fox,  PhD 
J,  W,  Porter,  MA 
N Gotsdiner,  MA 

SENIOR  CONSULTANTS 

W D Seybold,  MD,  FACS— Surgery 
J.  C Dickson,  MD,  FACS — Otolaryngology 
J D McMurrey,  MD.  FACS — Surgery 


K-S  AIRPORT  4715  Jetero  Blvd.  Houston,  Texas  77205,  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002  (713)  654-4401 

K-S  QUAIL  VALLEY  3651 -J  Cartwright  Road  Missouri  City,  Texas  77459,  (713)  499-9617 

K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057.  (713)  780-1661 

INDUSTRIAL  HYGIENE  SERVICES  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-1551 

LINARES  IMAGING  CENTER  C-T  Scanning-Ultrasound  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-0013 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 
Pulmonary  Function  Laboratory  Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 

FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


CONTRACT  OPERATIONS 


Johnson  Space  Center 

NASA/JSC  Clinic 
Houston,  Texas  77058 
(713) 483-4111 


Marshall  Space  Flight  Center 
PO,  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 
NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 

NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


icott&  White 


817/774-2111 
Temple,  Texas 


CARDIOLOGY:  CONCEPTS  FOR  THE  PRIMARY  CARE  PHYSICIAN 

June  24-25, 1983 
Austin  Marriott  Hotel 

Sponsored  by  Scott  and  White  and  Texas  A&M  University  College  of  Medicine 


COURSE  OVERVIEW: 

Tremendous  advances  in  the  management  of  cardiovascular 
diseases  have  been  made  in  the  last  few  years.  This  course  is 
designed  to  provide  up-to-date  information  for  the  primary  care 
physician  on  the  most  important  of  these  developments.  Em- 
phasis will  be  given  to: 

1 . Cardiovascular  pharmacology  as  it  relates  to  hypertension, 
arrhythmias,  hyperlipidemia,  angina  pectoris,  and  thrombolysis; 

2.  New  techniques  in  the  diagnosis  and  management  of  throm- 
boembolism, acute  myocardial  infarction,  difficult  arrhythmias, 
and  cardiac  life  support; 

3.  A review  of  frequently  encountered  office  problems  in  elec- 
trocardiography and  current  approaches  to  the  primary  preven- 
tion of  heart  disease. 

Ample  time  will  be  provided  for  questions  and  interchange  of 
ideas.  Provisions  will  be  made  for  individual  review  of  CPR, 
cardioversion,  and  defibrillation  techniques. 


ACCREDITATION: 

The  Scott  and  White  Memorial  Hospital  and  Scott,  Sherwood 
and  Brindley  Foundation  designates  this  continuing  medical 
education  activity  for  9 credit  hours  in  Category  1 of  the  Physi- 
cian's Recognition  Award  of  the  American  Medical  Association. 
Application  has  been  made  for  /\AFP  credit. 

REGISTRATION  FEE: 

$125  (includes  course  syllabus,  refreshments  and  lunch  on 
June  24) 

For  further  information  contact: 

Valerie  Williams 

Office  of  Continuing  Medical  Education 

Scott  and  White 

2401  South  31st  Street 

Temple,  Texas  76508 

81 7 774-2350 


TIMBERLAWN 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 


Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 


established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M.  Lewis,  M.D. 

MEDICAL  DIRECTOR 
Doyle  I.  Carson,  M.D. 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H Johansen,  M D 
MEDICAL  STAFF 
James  K.  Peden,  M D 
Charles  G Markward,  M.D 
Byron  L Howard,  M D. 

Roy  H.  Fanoni,  M.D. 

Mark  P.  Unterberg,  M D 
John  G.  Looney,  M.D. 

Kathleen  B.  Erdman,  M D. 

Don  C.  Payne,  M D. 

Mark  J Blotcky,  M D 
William  W Estabrook,  M D 
L Dwight  Holden,  M.D 
Paul  M.  Hamilton,  M.D. 

SENIOR  CONSULTANT 
Perry  C.  Talkington,  M.D. 

CLINICAL  PSYCHOLOGY 
John  T.  Gossett,  Ph  D. 

Dale  R Turner,  Ph  D. 

Robert  W.  Hagebak,  Ph  D. 

Thomas  Dimperio,  Ph  D 
SOCIAL  WORK  DEPARTMENT 
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Shreveport,  LA  71 106 

Pioneers  in  medicine  for  the  family 


Please  see  brief  summary  of  prescribing  information  on  the  next  page. 
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Brief  Summary  of  prescribing  information 

RU-TUSS® 

TABLETS 

INDICATIONS  AND  USAGE:  Ru-Tuss  Tablets 
provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory 
trsct  tissu0s 

CONTRAINDICATIONS:  Hypersensitivity  to  anti- 
histamines or  sympathomimetics.  Ru-Tuss  Tablets 
are  contraindicated  in  children  under  1 2 years  of 
age  and  in  patients  with  glaucoma,  bronchial 
asthma  and  women  who  are  pregnant.  Concomi- 
tant use  of  MAO  inhibitors  is  contraindicated. 
WARNINGS:  Ru-Tuss  Tablets  may  cause  drowsi- 
ness. Patients  should  be  warned  of  possible 
additive  effects  caused  by  taking  antihistamines 
with  alcohol,  hypnotics,  sedatives  or  tranquilizers. 
PRECAUTIONS:  Ru-Tuss  Tablets  contain  bella- 
donna alkaloids,  and  must  be  administered  with 
care  to  those  patients  with  urinary  bladder  neck 
obstruction.  Caution  should  be  exercised  when 
Ru-Tuss  Tablets  are  given  to  patients  with  hyper- 
tension, cardiac  or  peripheral  vascular  disease  or 
hyperthyroidism.  Patients  should  avoid  driving  a 
motor  vehicle  or  operating  dangerous  machinery 
(See  WARNINGS:). 

OVERDOSAGE:  Since  the  action  of  sustained 
release  products  may  continue  for  as  long  as  12 
hours,  treatment  of  overdoses  directed  at  revers- 
ing tbe  effects  of  the  drug  and  supporting  the 
patient  should  be  maintained  for  at  least  that 
length  of  time.  Saline  cathartics  are  useful  for 
hastening  evacuation  of  unreleased  medication. 
In  children  and  infants,  antihistamine  overdosage 
may  produce  convulsions  and  death. 

ADVERSE  REACTIONS:  Hypersensitivity  reac- 
tions such  as  rash,  urticaria,  leukopenia  agranu- 
locytosis, and  thrombocytopenia  may  occur.  Other 
adverse  reactions  to  Ru-Tuss  Tablets  may  be 
drowsiness,  lassitude,  giddiness,  dryness  of  the 
mucous  membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary  frequency 
and  dysuria,  palpitation,  tachycardia,  hypoten- 
sion/hypertension, faintness,  dizziness,  tinnitus, 
headache,  incoordination,  visual  disturbances, 
mydriasis,  xerostomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epi- 
gastric distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia.  Large  overdoses  may 
cause  tachypnea,  delirium,  fever,  stupor,  coma 
and  respiratoryfailure. 

DOSAGE  AND  ADMINISTRATION:  Adults  and 
children  over  12  years  of  age,  one  tablet  morn- 
ing and  evening.  Not  recommended  for  children 
under  1 2 years  of  age.  Tablets  are  to  be  swal- 
lowed whole. 

Federal  law  prohibits  dispensing  without  pre- 
scription. 


Boots  Pharmaceuticals,  Inc. 

Shreveport,  LA  71 106 

Pioneers  in  medicine  for  the  family 


Doctor: 

SIX  reasons  to 

lease  from  Ryan  — 

• No  security  deposit 

• Direct  dealer  leasing  avoids 
middleman  cost 

• Ryan  can  lease  them, 
closed-end,  at  prices  that 
cannot  be  touched  elsewhere 


Mercedes-Benz  240  D 


Porsche  928  S 


Audi  SOOO  Turbo 


Factory  Authorized  Dealer 
for  Mercedes-Benz,  Porsche+Audi, 
Oldsmobile  and  Mitsubishi. 


Call  John  Amos 


CALL  TOLL  FREE  1 -800-43  3-201 
IN  TEXAS  1-800-772-2306 
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DRG  pricing  challenges  medical  troika  to  protect  patient, 
system  of  care 

Inpatient  hospital  prospective  pricing  by  diagnostic  related 
groups  (DRG),  mandated  by  the  recently  enacted  Omnibus 
Social  Security  Act  Amendments  along  with  the  budget  rec- 
onciliation acts  of  1981  and  1982  (TEFRA),  represent  the 
most  significant  health  care  legislative  package  of  the  re- 
membered past.  Even  the  1965  Medicare-Medicaid  laws 
pale  in  significance  to  these  new  directions  in  financing  the 
delivery  of  medical  services,  since  these  latter  enactments 
directed  payment  of  the  long  accepted  costs  of  caring  for  the 
hospitalized  sick. 

However,  starting  on  Oct  1,  1983,  Medicare  and  Medicaid 
hospital  reimbursement  will  no  longer  recognize  the  severity 
of  the  individual  patient’s  illness  nor  the  intensity  of  services 
that  the  patient  requires.  Hospital  reimbursement  for  all  the 
patients  in  a diagnostic  group  will  be  the  same. 

Coupled  with  DRG,  in  the  past  three  years  Congress  has 
restricted  patient  freedom  of  choice,  altered  the  professional 
independence  of  the  hospital-based  physician,  delayed  by 
yet  another  six  months  reasonable  physician  profile  update, 
and  amended  the  PSRO  program  by  instituting  the  PRO  pro- 
gram, which  will  be  implemented  within  the  year. 

The  challenge  in  this  to  those  of  us  who  are  actually  re- 
sponsible for  the  care  of  the  sick  has  never  been  greater. 
Never,  also,  has  there  been  greater  need  for  a much  closer 
professional  and  business  working  understanding  and  rela- 
tionship between  hospitals  and  physicians.  Each  hospital 
must  expand  the  interdependent  functions  of  its  troika — the 
board  of  trustees,  the  administration,  and  the  medical  staff. 
Each  member  in  this  troika  must  understand  the  others’  role 
and  share  their  responsibilities.  The  trustee  must,  as  always, 
be  concerned  with  institutional  solvency,  productivity,  and 
community  service.  The  administrator  has  a duty  in  justice  to 
the  hospital  employee,  of  responsiveness  to  the  public’s 
needs  and  perceptions,  and  to  provide  the  atmosphere  of 
quality  outlined  by  the  patient’s  physician.  The  medical  staff 
must  assure  that  quality  care  is  not  compromised  and  look  to 
individual  rights.  We,  all  three,  are  the  last  refuge  for  the  eter- 
nal needs  of  our  patients,  the  personal  care  of  the  sick,  and 
the  professional  demands  of  quality. 

All  the  while,  we  three  must  still  cope  with  the  reality  of  the 
body  politic  and  the  survival  of  our  hospitals — for  without 
them  we  all  lose.  And  make  no  mistake,  these  new  directions 
in  health  care  financing  will  cause  the  bankruptcy  of  some  of 
our  hospitals;  and  the  more  unfortunate  fact  is  that  the  most 
vulnerable  hospitals  are  those  caring  for  the  sickest  in  our 
midst. 

Physicians  must  never  abandon  their  first  responsibility  to 
the  individual  patient’s  best  interest.  No  social  or  institutional 
common  good  can  supersede  this  highest  calling.  Neverthe- 
less, how  well  we  can  practice  medicine,  what  we  can  do, 
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and  where,  and  to  whom,  mandates  us  no  less  to  seek  solu- 
tions to  protect  what  is  mankind’s  finest  system  of  medical 
care  for  all  of  our  patients. 

Physicians  are  the  leaders  of  the  medical  care  team.  Each 
of  us,  therefore,  must  demand  of  physicians,  of  adminis- 
trators, and  of  trustees  that  we  three  mutually  share  our  infor- 
mation and  our  expertise  in  order  to  mutually  make  those 
necessary  decisions  to  meet  this  new  challenge. 

Our  patients  and  our  profession  will  accept  no  less. 

John  P.  Coughlin,  MD 

Member,  TMA  Council  on  Legislation,  PO  Box  1831 , San  Angelo,  TX 

76902. 


Acquired  immune  deficiency  syndromes 

By  February  1 983,  more  than  1 , 1 00  reported  cases  of  ac- 
quired immune  deficiency  syndrome  (AIDS)  had  been 
reported  to  the  Centers  for  Disease  Control  (1 ).  Since  the 
first  descriptions  of  this  new  syndrome  approximately  three 
years  ago,  much  has  been  learned  about  the  clinical  aspects 
but  little  about  the  pathogenesis  of  this  apparently  new  epi- 
demic. Although  the  initial  reports  of  cases  of  Kaposi’s 
sarcoma  and  opportunistic  infections  were  predominantly  re- 
ported in  young  white  homosexuals,  other  populations  have 
been  found  to  be  at  risk  (2,3).  During  the  past  year  intra- 
venous drug  abusers  with  no  history  of  homosexuality, 
Haitian  immigrants  who  are  not  homosexual  and  do  not 
abuse  drugs,  and  hemophiliacs  have  been  reported  with  this 
new  syndrome.  In  addition,  the  syndrome  does  not  appear  to 
be  restricted  to  white  males  since  20%  of  the  cases  have 
been  in  blacks  and  20%  in  people  of  Hispanic  or  other  racial 
origin.  Women  and  children  have  also  been  described  with 
this  syndrome. 

The  cases  have  clustered  in  the  large  metropolitan  areas 
of  the  United  States.  Although  the  first  cases  were  described 
in  San  Francisco  and  New  York,  other  large  cities  such  as 
Los  Angeles,  Chicago,  Miami,  and  Houston  have  been  re- 
porting increasing  number  of  patients  with  AIDS. 

The  overall  mortality  is  approximately  40%,  but  it  may  be 
considerably  greater  since  many  patients  who  recover  ini- 
tially from  their  opportunistic  infection  may  subsequently  die 
from  a malignant  disease  or  overwhelming  infection.  There 
have  been  few  reported  cases  of  complete  remission  once 
the  diagnosis  has  been  made.  Early  epidemiologic  work  sug- 
gested several  risk  factors.  Promiscuity,  use  of  drugs  that 
might  be  potentially  mutagenic,  and  history  of  multiple  sex- 
ually transmitted  diseases  were  found  to  be  associated  with 
the  development  of  AIDS.  Several  viruses,  particularly 
cytomegalovirus  (CMV)  and  Epstein-Barr  virus,  were  sug- 
gested as  potential  etiologic  factors.  Although  CMV  has  been 
shown  to  be  associated  with  Kaposi’s  sarcoma,  and  is  very 
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common  in  the  homosexual  population  (4),  it  is  unlikely  that 
CMV  is  responsible  for  the  AIDS  problem  in  its  entirety.  One 
group  of  investigators  has  reported  an  increased  frequency 
of  HLA-DR5  in  their  Kaposi’s  sarcoma  patients  (2). 

The  immune  defect  in  these  patients  is  characterized  by 
energy  to  common  antigens,  lymphopenia,  a profound  deple- 
tion of  T helper  lymphocytes  and  approximately  normal 
numbers  of  T suppressor  cells  (5).  Moreover,  in  some  pa- 
tients the  T suppressor  cells  in  the  blood  are  activated  and 
suppress  immunoglobulin  production  in  vitro.  The  humoral 
immune  mechanism  appears  to  be  relatively  intact. 

Whether  a prodromal  state  is  associated  with  an  increased 
risk  of  developing  fully  expressed  AIDS  still  is  under  inves- 
tigation. Some  workers  have  suggested  that  individuals 
presenting  with  lymphadenopathy,  fever,  weight  loss,  and 
with  cellular  immunodepression  are  at  increased  risk  of  fu- 
ture development  of  opportunistic  infections  and/or  Kaposi’s 
sarcoma.  Whether  other  earlier  signs  and  symptoms  can  be 
used  as  predictors  of  future  immunosuppression  is  unclear  at 
the  present  time. 

For  public  health  officials,  there  are  several  problems  in 
dealing  with  AIDS  patients,  and  with  those  that  have  not  fully 
expressed  the  syndrome.  Because  of  the  epidemiologic  evi- 
dence suggesting  possible  transmission  by  a blood-borne 
route  and  because  of  the  possibility  that  we  are  dealing  with 
a transmissible  agent,  several  public  health  agencies  have 
been  considering  guidelines  for  blood  donor  requirements 
and  for  laboratory  precautions  for  individuals  who  handle 
blood  and  tissue  specimens  from  patients  with  AIDS.  At  the 
present  time,  individuals  working  with  laboratory  material 
from  known  or  suspected  AIDS  patients  are  cautioned  to  fol- 
low the  same  measures  that  are  followed  for  individuals  with 
hepatitis  B virus  infections.  Blood  banks  are  asking  individu- 
als who  may  be  at  increased  risk  of  having  AIDS  not  to  do- 
nate blood  at  the  present  time.  Whether  additional  donor 
requirements  or  new  screening  tests  should  be  initiated  may 
depend  upon  our  understanding  of  the  potential  trans- 
missibility  of  “an  agent”  by  blood  products.  Hemophiliacs 
who  have  developed  AIDS  have  received  cryoprecipitate, 
thus  making  a change  in  the  replacement  therapy  used  by 
hemophiliacs  a consideration  in  the  near  future. 

For  clinicians  dealing  with  these  patients  it  is  difficult  to 
know  exactly  what  to  counsel.  How  often  and  how  exten- 
sively one  should  investigate  the  immune  status  of  these 
patients  is  unclear.  Whether  antibiotic  prophylaxis  against 
potential  opportunistic  pathogens  such  as  Pneumocystis 
carinii  would  be  worthwhile  is  being  evaluated.  There  are  no 
satisfactory  answers  concerning  advice  about  changing  sex- 
ual behavior  patterns,  although  the  epidemiologic  informa- 
tion is  highly  suggestive  of  possible  sexual  transmission.  Un- 
til there  are  satisfactory  answers  concerning  the  patho- 
genesis of  AIDS,  it  will  be  difficult  to  provide  complete  an- 


swers to  the  community  and  to  patients  concerning  the 
wisest  course  of  action. 

Stephen  B.  Greenberg,  MD 

Associate  Professor,  Departments  of  Medicine,  Microbiology, 

and  Immunology,  Baylor  College  of  Medicine,  Houston,  TX  77030. 

Donald  M.  Marcus,  MD 

Professor,  Departments  of  Medicine.  Microbiology,  and  Immunology,  Baylor 

College  of  Medicine,  Houston,  TX  77030. 
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LIABILITY  TRUST 
OFFERS 
SUBSTANTIAL 
DISCOUNTS  FOR 
NEW  PHYSICIANS. 

If  you  are  establishing  your  first  practice, 
upon  completion  of  graduate  training  or 
military'  service,  you’re  eligible  for  a 
60%  premium  discount  the  first  year 
and  20%  the  second  year, 

CALL  US  TOLL  FREE 

1-800-252-9179 
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TEXAS  MEDICAL 
LIABILITY  TRUST 

RO.  Box  14746,  Austin,  Texas  78761 
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The  AM  A Announces... 

20  PATIENT 
MEDICATION 
INSTRUCTION  SHEETS 

THE  AMA  PATIENT  MEDICATION 
INSTRUCTION  PROGRAM 
Benefits  both  you  and  your  patients. 

Join  the  thousands  of  doctors  nationwide  who 
contribute  to  better  patient  education  by  dis- 
tributing Patient  Medication  Instruction  sheets. 
Providing  this  service  requires  little  time  or  effort, 
yet  may  significantly  strengthen  your  profes- 
sional relationship  with  your  patients,  enhance 
patient  compliance  in  the  use  of  drugs,  and 
decrease  adverse  reactions. 

Simplified  drug  information. 

PMIs  contain  easily  understood  language  and 
include  only  commonly  accepted,  scientific 
statements  on  drugs.  To  minimize  the  risk  of 
alarming  patients  with  an  “overload"  of  infor- 
mation, PMIs  do  not  list  all  reported  rare 
adverse  reactions. 

PMIs  are  available  in  pads  of  100  and  are 
designed  to  be  distributed  at  the  time  the 
prescription  is  written. 

Order  your  PMIs  today!  Remember. . . 

You  pay  only  postage  and  handling. 


Nowthereare40  PMIsavailableto  help 
your  patients  understand  more  about 
the  drugs  you  prescribe  for  them. 


order  form 

Order  Dept. 

American  Medical  Association 
P O.  Box  52 

LH — ***l  Rolling  Meadows.  IL  60008 


PMI  pads  are  provided  to  you  by  the  American 
Medical  Association  To  defray  the  cost  of 
postage  and  handling,  a charge  of  S 50  per 
pad  has  been  established 

Minimum  order  is  ten  pads  (100  PMIs  per  pad) 


Q 

Name 

Address 

City 

State Zip 

Occupation  (check  one): 

1 □ Physician 

2 □ Pharmacist 

3 D Dentist 

4 □ Other 


Your  check,  payable  to  the  AMA.  must 
accompany  order  Please  allow  three  weeks 
for  delivery 

Please  send  me  PMIs  in  the  following  quantities 

Number 

ot  Pods  PMI  Number  and  Title 

001  Furosemide 

002  Thiazide  Diuretics 

003  Penicillins  — Oral 

004  Beta-Blockers 

005  Digitalis  Medicines 

006  Coumarin-Type 

Anticoagulants 

007  Oral  Antidiabetic  Medicine 

008  Tetracyclines 

009  Cephalosporins — Oral 

010  Erythromycin 

0 1 1 Nonsteroidal  Anti- 

Intlammatory  Drugs 

012  Benzodiazepines 

013  Nitroglycerin  Sublingual 

Tablets 

014  Methyidopa 

015  Insulin 

016  Corticosteroids  — Oral 

017  Cimetidine 

018  Belladonna  Alkaloids  and 

Barbiturates 

019  Phenytoin 

020  Sultonamides 
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NEW  PMIs  Now  Available 

021  Lithium 

022  Haloperidol 

023  Hydralazine 

024  Guanethidine 

025  Valproic  Acid 

026  Ethosuximide 

027  Allopurinol 

028  Oral  Xanthine 

Derivatives 

029  Thyroid  Replacement 

030  Metronidazole 

031  Oral  Clindamycin/Lincomycin 

032  Oral  Chloramphenicol 

033  Levodopa/Carbldopa  and 

Levodopa 

034  Ergot  Derivatives 

035  Indomethacin 

036  Phenylbutazone/ 

Oxyphenbutazone 

037  Quinidine/Procainamide 

038  Iron  Supplements 

039  Verapamil 

040  Nitedipine 


Total  number  of  pads 

Per  pad  for  postage  and  handling 

$ SUBTOTAL 

$ Residents  of  IL  and  NY,  please  add 

appropriate  sales  tax  to  SUBTOTAL. 
$ TOTAL  PAYMENT  (CHECK  ENCLOSED) 
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OFTEN  INSEPARABLE:  PAIN  AND  ANXIETY 


A pathologic  partnership 
one  sees  every  day 

Pain — triggering  anxiety — 
which  accentuates  the  percep* 
tion  of  pa  in,.,  together  they're 
worse  than  either  aione. 

And  since  they're  usually  both 


present  in  musculoskeletal  of  meprobamate — because 
disorders,  the  best  therapy  is  together  they're  better  than 
often  a combination  of  anal-  either  alone, 
gesic  and  anxiolytic  agents. 

Equagesic  "-M  combines  the 
pain  relief  of  aspirin  with  the 
tension-reducing  properties 


See  important  information  on  next  page. 


Wyeth  Laboratories 

PhilrKfoiphtn  Pn  19101 
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tablets 


Iquagesic-M 

(meprobamate  with  aspirin]  ® Wyeth 

ve  analgesic/anxiolytic  alliance 


Prompt,  effective  relief  from  the  dual  burden 

of  pain  and  anxiety 


tablets 


Equagesic-M 

(meprobannate  with  aspirin)  (S  Wyeth 

Effective  analgesic/anxiolytic  alliance 


Proven  superior  to  aspirin  alone  in  controlled  clinical  trials 


(BRIEF  SUMMARY) 

DESCRIPTION : Each  tablet  contains  200 
mg  meprobamate  and  325  mg  aspirin. 
INDICATIONS.  Adjunct  in  short-term 
treatment  of  pain  accompanied  by 
tension  and/or  anxiety  in  patients  with 
musculoskeletal  disease.  Clinical  trials 
demonstrated  in  these  situotions  relief  of 
pain  is  somewhat  greater  than  with  aspi- 
rin alone  Effectiveness  in  long-term  use. 

I e over  4 months,  has  not  been  ossessed 
by  systematic  clinical  studies  Physicians 
should  periodically  reassess  usefulness  of 
drug  for  individual  patients 
CONTRAINDICATIONS;  ASPIRIN  Al- 
lergic or  idiosyncratic  reactions  to  aspirin 
or  related  compounds.  MEPROBAMATE 
Acute  intermittent  porphyria,  allergic  or 
idiosyncratic  reactions  to  meprobamate 
or  reloted  compounds,  e g.  corisoprodol, 
mebutamate.  or  carbromal 
WARNINGS.  ASPIRIN  Use  salicylates  with 
extreme  caution  in  patients  with  peptic 
ulcer,  asthma,  coogulotion  abnormali- 
ties. hypoprothrombinemia.  vitamin  K 
deficiency,  or  those  on  anticoagulants.  In 
rare  instances,  aspirin  In  persons 
allergic  to  solicylates  may  result  in  life- 
threatening  allergic  episodes 
MEPROBAMATE  DRUG  DEPENDENCE 
Physical  and  psychological  depend- 
ence. end  abuse  have  occurred 
Chronic  intoxicotion  from  prolonged 
ingestion  of.  usually,  greater  than  recom- 
mended doses  is  manifested  by  ataxia, 
slurred  speech,  and  vertigo.  Therefore, 
carefully  supervise  dose  and  omounts 
prescribed  and  avoid  prolonged  use, 
especiolly  in  alcoholics  and  others  with 
known  propensity  for  taking  excessive 
quantities  of  drugs  Sudden  withdrawal 
after  prolonged  and  excessive  use  may 
precipitate  recurrence  of  preexisting 
symptoms,  e.g  onxiety.  anorexia,  or  in- 
somnio.  or  withdrawal  reactions,  e.g  , 
vomiting,  ataxia,  tremors,  muscle  twitch- 
ing. confusional  states,  hallucinosis,  and. 
rarely,  convulsive  seizures  Such  seizures 
are  more  likely  in  persons  with  CNS  dam- 
age or  preexistent  or  latent  convulsive 
disorders  Onset  of  withdrawal  symptoms 
occurs  usuolly  within  12  to  48  hours  after 
discontinuation;  symptoms  usually  cease 


within  next  12-to-48-hour  period  When 
excessive  dosage  has  continued  for 
weeks  or  months,  reduce  dosage  gradu- 
ally over  1 to  2 weeks  rather  then  stop 
abruptly.  Alternatively,  a short-octing 
borbiturote  may  be  substituted,  then 
gradually  withdrawn, 

POTENTIALLY  HAZARDOUS  TASKS  Warn 
patients  meprobamate  may  impair  men- 
tol  or  physical  abilities  required  for  po- 
tentially hazardous  tasks,  e g , driving  or 
operating  machinery 
ADDITIVE  EFFECTS  Since  CNS- 
suppressant  effects  of  meprobamate 
and  alcohol  or  meprobamate  and  other 
psychotropic  drugs  may  be  additive,  ex- 
ercise caution  with  patients  taking  more 
than  one  of  these  agents  simultaneously 
USAGE  IN  PREGNANCY  AND  LACTA- 
TION , An  increased  risk  of  congenital 
malformations  associated  with  minor 
tranquilizers  (meprobamate,  chlordl- 
azepoxlde,  and  diazepam)  during  first 
trimester  of  pregnancy,  has  been  sug- 
gested in  several  studies.  Because  use 
of  these  drugs  Is  rarely  a matter  of 
urgency,  their  use  during  this  period 
should  almost  always  be  avoided  The 
possibility  that  a woman  of  child- 
bearing potential  may  be  pregnant  at 
time  of  Institution  of  therapy  should  be 
considered  Advise  patients  If  they  be- 
become  pregnant  during  therapy  or 
Intend  to  become  pregnant  to 
communicate  with  their  physicians 
about  desirability  of  discontinuing 
the  drug. 

Meprobamate  passes  the  placental 
barrier.  It  Is  present  both  In  umblllcol- 
cord  blood  at  or  near  maternal 
plasma  levels  and  In  breast  milk  of 
loctatlng  mothers  at  concentrations 
two  to  four  times  that  of  maternal 
plasma.  When  use  of  meprobamate  Is 
contemplated  In  breastfeeding 
patients,  consider  the  drug's  higher 
concentrations  In  breast  milk  as  com- 
pared to  maternal  plasma  levels. 
USAGE  IN  CHILDREN  Keep  preparations 
with  aspirin  out  of  reoch  of  children 
£quagesic*-M  is  not  recommended  for 
patients  12  years  of  oge  and  under 
PRECAUTIONS;  ASPIRIN  Salicylates  an- 


tagonize uricosuric  activity  of  probene- 
cid and  sulfinpyrazone  Salicylates  are 
reported  to  enhance  hypoglycemic  ef- 
fect of  sulfonylurea  antidiabetics 
MEPROBAMATE  Use  lowest  effective 
dose,  particularly  in  elderly  and/or  debil- 
itated. to  preclude  over-sedation  Me 
probamate  is  metabolized  in  the  liver 
and  excreted  by  the  kidney,  to  ovoid  ex- 
cess accumulation  exercise  caution  in  its 
use  in  patients  with  compromised  liver 
or  kidney  function  Meprobamate  occa- 
sionolly  may  precipitate  seizures  in  epi- 
leptic patients  It  should  be  prescribed 
cautiously  and  in  small  quantities  to  pa- 
tients with  suicidal  tendencies 
ADVERSE  REACTIONS:  ASPIRIN  May 
couse  epigastric  discomfort,  nauseo, 
and  vomiting  Hypersensitivity  reactions, 
including  urticona.  angioneurotic 
edemo,  purpura,  asthma,  and  anaphy- 
laxis may  rarely  occur.  Patients  receiving 
large  doses  of  solicylates  may  develop 
tinnitus 

MEPROBAMATE:  CNS:  Drowsiness, 
ataxia,  dizziness,  slurred  speech,  head- 
ache, vertigo,  weakness,  poresthesias, 
impairment  of  visual  accommodation, 
euphoria,  overstimulation,  paradoxicol 
excitement,  fast  EEG  activity 
Gt.  Nausea,  vomiting,  diarrhea. 
CARDIOVASCULAR  Palpitation,  tachy- 
cardia. various  forms  of  orrhythmia,  tran- 
sient ECG  chonges.  syncope, 
hypotensive  crisis, 

ALLERGIC  OR  IDIOSYNCRATIC:  Milder  re- 
actions are  choracterized  by  itchy,  urti- 
carial. or  erythemotous  maculopopular 
rash,  generalized  or  confined  to  the 
groin.  Other  reactions  include  leuko- 
penia. acute  nonthrombocytopenic  pur- 
pura. petechiae,  ecchymoses, 
eosinophilia.  peripheral  edema,  adeno- 
pathy, (ever,  fixed  drug  eruption  with 
cross-reaction  to  carisoprodol,  ond 
cross-sensitivity  between  meprobomate/ 
mebutamate  and  meprobamate/cor- 
bromal  Rare,  more  severe  hypersensitiv- 
ity reactions  include  hyperpyrexia,  chills, 
angioneurotic  edema,  bronchospasm. 
oligurio.  and  anuria  Also,  onaphyloxis. 
exfoliative  dermatitis,  stomatitis,  and 
proctitis  Stevens-Johnson  syndrome  and 


bullous  dermatitis  have  occurred 
HEMATOLOGIC  (SEE  ALSO  ‘ALLERGIC  OR 
IDIOSYNCRATIC')-  Agranulocytosis, 
aplastic  anemia  have  been  reported,  al- 
though no  causal  relationship  hos  been 
established,  and  thrombocytopenic 
purpura 

OTHER-  Exacerbation  of  porphyric 
symptoms 

DOSAGE  AND  ADMINISTRATION:  Usuol 
dose  IS  one  or  two  tablets.  3 to  4 times 
daily  as  needed  (or  relief  of  pain  when 
tension  or  anxiety  is  present  Not  recom- 
mended for  potients  12  years  of  age  and 
under 

OVERDOSAGE:  Treatment  is  essentially 
symptomatic  and  supportive.  Any  drug 
remoining  in  the  stomach  should  be 
removed.  Induction  of  vomiting  or  gastric 
lavage  may  be  indicated  Activated 
charcoal  may  reduce  absorption  of  both 
aspirin  and  meprobamate  Aspirin  over- 
dosage produces  usual  symptoms  ond 
signs  of  salicylote  intoxication  Observa- 
tion and  treatment  should  include  man- 
agement of  hyperthermic,  specific 
parenteral  electrolyte  therapy  for  ketoac- 
idosis ond  dehydration,  wotching  for  evi- 
dence of  hemorrhagic  monifestations 
due  to  hypoprothrombinemia  which,  if  it 
occurs,  usually  requires  whole-blood 
transfusions.  Suicidal  attempts  with  me- 
probamate have  resulted  in  drowsiness, 
lethargy,  stupor,  ataxia,  coma,  shock, 
vasomotor  and  respiratory  collapse 
Some  suicidal  attempts  have  been  fatal 
The  following  data,  reported  in  the  litera- 
ture and  from  other  sources,  are  not 
expected  to  correlate  with  each  case 
(considering  factors  such  as  individual 
susceptibility  and  length  of  time  from 
ingestion  to  treatment),  but  represent 
usual  ranges  reported  Acute  simple  ov- 
erdose (meprobamate  alone]  Death 
has  been  reported  with  ingestion  of  as  lit- 
tle as  12  gram  meprobamate  and  sur- 
vival with  as  much  as  40  gram 
BLOOD  LEVELS; 

0 5-2  0 mg  percent  represents  usual 
blood-level  range  after  therapeutic 
doses  The  level  may  occasionally  be  as 
high  as  3 0 mg  percent 
3-To  mg  percent  usuolly  corresponds  to 


findings  of  mild-to-moderate  symptoms 
of  overdosage,  such  os  stupor  or  light 
coma, 

10-20  mg  percent  usually  corresponds  to 
deeper  coma,  requiring  more  Intensive 
treatment  Some  fatalities  occur. 

At  levels  greater  than  20  mg  percent, 
more  fatalities  then  survivals  can  be 
expected 

Acute  combined  overdose  (meproba- 
mate with  other  psychotropic  drugs  or  al- 
cohol): Since  effects  con  be  additive, 
history  of  ingestion  of  a low  dose  of  me- 
probamate plus  any  of  these  compounds 
(or  of  a relatively  low  blood  or  tissue 
level)  cannot  be  used  as  a prognostic 
indicotor. 

In  cases  of  excessive  doses,  sleep  ensues 
ropidly  and  blood  pressure,  pulse,  and 
respiratory  rates  ore  reduced  to  bosol 
levels  Any  drug  remaining  in  stomach 
should  be  removed  and  symptomatic 
treatment  given  Should  respiration  or 
blood  pressure  become  compromised, 
respiratory  assistance,  CNS  stimulants, 
and  pressor  agents  should  be  adminis- 
tered cautiously  as  indicated.  Diuresis, 
osmotic  (mannitol)  diuresis,  peritoneal 
dialysis,  and  hemodloiysis  have  been 
used  successfully  in  removing  both  aspi- 
rin and  meprobamate,  Alkalinization 
of  the  urine  increases  excretion  of  sali- 
cylates Careful  monitoring  of  urinary  out- 
put IS  necessary,  and  caution  should  be 
taken  to  avoid  overhydration. 

Relapse  and  death,  after  initial  recovery, 
have  been  attributed  to  incomplete  gas- 
tric emptying  and  delayed  absorption 
HOW  SUPPlrtD:  Bottles  of  50  scored 
tablets 
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TMA  IN  ACTION 

TMA  supports  hotline 
on  Mental  Health  Code 

TMA  President  Ruth  Bain,  MD,  was 
among  participants  in  a Capitol  news 
conference  speaking  in  support  of  a 
proposed  toll-free  hotline  to  help  citi- 
zens understand  the  state's  Mental 
Health  Code.  Others  speaking  in  sup- 
port of  the  proposal  included  Jane 
Preston,  MD,  past  president  of  the 
Texas  Psychiatric  Society;  Gary  Miller, 
MD,  commissioner  of  the  Texas  Depart- 
ment of  Mental  Health  and  Mental 
Retardation  (TDMHMR);  and  Sen  Ray 
Farabee  (D-Wichita  Falls),  sponsor  of 
the  bill. 

The  hotline,  operated  by  the 
TDMHMR,  would  assist  people,  partic- 
ularly in  rural  areas,  in  following  the 
provisions  of  the  Mental  Health  Code.  If 
approved,  the  hotline  is  expected  to  be 
used  by  families,  law  enforcement  of- 
ficers, judges,  and  nonpsychiatric 
physicians  who  must  decide  imme- 
diately what  they  can  legally  do  about  a 
mental  health  crisis.  Unlike  urban 
areas,  rural  counties  are  rarely  called 
upon  to  use  the  provisions  of  the  Men- 
tal Health  Code.  Callers  would  receive 
advice  from  physicians  and  attorneys  at 
the  TDMHMR  office  in  Austin. 

The  bill  also  would  require  the  state 
MHMR  department  to  hold  seminars 
across  Texas  to  explain  the  Mental 
Health  Code,  portions  of  which  were  re- 
written in  the  68th  legislative  session. 
Cost  of  the  hotline  is  estimated  to  be 
$30,000  a year. 

Association  cosponsors 
herpes  conference 

The  Texas  Medical  Association  is  one 
of  several  organizations  cosponsoring 
a national  conference  on  herpes  this 
month  in  Austin. 

“Herpes:  The  Disease  and  Its  Effect 
on  Society”  will  take  place  June  9 at  the 
Hyatt  Regency  Hotel  in  Austin.  The 
conference  features  Lawrence  Corey, 
MD,  director.  Herpes  Research  Center, 


University  of  Washington,  Seattle;  John 
Grossman,  MD,  PhD,  clinical  virologist 
at  George  Washington  University, 
Washington,  DC;  Bernard  Roizman, 
ScD,  molecular  geneticist.  University  of 
Chicago,  Chicago;  and  Elizabeth  K. 
Herz,  PhD,  psychologist,  George  Wash- 
ington University,  Washington,  DC. 

Primary  sponsors  of  the  conference 
are  Biomedical  Research  Group,  Inc, 
Seton  Medical  Center,  and  the  Austin 
Community  College. 

Medical  groups  honored 
by  President  Reagan 

Officials  of  the  Texas  Medical  Associa- 
tion and  the  Harris  County  Medical 
Society  traveled  to  Washington  in  late 
April  for  a White  House  reception  with 
President  Reagan.  The  Texas  delega- 
tion, along  with  representatives  from 
medical  societies  in  other  high  unem- 
ployment states,  were  honored  for 
providing  free  and  low-cost  medical 
care  to  patients  who  are  unemployed, 
ineligible  for  Medicare  and  Medicaid, 
have  no  health  insurance,  or  are  other- 

President Ronald  Reagan  honored  members  of 
the  medical  community  in  April  for  their  efforts  in 
providing  free  and  low-cost  medical  care  to  the 
unemployed.  Special  recognition  was  given  Harris 


wise  unable  to  pay  for  needed  medical 
treatment. 

The  President  gave  special  recogni- 
tion to  the  Harris  County  Medical 
Society  and  its  president,  Joel  Reed, 
MD.  Twelve  hundred  physicians  in 
Houston  have  volunteered  and  are 
providing  free  medical  care  to  thou- 
sands of  unemployed.  The  Harris 
County  Auxiliary  has  provided  volun- 
teers to  answer  telephone  calls  and 
refer  eligible  patients  to  participating 
physicians. 

“I  think  what  the  Harris  County  Medi- 
cal Society  and  the  other  groups 
represented  here  today  are  doing  is 
simply  remarkable.  What  you  are  doing 
is  truly  a giving  of  time,  talent,  and 
heart,”  said  President  Reagan. 

Dr  Reed  was  joined  in  Washington  by 
TMA  President  Ruth  Bain,  MD;  TMA 
Executive  Director  C.  Lincoln  Williston; 
James  R.  Hickox,  executive  director  of 
Harris  County  Medical  Society;  and  Mrs 
Betty  Lou  Shullenberger,  president  of 
the  Harris  County  Auxiliary. 


County  Medical  Society,  Pictured  with  the  Presi- 
dent is  William  Y Rial,  MD,  AMA  president. 
Photograph  by  Bill  Fitz-Patrick,  The  White  House, 
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FOR:  INFORMATION  ■ BROCHURE  ■ APPLICATION  ■ SERVICE 

CONTACT: 

TEXAS  MEDIGAI.  ASSOCIATION 
INSURANCE  PROGRAM 


1901  N.  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 


UNDERWRITTEN  BY 


Prudential 


NO  CHARGE  FOR  STATEWIDE  TELEPHONES 
FROM  HOUSTON  DIAL  OA/LY  224-5309  FROM  AUSTIN,  DIAL  ONLY  476-6551 


■ 


ALL  OTHERS  DIAL  1-800-252-9318 


HEALTH  LINE 

AirLifeLine  provides  transport 
of  blood,  medical  supplies 

There  is  a new  Texas  organization 
which  will  provide  emergency  air  trans- 
port of  transplant  organs  and  tissues, 
blood  and  blood  components,  medical 
supplies,  and  even  technicians,  free  of 
charge,  at  the  request  of  physicians, 
health  care  centers,  blood  and  organ 
banks,  government  agencies,  and 
other  similar  organizations.  The  organi- 
zation, AirLifeLine  of  Texas,  Inc,  is  a 
nonprofit  volunteer  organization  cre- 
ated in  January  1 982.  The  general 
aviation  pilots  and  non-flying  individu- 
als associated  with  the  program  donate 
their  personal  services,  skills,  time,  and 
use  of  personal  aircraft. 

AirLifeLine  is  supported  by  financial 
contributions  from  participants  and 
members.  Furnished  as  a public  ser- 
vice, there  is  no  charge  for  the  services 
provided.  Donations  from  foundations, 
trusts,  and  the  general  public  are  solic- 
ited to  help  pay  administrative  and  fuel 
costs  only. 

Three  AirLifeLine  chapters  were 
formed  in  1982.  To  request  service  from 
these  chapters  contact:  Dallas/Fort 
Worth  area  214-351  -8500;  San  An- 
tonio/Corpus Christi  area  512-828- 
561 1 ; and  Houston  area  713-790- 
1200. 

The  organization  seeks  the  assis- 
tance of  persons  in  other  parts  of  the 
state  such  as  Lubbock,  Midland/ 
Odessa,  Amarillo,  and  El  Paso  to  re- 

Relax  . . this  is  the  laundry. 
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cruit,  form,  and  organize  local  chapters. 
Representatives  are  available  to  help 
with  organizational  efforts.  Persons 
who  are  interested  in  the  formation  of 
other  operating  groups  or  who  would 
like  to  join  or  contribute  to  the  program 
may  write  AirLifeLine  of  Texas,  Inc,  PO 
Box  790863,  Dallas,  TX  75379;  or  tele- 
phone Howard  S.  Merriell,  Jr,  214-748- 
3376;  or  Keith  S.  Perry,  214-248-4976. 

AMA  program  now  includes 
instructions  on  40  drugs 

The  American  Medical  Association  has 
available  to  physicians  and  other  health 
care  providers  20  new  patient  medical 
instruction  (PMI)  leaflets.  The  addition 
of  the  new  PMIs  increases  to  40  the 
number  of  available  AMA  instruction 
sheets  covering  commonly  prescribed 
drugs  or  drug  classes. 

Part  of  a continuing  project  launched 
in  October  1982,  the  PMIs  are  a simple 
and  inexpensive  method  to  help  the 
physician  communicate  drug  informa- 
tion to  patients  at  the  time  a prescrip- 
tion is  written.  They  also  provide  a 
permanent  written  resource  for  the  pa- 
tient and  his  or  her  family.  The  sheets 
are  printed  on  both  sides  with  clear  lan- 
guage detailing  the  purpose  of  the 
drug,  how  it  is  to  be  taken,  and  possible 
side  effects.  Space  is  provided  to  write 
in  the  dosage  and  any  special  instruc- 
tions the  physician  may  have  for  the 
individual  patient. 

The  20  new  patient  medical  instruc- 
tion leaflets  deal  with  the  following 
drugs  and  drug  classes:  lithium, 
haloperidol,  hydralazine,  guanethidine, 
valproic  acid,  ethosuximide,  allopuri- 
nol,  oral  xanthine  derivatives,  thyroid 
replacement,  metronidazole,  oral  clin- 
damycin/lincomycin,  oral  chloramphen- 
icol, levodopa/carbidopa  and  levodopa, 
ergot  derivatives,  indomethacin, 
phenylbutazone/oxyphenbutazone, 
quinidine/procainamide,  iron  supple- 
ments, verapamil,  and  nifedipine. 

The  first  20  instruction  leaflets  were 
available  in  October  1982.  The  drugs 
and  drug  classes  of  the  first  set  of  PMIs 


are  listed  on  p 1 4 of  the  December 
1982  issue  of  Texas  Medicine. 

The  PMIs  are  bound  in  pads  of  100 
sheets  and  cost  50  cents  per  pad  to  de- 
fray postage  and  handling.  To  request 
samples  or  order  blanks,  contact  the 
AMA  Order  Department — PMI  Pro- 
gram, 535  N Dearborn  St,  Chicago,  IL 
60610. 

PHS  drive  for  better  health  includes 
public,  private  groups 

Improved  physical  fitness  is  just  one  of 
the  1 5 objectives  under  way  in  a Public 
Health  Service  (PHS)  program  de- 
signed to  improve  the  nation’s  health 
by  1990.  To  accomplish  this  feat,  the 
President’s  Council  on  Physical  Fitness 
and  Sports  (PCPFS)  has  coordinated 
the  efforts  of  1 9 public  and  private 
organizations. 

The  physical  fitness  campaign  calls 
for  improved  fitness  programs  in 
schools  and  businesses  and  for  in- 
creased awareness  of  exercise 
benefits. 

To  permit  measurement  of  its  prog- 
ress, the  PHS  has  established  specific 
goals.  For  example,  an  estimated  36% 
of  adults  more  than  65  years  old  regu- 
larly exercised  in  1 976.  The  PCPFS 
hopes  that  the  number  will  increase  to 
50%  of  the  over-65  population  by  1990. 

Between  1974  and  1975,  approxi- 
mately 33%  of  school  children  and 
adolescents  from  1 0 to  1 7 years  old 
participated  in  daily  school  physical 
education  programs.  By  1990,  accord- 
ing to  the  program’s  plans,  more  than 
60%  of  students  in  the  1 0-  to  1 7-year- 
old  age  group  should  be  enrolled  in 
such  fitness  programs. 

The  PHS  drive  for  better  health  also 
would  encourage  fitness  through  other 
channels.  Legislative  decisions,  for  ex- 
ample, could  provide  paths  for  bicy- 
clists and  walkers,  and  governments 
could  offer  tax  incentives  to  businesses 
that  provide  exercise  opportunities  for 
their  employees.  These  examples  and 
others  have  been  suggested  by  the 
PCPFS. 
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Fourteen  other  areas  of  interest  and 
the  agencies  responsible  for  them  have 
been  listed  by  the  Public  Health  Ser- 
vice: hypertension,  National  Institutes 
of  Health;  family  planning  and  preg- 
nancy and  infant  health,  Health  Ser- 
vices Administration;  immunizations, 
Centers  for  Disease  Control  (CDC); 
sexually  transmitted  diseases,  CDC; 
toxic  agent  control.  Senior  Advisor  for 
Environmental  Affairs;  occupational 
safety  and  health,  CDC;  accident  pre- 
vention and  injury  control,  CDC; 
fluoridation  and  dental  health,  CDC; 
smoking.  Office  on  Smoking  and 
Health;  misuse  of  alcohol  and  drugs. 
Alcohol,  Drug  Abuse,  and  Mental 
Health  Administration;  nutrition,  Nutri- 
tion Coordinating  Committee;  control  of 
stress  and  violent  behavior.  Alcohol, 
Drug  Abuse,  and  Mental  Health 
Administration. 

Learning  never  stops  under 
AMA  award  program 

Voluntary  continuing  medical  education 
is  alive  and  actively  pursued  by  physi- 
cians, judging  by  the  record  number  of 
Physician  Recognition  Awards  (PRAs) 
issued  to  physicians  in  1 982. 

Since  the  American  Medical  Associa- 
tion established  the  PRA  program  in 
1968,  more  than  300,000  certificates 
have  been  issued  to  physicians  in 
every  state  and  medical  specialty. 

The  1983  Physician's  Recognition 
Award  Information  Booklet  reveals  that 
36,500  PRA  certificates  were  issued 
last  year  and  more  than  1 08,000  valid 
certificates  are  currently  in  circulation. 
To  qualify  for  the  award,  physicians 
must  earn  1 50  credit  hours  of  continu- 
ing medical  education;  60  of  these 
hours  must  be  in  the  Category  1 credit 
category.  An  award,  once  earned,  is 
valid  for  three  years. 

The  AMA  House  of  Delegates  in 
1 968  adopted  a policy  that  continuing 
medical  education  be  voluntary  rather 
than  a requirement  for  membership  in 
medical  societies  or  for  relicensure. 
Following  this  policy,  a PRA  is  not  re- 


quired for  membership  in  AMA.  How- 
ever, 1 1 state  licensing  boards  accept 
the  PRA  as  evidence  that  a physician 
has  satisfied  the  board’s  requirements 
for  reregistration. 

TDH  lists  Reye’s  syndrome, 

AIDS  as  reportable  diseases 

The  Texas  Board  of  Health  has  added 
Reye’s  syndrome  and  acquired  immune 
deficiency  syndrome  (AIDS)  to  Texas’ 
list  of  reportable  diseases.  Reye’s  syn- 
drome was  added  on  the  basis  of  public 
petition  and  recommendation  of  consul- 
tants; the  addition  of  AIDS  was  based 
on  recommendations  made  by  a spe- 
cial panel  convened  by  the  Texas 
Department  of  Health  (TDH). 

Reye’s  syndrome  has  been  reported 
voluntarily  for  more  than  eight  years. 

AIDS  is  a much  newer  problem.  The 
TDH  is  collaborating  with  representa- 
tives from  major  Texas  medical  centers 
and  the  Centers  for  Disease  Control  in 
Atlanta  in  a joint  effort  to  control  the  epi- 
demic of  this  disease.  Reports  show 
the  disease  has  spread  from  intra- 
venous drug  users  and  homosexual 
males  to  the  population  at  large. 

Because  reporting  is  now  required  by 
law,  it  is  not  considered  a breach  of 
confidentiality,  and  those  who  report 
are  protected  by  law. 

SOCIOECONOMICS 

New  survey  shows  industry 
concern  about  health  costs 

A new  alliance  between  business  and 
consumers  seems  to  be  developing 
with  the  shared  aim  of  holding  down 
medical  costs  and  promoting  health 
lifestyles,  a recent  report  says.  The  re- 
port forecasts  “a  growth  in  consumer 
activism  in  dealing  with  physicians  and 
greater  consumer  self-reliance  in  the 
health  field — both  because  large  in- 
stitutions, principally  corporations,  will 
encourage  it,  and  because  it  is  ‘on 
trend’  with  today’s  social  values.” 

This  is  one  of  the  findings  in  the  1 983 


Yankelovich,  Skelly  & White,  Inc,  report 
on  the  American  Health  Care  System. 
The  report  is  based  on  face-to-face  in- 
terviews with  207  leaders  and  medical 
experts,  including  Fortune  500  execu- 
tives, chief  executive  officers  of  health 
insurance  companies,  government  and 
union  officials,  chairmen  of  medical 
school  prevention  departments,  deans 
of  major  medical  schools,  and  the  lead- 
ership of  the  American  Medical  As- 
sociation. The  study,  which  was  the 
subject  of  special  White  House  and 
congressional  briefings  in  March,  was 
funded  by  Prevention  Magazine.  Its 
aim  was  to  assess  the  current  state  of 
American  health  care  and  identify 
areas  for  change. 

Everyone  surveyed  agreed  that  cost 
is  the  most  serious  problem  confronting 
the  health  care  system  today.  More 
than  one  half,  or  62%,  of  the  leaders 
are  looking  to  government  to  initiate  re- 
form in  Medicare/Medicaid  reimburse- 
ment; they  expect  industry  to  follow 
government’s  lead.  However,  regulation 
of  medical  costs  in  general  is  favored 
by  only  25%  of  all  leaders,  and  only 
1 9%  think  it  likely  to  occur.  Reducing 
tax  deductibility  for  employers’  health 
care  costs  was  favored  by  26%  of  all 
polled,  whereas  33%  of  all  leaders  felt  it 
was  ‘‘extremely/very  likely”  that  tax  re- 
ductions for  consumers  was  likely  to 
occur. 

Only  23%  of  those  surveyed  believe 
consumers  will  act  independently  to 
hold  down  costs.  However,  the  full  re- 
port cites  other  Yankelovich  surveys 
which  indicate  that  leaders  frequently 
underestimate  the  public’s  potential  for 
self-motivated  action. 

The  report  notes  that  many  of  those 
surveyed  felt  the  medical  profession 
contributes  to  the  high  costs  of  medical 
care.  Many  of  the  leaders  (23%)  said 
the  professions’  “self-imposed  elite 
posture”  discourages  accountability  to 
consumers;  21%  claimed  the  profes- 
sions’ orientation  to  cure  rather  than  to 
prevent  is  a primary  cause  of  rising 
costs. 
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Consumer  activism,  the  report 
stated,  with  “its  resulting  changes  in 
doctor-patient  interaction,  will  erode 
some  of  the  profession's  elite  image.” 

More  than  one  half  of  those  surveyed 
(51%)  said  Medicare  and  Medicaid  pro- 
grams should  be  removed  from  the  “fee 
for  services”  payment  and  use  some 
form  of  prospective  budgeting  for  ill- 
ness and  treatments.  Most,  or  43%,  of 
those  surveyed  regard  further  growth  of 
health  maintenance  organizations  as 
an  effective  reform  which  55%  of  the 
corporate  executives  think  is  likely  to 
occur. 

Three  fourths  of  the  employers  antic- 
ipate passing  along  more  costs  to  the 
consumer;  almost  one  half  of  the  lead- 
ers blamed  the  reimbursement  system 
for  inflated  costs,  saying  first  dollar 
coverage  and  “fee  fo,'"  service”  provides 
no  cost-containment  incentives.  Other 
findings  indicated  that  41%  believe  in- 
surance companies,  in  passing  along 
costs  to  private  and  corporate  policy- 
holders, are  a primary  cause  of  rising 
costs.  Thirty-one  percent  claim  that  cor- 
porate failure  to  monitor  and  control 
costs/utilization  has  aggravated  the 
problem  of  rising  health  care  costs. 

In  working  together  to  hold  back 
costs,  70%  of  the  employers  said  they 
will  educate  employees  on  health  main- 
tenance and  encourage  a more  active 
stance  in  the  doctor-patient  relation- 
ship; 51  % believed  that  business  will 
provide  incentives  for  lower  health  ser- 
vice use. 

Employees  will  be  encouraged  to  use 
the  services  of  “preferred  providers” 
who  offer  cost  competitive  services. 
HMOs  are  seen  by  43%  of  the  leaders 
as  an  effective  reform;  55%  of  the  cor- 
porate executives  see  HMOs  as  a likely 
occurrence,  the  report  said. 

State  licensed  1,575 
physicians  in  1982 

The  Texas  State  Board  of  Medical  Ex- 
aminers licensed  1 ,575  physicians  in 
1 982.  This  figure  includes  1 ,502  doc- 
tors of  medicine  and  73  doctors  of 


osteopathy.  The  board  granted  930  li- 
censes by  reciprocity  and  645  by 
examination;  540  foreign  graduates 
were  granted  licenses. 

The  total  number  of  physicians  now 
licensed  by  the  Texas  State  Board  of 
Medical  Examiners  is  37,562.  Out  of 
that  figure,  24,831  live  in  Texas;  the  re- 
maining 12,731  are  living  out  of  state. 

Doctors  of  medicine  who  are  licensed 
and  living  instate  number  24,831 ; doc- 
tors of  osteopathy  number  some  1 ,204. 

Texas  ranks  third  in 
physician  population 

A breakdown  of  United  States  physi- 
cians by  age  and  state  reveals  there 
were  485,1 23  physicians  in  the  country 
as  of  Dec  30,  1 981 , according  to  the 
American  Medical  Association's  Physi- 
cian Masterfile. 

The  largest  physician  populations 
were  in  California  (63,163),  New  York, 
(51 ,590)  and  Texas  (25,298).  Most  phy- 
sicians, or  41 .8%,  were  under  40  years 
of  age;  38.2%  were  between  the  ages 


of  40-59;  and  20%  were  60  years  of 
age  or  older. 

Physicians  employ  more 
nonphysician  personnel 

The  number  of  allied  health  profession- 
als and  other  nonphysician  personnel 
employed  by  physicians  in  office-based 
practices  is  on  the  rise. 

The  American  Medical  Association’s 
Socioeconomic  Monitoring  System  re- 
ports that  31  full-time  allied  health 
professionals  were  employed  per  100 
physicians  in  1975;  this  increased  58% 
by  1981  when  49  allied  health  pro- 
fessionals were  employed  per  100 
physicians. 

In  addition,  the  number  of  full-time 
nonphysician  personnel,  which  in- 
cludes nurses  and  secretarial  staff  as 
well  as  allied  health  professionals,  rose 
from  2.24  per  practice  in  1 975  to  6.25  in 
1981 . Nursing  staff  increased  from  0.67 
to  1 .50  per  practice,  and  secretarial 
staff  rose  from  1 . 1 0 to  2.50  per  practice. 

The  monitoring  system  noted  that  the 


Here's  some  jerk  who  claims  four  out  of  ten  people 
need  glasses  and  don't  even  know  it 
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need  help  at  home  while  Dad  recuperates!' 


when  a member  of  the  family  is  at  home 
recovering  from  illness,  surgery  or  accident,  it  can 
be  a difficult  time.  We're  here  to  help. 

We're  the  local  office  of  Upjohn  Healthcare 
Services,^'^  the  nation's  leading  private  provider  of 
home  health  care. 

Our  services  help  relieve  pressure  on  the  family 
and  help  the  patient  recover.  Our  home  health 
workers  follow  the  physician's  plan  of  care  and 
also  teach  family  members  how  to  care  for  their 
loved  one. 

For  more  information  call  the  Upjohn  Health- 
Care  Services^'^  office  near  you 


Abilene 

(91 5)  677-7842 

Fort  Worth 

Alpine 

(915)837-5451 

Groves 

Amarillo 

(806)  358-4851 

Flarlingen 

Athens 

(214)675-7280 

Hebbronville 

Austin 

(512)472-8266 

Henderson 

Beaumont 

(409)838-3915 

Houston 

Beeville 

(512)358-0882 

Huntsville 

Burnet 

(512)756-6229 

Jacksonville 

Cleveland 

(409)592-9195 

Kerrville 

CorpusChristi 

(512)854-1066 

Kingsville 

Corsicana 

(214)874-6514 

Laredo 

Dallas 

(214)363-5416 

Liberty 

El  Paso 

(915)581-3351 

Longview 

Falfurrias 

(512)325-5611 

Lubbock 

(817)338-1555 

Midland 

(915)  563-0689 

(409)983-6641 

Odessa 

(915)333-2926 

(512)425-7343 

Orange 

(409)883-7788 

(512)527-4191 

Pasadena 

(713)473-8161 

(214)657-6315 

PortArthur 

(409)727-1449 

(713)784-5475 

RioGrandeCity 

(512)487-3954 

(409)295-0752 

San  Angelo 

(915)949-1985 

(214f586-3614 

San  Antonio 

(512)224-2341 

(512)896-4455 

Sinton 

(512)364-3830 

(512)  592-5128 

Tyler 

(214)595-1061 

(512)724-8216 

Victoria 

(512)576-6881 

(409)336-6811 

Waco 

(817)776-0810 

(214)753-1534 

Wichita  Falls 

(817)766-0144 

(806)  797-4257 

Zapata 

(512)765-4195 

(512)  687-9117 

'Approved  for  Medicare/Medicaid 

Texas  Department  of  Health 
Licensed  Home  Health  Agencies 

©1983  Upjohn  Healthcare  Services.  Inc 


McAllen 


UPJOHN  HEALTHCARE  SERVICES 


TSICIANS 


We  are  announcing  opportunities  for  you 
to  serve  your  country  as  an  Air  Force  Reserve 
physician/officer.  You  can  make  new  pro- 
fessionai  associations,  obtain  CME  credit  and 
help  support  the  Air  Force  mission.  For  those  who 
qualify,  retiremeht  credit  can  be  obtained 
as  weil  as  iow  cost  life  insurance.  One  weekend 
a month  plus  two  weeks  a year  or  less  cah 
bring  you  pride  and  satisfaction  in 
serving  your  country. 

Physicians  are  needed  to  fill 
vacancies  for  the  11th  USAF 
Contingency  Hospital  at 
Wilford  Hall  Medical 

Center,  Lackland 
AFB,  TX.  For  more 
information,  call 
Major  Earl  Troxel  in 
Austin  at  512-385-1816 
or  write  10  AF/RSH, 
Bergstrom  AFB,  TX  78743. 

AIR  FORCE  RESERVE  0 311  ooz 
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increases  provide  evidence  of  the 
changing  structure  in  medical  practices. 
More  staff  is  needed  now  to  handle  the 
procedural  and  administrative  tasks 
and  to  take  advantage  of  the  advances 
in  medical  technology.  The  system  at- 
tributes increases  to  group  practice 
growth,  concern  about  cost  contain- 
ment, and  competition  in  health  care 
delivery. 

The  AMA  system  analyzed  the  pro- 
ductivity of  physicians  who  employ 
nurse  practitioners  or  physicians'  as- 
sistants compared  to  those  who  do  not. 
It  found  physicians  in  both  categories 
work  the  same  number  of  weeks  per 
year,  but  those  employing  nurse  practi- 
tioners or  physician  assistants  have 
100  patient  visits  per  week,  compared 
to  86  for  those  who  do  not  employ  this 
staff. 

BCBS  recovery  noted 
by  company  president 

John  D.  Melton,  president  of  Blue  Cross 
and  Blue  Shield  of  Texas  (BCBS),  has 
announced  success  of  the  company’s 
recovery  plan.  The  plan  begun  in  eary 
1 982  “has  placed  us  in  a financial  posi- 
tion ahead  of  our  projections,  and  we 
are  forecasting  a gain  for  1 983,”  he 
noted  in  the  first  quarter  1 983  issue  of 
Group  News.  The  BCBS  financial 
statement  filed  in  February  with  the 
State  Board  of  Insurance  showed  a 
$9.3  million  operating  loss,  compared 
to  an  operating  loss  of  $36  million  in 
1981. 

In  addition,  there  has  been  a major 
reduction  of  claims  on  hand  from 
348,824  in  February  1982  to  97,269  in 
December  of  the  same  year.  The  pro- 
cessing time  for  claims  also  reportedly 
showed  a reduction.  According  to  the 
report,  in  January  of  last  year,  it  took  an 
average  of  8.8  working  days  to  process 
a hospital  claim;  7.7  days  for  a physi- 
cian claim;  and  9.8  days  for  a member- 
filed  claim.  By  December,  hospital 
claims  were  processed  within  an  aver- 
age of  4.3  working  days;  physician 
claims,  5.4  days;  and  member-filed 


claims,  7.7  days. 

Of  the  improvements,  Melton  said, 
“Our  claims  service  and  accuracy  have 
improved  and  are  now  operating  close 
to  peak  efficiency;  we  have  imple- 
mented plans  for  more  stringent  con- 
trols over  rising  health  care  costs;  and 
we  have  reduced  our  administrative  ex- 
penses by  $14.4  million." 

Doctors  Increase 
patient  care  hours 

Physicians  are  spending  more  time 
with  their  patients,  a new  report  shows. 

The  American  Medical  Association 
Socioeconomic  Monitoring  System 
shows  physicians  spent  an  average  of 
52  hours  per  week  in  patient  care  dur- 
ing the  fourth  quarter  of  1982.  This 
figure  is  up  2.5%  from  the  third  quarter 
for  that  year.  In  addition,  physicians  in 
three  broad  specialty  groups — general 
and  family  practice,  medical  spe- 
cialties, and  surgical  specialties — 
increased  the  number  of  hours  devoted 
to  patient  care  during  the  fourth 
quarter. 

Surveys  show  concern 
over  appointments,  costs 

The  time  between  when  a patient 
makes  an  appointment  and  finally  sees 
a physician  is  a major  factor  affecting 
patients’  decisions  to  use  the  health 
care  system.  This  finding  surfaced  in  a 
national  survey  of  physicians  and  pa- 
tients conducted  for  the  American 
Medical  Association.  And,  patients 
overwhelmingly  rejected  the  idea  of 
waiting  to  make  an  appointment  as  a 
cost-saving  measure. 

The  AMA  commissioned  two  sepa- 
rate nationwide  surveys  of  physicians 
and  public  opinion  on  key  health  care 
issues  last  year.  One  study  was  based 
on  telephone  interviews  with  1 ,000  ran- 
domly selected  physicians  and  was 
conducted  by  V.  Lance  Tarrance  and 
Associates,  the  Houston-based 
research  firm  which  conducted  a state- 
wide study  for  the  Texas  Medical 
Association.  Research  involving  the 


public’s  response  to  physicians  was 
conducted  by  Kane,  Parsons,  Inc,  of 
New  York.  This  part  of  the  study  in- 
cluded telephone  interviews  with  1 ,504 
randomly  chosen  residents  across  the 
United  States. 

In  answer  to  an  open-ended  question 
about  the  main  problem  facing  medi- 
cine today,  physician  and  public  re- 
spondents across  the  country  said 
“cost.”  For  physicians,  cost-related  re- 
sponses were  up  14  points  from  44%  in 
1981,  compared  to  58%  this  year.  Cor- 
responding statistics  in  the  public  study 
were  55%  and  62%. 

The  AMA’s  1982  studies  showed 
sharply  divergent  views  among  physi- 
cians and  the  public  on  the  issue  of 
physician  supply.  Public  opinion 
showed  38%  stating  that  there  are  not 
enough  doctors  at  present,  while  only 
7%  believed  there  are  too  many  physi- 
cians. In  contrast,  41  % of  physicians 
felt  current  supply  is  too  high  and  6% 
viewed  the  number  of  physicians  in 
their  community  as  too  low.  These  find- 
ings, which  are  almost  exactly  opposite, 
suggest  that  the  public  sees  a strong 
need  for  more  doctors  despite  major  in- 
creases in  physician  supply  during  the 
last  decade. 

More  than  three  of  every  four  physi- 
cians polled  said  that  the  proportion  of 
health  services  provided  by  hospital 
outpatient  services/clinics  in  their  com- 
munity has  increased  in  the  past  few 
years.  One  in  four  public  responses  in- 
dicated that  the  public  had  obtained 
medical  care  from  hospital  facilities  for 
nonemergency  problems  in  the  past 
year.  Use  of  hospital  outpatient  ser- 
vices was  spread  fairly  evenly  across 
all  demographic  categories.  This  find- 
ing represents  a market  change  from 
earlier  perceptions  of  the  “clinic”  as  a 
facility  dispensing  care  primarily  to  dis- 
advantaged population  groups. 

Since  1 978,  AMA  surveys  have  ex- 
amined public  satisfaction  with  various 
aspects  of  their  last  visit  to  a physician. 
These  include  treatment  by  staff,  doc- 
tor’s explanations,  waiting  time  in  the 


Volume  79  June  1983 


17 


In  the  automobile 
leasing  jungle, 
you  need  a good 
guide. 

Leasing  an  automobile  is  sometimes  a 
confusing,  mysterious  proposition.  But  it 
doesn’t  need  to  be. 

For  nearly  15  years,  Curry  Auto  Leasing 
has  leased  thousands  of  cars  --  all  makes 
and  models,  large  and  small,  imports  and 
domestics.  We  specialize  in  custom  design- 
ing flexible  lease  plans  for  each  individual  or 
company.  And  we  have  put  together  a 
“Guide  to  Leasing”  that  answers  nearly 
every  question  you  might  have  about  your 
own  needs. 

Before  you  lease,  call  or  write  us.  We’ll 
send  you  a free  guide.  Remember,  it’s  a 
jungle  out  there. 


CURRY  AUTO  LEASING 

5422  Alpha  Rd.  (at  Montfort)  Dallas  75240 
Telephone:  (214)  239-1 1 1 1 


reserpine  0.1  mg,  hydralazine  hydrochloride  25  mg,  hydrochlorothiazide  15  mg 


When  mild 
to  moderate  pain 
is  a side  effect 
of  ‘‘Fitness” 


A Single-Entity  Pain  Reliever 
As-Good-As  or  Better-Than  Codeine 
Combinations 


e Boots  Pharmaceuticals,  Inc. 
Shreveport,  LA  71 106 
Pioneers  in  medicine  for  the  family 


“...particularly  effective  in  soft  tissue  disorders 
including  sports  injuries,”^  Rufen  stops  pain  at  the 
site  of  injury  and  inflammation,  not  at  the  level  of 
central  perception.  There  is  no  duUed  sensorium, 
no  special  need  for  warnings  about  driving  or  cau- 
tions about  use  of  machinery.  Your  patient  gets  fast, 
effective  pain  relief. . .potent  anti-inflammatory 
action. . .excellent  tolerance. . .plus  the  exceptional 
economy  that  only  Rufen  offers.  Next  time  one  of 
your  patients  asks  for  pain  relief,  let  Rufen  show 
you  how  it  measures  up. 


See  next  page  for  brief  summary  of  prescribing 
information. 


RUFEN 

(ibuprofen) 

measures  up... 
at  a reasonable 
cost! 
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Measure 

RUFEN 

(ibuprofen) 

against  “standard” 
mild  to  moderate  pedn 

Dental  pain  and  episiotomy  pain  are  predictable,  repro- 
ducible “standards"  that  make  possible  objective  com- 
parisons of  effectiveness  of  different  analgesic  agents. 

• Measured  against  15,  30  and  60  mg  doses  of  codeine 
phosphate  in  a double-blind  study  of  287  patients, 
400-mg  doses  of  ibuprofen  proved  “significantly  better 
than  codeine  on  almost  all  pain  intensity,  degree  of 
relief  and  duration  of  analgesia  parameters. 

• Measured  against  a propoxyphene-acetaminophen 
combination  for  pain  relief  after  3rd  molar  extractions, 
ibuprofen  proved  equally  effective  and  caused 

fewer  side  effects.  Ibuprofen  was  associated 
with  faster  recovery,  evidenced  by  more 
rapid  reduction  of  trismus  and  return  to 
normal  function.^ 

• Measured  against  post-episiotomy  pain  in  30 
patients,  “ibuprofen  was  effective  in  treating 
the  swelling  as  well  as  pain. . .during  the 
first  and  worst  days.  Therefore,  it  is  not 
only  the  analgesic  but  also  the  anti- 
inflammatory effect  of  ibuprofen  that  are 
the  beneficial  factors...”^ 


Measure 

RUFEN 

(ibuprofen) 

against  any 
mild  to  moderate  pain 


RUFEN 

Acetaminophen  -F  codeine  combinations 

• single-entity,  peripheral- 
acting analgesia 

• combined  drugs  act  partly  through 
central  opioid  pathways 

• powerful  treatment  of  both 
pain  and  inflammation 

• virtually  no  treatment  of  the  inflam- 
matory component 

• better  tolerated  than 
aspirin 

• combined  side  effects  of  two  drugs  — 
warning  required  about  driving  or 
operating  machinery;  possible  respira- 
tory depression  with  alcohol,  tranquil- 
izers, other  common  medications 

• no  narcotic  risk,  red  tape, 
records 

• narcotic  precautions  required 

• matchless  economy  in 
modern  NSAID 

a 
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Boots  Pharmaceuticals,  Inc. 

Shreveport,  LA  71 106 

Pioneers  in  medicine  for  the  family 


And  Rufen  Measures  Up  Best 


RUFEN®  (ibuprofen)  Tablets 

INDICATIONS  AND  USAGE:  Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during  acute  flares  and  in  the  long-term  management  of  these  diseases.  Safety  ahd  effectiveness  have  not 
been  established  for  Functlonai  Class  IV  rheumatoid  arthritis. 

Relief  of  mild  fo  moderafe  pain.  Treatment  of  primary  dysmenorrhea 

CONTRAINDICATIONS:  Patients  hypersensitive  to  ibuprofen,  or  wifh  the  syndrome  of  nasal  polyps,  angio-edema  and  bronchospastic  reactivity  to  aspirin  or  other  nohsteroidal  anti-inflammatory  drugs  (see  WARNINGS). 
WARNINGS:  Anaphylactoid  reactions  have  occurred  in  patients  hypersensitive  to  aspirin  (see  CONTRAINDICATIONS).  Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been  reported.  Peptic 
ulceration,  perforation,  or  gastrointestinal  bleeding  can  end  fataily,  however,  an  association  has  not  been  established.  Rufen  should  be  given  under  close  supervision  to  patients  with  a history  of  upper  gastro- 
intestinal tract  disease,  and  only  after  consulting  the  ADVERSE  REACTIONS, 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic  drugs,  such  as  gold,  should  be  attempted.  If  Rufen  musf  be  given,  fhe  patient  should  be  under  close  supervision  for  signs  of  ulcer 
perforation  or  gastrointestinal  bleeding, 

PRECAUTIONS:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have  been  reported.  If  developed,  discontinue  Rufen  and  administer  an  ophthalmologic  examination. 

Fluid  retention  and  edema  have  been  associated  with  Rufen:  caution  should  be  used  in  patients  with  a history  of  cardiac  decompensafioh, 

Rufen  can  inhibit  platelet  aggregation  and  prolong  bleeding  time  Use  with  caution  in  patients  with  intrinsic  coagulation  defects  and  those  taking  anticoagulants. 

Patients  should  report  signs  or  symptoms  of  gastrointesfinal  ulceration  or  bleeding,  blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged  corticosteroid  therapy,  this  therapy  should  be  tapered  slowly  when  adding  Rufen, 

DRUG  INTERACTIDN:  Coumarin-lype  anticoagulants^  The  physician  should  be  cautious  when  administering  Rufen  to  patients  on  anticoagulants. 

Aspirin  Concomitant  use  may  decrease  Rufen  blood  levels. 

PREGNANCY  AND  NURSING  MOTHERS:  Rufen  should  not  be  taken  during  pregnancy  nor  by  nursing  mothers. 

ADVERSE  REACTIONS:  Incidence  greater  than  1%.  Gastrointestinal:  The  most  frequent  adverse  reaction  is  gastrointestinal  (4  to  16%).  Includes  nausea*,  epigastric  pain*,  heartburn*,  diarrhea,  abdominal  distress, 
nausea  and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System:  dizziness*,  headache,  nervousness.  Dermatologic:  rash* 

(including  macuiopapular  type),  pruritus  Special  Senses:  tinnitus.  Metabolic  decreased  appetite,  edema,  fluid  refention  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see  PRECAUTIONS). 
*lncldence  3%  to  9%, 

Incidence  less  than  1 in  100.  Gastrointestinal:  gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena.  Central  Nervous  System:  depression,  insomnia,  confusion,  emotional  lability,  som- 
nolence, aseptic  meningitis  with  fever  and  coma.  Dermatologic:  vesiculobullous  eruptions,  urticaria,  erythema  multiforme,  Stevens-Johnson  syndrome  and  alopecia.  Special  Senses:  hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata  and/or  changes  in  color  vision)  [see  PRECAUTIONS],  Hematologic:  neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (sometimes  Coombs  positive), 
thrombocytopenia  with  or  without  purpura  eosinophilia,  decreases  in  hemoglobin  and  hematocrit.  Cardiovascular:  cohgestive  heart  failure  in  patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Allergic: 
syndrome  of  abdominal  pain,  fever,  chills,  nausea  and  vomiting,  anaphylaxis,  bronchospasms  (see  CONTRAINDICATIONS).  Renal:  acute  renal  failure  In  patients  with  preexisting  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria.  Miscellaneous:  dry  eyes  and  mouth,  gingival  ulcers,  rhinitis. 

Causal  relationship  unknown.  Gastrointestinal:  pancreatitis.  Central  Nervous  System:  paresthesias,  hallucinations,  dream  abnormalities,  pseudotumor  cerebri.  Dermatologic:  toxic  epidermal  necrolysis,  pboto- 
allergic  skin  reactions.  Special  Senses:  conjunctivitis,  diplopia,  optic  neuritis.  Hematologic:  bleeding  episodes.  Allergic:  serum  sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis.  Endocrine: 
gynecomastia,  hypoglycemia  Cardiovascular:  arrhythmias  (sinus  tachycardia,  bradycardia,  and  palpitations).  Renal:  renal  papillary  necrosis, 

OVERDOSAGE:  Acute  overdosage,  tbe  stomach  should  be  emptied.  Rufen  is  acidic  and  excreted  in  the  urine,  alkaline  diuresis  may  benefit. 

DOSAGE  AND  ADMINISTRATION:  Rheumatoid  arthritis  and  osteoarthritis,  including  flareups  of  chronic  disease  Suggested  dosage  400  mg  t,l,d,  or  q.i.d. 

Dysmenorrhea:  400  mg  every  4 hours  as  necessary. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  the  relief  of  pain.  Do  not  exceed  2.400  mg  per  day. 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription. 
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For 

Security 

Sound  coverage  begins  with  a 
sound  carrier.  As  a specialist  in 
professional  liability  insurance, 

ICA  has  earned  its  enviable 
performance  record  through 
selective  underwriting  and 
unexcelled  claims  defense.  This 
solid  record  of  achievement  has 
enabled  ICA  to  successfully  expand 
to  over  30  states  across  the  nation. 

Our  comprehensive,  affordable 
coverage  is  designed  to  eliminate 
headaches  and  unnecessary 
expenses.  For  professional  liability 
insurance  with  no  side  effects, 
contact:  Insurance  Corporation  of 
America,  ICA  Center,  4295  San 
Felipe,  P.O.  Box  56308,  Houston, 
Texas  77256.  Phone  1-800-231-2615; 
in  Texas  call  1-800-392-9702. 
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office,  waiting  time  for  an  appointment, 
medical  care  received,  and  overall  sat- 
isfaction. In  1982,  satisfaction  with 
every  aspect  was  increased  over  pre- 
vious years.  The  two  largest  gains, 
each  up  8%  since  1978,  were  for  wait- 
ing time  in  the  office  and  waiting  time  to 
get  an  appointment. 

In  the  area  of  medical  liability,  the 
survey  showed  that  the  public  is  in- 
creasingly aware  of  problems  created 
by  the  current  legal  system  as  it  relates 
to  claims  and  judgments.  In  terms  of 
how  justified  most  claims  are,  public 
opinion  is  split  with  47%  indicating  that 
most  claims  are  justified,  while  43% 
agree  that  most  people  who  sue  their 
physician  are  just  looking  for  an  easy 
way  to  make  money.  On  the  issue  of  the 
size  of  awards,  however,  public  opinion 
shifts.  Fully  61  % of  the  public  respond- 
ents support  a limit  on  the  amount  of 
awards  and  47%  state  that  current 
awards  are  too  high.  In  contrast,  only 
7%  believe  current  awards  are  too  low. 

When  differences  between  various 
groups  are  examined,  an  even  stronger 
pattern  of  opinion  emerges  among  the 
elderly.  For  those  aged  65  or  over,  only 
26%  believe  most  claims  are  justified, 
75%  support  a limit,  and  54%  indicate 
that  current  awards  are  too  high.  This 
finding  fits  well  with  the  concern  over 
medical  care  costs,  which  also  tends  to 
be  higher  among  the  elderly. 

Public  reaction  across  the  country 
was  mixed  on  the  topic  of  increased  ad- 
vertising by  physicians.  While  only  one 
in  four  Americans  indicated  that  they 
had  seen  any  physician  advertising 
(other  than  phone  book  listings),  public 
respondents  gave  opinions  toward  pos- 
sible future  increases  in  this  activity. 

A series  of  agree/disagree  state- 
ments about  advertising  were  asked 
and  results  show  a mixed  pattern.  The 
public  tended  to  believe  that  advertising 
by  physicians:  is  ethical  and  proper 
(64%);  will  increase  competition  for  pa- 
tients (66%);  will  not  reduce  physicians' 
professionalism  (68%);  will  help  people 
to  choose  a physician  (62%);  will  not  af- 
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feet  existing  patient’s  opinions  (66%); 
and  is  not  a sign  of  unsuccessful  prac- 
tice (70%). 

In  a more  negative  vein,  the  public 
believes  that  advertising:  will  not  be 
done  by  “good  doctors”  (49%);  will  not 
reduce  fees  (58%);  will  not  promote 
better  physician-patient  relations 
(70%);  and  will  not  be  truthful  and  hon- 
est (58%). 

Attitudes  among  the  elderly  were 
sharply  more  negative  in  this  subject 
than  those  of  younger  respondents. 

As  indicated,  fees  and  advertising  re- 
ceived the  lowest  ratings.  Fee  compari- 
sons were  also  viewed  as  relatively  un- 
important to  keeping  a regular  physi- 
cian. Length  of  time  to  get  an  appoint- 
ment figured  heavily  in  both  the  initial 
choice  and  retention  decisions. 

In  another  part  of  the  survey,  public 
approval  of  various  changes  in  health 
care  to  help  control  cost  was  measured. 
One  possible  change — having  to  wait 
longer  to  get  an  appointment — was 
overwhelmingly  rejected. 

TDHR  announces  four 
executive  appointments 

Four  appointments  to  executive  posi- 
tions within  the  Texas  Department  of 
Human  Resources  (TDHR)  have  been 
announced  by  Commissioner  Marlin 
Johnston.  Hilary  H.  Connor,  MD,  has 
been  chosen  deputy  commissioner  for 
medical  specialties,  replacing  the  late 
Emmett  W.  Greif,  MD.  Dr  Connor’s  re- 
sponsibilities include  purchased  health 
services,  utilization  review,  and  quality 
assurance.  Dr  Connor  was  formerly  the 
assistant  surgeon  general  and  regional 
health  administrator  for  the  US  Public 
Health  Service  in  Denver. 

In  a second  appointment,  Janice  M. 
Caldwell,  DrPH,  has  been  named  asso- 
ciate commissioner  for  services  to  the 
aged  and  disabled.  Dr  Caldwell  joined 
TDHR  from  Washington,  DC,  where 
she  had  been  executive  director  of  the 
Gerontological  Society  of  America 
since  1980. 

A third  appointee  is  Philip  O.  Carey, 


MD,  who  serves  as  assistant  to  the 
deputy  commissioner  for  programs.  Dr 
Carey  retired  in  1 982  from  the  Army  as 
a colonel  at  Fort  Hood,  ending  a 29- 
year  military  career. 

Also  joining  TDHR  is  Wallace 
Blaudell-Ramos,  MD,  who  has  been 
named  program  integrity  coordinator. 
He  will  supervise  utilization  review  and 
utilization  control.  Dr  Blaudell-Ramos 
has  had  extensive  training  in  medical 
management  at  various  national  con- 
ferences and  institutes  and  is  certi- 
fied in  utilization  review  and  quality 
assurance. 

The  four  appointees  will  work  with 
Robert  K.  Pendergrass,  MD,  who 
serves  Commissioner  Johnston  as  spe- 
cial assistant  for  health  affairs. 

Cost  savings  estimated  for  use  of 
cefazolin  sodium  after  surgery 

Although  the  use  of  cephalosporin  anti- 
biotics for  the  prevention  of  postsur- 
gical  infection  has  become  more 
popular,  certain  older  antibiotics,  in- 
cluding cefazolin  sodium,  are  just  as 
effective  and  much  cheaper  for  pa- 
tients, according  to  a report  in  the 
Journal  of  the  American  Medical 
Association. 

Authors  of  the  report,  published  in 
the  March  1 1 issue  of  JAMA,  con- 
ducted a benefit-cost  analysis  of 
antimicrobial  prophylaxis  for  patients 
undergoing  hysterectomy.  Following 
their  comparison  of  two  groups — one 
receiving  cefazolin  sodium,  the  other  a 
placebo  control  group — the  authors 
concluded  that  prophylactic  use  of 
cefazolin  reduced  in-hospital  infectious 
morbidity  from  52%  to  23%  for  patients 
undergoing  vaginal  hysterectomy,  and 
from  43%  to  25%  for  patients  undergo- 
ing abdominal  hysterectomy.  The  net 
cost  benefits  were  estimated  to  be 
$492  per  patient  undergoing  vaginal 
surgery  and  $102  per  patient  undergo- 
ing abdominal  surgery.  These  benefits, 
the  authors  calculated,  probably  would 
be  eroded  by  use  of  the  more  expen- 
sive cephalosporin  antibiotics  and  by 
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inappropriately  prolonged  use  of  antibi- 
otics after  surgery. 

The  authors  further  estimated  that 
about  $140  million  could  be  saved  by 
using  the  more  cost-effective  preven- 
tive antibiotic  therapy  for  the  estimated 
650,000  vaginal  and  abdominal  hys- 
terectomies performed  each  year  in  the 
United  States. 

CAPITALCOMMENTS 

Mental  Health  Code 
amendments  approved 

Revisions  to  the  Texas  Mental  Health 
Code  were  passed  by  the  Legislature 
midway  through  the  session  and  signed 
into  law  by  Gov  Mark  White  on  April  27. 
After  the  signing  ceremony,  former  first 
lady  Rosalynn  Carter  presented  the 
State  of  Texas  with  the  Liberty  Bell 
Award  for  service  to  the  mentally  ill  on 
behalf  of  the  Mental  Health  Association 
of  Texas.  Governor  White  accepted  the 
bell,  which  was  cast  30  years  ago  from 
metal  shackles  used  to  restrain  patients 
who  had  mental  illnesses. 

The  revisions  to  the  Mental  Health 
Code  were  based  on  the  work  of  the 
Mental  Health  Code  Task  Force  chaired 
by  Mrs  Helen  Farabee.  Her  husband. 

Sen  Ray  Farabee,  wrote  the  bill  and 
sponsored  it  in  the  Senate.  The  House 
sponsor  was  Rep  Tom  DeLay  who  had 
served  as  vice-chairman  of  a special  in- 
terim legislative  committee  responsible 
for  reviewing  the  operations  of  the  De- 
partment of  Mental  Health  and  Mental 
Retardation.  Representative  DeLay 
also  served  as  chairman  of  the  sub- 
committee that  reviewed  the  Mental 
Health  Code. 

Pathologists  file  suit  against 
Medicare  regulations 

The  College  of  American  Pathologists 
(CAP)  filed  a lawsuit  in  April  in  oppo- 
sition to  final  regulations  covering 
Medicare  reimbursement  for  hospital- 
based  physicians.  The  challenged  fed- 
eral rules,  which  were  written  to 


implement  Section  1 08  of  the  Tax  Eq- 
uity and  Fiscal  Responsibility  Act  of 
1 982  (TEFRA),  would  change  clinical 
pathology  from  a Part  B to  a Part  A ser- 
vice for  the  purpose  of  Medicare 
reimbursement.  “The  federal  govern- 
ment has  issued  regulations  that  state, 
in  essence,  that  pathologists’  clinical 
services  will  cease  to  be  regarded  as 
part  of  the  practice  of  medicine  on  May 
31 when  the  rules  were  scheduled  to 
go  into  effect,  said  CAP  President 
James  D.  Barger,  MD.  CAP  filed  its  suit 
in  the  Federal  District  Court  of  Wash- 
ington, DC,  hoping  to  get  a preliminary 
injunction  withdrawing  the  rules  until  a 
hearing  on  the  merits  of  the  case  can 
be  held. 

Hospital  group  told 
to  expect  more  changes 

Attendees  of  the  Federation  of  Ameri- 
can Hospitals'  annual  meeting  in 
Florida  in  early  April  learned  that  pro- 
spective payment  is  just  the  tip  of  the 
iceberg  for  health  care  reimbursement 
reform.  Senate  Finance  Subcommittee 
Chairman  David  Durenburger  warned 
that  unless  further  reforms  are  enacted. 
Congress  will  “backslide  into  a regula- 
tory mindset.”  He  said  the  next  step 


must  be  some  form  of  capitated  pay- 
ment or  voucher.  Although  Durenburger 
finds  most  of  the  Administration's 
health  package  “problematic,”  he  said 
he  will  push  for  the  proposed  cap  on 
tax-exempt  employer  health  plan  contri- 
butions. Margaret  Heckler,  newly 
inaugurated  Secretary  of  Health  and 
Human  Services,  urged  the  group  to 
support  the  rest  of  the  health  incentives 
reform  package,  which  she  said  would 
help  turn  around  the  “free  lunch”  theory 
of  health  policy. 

Congressman  alerts  physicians 

Congressman  Tom  Loeffler  told  West 
Texas  physicians  that  more  govern- 
ment control  of  medicine  is  imminent 
unless  physicians  take  the  lead  in  cost 
containment  efforts. 

He  compared  physicians'  situation 
with  the  one  faced  by  the  legal  profes- 
sion a decade  ago.  Loeffler  said  that 
the  failure  of  the  legal  profession  to 
make  legal  services  available  to  the 
poor  resulted  in  the  creation  of  the  fed- 
erally funded  Legal  Services  Corpora- 
tion, which  now  operates  legal  aid 
centers  throughout  the  country.  Attor- 
neys who  work  for  the  legal  aid  centers 
are  essentially  paid  by  the  federal  gov- 


When  Jacob  C.  Gold.  MD,  Houston,  served  as  had  an  opportunity  to  meet  with  House  Speaker 

Doctor  for  the  Day  at  the  state  capital  In  March,  he  Gib  Lewis  in  the  Speaker's  Office- 
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As  a doctor,  your  automobile  is  much 
more  than  just  a statement  of  taste  and 
success.  No  one  in  our  society  needs 
dependable,  comfortable  transportation 
more  than  you.  Your  patients  and  col- 
leagues depend  on  your  reliability.  Your 
busy  schedule  demands  it. 

All  over  the  country,  business  leaders 
have  discovered  the  benefits  of  leasing 
automobiles.  Now,  the  medical  profes- 
sion is  discovering  that  leasing  from 
American  Medi-Lcase  can  mean  big  sav- 
ings, service  and  convenience. 

I KASING  MKANS  MORE  CAPITAI 
AVAlEABi.E  IMMKDIATEI.Y  FOR 
MORE  PRODUCTIVE  INVESTING. 

Since  American  Medi-Lease  requires  no 
down  payment  and  no  security  deposit, 
you  can  immediately  put  that  money  to 
use  for  personal  investment  instead  of  ty- 
ing it  up  in  a car  which  is  sure  to 
depreciate. 

EEASINC;  ELIMINATES  THE  TIME- 
WASTING  HASSLES  OF  SHOPPING, 
BUYING  AND  TRADING  CARS.  The 

professionals  at  American  Medi-Lease 
will  handle  all  that.  In  most  cases  all  it 
takes  is  a phone  call  from  you  and  we 
can  deliver  your  new  car  to  your  door 
within  a day  or  two. 

LEASING  GETS  YOU  MORE  CAR 
FOR  YOUR  DOLLAR.  It  s a fact  For 
the  same  monthly  payment  you  can  lease 
a better  car  with  more  hixery  features 
than  you  can  buy.  Check  out  some  of 
the  sample  lease  rates  — 

We  think  you’ll  be  pleasantly  surprised. 

LEASING  OFFERS  SUBSTANTIAL 
ADVANTAGES  AT  TAX  TIME. 

Current  tax  laws  make  leasing  a car  from 
American  Medi-Lease  even  more  attrac- 
tive, in  as  much  as  the  total  rental 
payments  may  be  used  when  computing 
tax  returns  and  no  depreciation  schedules 
are  necessary.  American  Medi-Lease  will 
also  pass  the  investment  tax  credit  to  the 
leasee  for  approximately  one  half  of  one 
percent  per  month,  of  the  capitalized  cost 
should  this  be  of  additional  benefit 

American  Medi-Lease  specializes  in  leas- 
ing fine  automobiles  to  the  medical  pro- 
fession. Our  leasing  plan  was  created  and 
is  designed  for  the  special  needs  and  cir- 
cumstances of  today’s  busy  doctor. 


■ NO  DOWN  PAYMENT 

■ NO  SECURITY  DEPOSIT 

■ LOWER  MONTHLY 
PAYMENTS 

■ TERMINATION  OPTION 
AFTER  TWELVE  MONTHS 

■ INVESTMENT  TAX  CREDIT 

■ TURN-OVER 
APPROXIMATELY  EVERY 
TWO  YEARS  WITHOUT 
ADDITIONAL 
INVESTMENT 


ilmcncan  ‘iHebi-Heatfc’ 

Tt:\AS 

Home  Office:  1ms  i olinas  Nall.  Bank  Bld^- 

5201  N.  O'C  onner.  Suite  465 
Irving,  Texas  75061 
214-556-1400 

800-442-6005  (Toll  tree  Texas) 

800-527-7575  (Toll-free  National) 


TKXAS  Allen  Willev,  Branch  Mgr. 

12  Cireenwa>  IMa/a,  Suiie  1 1(X) 
Houston,  Texas  77046 
7n  552-0511 

800  T92^28.T  (Toll-tree  lexas) 


M.ORIDA  Joe  .N.  McKinnev.  Branch  Mgr. 

7217  Ciull  Htiulevard,  Suite  7 
St  Petersburg  Beach.  Honda  3.^706 
813-367  4838 

800-432  9629  (Toll-free  Honda) 


LOUISIANA  J Brenl  Bulcher,  Branch  Mgr. 

4615  Monkhousc  Drive,  Suite  A-7 
Shreveport,  I ouisiana  71109 
318-635-3220 

800-282-8444  ( Toll-lree  I ouisiana) 


OKLAHOMA  «*■'  Ke>m)ldN,  Bninih  M)ir. 

6600  N Meridian,  Suilc  252 
Oklahoma  C ily,  Oklahoma  731 16 
405 -«48 -9807 

800-522-9262  (Toll-free  Oklahoma) 


CALIFORNIA  Vem  Hill.  Braneh  Mur. 

6355  Riverside  Ulvd.,  Bldg  2,  Suite  I 
Saeramciiio,  California  95831 
916-427-3015 

800-621-0210  (Toll-lree  Calilornia) 


^cJiCalcJ  lo  (Venice  for 

the  oXfeJical  'Profession" 


I would  tike  to  express  iiiy  deepest  uppreeiution  U ‘ 
idl  our  doetor  eustoniers  for  their  eontinumy  , 
loyalty  and  support.  AH  oj  us  at  .Anierieun  Medi-' 
Lease  respeet  the  trust  and  eonfidenee  plueed  in 
our  programs  and  personnel. 

Our  seven  year  history  of  dedieuted  eustonier  ser- 1 
viee  has  been  so  wed  aeeepted.  it  has  enabled 
Auienean  \ledi  l case  to  expand  oiir  services  na- 
tionallv. 

II  e hope  our  new  “4S  Hour  Service  .Assistance 
rroyrain",  tnehuhny  tree  rental  ear.  will  he  of 
additional  benefit,  should  vou  have  a service  pro- 
Idem  ({  need  assistance. 


Joe  Bulcher  • Presideni 


EXAMPLE  LEASE  RATES 
ALL  MODELS  LUXURY  EQUIPPED 


Honda  Accord  4 dr. 

$ 237.00/nio, 

Toyota  Celica  GT  Cpe. 

249.00/mo. 

Cuilass/Rcgal 

253.00/mo. 

Riviera 

418.00/mo. 

BMW  320i 

339.00/mo. 

Datsun  280-ZX 

346.00/mo. 

Audi  5000s 

459.00/mo. 

Porsche  91  ISC  Coupe 

577.00/mo. 

Mercedes  240  Diesel 

439.00/mo. 

Cadillac  Eldorado 

481.00/mo. 

Mercedes  3(X)  SD 

697.00/mo. 

Mercedes  380  SL 

889.00/mo. 

Rolls  Royce  Silver  Spirit 

2166.00/mo. 
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You  can  learn  with  practice  on  your  computer 
Or  your  computer  can  iearn  your  practice. 


hard  at  learning  how  to  tailor  your  methods  to  their 
formats.  MEDIC  is  the  system  that  works  hard  at 
learning  your  practice.  Because  MEDIC  starts  off 
designed  for  the  medical  profession,  it  can  then  be 
tailored  to  your  specific  needs.  It’s  engineered 
for  simple  operation  and  features  dependable 
Texas  Instruments  hardware. 


diagnostic  reports  on  each  patient  for  your  convenience. 
And  for  improving  money  management,  MEDIC  includes 
accounting  systems,  accounts  receivable  aging  analysis, 
accounts  payable  and  practice  analysis.  Custom  pro- 
grammed to  your  needs,  MEDIC  not  only  saves 
you  time  on  paperwork  but  gives  you  more 
time  for  patients. 


MEDIC  delivers  all  the  performance  to  your 
practice  that  you  could  ask  for  from  a 
computer.  Your  patients  will  enjoy  the 
convenience  of  immediate  insurance-form 
completion  and  on-demand  statements, 
while  the  ease  of  electronic  claims  transfer. 


If  you’re  already  considering  a computer, 
make  sure  you  consider  MEDIC.  Send  us 
this  coupon  for  more  information,  or  call 
us  to  arrange  a demonstration  in  your 
office.  Because  the  only  practice  MEDIC 
needs  is  the  practice  you  already  have. 


Featuring  hardware  from  r 

Texas  Instruments  i 


Computer  | 

Information  ■ 

Architects,  Inc  | 

L 


Please  send  me  more  information  on  MEDIC. 

Practice  name 

Your  name 

Address 

City State ZIP 

Phone  i 

Number  of  doctors  in  this  practice 

Practice  specialty 


1 


J 


Computer  Information  Architects.  Inc. 

3315  81st  St.,  Suite  G • Lubbock,  TX  79423  • (806)  792-3036 
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6001  Savoy  Dr.,  Suite  1 10  • Houston,  TX  77036  • (713)  977-0528 
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eminent  to  represent  low  income 
clients. 

Physicians  may  also  find  themselves 
working  for  the  federal  government  un- 
less the  medical  profession  offers 
concrete  suggestions  for  controlling 
health  care  costs,  he  said. 

Loeffler  made  the  comments  at  a re- 
ception and  dinner  hosted  by  San 
Angelo  physicians.  Chief  deputy  whip 
for  the  Republicans  in  the  House  of 
Representatives,  he  is  the  third-ranking 
Republican  behind  minority  leader 
Robert  Michel  and  House  minority  whip 
Trent  Loft. 

AMA’s  public  image  not  hurt 
by  FTC  campaign 

According  to  public  opinion  surveys 
sponsored  by  the  American  Medical 
Association’s  (AMA)  Group  on  Public 
and  Federation  Relations,  the  AMA's 
public  image  has  not  been  damaged  by 
its  campaign  against  the  Federal  Trade 
Commission  (FTC).  In  fapt,  results  of 
the  survey  show  that  the  public’s  trust 
and  confidence  in  the  AMA  increased 
from  70%  to  72%  in  the  past  two  years. 
During  the  same  period,  trust  and  con- 
fidence in  the  federal  government 
decreased  from  53%  to  43%.  The  sur- 
vey also  found  strong  public  support  for 
local  medical  organizations  to  review 
complaints  of  high  fees  (86%),  set  stan- 
dards for  physicians’  performance 
(78%)  and  education  (81%),  and  de- 
velop maximum  limits  for  physicians’ 
fees  to  help  hold  down  medical  costs 
(78%).  Copies  of  the  survey  and  an  ac- 
companying report  are  available  from 
Larry  Freshnock,  PhD,  American  Medi- 
cal Association,  535  N Dearborn, 
Chicago,  IL  60610;  or  from  the  Socio- 
economics Division,  Texas  Medical 
Association,  1905  N Lamar,  Austin,  TX 
78705. 

District  judge  invalidates 
“Infant  Doe”  regulations 

An  infant  suffering  from  Down’s  syn- 
drome, as  well  as  a tracheoesophageal 
fistula,  was  born  last  year  in  Bloom- 


ington, III.  The  child's  parents  refused 
consent  for  surgery,  and  the  hospital 
turned  to  the  state  courts.  The  courts 
failed  to  intervene  before  the  death  of 
“Infant  Doe”  six  days  later. 

On  March  17,  1983,  newly-appointed 
Secretary  of  Health  and  Human  Ser- 
vices (HHS)  Margaret  Heckler  pub- 
lished interim  final  rules  establishing 
the  federal  government  as  ‘the  protec- 
tor of  last  resort”  of  such  severely 
defective  newborns  as  Infant  Doe.  Un- 
der authority  allegedly  derived  from  the 
Rehabilitation  Act  of  1 973,  the  rules 
required  that  signs  be  posted  perma- 
nently in  the  approximately  6,400 
hospitals  receiving  federal  financial 
assistance  stating  in  part  that  “Dis- 
criminatory failure  to  feed  and  care  for 
handicapped  infants  in  this  facility  is 
prohibited  by  federal  law.  . .” 

A 24-hour  ‘‘Handicapped  Infant 
Hotline”  was  also  established  to  facili- 
tate reporting  of  such  activity.  Further, 
institutions  were  required  to  provide  24- 
hour  access  to  hospital  records  and  fa- 
cilities during  resulting  investigations  by 
federal  officials. 

The  regulations  became  effective  on 
March  22  and  were  immediately  chal- 
lenged in  a lawsuit  filed  in  US  District 
Court  in  Washington  by  the  American 
Academy  of  Pediatrics,  the  National 
Association  of  Children’s  Hospitals,  and 
Children’s  Hospital  National  Medical 
Center.  After  consideration  of  extensive 
briefs  and  oral  argument,  US  District 
Judge  Gerhard  Gesell  ruled  on  April  14, 
1 983,  that  the  regulations  were  invalid 
because  they  were  “arbitrary  and 
capricious.” 

Judge  Gesell  ruled  that  the  govern- 
ment’s stated  reasons  for  failing  to 
comply  with  existing  laws  requiring 
publication  of  regulations  for  purposes 
of  notice  and  public  comment  before 
adoption  were  without  merit.  The  opin- 
ion also  cited  the  government’s  appar- 
ent failure  to  consider  the  many  ways  in 
which  the  regulations  might  affect  in- 
fants, parents,  hospitals,  and 
physicians. 


While  allowing  that  “there  may  well 
be  defects  in  medical  procedures  and 
hospital  policies  governing  treatment  of 
seriously  disabled  newborns  in  some 
hospitals,”  Judge  Gesell’s  opinion  con- 
cluded that  “Any  intervention  by  an 
agency  of  the  Federal  Government 
should  obviously  reflect  caution  and 
sensitivity,  given  the  present  absence 
of  a clear  congressional  directive.  At 
the  minimum,  wide  public  comment 
prior  to  rulemaking  is  essential.  Only  by 
preserving  this  democratic  process  can 
good  intentions  be  tempered  by  wis- 
dom and  experience.” 

Secretary  of  HHS  Heckler  said  the 
decision  would  be  appealed. 

NEWSMAKERS 

JAMES  M.  BROWN,  MD,  Marlin,  is  the 
new  president  of  the  Texas  Radiologi- 
cal Society.  Other  newly  elected  offi- 
cers of  the  society  include  DONALD  N. 
DYSART,  MD,  Temple,  president-elect; 
WAYNE  V.  RAMSEY,  MD,  Abilene,  first 
vice  president;  GEORGE  BROWN, 

MD,  Austin,  second  vice  president;  and 
LESLIE  L.  LEMAK,  MD,  Houston,  sec- 
retary-treasurer. 

WILLIAM  KNIKER,  MD,  San  Antonio, 
has  been  honored  by  the  American 
College  of  Allergists  (ACA)  with  the 
“Fellow  Distinguished”  award.  Dr 
Kniker  is  a professor  of  pediatrics  and 
microbiology  and  chief  of  the  division  of 
immunology  and  allergy  at  The  Univer- 
sity of  Texas  Health  Science  Center  at 
San  Antonio. 

WILLIAM  R.  LIVESAY,  MD,  Houston, 
has  been  elected  a governor  of  the 
American  College  of  Physicians  (ACP). 
Dr  Livesay,  a specialist  in  internal  medi- 
cine and  a clinical  professor  of  medi- 
cine at  Baylor  College  of  Medicine,  will 
serve  as  Governor  of  Texas,  Southern, 
for  four  years. 

RUTH  M.  BAIN,  MD,  Austin,  president 
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of  the  Texas  Medical  Association,  has 
been  honored  as  a Distinguished 
Alumna  of  Texas  Woman's  University. 
Dr  Bain  has  had  a private  practice  of 
medicine  in  Austin  since  1950.  She 
served  on  the  Texas  State  Board  of 
Medical  Examiners  from  1979-1982, 
has  been  assistant  clinical  professor  of 
The  University  of  Texas  Health  Science 
Center  at  San  Antonio,  and  chairman  of 
the  department  of  family  practice  at  St 
David's  Hospital,  Austin. 

MICHAEL  M.  WARREN,  MD,  Gal- 
veston, has  been  elected  president  of 
the  Texas  Urological  Society.  Other  of- 
ficers elected  during  the  society’s 
annual  business  meeting  in  March  in- 
clude FREDERICK  J.  McCUTCHON, 
MD,  Corpus  Christi,  president-elect; 
and  DONALD  L.  McKAY,  MD,  Dallas, 
secretary-treasurer. 

DON  W.  CHAPMAN,  MD,  Houston, 
was  recognized  for  his  outstanding  con- 
tributions to  medicine  by  the  American 
College  of  Physicians  (ACP).  Dr  Chap- 
man, clinical  professor  of  medicine  at 


Baylor  College  of  Medicine,  was  hon- 
ored with  ACP  Mastership  for  college 
fellows  who  have  consistently  upheld 
the  highest  standards  of  clinical  perfor- 
mance and  medical  scholarship. 

JOHN  M.  SMITH,  MD,  San  Antonio, 
has  received  the  Distinguished  Alumni 
Award  from  North  Texas  State  Univer- 
sity. Dr  Smith  is  a past  president  of  the 
Texas  Medical  Association  and  a mem- 
ber and  past  chairman  of  the  American 
Medical  Political  Action  Committee 
(AMPAC). 

ALLEN  B.  COHEN,  MD,  Philadelphia, 
has  been  appointed  the  new  executive 
associate  director  at  The  University  of 
Texas  Health  Center  at  Tyler  effective 
Sept  1 . He  will  be  responsible  for  clini- 
cal, medical  education,  and  research 
areas.  Since  1975,  Dr  Cohen  has 
served  as  chief  of  Temple  University’s 
pulmonary  division. 

JOHN  P.  McGovern,  MD,  director  of 
the  McGovern  Allergy  Clinic  in  Hous- 
ton, has  received  the  Distinguished 


Service  Award  of  the  Coalition  of  Na- 
tional Health  Education  Organizations 
for  his  significant  contributions  to  health 
education  and  medicine.  Dr  McGovern 
holds  numerous  faculty  appointments. 

A fellow  of  the  American  School  Health 
Association  (ASHA),  Dr  McGovern  re- 
ceived the  association’s  Distinguished 
Service  Award  and  was  the  first  presi- 
dent of  the  Texas  School  Health 
Association.  He  received  the  Distin- 
guished Alumni  Award  from  his  alma 
mater,  Duke  University  School  of  Medi- 
cine, and  has  received  honorary 
degrees  from  1 5 colleges  and 
universities. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  4/30/83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

Date  of  Investment 

4/30/82 

4/30/80 

4/30/78 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$16,766 

$22,526 

$30,598 

T.  Rowe  Price  Growth  Stock  Fund 

$14,357 

$16,153 

$18,136 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$12,939 

$13,573 

$14,751 

T.  Rowe  Price  New  Income  Fund 

$12,643 

$14,016 

$16,344 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 


6 months 

8.40%  (through  5/16/83) 

18  months 

9.15%  (through  5/16/83) 

30  months 

discontinued 

T.  Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  5/9/83 

8.20% 

Approximate  unit  prices 

Mercantile  Bank  HR-10  Stock  Fund 

$33.47 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$21.67 
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Roche  salutes  the  history  ot  Texas  medicine 


DOCTORS 
WHO  WERE 
SOLDIER-STATESMEN 


Three  men  of  medicine,  born  and  raised  in  New 
England  around  the  same  time,  arrived  in  Texas  to 
start  practice  and  play  a significant  role  in  the  history 
of  fhe  stafe. 


Dr  Anson  Jones, 

a lineal  descendant  of  Oliver  Crom- 
well, was  his  family's  13fh  child. 
Born  in  Massachusetts  in  1798, 
he  graduated  from  Jefferson 
Medical  College  in  1827  and 
established  his  first  practice  in 
Philadelphia,' 

Learning  of  the  opportunities  in  Texas,  then  a part 
of  Mexico,  he  headed  for  Brazoria,  arriving  in  1833 
wifh  only  $17  in  his  pocket  and  $50  worth  of  medi- 
cine in  his  bag.  As  one  of  fhe  few  qualified  physicians 
in  colonial  Texas,  he  prospered  from  fhe  start. ^ 

Active  in  the  movement  for  Texas  independence. 
Dr.  Jones  was  appointed  Assistant  Surgeon  Gen- 
eral and  Medical  Purveyor  to  the  Army  of  the  Texas 
Revolution. 

With  victory  and  the  establishment  of  fhe  Repub- 
lic, Dr,  Jones  was  elecfed  a member  of  fhe  firsf  Texas 
Congress.  Shortly  thereafter.  President  Sam  Houston 
appointed  him  the  minister  of  fhe  new  republic  to 
Washington.  In  1841,  Dr.  Jones  was  named  Secretary 
of  State,  He  served  with  distinction,  and  in  1844,  Dr 
Anson  Jones  was  himself  inaugurated  President  of  the 
Republic  of  Texas.2  In  fime,  he  puf  forth  the  Republic's 
first  statute  regulating  medical  practice,  became  a 
founder  of  the  Texas  Medical  Association  and  brought 
Texas  into  the  Union.^ 


Dr  Ashbel  Smith 

was  born  in  Connecticut  in  1805. 

He  studied  medicine  at  Yale  College 
and  in  Paris,  where  he  both 
expanded  his  medical  knowledge 
and  laid  the  foundation  of  an 
exfraordinary  career  in  diplomacy.'* 
Upon  refurn  fo  fhe  United 
States,  he  began  writing  and  practicing  in  Salisbury, 
North  Carolina.  However,  he  was  deeply  concerned 
about  the  struggle  of  Texans  to  obtain  their  freedom— 
and  chose  to  join  them  in  1837.  He  settled  in  Galves- 
ton, where  he  was  soon  appointed  Surgeon  General  of 


the  Army,  and  went  to  live  in  the  home  of  General  Sam 
Houston. 

In  1838,  Dr.  Smifh  resigned  his  commission  to 
wage  a gallant  fight  against  Galveston's  first  epidemic 
of  yellow  fever.  His  procedures  and  his  monograph 
on  this  subject  are  considered  definitive  works  to  this 
day.'* 

Through  the  years.  Dr.  Smith  continued  to  be 
regarded  as  Texas'  "number  one  diplomat''^  serving 
as  Minister  to  France  and  England.  During  the  Civil 
War,  he  was  commander  of  fhe  defense  of  Galveston. 
In  1878,  Dr.  Smifh  was  appoinfed  a commissioner  to 
the  Paris  Exposition;  in  1882,  he  became  President  of 
the  Texas  State  Medical  Association.  He  also  became 
one  of  fhe  regents  of  the  University  of  Texas,  to  which 
he  donated  his  medical  library  upon  his  death  in  his 

Dr  Amos  Pollard, 

born  in  Massachusetts  in  1803, 
studied  medicine  in  New  York  and 
traveled  by  way  of  New  Drieans  fo 
Texas. 

There  is  evidence  thaf  by  1834 
he  was  practicing  in  Gonzalez, 
where  he  was  known  as  an  aboli- 
tionist, active  in  Texas  politics. 

When  General  Austin's  volunteers  marched  on 
San  Antonio,  Dr  Pollard  was  among  them  as  Surgeon 
of  the  Regiment.  Four  months  later,  he  wrote  to  Texas 
Governor  Smith  about  his  lack  of  medicines  and  sup- 
plies. Nevertheless,  he  closed  his  letter  with  "Let  us 
show  them  how  republicans  can  and  will  fight." 

On  March  6,  1836,  when  the  Army  of  Santa  Anna 
stormed  the  Alamo,  Dr.  Pollard  was  killed  while  tend- 
ing the  wounded.  Also  killed  were  his  associates — 
Drs.  Edward  Michison,  John  W.  Thompson  and  John 
Purdy  Reynolds — not  one  of  fhem  yet  30  years  old.® 


References:  1.  Packard  FR:  History  of  Medicine  in  the  United  States,  Val  II 
New  York,  Hafner  Publishing  Company,  1963,  pp  943,  972-973  2.  Clarke 
TW:  NY  State  J Med  50  65-68,  1950.  3.  Letter  from  the  Sons  of  fhe  Republic 
of  Texas  (state  organization)  to  medical  librarians,  sent  with  Gambrell  H: 
Anson  Jones:  The  Last  President  of  Texas  4.  Gambrell  H:  Anson  Jones:  The 
Lost  Presidenf  of  Texas  Garden  City,  N Y,  Doubleday  & Co  , 1948,  p 395 
5.  Stuck  W:  Southern  Surgeon  //:742-746,  1942.  6.  Androssy  RJ,  Hagood 
CO  Jr  Surg  Gynecoi  Obstet  /45:913-915,  1977 
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When  the  history  reveals 
anxious  depression... 

For  the  estirrxitecl  70  percent  of  nonpsychotic  depressed  patients  who 
ore  also  anxious,'  Limbitrol  provides  both  amitriptyline,  specific  for  symptoms 
of  depression,  and  the  effects  of  Librium®  (chlordiazepoxide  HCI),  the  tested 
and  dependable  anxiolytic.  Limbitrol  is,  therefore,  a better  choice  for  these 
patients  than  dual  agents  that  contain  a phenothiazine,  a class  of  antipsychotic 
drugs  used  infrequently  in  nonpsychotic  patients.' 

62%  of  Overall  Improvement. . .Within  the  First  Week 

Limbitrol  also  has  a rapid  onset  of  action  which  may  lead  to  greater 
patient  compliance.  In  a multicenter  study,  patients  taking  Limbitrol  experienced 
62%  of  their  overall  improvement  within  the  first  week  of  therapy.^ 

In  another  multicenter  study^  the  following  symptoms  associated  with 
anxious  depression  were  significantly  reduced  during  the  first  two  weeks  of 
therapy: 

□ Headache — 79% 

□ Early  insomnia — 91% 

Middle  insomnia — 87% 

Late  insomnia — 89% 

□ Gastrointestinal  upset — 73% 

In  two  multicenter  studies,  only  1.9%  of  Limbitrol  patients  experienced 
cardiovascular  side  effects. ^ 

Patients  should  be  cautioned  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental  alertness 
such  as  operating  machinery  or  driving  a car 

References:  1.  Rickels  K:  Drug  treatment  of  anxiety  in  Psychopharmacology  in  the  Practice  of  tytedicine,  edited  by  Jarvik  ME,  New 
York,  Appleton-Century-Crofts,  1977  p 316  2.  Feighner  JP  eto/.  Psychopharmacology  61 :2M-229,  Mar  1979  3.  Data  on  tile, 
Hoftmann-La  Roche  Inc.,  Nutley  NJ 


In  moderate  depression  and  anxiety 

Limbitrol® 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyiine 
(as  the  hydrochloride  salt) 

Tjblets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Please  see  summary  of  product  information  on  toilowing  page. 
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LIMBITROL®  TABLETS®  Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 

which  follows: 

indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to 
severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepres- 
sants Do  not  use  with  monoamine  oxidose  (MAO)  inhibitors  or  within  14  days  follow- 
ing discontinuation  of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
deaths  hove  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
ing dosage  until  optimal  response  is  achieved.  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 

Wornings:  Use  with  great  core  in  potienfs  with  history  of  urinary  retention  or  angle- 
closure  glaucoma.  Severe  constipation  may  occur  in  patients  taking  tricyclic  antide- 
pressants and  anticholinergic-type  drugs.  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  reported  with  use 
of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and  stroke 
reported  with  use  of  this  class  of  drugs  ) Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e  g , operating  machinery,  driving). 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  becouse  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise  patients  to  discuss  therapy  it  they 
ihtend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiozepoxide  have  been  reported 
rarely,  use  caution  in  administering  Limbitrol  to  oddiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrawal  symptoms  following  discontinuation  of  either 
component  olone  hove  been  reported  (nausea,  headache  and  maloise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiozepoxide). 

Precautions:  Use  with  caution  in  patients  with  a histary  of  seizures,  in  hyperthyroid 
patients  or  those  on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic 
function  Because  of  the  possibility  of  suicide  in  depressed  pdtients,  do  not  permit  easy 
access  to  large  quantities  in  these  patients  Periodic  liver  function  tests  and  blaad 
counts  are  recammended  during  prolonged  treatment  Amitriptyline  component  may 
block  action  of  guonethidine  or  similar  antihypertensives  Concamitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive  Discon- 
tinue several  doys  before  surgery.  Limit  concomitant  administration  of  EOT  to  essential 
treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be 
taken  during  the  nursing  period  Not  recommended  in  children  under  12,  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedalion, 
confusion  or  anticholinergic  effects. 

Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either  compo- 
nent alone:  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloat- 
ing Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion  Many  depressive  symptoms  including  anorexia, 
fatigue,  weakness,  restlessness  and  lethargy  hove  been  reported  as  side  effects  of  both 
Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction  hove 
been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring 
consideration  because  they  have  been  reported  with  one  or  both  components  or 
closely  related  drugs 

Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial 
infarction,  arrhythmias,  heart  block,  stroke. 

Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations, 
hypomanio  and  increased  or  decreased  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extrem- 
ities, extropyromidal  symptoms,  syncope,  changes  in  EEG  patterns. 

Anticholinergic:  Disturbance  of  accommodation,  paralytic  ileus,  urinary  retention,  dila- 
tation of  urinary  tract 

Allergic:  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus. 
Hematologic:  Bone  marrow  depression  including  agranulocytosis,  eosinophilio,  pur- 
pura, thrombocytopenia 

Gasirolnleslinat  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar 
taste,  diarrhea,  black  tongue. 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male,  breast  enlargement,  ga- 
lactorrhea and  minor  menstrual  irregularities  in  the  female  and  elevation  and  lowering 
of  blood  sugar  levels. 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling. 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose. 
Treatment  is  symptomatic  ond  supportive  I.V  administration  of  1 to  3 mg  physostig- 
mine  salicylate  has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poisoning. 
See  complete  product  information  tor  manifestation  and  treatment 
Dosoge:  Individualize  according  to  symptom  severity  and  patient  response  Reduce  to 
smallest  effective  dosage  when  satisfactory  response  is  obtained  Larger  portion  of 
daily  dose  may  be  taken  at  bedtime.  Single  h.s.  dose  may  suffice  for  some  patients 
Lower  dosages  are  recommended  for  the  elderly, 

Limbitrol  10-25,  initiol  dosage  of  three  to  four  tablets  daily  in  divided  doses,  increased 
up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol  5-12  5,  initial 
dosage  of  three  to  four  toblets  daily  in  divided  doses,  for  patients  who  do  not  tolerate 
higher  doses. 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlordiazepoxide 
and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue,  film-coated  tablets,  each 
containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline  (as  the  hydrochloride 
salt) — bottles  of  100  and  500;  Tel-E-Dose®  packoges  of  100,  Prescription  Paks  of  50 
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TEXAS  MEDICINE 


Experience,  involvement  prepare  Dr  Davis 
for  Association  leadership  position 


His  is  a familiar  face  and  familiar  voice.  A long-time  member 
of  the  Texas  Medical  Association  who  has  held  many  posi- 
tions of  leadership,  he  is  known  as  a strong-minded  partici- 
pant in  organized  medicine  through  his  involvement  with 
political  action,  medical  liability,  and  governmental  changes 
in  Medicare  and  Medicaid. 

Milton  V.  Davis,  MD,  a Dallas  thoracic  surgeon,  became 
TMA's  1 18th  president  in  May,  accepting  the  leadership  of 
the  more  than  21,000  members  for  1983-1984. 


Background 

Dr  Davis  is  a Shreveport,  La,  native  who  attended  the  Univer- 
sity of  Texas  at  Austin  and  received  his  doctor  of  medicine 
degree  from  Southwestern  Medical  College,  Dallas,  in  1944. 
He  interned  at  Parkland  Hospital  in  Dallas  and  completed  a 
general  surgery  residency  at  the  US  Veteran’s  Administration 
Hospital  in  Dallas  and  a thoracic  surgery  residency  at  Baylor 
University  Hospital  and  Parkland.  His  military  service  in- 
cluded serving  with  the  US  Army  and  Air  Force. 

Dr  Davis  joined  the  Association  in  1 945.  During  the  course 
of  his  membership  he  has  chaired  the  TMA  Council  on  Con- 
stitution and  Bylaws  and  the  Council  on  Tax  Financed  Health 
Care  Programs.  He  served  as  vice  speaker  and  later  speaker 
of  the  House  of  Delegates  from  1 975  to  1 981 . He  participated 
on  the  Texas  Medical  Professional  Liability  Insurance  Study 
Commission  which  was  created  to  investigate  the  malprac- 
tice crisis. 

Dr  Davis  also  is  a prolific  writer,  having  written  not  only 
about  thoracic  surgery,  but  about  Medicare,  medical  liability, 
and  political  action. 

He  and  his  wife,  Vera  Nell  Erwin  Davis,  have  four  daughters. 

Texas  Medicine  spoke  with  Dr  Davis  to  learn  about  his 
goals  as  incoming  president  of  TMA  and  his  thoughts  about 
the  challenges  facing  medicine. 

Texas  Medicine:  Dr  Davis,  in  your  opinion,  what  is  the  big- 
gest challenge  facing  medicine  today? 

Dr  Davis:  To  me,  the  challenge  is  to  face  up  to  the  realities  of 
the  world  in  which  we  live  and  practice.  Most  individuals  re- 
spect and  trust  their  personal  physicians,  and  many  of  the 
people  and  institutions  with  whom  we  deal  on  an  organiza- 
tional and  professional  basis  understand  and  support  our 
positions.  However,  the  reality  is  that  when  we  deal  with 
other  organized  interest  groups,  we  find  that  some  of  them 
look  upon  physicians  with  considerable  hostility.  Even  when 
the  general  attitude  toward  us  is  favorable,  we  find  that  our 
attempts  to  work  in  the  fields  of  legislation  or  maintenance  of 
quality  in  delivery  of  health  care  are  seen  by  some  as  a threat 
to  one  or  more  of  their  concerns. 

Other  challenges  facing  us  include  cost  containment,  gov- 


ernment encroachment,  medical  liability,  new  technologies, 
and  competition  in  health  care  delivery — but  I feel  that  the 
most  important  of  these  is  the  way  we  fit  into  the  entire  pic- 
ture in  the  eyes  of  the  public. 

Formerly  sole  directors  of  health  care  and  health  care  deci- 
sion making  and  delivery,  physicians  now  are  sometimes 
perceived  as  just  members  of  another  group  that  is  trying  to 
maintain  its  leadership  position  in  the  health  care  field." 

Texas  physicians  face  the  same  challenges  as  do  physi- 
cians in  other  states  with  one  difference;  that  is,  the  percep- 
tion of  our  manner  of  practice.  Of  all  the  problems  that  face 
the  profession,  one  which  is  most  recurrent  and  perhaps 
most  important  centers  on  the  way  health  care  is  delivered  in 
the  industrialized  metropolitan  centers  in  the  North  and  East 
and  on  the  West  Coast  as  opposed  to  the  Southwest. 

Journalists  and  health  care  economists  appear  to  be  much 
more  influenced  by  the  medical  activities  and  advances  that 
occur  in  New  York  City,  in  Baltimore,  in  Boston,  in  Chicago,  in 
Cleveland,  in  San  Francisco,  in  Los  Angeles,  than  by  the 
medical  activities  and  advances  in  Waco,  Mexia,  Houston, 
Fort  Worth,  El  Paso,  or  Abilene.  This  means  that  the  efforts 
to  change  the  delivery  of  health  care  usually  are  based  on 
presumptions  of  what  happens  “up  there ’’  rather  than  what 
happens  here  in  Texas. 

Texas  Medicine:  As  you  take  on  the  role  of  president  of  the 
TMA,  what  issues  would  you  like  to  address  during  your 
tenure? 

Dr  Davis:  It  is  very  difficult  for  me,  before  assuming  office,  to 
prioritize  items  which  will  receive  my  personal  attention.  As 
president,  it  will  be  my  intention  to  serve  all  of  the  doctors  in 
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all  sections  of  Texas.  Others  in  the  office  have  had  objec- 
tives, and  some  have  had  burning  issues,  but  few  have  been 
able  to  give  as  much  attention  as  they  wished  to  things  that 
they  wanted  to  accomplish — they  have  had  to  give  attention 
to  developments  which  became  high  priority  items,  either  be- 
cause of  circumstances  from  other  segments  of  the  Associa- 
tion or  from  outside  sources. 

Texas  Medicine:  You  have  said  often  that  it  is  important  to 
encourage  greater  communication  between  TMA  leaders, 
staff,  and  members.  What  kind  of  communication  process  do 
you  feel  is  needed? 

Dr  Davis:  I feel  that  even  though  we  make  a great  effort  to 
communicate  from  TMA  headquarters,  there  are  still  many 
physicians  who  are  unaware  of  the  realities  we  face.  Some 
way,  we  need  to  get  their  attention,”  and  we  need  to  have  all 
of  our  members  understand,  as  clearly  as  possible,  that  they 
have  our  attention.  As  to  how  to  accomplish  this.  I'm  not  sure. 

I do  intend,  however,  to  deputize  almost  everyone  who  will 
take  the  baton  and  fulfill  a leadership  position  in  TMA  and  ask 
them  to  help  stimulate  and  rejuvenate  two-way  communica- 
tion between  our  elected  officers,  our  fine  headquarters  staff, 
and  our  dues  payors  over  the  state. 

Texas  Medicine:  You  have  expressed  interest  in  greater  in- 
volvement of  TMA  members  in  the  legislative  proce^'S  and  in 
political  action.  Could  you  explain  your  concerns  here? 

Dr  Davis:  Even  though  TMA  has  accomplished  more  than 
some  of  us  old  dreamers  ever  thought  we  could,  we  have 
hardly  scratched  the  surface.  However,  in  the  political  arena 
and  in  legislative  matters,  we  need  to  keep  reality  uppermost 
in  our  minds.  In  the  first  place,  we  don’t  really  have  any  politi- 
cal muscle,  regardless  of  what  some  of  our  detractors  in  Wash- 
ington and  Austin  choose  to  write.  Secondly,  we  haven't 
bought  any  votes  and  we  re  not  going  to  try.  But,  if  we  are 
going  to  influence  politics  and  legislation,  how  can  we  do  it? 

First,  we  have  to  understand  that  each  person  who  oc- 
cupies a public  office,  whether  it  be  elective  or  appointive,  is 
due  a tremendous  measure  of  respect  and  deference  simply 
because  of  the  office,  whether  or  not  they  ever  agree  with  or 
support  us. 

Second,  we  need  to  learn  the  simple,  but  rarely  used  art  of 
visiting  our  representatives  even  when  we  have  absolutely 
nothing  to  ask  of  them.  I know  it’s  difficult  to  call  on  busy 
legislators  and  other  public  officials  without  a specific  pur- 
pose. However,  I maintain  that  our  specific  purpose  can  be  to 
establish  an  open,  communicating,  personal  relationship  with 
these  people — at  a time  when  we're  not  asking  for  any  fa- 
vors. In  my  opinion,  this  is  about  the  only  way  that  we  can 
truly  come  to  know  our  representatives.  Knowing  them  in  this 
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way  will  make  it  easier  for  us  to  call  them  in  the  future  if  we 
need  their  support. 

If  we  take  the  time  and  spend  some  money  to  participate 
personally  in  the  political  process,  then  we  can  expect  to 
have  a healthy  influence  in  the  legislative  arena.  I hope  that 
I will  have  an  opportunity  to  discuss  this  in  depth  and  in 
greater  detail  with  our  membership  in  the  months  to  come. 

Texas  Medicine:  You  have  spoken  of  the  need  to  be  up  to 
date  on  national  legislation  affecting  medicine.  Could  you  ex- 
plain how  you  would  like  TMA  to  be  more  effective  in  repre- 
senting Texas  physicians  in  this  area? 

Dr  Davis:  The  area  of  national  legislation  is  very  special,  and 
we  need  to  give  it  more  attention.  Moreover,  it  has  been  my 
feeling  that  we  could  be  more  active  participants  in  influenc- 
ing the  American  Medical  Association  in  developing  its  legis- 
lative policies.  I think  we  can  work  a lot  more  effectively  with 
our  national  congressmen,  with  our  AMA  Council  on  Legisla- 
tion, and  with  others  who  shape  national  legislation. 

Texas  Medicine:  In  your  opinion,  what  role  should  the  presi- 
dent play? 

Dr  Davis:  I have  no  pat  formulae,  except  to  give  members 
service  26  hours  a day  for  a full  year.  I plan  to  give  1 1 5% 
every  time  I represent  the  Texas  Medical  Association. 

Texas  Medicine:  What  qualities  do  you  feel  you  possess  which 
will  contribute  to  your  being  a leader  for  Texas  physicians? 

Dr  Davis:  I'm  not  sure  I really  have  any  that  are  unique  or 
peculiar  to  me.  The  qualities  of  leadership  begin  with  com- 
munication and  go  from  there  to  service,  and  from  there  to 
dedication.  If  there  is  any  one  area  where  I might  have  some 
special  attributes,  it  would  come  from  the  areas  where  I have 
had  more  of  an  opportunity  to  serve  the  TMA  and  people  of 
Texas  through  TMA  than  some  others  may  have  had. 

Texas  Medicine:  Do  you  think  your  interest  in  and  knowl- 
edge of  political  action,  medical  liability,  and  Medicare/ 
Medicaid  will  assist  you  in  the  role  of  president? 

Dr  Davis:  I think  all  of  these  have  contributed  to  my  personal 
education  regarding  what  medicine  is  all  about,  what  TMA  is 
all  about,  and  possibly  what  the  office  of  the  presidency  is 
about.  I hope  that  whatever  I have  learned  will  enable  me  to 
serve  the  Association  better. 
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Dr  Bain  says  Texas  physicians 
need  to  be  aware  of  issues 


Ruth  M.  Bain,  MD,  a family  practitioner  in  Austin  and  former 
member  of  the  Texas  State  Board  of  Medical  Examiners,  as- 
sumed the  Association  presidency  in  May  1982.  She  took 
office  at  a time  when  the  Texas  Legislature  was  completing 
its  interim  study  reports  and  preparing  for  a legislative  ses- 
sion in  eight  months.  The  broad  responsibilities  of  the  office 
of  president  contributed  appreciably  to  her  daily  schedule 
almost  immediately.  Nevertheless,  it  was  a relatively  quiet 
time,  legislatively  speaking,  compared  to  the  preceding 
year  when  the  Medical  Practice  Act  was  passed  during  a 
special  session. 

While  the  times  may  have  seemed  relatively  peaceful  on 
the  state  front,  on  a federal  level,  controversy  was  brewing 
and  ultimately  spilled  over  in  the  fall  of  1982.  At  Issue  were 
federal  regulations  impacting  physicians  and  hospitals  and 
the  Medicare  and  Medicaid  programs.  With  enactment  of 
the  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982 
(TEFRA)  in  the  fall,  and  President  Reagan’s  signing  the  So- 
cial Security  Act  with  its  amendments  affecting  medicine  in 
April  1983,  Dr  Bain’s  presidency  suddenly  took  on  a frenetic 
pace. 

A month  before  she  would  leave  office.  Dr  Bain  discussed 
her  impressions  of  serving  as  president  for  some  21,000 
physician  members  of  the  Texas  Medical  Association. 


Dr  Bain’s  Austin  office  has  the  look  of  a physician  on  the  go. 
Her  desk,  bookshelves,  and  chairs  are  covered  with  stacks  of 
medical  magazines  waiting  to  be  scanned.  On  this  April 
morning,  she  is  particularly  rushed.  As  she  explains  to  one 
colleague  on  the  telephone,  she  has  spent  only  two  of  the 
past  ten  days  in  her  office.  One  day  was  spent  visiting  the 
White  House  and  meeting  President  Ronald  Reagan.  Today, 
she  is  trying  to  see  all  of  her  patients  by  1 0:30  am,  in  order  to 
make  a plane  connection  to  Dallas  where  she  will  attend  a 
meeting  of  the  Blue  Cross  Blue  Shield  Board  of  Directors. 

Yet,  she  plans  to  be  back  in  Austin  later  this  afternoon  to  visit 
her  hospital  patients.  One  patient  may  need  surgery  and  Dr 
Bain  wants  to  be  nearby. 

Is  she  torn  between  the  Association  and  her  patients? 
“Yes,”  she  readily  admits.  “I  think  if  it  were  possible  to  devote 
half  of  my  time  to  the  Association,  I would  be  a more  effective 
president.” 

Dr  Bain  remarked  thoughtfully,  “It  has  been  both  a tremen- 
dous honor  and  a tremendous  responsibility.  As  a learning 
experience  it  has  been  unbelievable.” 

Leaning  forward,  her  blue  and  white  polka  dot  blouse 
adding  color  to  her  efficient  white  lab  coat.  Dr  Bain  admitted 
the  pace  has  picked  up  since  February.  The  main  reason  for 
this  has  been  the  rapidly  developing  political  situation  as  re- 
gards the  Tax  Equity  and  Responsibility  Act,  the  PRO 
(Professional  Review  Organization)  laws,  and  passage  of 


laws  implementing  prospective  reimbursement  of  hospitals 
and  diagnosis  related  groupings. 

“Frankly,  I'm  concerned,”  she  said.  “I’m  concerned  about 
the  lack  of  awareness  among  so  many  Texas  physicians 
about  these  laws.  It  brings  home  to  me  the  necessity  of  com- 
municating. Physicians  need  to  be  aware  of  the  issues.” 

Prospective  pricing  for  hospital  costs  will  be  phased  in  Oc- 
tober 1 , she  said,  noting  that  this  method  of  reimbursement 
could  create  an  adversarial  relationship  between  physicians 
and  hospital  administrators  and  governing  boards.  “It  is  a cri- 
sis situation,”  she  said.  And,  in  an  effort  to  stimulate 
cooperation  and  keep  the  lines  of  communication  open  be- 
tween hospitals  and  doctors.  Dr  Bain  was  instrumental  in 
establishing  a half-day  seminar  where  these  concerns  were 
discussed.  The  seminar,  held  during  TMAs  annual  session  in 
May,  was  cosponsored  by  the  Texas  Hospital  Association, 
Texas  Association  of  Hospital  Governing  Boards,  and  TMA. 

Moving  from  the  immediate  situation.  Dr  Bain  reflected  on 
the  accomplishments  during  her  tenure.  “We  have  estab- 
lished a working  relationship  with  Texas  Hospital  Associa- 
tion; we’ve  met  with  some  success  in  the  state  legislative 
program — I anticipate  we  will  have  stronger  penalties  for 
DWI  and  a requirement  for  infant  seat  restraints;  we  have 
prevented  some  bad  legislation. " And,  she  added,  “We  are 
making  headway  in  our  efforts  to  create  business  coalitions 
to  encourage  dialogue  between  business  and  medicine.” 

Having  now  served  as  president.  Dr  Bain  thought  about 
the  qualities  needed:  “A  president  of  TMA  needs  to  be  in- 
formed, aggressive,  and  able  and  willing  to  make  hard 
decisions.” 

Even  though  the  profession  faces  a tremendous  challenge 
in  the  next  years.  Dr  Bain  approaches  the  crisis  at  hand  with 
the  realistic  view  of  a practical  activist.  Leaning  forward  in 
emphasis,  she  recalled  the  recent  outcry  of  physicians 
throughout  the  country  against  proposed  language  by  the 
Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) 
which  recommended  changing  “medical  staff”  to  “organized 
staff.”  “That  outcry  has  resulted  in  the  AMA  commissioners 
to  the  JCAH  agreeing  to  support  the  reinstatement  of  the 
term,  ‘medical  staff,’  in  the  standards.” 

Dr  Bain  expressed  great  concern  about  the  bureaucratic 
edict  of  the  US  Department  of  Health  and  Human  Services 
relating  to  the  denial  of  nutrition  and  treatment  to  severely 
handicapped  infants.  Implementation  of  that  regulation  has 
been  stayed  by  Judge  Gerhard  Gesell,  who  termed  the  gov- 
ernment’s action  “arbitrary”  and  "capricious.  ” 

“Physicians  may  find  it  necessary  to  go  to  the  public  more 
often  to  prevent  the  intrusion  of  government  into  the  delicate 
relationship  between  the  patient  and  the  doctor,”  she 
concluded. 

Mary  Lange 

Assistant  Managing  Editor,  Texas  Medicine 
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WHATS  NEW 


What’s  new:  acquired  immunodeficiency  syndrome 
(AIDS)  and  Kaposi’s  sarcoma 

Helen  L.  Lucia,  MD 

Within  the  past  three  years,  a new  disease,  acquired  immu- 
nodeficiency syndrome  (AIDS),  has  been  recognized.  This 
syndrome  was  first  noted  in  male  homosexuals  and  drug 
abusers,  but  it  has  now  been  seen  in  Haitian  refugees,  pa- 
tients with  hemophilia,  and  the  female  sexual  partner  of  a 
heterosexual  drug  abuser.  Previously  healthy  adults  who 
have  not  received  immunosuppressive  agents  present  to  the 
physician  with  severe  opportunistic  infections,  Kaposi’s  sar- 
coma, or  both.  The  disease  was  originally  recognized  at  the 
Centers  for  Disease  Control  in  1980  when  clusters  of  cases 
of  Pneumocystis  carinii  pneumonia  suddenly  began  appear- 
ing in  otherwise  healthy  adults  who  were  either  male 
homosexuals  or  drug  abusers  (1,2).  These  patients  were  fre- 
quently infected  with  other  opportunistic  agents,  including 
the  usual  ones,  cytomegalovirus,  herpes  simplex,  herpes 
zoster,  and  Candida  albicans,  and  the  more  exotic  ones, 
avian  mycobacteria,  cryptococcosis,  toxoplasmosis,  and 
Cryptosporidium  coccidiosis  (3-8).  In  addition,  these  pa- 
tients were  developing  Kaposi's  sarcoma,  which  had  been 
extremely  rare  in  the  United  States.  As  of  mid-September 
1982,  there  were  585  cases  of  AIDS  recorded  at  the  Centers 
for  Disease  Control,  with  many  others  going  unrecorded  (9). 
AIDS  has  a 60%  to  80%  mortality  rate  within  two  years  of 
onset.  The  surviving  patients  continue  to  be  severely  af- 
flicted, and  so  far,  no  one  has  recovered  from  it  (10). 

AIDS 

The  most  basic  abnormality  appears  to  be  a profound  de- 
pression in  cellular  immunity,  with  a marked  decrease  in 
circulating  T-lymphocytes,  more  severely  affecting  the  helper 
cells  than  the  suppressor  cells  (1 1 ).  The  patients  are  anergic 
both  in  vivo  and  in  vitro  to  lymphocyte  stimulating  tests.  By 
screening  the  male  homosexual  population,  men  have  been 
recognized  who  have  this  as  their  only  abnormality.  These 
individuals  are  being  observed  prospectively  to  determine 
whether  they  will  develop  any  other  abnormalities.  A second 
group  of  men  have  been  recognized  with  the  same  cellular 
immune  deficiency  and,  in  addition,  diffuse,  nonspecific 
lymphadenopathy  (12).  These  men  are  also  being  observed, 
and  a number  of  them  have  developed  Kaposi’s  sarcoma 
(13). 

The  epidemiology  of  the  disease  resembles  that  of  a 
blood-borne  virus,  such  as  hepatitis  B.  However,  no  such 
virus  has  been  yet  recognized  (14).  Male  homosexuals  and 
drug  abusers  are  likely  to  be  exposed  many  times  to  many 
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different  infectious  diseases,  and  some  people  suspect  that 
AIDS  may  be  an  autoimmune  disorder  triggered  by  frequent 
multiple  antigenic  stimuli  (1 1 ).  Others  suspect  a toxic  agent. 
They  have  noted  the  recent  appearance  of  the  recreational 
drugs  amyl  and  butyl  nitrite,  which  have  become  very  popular 
in  the  homosexual  subculture.  It  has  been  postulated  that 
these  drugs  may  be  either  the  cause  of  the  basic  immu- 
nodeficiency, or  may  act  secondarily,  as  a carcinogenic 
agent,  to  induce  Kaposi’s  sarcoma  (7).  At  this  time,  the  virus 
hypothesis  is  the  most  favored.  Hemophiliacs  have  devel- 
oped AIDS,  presumably  transmitted  by  blood  products  (1 5). 

In  June  1 982,  the  CDC  reported  a network  of  24  cases  of 
AIDS,  all  interconnected  by  sexual  contact  (16).  This  would 
support  the  theory  of  a virus  in  the  blood,  sexually  transmit- 
ted in  the  same  fashion  as  hepatitis  B is  in  this  population. 
The  development  of  AIDS  in  the  woman  sexual  partner  of  a 
drug  abuser  also  supports  this  idea  (17).  No  one  has  been 
able  to  connect  the  presence  of  the  disease  in  the  Haitian 
refugees  with  any  of  the  other  groups  developing  the  dis- 
ease. Epidemiologic  studies  indicate  that  some  of  the 
Haitians  developed  the  disease  before  leaving  Haiti  (18). 

Kaposi’s  sarcoma 

Kaposi’s  sarcoma  is  a neoplasm  of  mesenchymal  elements 
with  prominent  vascular  elements.  The  malignant  fibroblasts 
are  variably  differentiated  toward  endothelial  cells  and  per- 
icytes, and  a factor  Vlll-related  antigen  has  been  detected  in 
this  tissue.  Before  January  1 979,  in  the  United  States,  this 
tumor  was  extremely  rare.  It  was  seen  most  frequently  in  el- 
derly men  of  Jewish  or  Mediterranean  descent.  The  disease 
was  indolent,  arose  mainly  in  the  lower  extremities,  and  most 
patients  survived  ten  years  or  more  with  the  disease,  dying 
from  other  causes.  In  contrast,  in  Equatorial  Africa,  Kaposi’s 
sarcoma  is  a common  neoplasm,  accounting  for  9%  of  all 
malignant  tumors.  These  patients  tend  to  be  younger,  and 
the  disease  is  more  aggressive  (19). 

Since  1979,  Kaposi’s  sarcoma  has  appeared  in  the  United 
States  in  young  men  with  AIDS.  The  patients  are  from  26  to 
51  years  of  age,  with  varying  ethnic  background.  The  lesions 
may  first  appear  anywhere  on  the  body  and  disseminate 
widely  and  rapidly,  killing  57%  of  the  patients  within  two 
years.  New  cases  are  being  recognized  rapidly.  Within  four 
months  in  1 981 , 40  cases  were  reported  (19). 

Cytomegalovirus  (CMV)  infection  has  been  linked  to  both 
Kaposi’s  sarcoma  and  the  AIDS  syndrome  independently. 
Many  of  the  AIDS  patients  develop  disseminated  CMV  infec- 
tion, which  can  persist  for  many  months  (3-5).  However,  that 
is  simply  CMV  behaving  as  an  opportunistic  infection  in  an 
immunosuppressed  host,  as  it  does  in  other  immunosup- 
pressed  populations,  such  as  transplant  recipients. 

The  possibility  of  a more  basic  connection  between  AIDS 
and  CMV  infection  exists.  CMV  is  a blood-borne  virus.  Ho- 
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mosexual  men  are  known  to  have  very  high  rates  of  infection 
with  CMV.  Of  the  homosexual  men  visiting  an  STD  (sexually 
transmitted  disease)  clinic,  94%  were  seropositive  for  CMV, 
compared  to  54%  of  the  heterosexual  men  attending  that 
clinic,  and  43%  of  unselected  volunteer  blood  donors  (20). 
Homosexual  men  have  high  rates  of  excretion  of  CMV  in  the 
urine  and  semen,  and  transmit  the  virus  among  themselves 
by  sexual  contact.  During  primary  CMV  infection,  a transient 
state  of  cellular  immunodeficiency  occurs  (21 ),  which  is  simi- 
lar to  that  seen  in  AIDS.  However,  it  is  present  only  in  the 
early  states  of  primary  infection.  Homosexual  men  have  no 
doubt  been  infected  with  CMV  for  many  millennia.  However, 
AIDS  is  a recently  developing  disease.  We  must  still  search 
for  a new  agent  which  would  cause  a prolongation  of  the  im- 
munodeficiency of  primary  CMV  infection  for  the  intervals 
that  have  been  documented  for  AIDS — two  years  or  more. 

There  may  be  a different  association  between  CMV  and 
Kaposi’s  sarcoma.  CMV  has  been  shown  to  be  a transform- 
ing agent  in  cell  culture,  and  to  induce  malignancies  in  young 
hamsters  (22).  An  increased  incidence  of  anti-CMV  anti- 
bodies in  both  European  and  American  patients  with  Ka- 
posi’s sarcoma  has  been  noted  (23,24).  The  early  antigens, 
DMA,  and  RNA  of  CMV  have  been  detected  in  Kaposi’s  sar- 
coma tissue  (25,26).  All  this  strongly  suggests  that  CMV  may 
cause  Kaposi’s  sarcoma  in  an  immunodeficient  patient.  In 
this  context,  it  is  interesting  that  the  area  in  Africa  where  this 
tumor  is  frequent  is  the  same  area  where  Burkitt’s  lymphoma 
occurs.  Burkitt’s  lymphoma  has  been  associated  with  infec- 
tion with  the  Epstein-Barr  virus,  another  human  herpesvirus. 
It  is  speculated  that  the  African  patients  are  immune  compro- 
mised, possibly  by  chronic  malarial  infection,  and  develop 
neoplastic  disease  when  infected  by  the  Epstein-Barr  virus 
(20,26).  Thus,  it  is  possible  that  CMV  infection  may  not  be 
the  cause  of  AIDS,  but  may  induce  Kaposi’s  sarcoma  in 
patients  who  have  AIDS.  That  leaves  the  cause  of  AIDS 
unknown. 

Conclusion 

AIDS,  a disease  of  severe  immune  deficiency  in  cellular  im- 
munity, was  first  recognized  in  the  male  homosexual  and 
drug  abuser  populations.  However,  it  appears  to  be  spread- 
ing to  other  groups,  and  is  being  recognized  more  frequently. 
The  underlying  cause  of  this  immune  deficiency  is  unknown, 
but  it  may  be  due  to  infection  by  a blood-borne  virus.  People 
with  this  immune  deficiency  are  susceptible  to  opportunistic 
infections,  and  to  developing  Kaposi's  sarcoma.  Many  groups 
are  studying  this  problem,  and  it  is  likely  that  there  will  con- 
tinue to  be  many  interesting  developments  in  this  field  in  the 
near  future. 
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Current  status  of 
surgical  treatment  of 
acquired  valvular  heart 
disease 

Experience  with  repair  and  replacement  of  malfunction- 
ing cardiac  valves  has  accumulated  during  the  past  25 
years.  Some  surgical  techniques  have  become  standard, 
and  effective  relief  of  the  mechanical  effects  of  stenotic 
and  regurgitant  lesions  at  present  is  almost  routine.  The 
surgeon’s  responsibility  is  to  select  the  proper  means  of 
repair  for  the  individual  case.  We  currently  use  both  me- 
chanical prostheses  and  bioprostheses,  depending 
principally  upon  the  age  and  sex  of  the  patient.  During 
the  past  ten  years,  we  have  used  predominantly  the 
Bjork-Shiley  mechanical  Valve,  the  lonescu-Shiley  per- 
icardial xenograft  valve,  and  more  recently  the  St  Jude 
mechanical  valve.  Our  most  recent  preference  for  most 
patients  has  been  for  the  lonescu-Shiley  valve,  and  our 
data  justify  continued  use  of  this  valve  in  adults. 


Intracardiac  repair  of  valvular  heart  disease  began  in  the 
mid-1 940s  before  the  advent  of  open-heart  techniques  by 
cardiopulmonary  bypass  (1  -3).  A decade  later  when  open- 
heart  techniques  were  made  available  clinically,  the  treat- 
ment of  acquired  heart  disease  became  commonplace,  and 
a direct  approach  to  the  pathophysiology  of  valvular  disease 
became  possible.  In  those  early  years  of  open-heart  surgery, 
however,  the  surgeon  was  handicapped  by  not  having  ac- 
cess to  total  replacement  prostheses  for  badly  damaged 
mitral  and  aortic  valves.  When  such  prostheses  became 
available  in  the  early  1 960s,  the  surgeon  was  given  the  ability 
under  direct  vision  to  choose  the  appropriate  technique  for 
valvular  repair  based  upon  the  pathological  findings  of  the 
individual  case. 

At  present,  there  are  techniques  for  repair  or  replacement 
of  heart  valves.  The  selection  of  the  appropriate  method  de- 
pends upon  the  degree  of  physiologic  disturbance,  the  extent 
and  nature  of  the  pathological  changes,  and  the  experience 
of  the  surgeon  (4,5). 

This  paper  was  presented  at  the  TMA  1982  Annual  Session 


Mitral  valve 

Many  techniques  have  been  described  for  both  plastic  repair 
or  replacement  of  the  diseased  mitral  valve.  For  “pure”  mitral 
stenosis  with  minimal  or  no  calcification,  the  time-honored 
method  of  commissurotomy  with  subvalvular  dissection  of  fi- 
brosed chordae  tendineae  and  papillary  muscles  is  now 
standard  (Fig  1 ).  Under  direct  vision,  an  anatomic  repair  may 
be  accomplished. 

For  mitral  insufficiency  or  regurgitation,  the  repair  depends 
upon  the  pathologic  findings.  In  patients  with  advanced  rheu- 

1 Technique  of  open  mitral  commissurotomy  The  distended  left  atrium  (a)  is 
incised  parallel  and  posterior  to  the  intra-atrial  groove.  An  atrial  retractor  is 
inserted  (b)  and  the  valve  is  exposed.  The  valve  is  carefully  inspected  and 
debrided  of  calcium  and  fibrinous  deposits  The  commissures  and  line  of 
fusion  of  the  leaflets  should  be  identified  and  used  as  anatomic  landmarks  for 
separation  of  the  anterior  and  posterior  leaflets.  We  usually  make  the  initial 
incision  in  the  anterolateral  commissure  with  scissors  (c)  and  in  the  postero- 
medial commissure  with  a scalpel  (d).  After  the  commissures  have  been 
divided  (e,f),  subvalvular  mobilization  may  be  done  to  increase  mobility  of  the 
leaflets. 
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matic  heart  disease  with  foreshortening  and  thickening  of  the 
valve  leaflets,  mitral  valvuloplasty  or  annuloplasty  is,  in  our 
experience,  impractical.  For  the  patient  with  ischemic  heart 
disease  with  a dilated  annulus  or  ruptured  chordae  tendineae 
on  the  posterior  leaflet  without  calcification  or  leaflet  fibrosis, 
annuloplasty  and  leaflet  repair  is  possible  and  satisfactory. 
For  annuloplasty,  we  have  used  a velour  tape  which  reduces 
the  overall  circumference  of  the  annulus,  thus  providing  a 
competent  valve  utilizing  the  available  valve  tissue  (Fig  2).  If 
chordae  tendineae  are  ruptured,  they  should  be  excised  and 
the  leaflet  either  excised  or  imbricated.  Valve  replacement  is 
indicated  in  instances  of  chordal  or  papillary  rupture  involving 
the  anterior  leaflet. 

In  cases  of  calcification  and  extreme  fibrotic  deformity  of 
the  valve,  total  replacement  should  be  performed.  When  the 
decision  for  total  valve  replacement  is  made,  then  selection 
of  the  appropriate  prosthesis  is  indicated. 

Aortic  valve 

While  considered  the  optimum  treatment  for  congenital  ste- 
nosis in  children,  seldom  is  it  possible  or  feasible  to  do 
valvuloplasty  for  acquired  aortic  valve  disease.  In  an  occa- 
sional case,  a valvotomy  can  be  done  for  pure  fibrotic  steno- 
sis, but  usually  this  provides  inadequate  relief  of  stenosis. 
Therefore,  when  a patient  undergoes  surgery  for  an  incom- 
petent or  stenotic  aortic  valve,  the  decision  should  be  made 
and  accepted  beforehand  to  have  total  valve  replacement. 

Tricuspid  valve 

Surgical  repair  of  the  tricuspid  valve  is  used  more  frequently 
than  total  valve  replacement.  In  acquired  valvular  heart  dis- 
ease involving  predominantly  the  mitral  valve,  the  effect  upon 
the  tricuspid  valve  is  secondary  to  pulmonary  arterial  hyper- 
tension. Therefore,  dilatation  of  the  tricuspid  annulus  is  the 

2,  Technique  of  mitral  annuloplasty  Annuloplasty 
tape  Is  secured  using  mattress  sutures  and  felt 
pledgets.  The  prosthesis  covers  the  entire  pos- 
terior annulus  and  extends  anteriorly  just  beyond 
the  anatomic  commissures. 


usual  cause  for  tricuspid  regurgitation.  Tricuspid  annulo- 
plasty by  commissural  imbrication  or  by  circumferential 
suture  reduces  the  annulus  and  restores  a competent  valve. 
In  unusual  cases  with  fibrosis  and  stenosis  of  the  valve,  a 
combination  of  commissurotomy  and  annuloplasty  may  be 
done.  In  the  relatively  rare  case  of  a calcified  and  stenotic 
tricuspid  stenoinsufficiency,  replacement  of  the  tricuspid 
valve  may  be  necessary. 

Description  of  prostheses 

Basically,  two  types  of  valve  prostheses  are  available — 
namely  those  made  partly  from  biological  tissues  and  those 
mechanical  valves  made  entirely  from  synthetic  tissues. 

We  are  currently  using  three  types  of  valve  prostheses  (Fig 
3).  When  a biological  valve  is  selected,  the  lonescu-Shiley 
bovine  pericardial  xenograft  valve  is  used  (6).  This  valve  is 
constructed  from  bovine  pericardium  cured  in  0.5%  glu- 
taraldehyde  and  4%  formalin.  The  leaflets  are  draped  over  a 
tricuspid  stent  covered  with  Dacron  velour  fabric. 

Our  choice  for  mechanical  valves  is  either  the  Bjork-Shiley 
(7)  or  St  Jude  valve  (8).  These  valves  are  fabricated  from 
Pyrolite  carbon,  a highly  durable  and  extremely  hard  pure 
carbon  substance.  The  fabric  sewing  rings  on  these  valves 
are  made  of  Teflon  or  Dacron  velour  material. 

Selection  of  prostheses 

Selection  of  a prosthesis  is  based  on  a number  of  factors, 
principally  the  age  and  sex  of  the  patient  (Fig  4). 

For  the  young  female  patient  undergoing  mitral  valve  re- 
placement, the  first  choice  is  for  valvuloplasty  or  annulo- 
plasty, since  this  does  not  require  anticoagulation — an 
important  consideration  in  women  of  childbearing  age.  When 
valve  replacement  is  necessary  in  a female  patient  during  the 
childbearing  years,  bioprostheses  are  preferable.  For  the 
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middle-aged,  postmenopausal  woman,  mechanical  pros- 
theses  are  chosen.  Elderly  women  may  receive  biopros- 
theses,  since  they  provide  an  expected  1 0 to  1 5 years  of 
service.  Longer  durability  of  the  bioprosthesis  is  not  known  at 
this  time. 

Plastic  procedures  are  chosen  for  stenotic  lesions  of  the 
aortic  valve  in  children.  For  patients  between  10  to  20  years 
of  age,  plastic  procedures  are  the  first  choice;  however,  if 
valve  replacement  is  necessary  in  the  1 0-  to  20-year-old  fe- 
male, a bioprosthesis  is  preferred,  while  in  the  male  a 
mechanical  prosthesis  may  be  chosen.  In  the  female  patient 
during  the  childbearing  years,  a bioprosthesis  should  be 
used,  although  in  the  male  patient  in  the  20  to  45  year  age 
range,  a mechanical  prosthesis  is  preferred.  During  the  pe- 
riod of  active  growth  and  calcium  metabolic  turnover  in  the 
young  adolescent  patient,  calcification  and  disruption  of  the 

3 Three  types  of  valve  prostheses  used  at  the  Texas  Heart  Institute:  (1)  (up- 
per) Bjork-Shiley  valve  has  a hingeless  design  with  a ''floating”  tilting  disc  of 
Pyrolite  carbon  in  a metallic  ring:  (2)  (middle)  lonescu-Shiley  bioprosthesis 
consists  of  bovine  pericardium,  cured  in  glutaraldehyde  and  formalin  and 
draped  over  a tricuspid  cloth-covered  metallic  stent;  (3)  (lower)  St  Jude  me- 
chanical prosthesis  which  has  a bivalve  design  with  two  Pyrolite  leaflets 
contained  in  a Pyrolite  carbon  ring 


Bjork- 


Shiley 


lonescu-Shiley 


St.  Jude 


valve  prosthesis  can  occur  and  has  been  a recent  cause  for 
concern.  In  patients  more  than  45  years  of  age  with  aortic 
disease,  bioprostheses  are  probably  preferable. 

Plastic  procedures  are  usually  chosen  for  the  majority  of 
patients  with  tricuspid  valve  lesions.  In  our  opinion,  however, 
when  valve  replacement  is  necessary  in  patients  beyond  20 
years  of  age,  the  bioprosthesis  is  preferred. 

Postoperative  management 

Postoperative  management  of  patients  undergoing  valve  sur- 
gery and  particularly  valve  replacement  depends  upon 
knowledge  of  the  potential  complications  (9). 

THROMBOEMBOLISM 

Thromboembolism  has  proven  to  be  the  most  hazardous  of 
all  complications,  and  is  known  to  occur  primarily  in  patients 
after  total  valve  replacement.  Anticoagulation  may  be  with- 
held in  patients  with  bioprostheses,  which  is  a major  advan- 
tage of  these  over  mechanical  prostheses.  Nevertheless,  in 
patients  who  have  chronic  atrial  fibrillation  or  extensive  left 
atrial  dilatation,  anticoagulation  with  sodium  warfarin  (Cou- 
madin) should  be  employed  indefinitely.  Mechanical  valves  in 
the  mitral  position  should  routinely  be  anticoagulated,  be- 
cause of  the  high  incidence  of  thrombosis  and  embolism.  In 
the  aortic  position,  the  need  for  anticoagulation  is  less,  but 
may  also  be  used  on  a long-term  basis.  After  aortic  valve 
replacement,  however,  the  degree  of  protection  from  throm- 
boembolism may  be  enhanced  by  aspirin  and  dipyridamole 
(Persantine). 

INFECTION 

Infection  is  an  unusual  complication,  but  does  occur  in  2%  to 
3%  of  implanted  prostheses.  When  bacterial  endocarditis  is 
diagnosed,  in  most  instances  the  prosthesis  should  be  re- 
placed at  a second  operation.  Attempts  to  utilize  antibiotic 
therapy  to  sterilize  the  bloodstream  without  valve  replace- 
ment have  not  been  as  satisfactory  as  replacement  of  the 
prosthesis  with  continued  antibiotic  therapy.  Prophylaxis 
against  infection  should  always  be  considered  when  patients 
are  undergoing  dental  repair  or  extraction,  or  operations  on 
the  lower  genitourinary  or  gastrointestinal  tracts. 

4 Selection  of  prosthesis  according  to  age  and  sex  of  patient 
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M = mechanical  prosthesis;  B = bioprosthesis;  P = valvuloplasty. 
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HEMOLYSIS 

In  past  years  hemolysis  was  common,  usually  due  to  poor 
design  and  materials  in  the  mechanical  prostheses.  This 
complication  is  unusual  now,  since  fabric-covered  valve  rings 
and  struts  have  been  discontinued.  Most  prostheses  now 
employ  highly  polished  surfaces  which  do  not  cause  abrasion 
or  crushing  of  the  erythrocytes. 

DEHISCENCE 

This  is  usually  a complication  either  of  infection  or  technical 
or  tissue  failure  in  valve  implantation.  Often  dehiscence  may 
be  corrected  by  a second  open-heart  procedure  to  resecure 
the  valve  with  additional  sutures. 

MECHANICAL  FAILURE 

Since  currently  used  mechanical  prostheses  are  fabricated 
from  extremely  durable  materials,  mechanical  failure  is  now 
recognized  mostly  in  bioprosthetic  valves.  The  valve  pros- 
theses tend  to  calcify  or  stiffen  and  sometimes  disrupt. 


5 Experience  with  valve  replacement  (Texas  Heart  Institute),  September 
1969  to  December  1981 


Valve 

Procedure 

No.  of  Patients 

Early  Deaths  (%) 

lonescu-Shiley 

AVR 

1,124 

73  (6.5) 

MVR 

762 

91  (11.9) 

AVR-MVR 

198 

27  (13.6) 

AVR-MVR-TVR 

4 

MVR-TVR 

10 

3 (30.0) 

MVR-PVR 

2 

1 (50.0) 

PVR 

2 

1 (50.0) 

TVR 

7 

3 (42.8) 

Total 

2.109 

199  (9.4) 

Bjork-Shiley 

AVR 

1,164 

96  (8.2) 

MVR 

307 

39  (12.7) 

AVR-MVR 

92 

19  (20.6) 

Total 

1,563 

154  (9.8) 

St  Jude 

VR 

145 

15  (10.3) 

MVR 

70 

6 (8.6) 

AVR-MVR 

15 

2 (13.3) 

Total 

230 

23  (10.0) 

AVR  = Aortic  valve  replacement;  MVR 

= Mitral  valve  replacement;  TVR  = 

Tricuspid  valve  replacement;  PVR  = Pulmonic  valve  replacement. 

6.  Total  experience  with  lonescu-Shiley  pericardial  xenograft  valve,  July  1 978 

to  May  1982, 

Procedure 

Number  of  Valves 

Aortic 

1,375 

Mitral 

1,007 

Tricuspid 

22 

Pulmonic 

4 

Total 

2,408 

particularly  in  adolescent  or  young  adult  patients.  When 
these  complications  occur,  reoperation  becomes  necessary. 
The  durability  of  mechanical  prostheses  at  present  is  satis- 
factory, and  valve  fracture  or  failure  seldom  occurs. 

Results 

As  stated,  during  the  past  ten  years,  we  have  used  predomi- 
nantly the  lonescu-Shiley  pericardial  xenograft  valve,  the 
Bjork-Shiley  mechanical  valve,  and  the  St  Jude  mechani- 
cal valve  (Fig  5).  Our  most  recent  preference  has  been  for 
the  lonescu-Shiley  valve,  and  in  Fig  6 the  experience  is 
tabulated. 

Advantages  of  the  lonescu-Shiley  bioprosthetic  valve  are 
(1 ) low  incidence  of  thromboembolic  complications:  (2)  ex- 
cellent hemodynamic  function;  (3)  absence  of  noise  and 
patient  discomfort:  (4)  elimination  of  the  need  for  anti- 
coagulation; and  (5)  low  incidence  of  dehiscence. 

Conclusion 

Selection  of  the  proper  surgical  treatment  for  valvular  heart 
disease  depends  upon  many  factors.  Indications  for  opera- 
tion should  be  based  upon  patient  symtomatology  reinforced 
by  physiologic  and  pathologic  findings.  The  risk-benefit  ratio 
should  be  carefully  examined  before  patients  are  referred  for 
operation.  Valvuloplasty  should  take  precedence  over  valve 
replacement  whenever  possible,  and  the  cardiologist  and 
surgeon  should  exercise  sound  judgment  before  recom- 
mending open  valvular  repair. 
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Office  assessment  of 
chronic  obstructive 
lung  disease 

The  accurate  and  early  diagnosis  of  chronic  obstructive 
lung  disease,  as  well  as  the  assessment  of  the  clinical 
course  and  response  to  treatment,  can  best  be  accom- 
plished by  measuring  the  patient’s  pulmonary  function. 
Recent  advances  in  spirometric  equipment  have  made  it 
possible  to  perform  pulmonary  function  testing  in  the 
physician’s  office.  This  article  acquaints  the  primary 
care  physician  with  the  indications  and  techniques  of  of- 
fice pulmonary  function  testing. 


Diseases  of  the  lung  have  become  an  increasingly  important 
part  of  most  practices.  Not  only  has  the  incidence  of  chronic 
bronchitis,  emphysema,  lung  cancer,  and  interstitial  fibrosis 
actually  increased  over  the  past  30  years,  but  the  awareness 
of  physicians  and  the  general  public  is  also  greater,  so  that 
the  diagnosis  is  made  more  frequently. 

The  hallmark  of  obstructive  lung  disease  is  the  reduction  of 
expiratory  flow  rates  (1 ).  Its  accurate  diagnosis  requires  an 
assessment  of  these  flows  by  testing  the  patient's  pulmonary 
function.  Unfortunately,  in  the  clinical  practice  these  tests  are 
frequently  not  performed  even  though  adequate  and  inex- 
pensive equipment  is  now  available.  The  underutilization  of 
pulmonary  function  tests  exists  partially  because  these  tech- 
niques were  not  commonly  taught  in  medical  schools  until 
the  early  1960s.  Also,  the  expense  of  equipment  and  techni- 
cal personnel  discouraged  the  use  of  these  tests  as  common 
outpatient  procedur 

Why  perform  pulmonary  function  tests? 

Most  physicians  continue  to  rely  upon  the  recognition  of 
physical  signs  and  chest  roentgenographic  abnormalities  to 
support  their  clinical  impressions  of  pulmonary  disease.  Un- 
fortunately, these  are  very  insensitive  indicators  of  disease 
and  are  of  limited  value  in  the  early  diagnosis  of  many  pulmo- 
nary disorders.  Early  diagnosis  is  especially  important  when 
dealing  with  patients  who  have  obstructive  lung  disease 
since  the  treatment  has  a much  better  chance  of  success  if  it 
is  begun  early  in  the  course  (2).  The  measurement  of  pulmo- 


nary function  with  a spirometer  provides  a simple,  sensitive 
way  to  detect  abnormalities  and  follow  the  patient's  response 
to  treatment  (3).  It  also  lends  a "numerical  objectivity " which 
is  not  possible  with  roentgenographic  examinations. 

Getting  started 

The  two  requirements  for  performing  spirometry  in  the  office 
setting  are  a spirometer  and  someone  to  encourage  the  pa- 
tient to  perform  a good  maximum  forced  vital  capacity. 

Because  of  the  increased  numbers  and  kinds  of  spirome- 
ters on  the  market  today,  the  American  Thoracic  Society 
conducted  a workshop  on  the  standardization  of  spirometry. 
Their  recommendations  were  published  as  the  Snowbird 
Workshop  on  Standardization  of  Spirometry  in  the  American 
Review  cf  Respiratory  Diseases  (4).  This  document  provides 
an  excellent  resume  of  the  minimal  technical  standards  re- 
quired of  spirometric  equipment  in  order  to  ensure  accurate 
results  (Fig  1 ).  It  also  reviews  the  preferred  measurement 
techniques. 

According  to  the  current  medical  literature,  most  of  the 
spirometers  that  best  meet  these  criteria  directly  measure 
the  volume  exhaled  and  then  calculate  the  flow  rates  by  dif- 
ferentiating the  volume  signal.  In  general,  spirometers  that 
measure  volume  by  integrating  a flow  signal  produced  by 
flow-sensitive  devices,  such  as  thermistors  orturbinometers, 
are  less  accurate  and  frequently  do  not  meet  the  Snowbird 
minimal  criteria  (5-8).  It  is  important  that  the  spirometer  pro- 
vide a permanent  graphic  record  of  the  patient’s  forced  vital 
capacity  and  not  just  a digital  readout  and  or  printout. 

The  second  component  of  good  pulmonary  function  test- 
ing is  an  enthusiastic  technician  who  can  encourage  the 
patient  to  exert  maximum  effort  while  being  tested.  This  per- 
son should  also  be  able  to  make  the  calculations  required  for 
interpretation,  when  not  calculated  by  the  equipment  itself. 
This  role  could  be  assumed  by  a nurse,  receptionist,  labora- 
tory or  x-ray  technician,  or  the  physician. 

Making  the  measurement 

The  physiologic  abnormalities  that  are  clinically  significant 
can  be  adequately  assessed  in  most  patients  by  making  only 
two  or  three  measurements.  The  most  useful  measurements 
are  the  forced  vital  capacity  (FVC),  the  forced  expiratory  vol- 
ume at  the  end  of  the  first  second  of  exhalation  (FEV,),  and 
the  maximum  midexpiratory  flow  rate  (MMEF)  or  forced  ex- 
piratory flow  (MMEF  or  FEF  over  25%  to  75%  of  FVC). 

The  FVC  is  the  largest  volume  of  air  that  can  be  exhaled 
from  total  lung  capacity,  with  the  patient  exhaling  as  rapidly 
as  possible.  It  is  not  only  influenced  by  processes  that  limit 
the  volume  of  air  that  the  lungs  contain,  but  also  is  influenced 

1 Standards  for  acceptable  office  spirometers, 

1 . Measure  at  least  a 7 L volume  to  within  ± 50  cc. 

2.  Record  events  for  at  least  1 0 sec. 

3.  Provide  a permanent  graphic  record  ot  events  in  a time-volume  or  flow- 
volume  format. 

4.  Record  FEV,  and  MMEF  to  ± 5%. 

5.  Calibrated  to  BTPS  at  25“C. 

6.  Cost  less  than  $1 ,000. 

7.  Weigh  less  than  35  lb. 
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by  the  degree  of  resistance  to  airflow  present  in  the  airways. 

If  the  FVC  falls  below  one  liter,  for  whatever  reason,  the  pa- 
tient frequently  will  develop  respiratory  failure.  The  FVC  that 
is  obtained  should  always  be  compared  to  a predicted  normal 
value  based  on  the  patient’s  age,  sex,  and  height.  The  FVC  is 
considered  normal  if  it  is  more  than  80%  of  the  predicted 
mean  value.  Any  value  greater  than  this  is  considered  nor- 
mal, no  matter  how  much  the  mean  value  is  exceeded  (9). 

The  FEV,  is  the  most  useful  value  for  assessing  the  degree 
of  airways  obstruction  that  is  present.  It  has  the  additional 
advantages  of  being  simple  to  measure  and  having  a linear 
relationship  to  the  progression  of  the  obstructive  pulmonary 
changes  (3).  While  the  FEV,  can  be  compared  to  a predicted 
normal  value,  it  is  clinically  more  useful  to  relate  it  to  the  pa- 
tient’s FVC.  The  FEV, /FVC  ratio  corrects  the  FEV,  for  the 
size  of  the  patient’s  lung,  so  that  the  presence  or  absence  of 
air  flow  obstruction  is  more  readily  apparent.  The  ratio  is  ex- 
pressed as  a percent.  If  it  is  greater  than  70%  in  patients  over 
age  35,  no  significant  obstruction  exists.  The  use  of  the 
FEV,/FVC  ratio  in  assessing  the  response  of  the  patient  to 
bronchodilator  or  other  therapy  must  be  tempered  with  the 
realization  that  the  value  obtained  may  be  influenced  by 
changes  in  either  the  FVC,  the  FEV,,  or  both,  as  with  any 
ratio. 

The  MMEF  is  also  frequently  used  to  measure  the  degree 
of  airways  obstruction.  It  is  most  useful  in  detecting  very  mild 
degrees  of  airways  obstruction  that  may  not  affect  the  FEV, 
or  FVC.  Interpretation  of  the  value  obtained  is  less  straight- 
forward than  the  FEV,,  especially  when  making  comparisons 
between  more  than  one  test  in  one  patient.  The  changes 
noted  with  progressive  obstruction  tend  to  be  exponential, 
rather  than  linear  as  with  the  FEV,  (3).  In  addition,  calculation 
of  MMEF  is  more  involved  than  that  of  the  FEV,.  The  Snow- 
bird Conference  Report  reviews  the  measurement  and  use 
of  MMEF  in  some  detail  (4). 

An  additional  test  which  we  find  useful  in  clinical  practice  is 

2.  Indications  for  pulmonary  function  tests. 

1 . Patient's  symptoms  suggest  pulmonary  disease. 

2.  Patient  who  smokes  before  a major  surgical  procedure. 

3.  Periodic  tests  in  high-risk  patients: 

a.  History  10  pack-year  or  more  cigarette  consumption 

b.  Presence  of  progressive  neuromuscular  disease  or  kyphoscoliosis 

c.  Workers  in  high-risk  occupations: 

Grain  workers 

Fire  fighters 
Cotton  gin  workers 
Welders 
Sandblasters 


the  maximum  voluntary  ventilation  (MW)  test.  This  is  the 
current  acceptable  terminology  for  what  was  formerly  called 
the  maximum  breathing  capacity  (MBC).  In  this  test,  the  pa- 
tient is  asked  to  move  the  largest  possible  volume  of  air  as 
rapidly  as  possible  for  1 5 sec,  using  any  combination  of  rate 
and  depth  that  he  or  she  wishes.  The  results  are  expressed 
as  liters  per  minute  and  provide  a measurement  of  ventilatory 
reserve  (1 0).  Since  not  all  spirometers  are  capable  of  mea- 
suring MW,  care  in  selection  of  equipment  is  required  if  this 
measurement  is  desired.  The  importance  of  this  measure- 
ment resides  in  its  ability  to  take  all  the  factors  that  make  the 
lung  function  as  a bellows  into  account.  Since  it  includes  both 
inspiratory  and  expiratory  factors,  as  well  as  the  effects  of 
muscle  strength  and  cooperation,  it  may  detect  abnormalities 
not  measured  by  purely  expiratory  tests  such  as  the  FVC  or 
FEV,.  White  there  are  prediction  tables  available  to  assess 
the  normality  of  the  values  obtained  (1 1 ),  the  following  rough 
guide  is  frequently  useful  and  may  be  clinically  adequate.  In 
normal  sized  adults,  any  value  greater  than  1 00  L/min  is 
probably  normal,  and  the  ventilatory  reserve  is  usually  not 
seriously  compromised  unless  it  falls  below  50  L/min. 

Spirometry  can  also  be  very  helpful  in  estimating  the 
amount  of  reversible  obstruction  that  may  be  present.  Testing 
for  reversible  obstruction  requires  that  the  patient  perform 
maximal  FVC  breaths  before  and  after  receiving  a nebulized 
bronchodilator.  The  medication  can  be  given  by  means  of  a 
meter-dose  inhaler  or  a compressor  nebulizer.  It  is  important 
to  use  a drug  that  has  a rapid  onset  of  action,  such  as  iso- 
proterenol HCI  rather  than  one  of  the  longer  acting  drugs 
such  as  metaproterenol  or  albuterol,  and  to  wait  1 0 to  1 5 min 
after  its  administration  before  retesting.  Any  increase  in  the 
measured  FEV,  greater  than  1 2%  is  believed  to  represent 
reversible  obstructive  change  (12).  While  test  values  meeting 
these  criteria  are  a good  indication  of  some  degree  of  rever- 
sibility and  suggest  that  treatment  of  the  patient  with 
bronchodilators  should  be  beneficial,  a test  not  meeting  the 
criteria  does  not  mean  that  bronchodilator  therapy  will  not  be 
of  value.  Many  patients  whose  FEV,  does  not  improve  in  the 
initial  test  may  later  show  significant  improvement  with  bron- 
chodilator therapy,  thereby  demonstrating  their  reversibility. 

How  many  tries  are  enough? 

It  is  important  that  three  forced  vital  capacity  breaths  consti- 
tute each  test  to  assure  that  the  calculated  values  are  truly 
maximum  values  (13).  From  these  three  FVC  breaths,  the 
largest  FVC  and  FEV,  are  reported  (they  need  not  be  ob- 
tained from  the  same  FVC  curve).  If  the  MMEF  is  measured, 
it  should  be  taken  from  the  FVC  breath  with  the  largest  FVC- 
FEV,  sum.  If  the  FEV,  is  measured  from  the  spirometer  trac- 
ing, “time  zero”  should  be  obtained  using  the  extrapolation 
technique  described  in  the  Snowbird  Conference  statement 
(4). 

Who  should  be  tested? 

The  measurement  of  pulmonary  function  is  indicated  in  the 
examination  of  any  patient  when  pulmonary  disease  is  sus- 
pected. Because  pulmonary  function  abnormalities  have  a 
high  correlation  with  postoperative  pulmonary  complications. 
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pulmonary  function  should  be  measured  prior  to  any  major 
surgical  procedure  requiring  a general  anesthetic  in  any  pa- 
tient with  known  pulmonary  disease,  as  well  as  patients  in 
other  high  risk  groups,  such  as  cigarette  smokers.  Certain 
high  risk  groups  should  routinely  have  pulmonary  function 
measured  as  part  of  their  regular  periodic  examinations. 
These  groups  include  patients  who  have  greater  than  1 0 
pack  years  of  cigarette  consumption,  patients  with  progres- 
sive neuromuscular  disease  or  kyphoscoliosis,  and  patients 
who  are  employed  in  certain  high  risk  occupations  such  as 
grain  workers,  firemen,  cotton  gin  workers,  welders,  sand- 
blasters, etc  (Fig  2). 

Office  measurement  of  residual  volume  and  total  lung 
capacity 

The  measurement  of  residual  volume  (RV)  and  total  lung  ca- 
pacity (TLC)  cannot  be  made  using  the  techniques  of  simple 
spirometry  since  the  RV,  by  definition,  is  that  volume  of  air 
that  cannot  be  exhaled  from  the  lung.  Traditionally  these 
measurements  have  involved  special  techniques  of  indirect 
measurement  of  sufficient  complexity  as  to  confine  their  use 
to  the  larger  pulmonary  function  laboratories.  While  such 
measures  may  be  of  diagnostic  value,  especially  in  the  dif- 
ferentiation of  restrictive  lung  diseases  from  obstructive  lung 
disease,  their  value  in  assessing  the  pulmonary  function  of 
the  average  office  patient  is  outweighed  by  the  expense  and 
complexity  of  the  methods  required. 

There  are  now  at  least  two  techniques  available  for  the 
measurement  of  TLC  and  RV  from  chest  roentgenograms 
which  could  be  utilized  in  an  office  setting.  Both  are  based 
upon  the  measurement  of  the  volume  of  air  present  within  the 
thorax  while  the  patient  holds  his  breath  at  TLC.  In  each  tech- 
nique, posteroanterior  and  lateral  chest  films  must  be 
exposed  with  a 72-inch  tube  distance  and  should  be  slightly 
overexposed  (14). 

The  elliptic  method  of  Bernard  and  Lloyd  (15-16)  requires 
no  special  equipment  other  than  a hand  calculator  and  a cen- 
timeter rule.  The  intrathoracic  volume  is  treated  as  if  it  were  a 
series  of  elliptical  cylinders  stacked  one  on  top  of  the  other. 
By  appropriately  dividing  the  posteroanterior  and  lateral 
chest  roentgenograms  as  shown  in  Fig  3,  the  volume  of  the 
thorax  can  be  calculated.  The  lung  volume  is  then  found  by 


subtracting  the  volume  occupied  by  the  heart  (Fig  3),  as  well 
as  the  estimated  volume  of  thoracic  blood,  obtained  from  a 
nomogram  (14),  from  the  intrathoracic  volume. 

The  planimetry  method  of  Pratt  and  Harris  (17)  requires 
that  a planimeter  be  purchased.  This  device  measures  the 
area  of  plane  figures  by  tracing  their  boundary  or  perimeter. 
By  tracing  the  pleural  margins  of  both  lungs  (Fig  4)  on  the 
posteroanterior  and  lateral  chest  roentgenograms,  a value 
can  be  obtained  that  can  be  converted  to  the  appropriate 
lung  volume  mathematically.  It  is  important,  however,  for  the 
reader  to  consult  the  original  articles  listed  in  the  bibliography 
to  obtain  the  details  of  either  method  before  attempting  to  do 
such  measurements  (15-20). 

Both  methods  provide  an  estimate  of  TLC  that  compares 
favorably  with  values  obtained  by  whole-body  plethysmogra- 
phy in  normal  subjects  and  in  patients  with  obstructive  lung 
disease  (18-20).  RV  is  then  found  by  subtracting  the  FVC 
obtained  by  spirometry  from  the  TLC  measured  from  the 
chest  roentgenogram. 

While  the  methods  seem  reliable  when  used  on  subjects 
with  normal  chest  roentgenograms  and  patients  with  obstruc- 
tive lung  disease,  their  accuracy,  to  a large  degree,  depends 
upon  the  x-ray  technician  who  exposes  the  films.  The  most 
crucial  factor  is  being  sure  that  the  patient  has  actually  in- 
haled maximally  for  both  films,  since  the  volume  measured  is 
the  volume  present  at  the  time  of  the  exposure.  Special  care 
must  also  be  taken  to  be  sure  that  the  patient  is  not  rotated 
on  either  film  and  that  both  are  “true”  posteroanterior  and 
lateral  films. 

The  measurement  of  TLC  by  these  techniques  can  provide 
additional  important  information  in  some  patients,  but  only  if 

3,  Diagramatic  representation  of  the  lines  to  be 
drawn  on  the  posteroanterior  and  lateral  chest 
roentgenograms  for  measurement  of  the  total  lung 
capacity  by  the  elliptic  method  Arrows  represent 
the  places  where  actual  measurements  should  be 
made. 
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the  limitations  of  the  procedure  are  taken  into  account. 

Diseases  that  are  characterized  pathologically  by  an  in- 
crease in  pulmonary  blood  or  tissue  volume,  such  as 
pulmonary  fibrosis,  pneumonitis,  or  pulmonary  edema,  inval- 
idate these  techniques,  because  both  the  nomogram  used 
for  calculating  blood  and  tissue  volume  in  the  ellipse  method 
and  the  regression  formula  used  for  relating  planimeter  vol- 
ume to  lung  volume  are  based  on  data  from  normal  lungs. 
The  measurement  of  TLC  by  these  techniques  is  also  unreli- 
able if  there  is  significant  chest  wall  deformity  or  if  pleural 
effusions  exist  (17). 
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4 Posteroanterior  and  lateral  chest  roentgenograms  showing  the  lines  which  portion  of  the  lung  does  not  follow  the  pleura  as  it  does  in  the  elliptic  method, 

are  to  be  drawn  for  measurement  of  the  total  lung  capacity  by  the  planimeter  but  follows  the  posterior  margin  of  the  vertebral  bodies, 

method.  Note  that  on  the  lateral  roentgenogram  the  line  along  the  posterior 
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Ageism:  on  raising 
consciousness 

Health  care  professionals  must  be  aware  of  the  special 
problems  facing  the  geriatric  population  to  care  properly 
for  the  growing  number  of  elderly.  Ageism  is  a prejudice 
with  biological,  sociological,  and  psychological  implica- 
tions for  older  people,  who  need  realistic  information 
about  aging  and  may  need  help  coping  with  its  effects. 
Older  people  deserve  and  benefit  from  good  health  care, 
both  preventive  and  therapeutic.  Most  of  all,  the  elderly 
need  to  feel  that  life  options  are  not  precluded  simply 
because  of  age.  The  most  needed  changes  in  geriatrics 
today  are  philosophical  and  attitudinal.  Physicians  can 
do  much  by  approaching  each  person,  regardless  of 
age,  as  an  individual. 


What  is  the  most  serious  problem  facing  our  geriatric  popula- 
tion today?  There  are  many  important  issues,  encompassing 
biological,  sociological,  and  psychological  considerations. 

But  is  there  a common  denominator?  What  makes  the  prob- 
lems of  illness,  unemployment,  and  poverty  different  for  the 
aged?  I submit  that  the  difference  is  society’s  attitude.  One  of 
the  more  important  things  health  professionals  can  do  is  to 
carefully  examine  beliefs  and  the  stereotypes  about  aging  in 
our  culture.  We  can’t  find  solutions  to  geriatric  problems  if  we 
don’t  look.  The  tragedy  of  ageism  is  that  it  halts  the  search. 

What  is  ageism?  Alexander  Comfort,  in  A Good  Age  (1 ), 
defines  it  as  “the  notion  that  people  cease  to  be  people, 
cease  to  be  the  same  people  or  become  people  of  a distinct 
and  inferior  kind,  by  virtue  of  having  lived  a specified  number 
of  years.”  Ageism  is  a prejudice.  Like  other  prejudices,  it  is 
founded  on  ignorance  and  maintained  by  stereotype.  Such 
stereotypes  are  self-perpetuating  since  they  are  held  by 
many  elderly  people  themselves.  The  big  difference  between 
ageism  and  other  forms  of  prejudice  is  that  we  all  hope  that 
we  will  become  old.  In  the  words  of  Comfort,  “White  racists 
don’t  turn  black,  black  racists  don’t  become  white,  male 
chauvinists  don’t  become  women,  anti-Semites  don’t  wake 
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up  and  find  themselves  Jewish — but  we  have  a lifetime  of 
indoctrination  with  the  idea  of  the  difference  and  inferiority 
of  the  old,  and  on  reaching  old  age  we  may  be  prejudiced 
against  ourselves  (2).” 

This  is  important  since  social  change  is  rarely  effected  as 
long  as  the  affected  group  itself  believes  the  stereotypes. 

Prejudice,  almost  by  definition,  results  in  loss  of  personal 
freedom  for  its  victims.  Such  denial  of  freedom  is  particularly 
effective  if  it  can  be  made  to  seem  like  a privilege.  Black 
slaves  were  supposed  to  be  glad  they  didn’t  have  to  worry 
about  running  their  own  lives.  Women  were  supposed  to  be 
glad  they  didn’t  have  to  get  out  in  the  mean  old  world  and 
work  for  a living.  Old  people  should  be  glad  the  law  “allows” 
them  to  retire  to  a “life  of  leisure”  at  a certain  arbitrary  age 
and  thus  are  likened  to  children  with  no  responsibilities,  few 
roles,  and  little  of  importance  to  contribute.  Think  how  often 
we  remark  on  a “cute”  old  woman  or  man  and  are  amazed 
that  they  look/move/get  along  as  well  as  they  do.  Barring 
some  debilitating  illness,  why  should  they  not?  To  measure 
our  surprise  in  this  regard  is  to  measure  the  extent  of  our 
confusion  between  healthy  longevity  and  the  debilitated 
stage  of  life  which  sometimes  occurs  just  before  death.  Clark 
and  Anderson  (3)  note  that  people  are  now  "arbitrarily  retired 
from  the  responsibilities  and  economic  activities  of  adult  life, 
sometimes  two  decades  before  they  experience  serious 
functional  impairment.  ” Old  people,  they  conclude,  “have 
problems  in  our  society  because  it  takes  them  so  long  to  die 
these  days.  Society  defines  them  as  classificatory  "persons- 
about-to-die,’  regardless  of  biological  competences,  and,  as 
such,  they  are  held  to  be  without  significant  social  value.” 

Society  will  soon  have  to  reckon  with  its  injustices  to  the 
elderly.  Each  year,  the  number  of  people  65  years  old  and 
older  in  this  country  increases  by  365,000.  No  more  than  5% 
of  these  people  are  in  institutions.  Furthermore,  the  elderly 
make  up  one  of  the  larger  voting  blocs  in  the  population  (4). 

Why  should  health  care  professionals  be  concerned  about 
ageism  in  our  society?  Part  of  the  answer  is  economic.  Older 
people  make  up  about  10%  of  the  total  United  States  popula- 
tion, yet  account  for  the  use  of  some  25%  of  US  medical 
costs  (4).  In  addition,  diagnostic,  therapeutic,  and  phar- 
macologic principles  are  often  different  in  the  aging  popula- 
tion. Although  efforts  are  being  made  to  teach  young  doctors 
about  the  special  problems  of  the  elderly  (5),  too  often  the 
only  contact  students  have  with  the  elderly  is  with  those  who 
are  already  the  objects  of  medical  intervention,  not  those 
who  are  healthily  navigating  the  world  outside  the  teaching 
hospital.  Thus  warped  attitudes  and  ageist  beliefs  are  given 
fertile  soil  in  which  to  grow. 

Fighting  ageism 

If  we  agree  to  take  up  the  fight  against  ageism,  we  need 
weapons.  The  two  most  important  are  knowledge  and  a 
willingness  to  approach  each  patient,  regardless  of  age,  as 
an  individual  with  unique  strengths,  weaknesses,  options, 
and  opportunities.  We  need  awareness  of  the  overall  milieu 
for  the  aged  in  this  country.  There  are  biological,  sociological, 
and  psychological  components  of  aging  to  consider,  with  par- 
ticular reference  to  how  myths  and  half-truths  are  used  in 
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ageist  theory  to  devalue  old  age.  Finally,  the  health  care 
provider  must  have  the  courage  to  examine  his  or  her  own 
feelings  about  aging  since  these  affect  the  way  he  or  she 
interacts  with  the  older  person.  The  physician's  attitude  to- 
ward aging,  in  fact,  may  be  a primary  determinant  of  the 
success  or  failure  of  the  doctor-patient  relationship.  Comfort 
(1 ) emphasizes  that  the  physician  and  the  older  person 
should  interact  as  allies.  He  tells  the  story  of  a 1 04-year-old 
man  who  went  to  a physician  because  of  a stiff  knee  and  was 
told  that  he  could  not,  of  course,  expect  to  be  agile  anymore. 
To  that  the  old  man  replied,  “Well  my  left  knee’s  1 04,  too,  and 
it  doesn't  hurt!”  If  we  wish  to  help  our  patients  achieve  a good 
old  age,  we  need  to  ensure  that  we  do  not  unconsciously 
perpetuate  the  cruel  practices  of  ageism.  Thus  we  can  deal 
effectively  with  our  older  patients  and  avoid  the  tragic  mis- 
take of  not  treating  their  treatable  ills  because  we  uncon- 
sciously harbor  the  notion  that  it  is  somehow  “natural”  to  be 
debilitated  (or  “senile”  or  isolated  or  depressed  or  just  plain 
unhappy)  when  we’re  old. 

Some  biological  aspects  of  ageism 

Normal  aging  is  associated  with  a number  of  physical 
changes,  which  are  well  documented.  Conspicuously  absent 
is  information  concerning  normal,  healthy  aging.  Under- 
standable though  this  may  be,  it  tends  to  reinforce  our 
erroneous  equation  of  age  with  illness.  In  an  exception, 

Butler  and  Lewis  (6)  note  that  “decline  of  the  individual  has 
been  the  key  concept  and  neglect  the  major  treatment  tech- 
nique." Points  to  remember  are:  (1 ) age  does  not  equal 
illness;  (2)  old  or  young,  some  people  tend  to  get  sick  and 
some  do  not;  (3)  people  who  do  get  sick  deserve  careful 
evaluation  and  treatment,  and  if  cure  is  not  possible,  adapta- 
tion almost  always  is;  (4)  older  people  can  and  do  benefit 
from  treatment. 

How  does  ageism  use  biological  changes  to  the  detriment 
of  the  old?  Ageism  weaves  skeins  of  myth  around  threads  of 
truth,  so  it  is  hard  for  many  people  to  believe  that  old  age  is 
anything  more  than  a horrible  downhill  slide.  Certain  issues 
are  more  vulnerable  than  others  to  ageist  embroidery,  and 
consideration  of  these  will  stimulate  thinking  which  can  be 
used  to  deal  with  specific  problems. 

Hearing,  intellect,  and  sexuality  are  issues  which  strongly 
affect  the  older  person’s  social  mobility,  interpersonal  rela- 
tionships, and  sense  of  self-worth.  Perhaps  not  coinciden- 
tally, ageist  foolishness  surrounding  these  issues  abounds. 
First,  consider  how  common  it  really  is  to  be  sick  and  phys- 
ically disabled  in  old  age.  Older  people  are  less  often  affected 
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by  acute  illness  than  are  their  younger  counterparts.  When  it 
does  occur,  however,  acute  illness  causes  more  days  of  re- 
stricted activity  in  the  elderly.  There  is  a tenfold  increase  in 
the  incidence  of  chronic  disease  (including  "relatively  mild 
and  nondisabling  diseases”)  in  the  years  between  15  and  65. 
These  also  cause  more  limitation  of  activity  in  the  elderly. 

Still,  less  than  1 % of  people  over  65  were  limited  in  their  abil- 
ity to  bathe,  dress,  feed  themselves,  or  perform  toilet 
tunctions.  Of  those  who  reported  limited  ability  to  move  about 
(less  than  30%  of  the  overall  sample),  66%  were  still  able  to 
function  alone  (7).  Butler  and  Lewis  (6)  note  that  although 
86%  of  the  elderly  have  one  or  more  chronic  health  prob- 
lems, 95%  live  in  the  community,  and  81  % get  along  without 
outside  help.  In  debunking  the  notion  that  everyone  goes 
steadily  downhill  after  65,  Comfort  (1 ) states  that  “half,  or 
possibly  more  than  that,  of  any  decline  that  is  observed,  is 
due  to  boredom,  inactivity,  and  the  awareness  that  infirmity  is 
expected.” 

The  response  of  society,  older  people  themselves,  and 
some  health  care  providers  to  hearing  loss  in  the  elderly  indi- 
cates the  too  frequent  discrepancy  between  our  view  of 
illness  in  the  young  and  the  same  illness  in  the  elderly.  Some 
hearing  loss,  especially  in  the  upper  registers,  is  common 
among  the  elderly.  In  one  study,  34%  of  deaf  older  Americans 
had  never  had  a hearing  test  and  only  18%  had  had  one  in 
the  last  two  years  (1 ).  Imagine  how  appalled  we  would  be  to 
find  that  a third  of  our  deaf  young  people  had  never  had  a 
hearing  test  and  would  not  be  encouraged  to  do  so  because 
their  deafness  was  considered  “natural.”  People  need  the 
use  of  their  senses  to  maintain  appropriate  interaction  with 
their  environment.  Hearing  loss  has  been  associated  with 
impaired  reality  testing,  suspiciousness,  paranoia,  and  de- 
pression (6).  Older  patients  deserve  to  have  hearing 
problems  carefully  evaluated  and  aggressively  managed. 
Because  deafness  is  relatively  common  in  old  age  does  not 
make  it  invariably  untreatable. 

“Senile”  is  a word  which  has  been  abused  and  overused 
and  probably  should  be  struck  from  the  language.  When  an 
old  man  forgets  his  hat,  he  is  called  “senile.”  When  a young 
man  does  the  same  thing,  he  is  called  “forgetful.”  Such  is 
ageism,  which  like  other  prejudices  uses  the  double  bind  with 
impunity.  For  fear  of  being  labeled  “senile”  if  they  make  mis- 
takes, older  people  may  avoid  seeking  new  skills  or  taking 
tests  in  old  ones.  They  are  then  labelled  rigid,  lacking  in  curi- 
osity, and  resistant  to  change.  The  truth  is  that  much  of  what 
has  been  called  aging  is  really  disease.  Arteriosclerosis  may 
lead  to  decreased  cerebral  blood  flow.  Acute  infections  may 
cause  transient  confusion,  and  over-medication  is  a serious 
problem.  In  the  United  States,  people  over  65  receive  about 
three  times  as  many  prescriptions  as  their  younger  counter- 
parts. The  incidence  of  adverse  drug  reactions  increases 
from  3%  in  29-year-old  patients  to  21 .3%  in  people  aged  70 
to  79  (1 ).  About  one  fifth  of  psychogeriatric  hospital  admis- 
sions result  from  adverse  effects  of  psychoactive  drugs  (8). 

In  one  study,  cerebral,  physiologic,  and  intellectual  functions 
of  healthy  men  with  an  average  age  of  74  compared  favora- 
bly with  those  of  the  control  group  of  men  with  an  average 
age  of  21 . Some  slowing  in  speed  of  response  was  found,  but 
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this  correlated  with  environmental  deprivation  and  depres- 
sion in  addition  to  physical  decline  (6). 

One  of  the  sadder  things  ageism  has  done  is  to  deny  the 
older  person  his  or  her  sexuality.  Two  points  to  remember 
are;  (1 ) we  come  into  this  world  as  sexual  beings  and  we 
leave  it  the  same  way;  (2)  there  is  more  to  sexuality  than 
genitals.  Cuddling,  touching,  physical  closeness,  and  com- 
panionship are  important.  The  major  physical  changes  of  age 
which  bear  on  sexual  function  include,  for  the  man,  the  need 
for  more  direct  stimulation  to  produce  erection  and  increased 
erectile  difficulties  secondary  to  performance  anxiety  (as  in 
younger  men,  the  most  frequent  source),  drugs,  alcohol, 
obesity,  and  diabetes.  In  the  woman  there  may  be  no  physi- 
cal changes  unless  she  stops  sexual  activity,  in  which  case 
there  may  be  atrophic  vaginal  changes  with  slower  lubrica- 
tion upon  arousal  (9).  These  physical  changes,  however, 
pale  in  comparison  with  the  damage  done  to  the  elderly  per- 
son's sense  of  self-worth  by  ageism's  implication  that  sex  in 
old  age  is  silly,  dirty,  or  bad.  By  developing  a caring,  suppor- 
tive attitude,  physicians  can  do  much  to  allay  the  fear  and 
quiet  the  guilt  with  which  ageism  tries  to  burden  old  people 
concerning  their  sexuality. 

Some  sociological  aspects  of  ageism 

The  major  sociological  problems  facing  the  elderly  revolve 
around  society’s  definition  of  their  roles  or,  more  precisely, 
lack  of  roles.  Ageism’s  stereotype  goes  like  this:  “Once  re- 
tired, older  persons  are  finally  able  to  enjoy  life  fully,  without 
the  pressures  of  day  to  day  living  (4).’’  This  may  be  true  for 
some  people,  but  many  would  prefer  to  continue  what  for 
them  is  productive,  fulfilling  work.  Ageism  denies  them  the 
right  to  choose.  Comfort  declares:  “Leisure  is  a con.  It’s  like 
saying  someone  has  been  recycled  by  a shark.  Leisure 
should  occupy  an  occasional  afternoon,  not  20  years  (2).’’ 

Retirement  may  be  seen  as  a prototypical  sociological  is- 
sue. It  usually  has  impact  on  both  “socio”  and  "economic” 
parts  of  socioeconomic  status.  First  consider  money.  Free- 
dom involves  a state  of  mind  (freedom  to  choose  among 
options  not  limited  by  some  arbitrary  characteristic  such  as 
age,  sex,  or  race)  and  a state  of  pocketbook  (since  it  is  ab- 
surd to  talk  about  mind  when  body  is  in  peril  for  lack  of  food, 
shelter,  or  adequate  medical  care).  The  issue  of  poverty  in 
the  old  is  complex.  Average  income  halves  upon  retirement. 
Because  of  inflation,  many  who  believe  they  have  enough 
money  tragically  watch  it  run  out.  In  1 970,  one  in  four  old 
people  were  said  to  be  living  below  established  government 
poverty  levels  (4).  Having  enough  money  is  said  to  be  the 
“most  important  single  thing  which  separates  a good  from  a 
bad  old  age  and  a healthy  from  an  unhealthy  old  age  (1).” 

Now  let’s  return  to  the  “socio”  in  socioeconomic  status. 
Consider  what  retirement  means  in  our  work-oriented  so- 
ciety. The  first  question  we  usually  ask  upon  meeting  a new 
person  is  “What  do  you  do?”  We  mean,  of  course,  “What  is 
your  occupation?”  If  you  answer  with  a hobby  or  leisure  ac- 
tivity you  are  apt  to  get  some  strange  looks.  Older  people 
have  internalized  this  value  system  as  much  as  the  rest  of  us, 
so  they  are  well  aware  of  their  change  in  social  status  once 
they  no  longer  work. 


This  brings  us  to  interrelatedness  of  life  change  and  stress 
with  physical  well-being.  Garrity  and  Marx  (1 1 ) have  explored 
this  idea  with  particular  reference  to  the  elderly,  who  may 
be  more  at  risk  than  the  general  population  for  developing 
health  problems  after  life  events  which  require  adaptation.  At 
least  four  items  in  the  top  ten  on  the  Holmes-Rahe  Social 
Readjustment  Rating  Scale  seem  likely  to  affect  the  elderly 
more  often  than  the  younger  population.  These  items  are: 
death  of  spouse,  death  of  a close  family  member,  personal 
injury  or  illness,  and  retirement.  The  social  structure  of  the 
work  environment  may  mask  preexisting  problems  of  isola- 
tion and  maladjustment,  and  the  illusion  may  collapse  upon 
retirement  (1 ).  As  in  other  ages,  adaptability  in  old  age  de- 
pends on  physical  health,  individual  personality,  earlier  life 
experience,  and  societal  and  interpersonal  support  systems. 

In  terms  of  reaction  to  retirement,  it  makes  a difference 
whether  a person  retires  by  choice  or  because  he  or  she  is 
forced  to  do  so.  Morgan  (4)  says  that  "self  esteem  may,  to  a 
large  extent,  be  shaped  by  how  much  power  the  individual 
perceives  he  or  she  possesses  over  events  and  situations.” 
Freedom  to  choose  also  means  freedom  to  choose  retire- 
ment. Some  people,  especially  if  their  jobs  are  boring  or 
backbreaking,  do  not  dread  retirement  at  all,  but  instead  look 
forward  to  starting  over.  The  importance  of  this  point  can  be 
illustrated  by  the  women’s  movement.  In  the  early  days,  for 
example,  so  strong  was  the  desire  to  eliminate  the  stereo- 
types that  the  very  word  “housewife  ” took  on  negative  con- 
notations. Most  fair-thinking  people  have  now  come  to  realize 
that  freedom  means  freedom  to  choose  a traditional  role  as 
well.  The  same  applies  to  the  retirement  issue.  Not  all  older 
people  may  wish  to  stay  on  the  job  or  join  Maggie  Kuhn’s 
Gray  Panthers  in  fighting  ageism,  but  the  choice  should  be 
there. 

Perhaps,  at  least  as  long  as  society  persists  in  demanding 
retirement  at  some  arbitrarily  determined  age,  the  elderly 
would  do  well  to  look  upon  retirement  as  a beginning  instead 
of  an  end.  Comfort  (1 ) consequently  stresses  the  importance 
both  of  education  as  a lifelong  process  and  of  serial  careers 
so  that  people  do  not  fall  prey  to  society’s  “unpeople  prin- 
ciple” upon  being  ejected  from  a “citizenship  traditionally 
based  on  work.” 

The  sociological  components  of  ageism  are  best  fought  us- 
ing knowledge  and  a modicum  of  healthy  defiance  of  the 
stereotype.  Older  people  deserve  respect,  dignity,  and  rec- 
ognition of  their  human  rights.  We  in  health  care  can  help  our 
older  patients  gain  this  knowledge  and  the  confidence  it 
takes  to  demand  what  is  rightfully  theirs. 
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Some  psychological  aspects  of  ageism 

Because  any  prejudice,  ageism  included,  is  a mental  inven- 
tion, it  may  be  redundant  to  speak  of  psychological  aspects 
of  ageism.  In  addressing  its  biological  and  sociological  weap- 
onry, I have  already  alluded  to  the  first  degree  crimes  of 
ageism:  isolation,  loss  of  freedom,  decreased  sense  of  per- 
sonal worth.  The  most  damaging  myth  of  ageism,  however,  is 
the  one  the  elderly  person  believes.  Simple  fear  of  the  un- 
known or  of  specific  biological,  sociological,  or  psychological 
changes  may  be  enough  to  precipitate  depression,  anxiety, 
or  frustration.  The  key  concept,  both  for  society  and  for  the 
individual,  is  that  the  older  person  is  still  the  same  person, 
only  in  an  older  body.  Because  we  grow  into  old  age  thinking 
something  is  supposed  to  be  wrong  with  us  when  we  get 
there,  we  are  often  inordinately  surprised  to  find  that  we  stay 
about  the  same,  keeping  the  same  strengths,  weaknesses, 
desires,  and  fears.  In  the  same  way,  society  expresses  its 
amazement  as  it  patronizingly  points  to  its  active,  powerful 
older  citizens  (ie,  Ronald  Reagan,  Golda  Meir).  By  implying 
that  these  older  people  remain  active  and  healthy  only  be- 
cause of  the  special  talents  which  make  them  famous,  age- 
ism neutralizes  their  value  as  role  models. 

Perhaps  the  best  way  to  approach  old  age  is  to  consider  it 
another  stage  of  development  along  life's  continuum,  requir- 
ing adaptation  and  coping  skills  and  affording  new  opportuni- 
ties for  personal  enrichment.  Butler  and  Lewis  (6)  suggest 
that  the  developmental  work  of  old  age  is  more  sedentary: 

“to  clarify,  deepen,  and  find  use  for  what  one  has  already 
attained  in  a lifetime  of  learning  and  adapting.”  Accordingly, 
some  older  people  may  be  happy  with  “enjoyment  of  the 
finished  product — a completed  human  being.”  For  others, 
the  idea  of  being  finished,  even  figuratively,  may  be  anath- 
ema. Again  the  importance  of  freedom  to  choose  is  evident. 

In  conclusion,  we  as  physicians  have  social,  moral,  and 
professional  obligations  to  ensure  that  we  at  least  do  not  fur- 
ther the  cruelty  and  injustice  of  ageism.  We  can  join  our  older 
patients  to  help  tailor  a plan  for  a good  old  age.  Older  people 
need  realistic,  practical  information  about  aging  and  may 
need  help  in  finding  ways  to  cope  with  some  of  its  effects. 
Older  people  deserve  and  benefit  from  good  health  care, 
both  preventive  and  therapeutic.  We  may  need  to  dispel  any 
myth  and  stereotype.  Quote  the  facts:  95%  of  older  people 
live  in  the  community,  81%  get  around  without  outside  as- 
sistance, etc.  Let  older  patients  know  that  the  odds  are  in 
their  favor  and  that  you  are  available  to  help.  Like  everyone 
else,  older  people  need  things  to  do  that  help  them  feel  good 
about  themselves.  If  an  older  person  feels  conflict  about 
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going  against  cultural  stereotype,  we  may  need  to  say  some- 
thing like:  “You  are  a unique  person  with  your  own  unique 
strengths  and  weaknesses.  No  one  exactly  like  you  has  ever 
been  old  before  so  trust  yourself  to  know  what  is  right  for 
you.”  Most  of  all,  old  people  need  to  feel  that  they  have 
choices,  that  options  are  not  closed  to  them  simply  on  the 
basis  of  the  number  of  years  they  have  lived.  Freedom  for  the 
old  will  only  become  reality  “once  an  older  person  is  seen, 
not  as  old  first  and  provisionally  a person  second,  but  as  a 
person  who  happens  also  to  be  old,  and  who  is  as  he  or  she 
was,  plus  experience  and  minus  the  consequences  of  certain 
physical  accidents  of  time  (1 ).”  The  changes  most  needed 
today  are  philosophical  and  attitudinal.  We  can  do  much  sim- 
ply by  approaching  each  person,  regardless  of  age,  as  an 
individual. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


hour  The  effect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Ceclor*  (cefaclor,  Lilly)  is  administered  to  a nursing 
woman 

Usdge  m Children — Safety  and  effectiveness  of  Ihis  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Casiroiniestinai  symptoms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (l  in  100)  Pruritus, 
urticaria,  and  positive  Coombs'  tests  each  occur  in  less  than  1 in  200 
patients  Cases  of  serum-sickness-like  reactions  (erythema 
multitorme  or  the  above  skin  manifestations  accompanied  by 
arthritis'arthralgia  and,  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few  days  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  Uncertain — Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 

Wepa/rc— Slight  elevations  of  SCOT,  SGPT,  or  alkaline  phosphatase 
values  (1  in  40) 

Hematopoietic — Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

flena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 
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'Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  oi  H influenzae  ' 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillin-allergic 
patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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Brief  SummaiY-  Consult  the  package  literature  lor  prescribing 
information. 

Indications  and  Usage:  Ceclor^  (cefaclor,  Lilly)  is  indicated  in  the 
'reatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diplococcus  pneumoniae) , Haemophilus 
influenzae.  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  Of  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor,  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  severity  from  mild  to 
iite-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone.  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bactenologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C difficile  Other 
causes  of  colitis  should  be  ruled  out 

Precautions:  General  Precautions — If  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and.  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g . pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  anfiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false-positive  reaction  for 
glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling's  solutions  and  also  with  Clinitest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip,  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy— Pregnancy  Category  6— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  1 2 times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are.  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Afo/hers— Small  amounts  of  Ceclor  have  been  detected  in 
mother's  milk  following  administration  of  single  500-mg  doses 
Average  levels  were  0 18,  0 20,  0 21,  and  0 16  mcg/ml  at  two,  three, 
tour,  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


Some  ampicilfin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H,  influenzae,  ^ pyogenes 
(group  A beta-hemolytIc  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor,^ 
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Fetal  ultrasound  and 
cystic  renal  disease 

The  prenatal  diagnosis  of  congenital  anomalies  is  one 
result  of  technical  improvements  in  ultrasonography. 
Among  urinary  tract  anomalies  that  can  be  detected  pre- 
natally  are  cystic  renal  disease,  hydronephrosis,  and 
urethral  valvular  obstruction.  Characteristics  of  the  nor- 
mal immature  kidney,  however,  may  result  in  a 
sonographic  image  that  resembles  that  of  renal  cysts. 
Appreciation  of  the  normal  fetal  kidney  is  necessary  to 
avoid  this  error  in  antenatal  sonographic  diagnosis. 


Ultrasound  has  added  a new  dimension  to  the  concept  of 
noninvasive  diagnostic  techniques  so  long  sought  by  physi- 
cians. Recent  improvements  in  instrumentation,  such  as  the 
introduction  of  real  time  ultrasound,  have  increased  the  po- 
tential of  diagnostic  ultrasound. 


Sonography  has  been  especially  useful  in  the  field  of  urol- 
ogy since  it  clearly  differentiates  a solid/fluid  interface  and 
permits  an  accurate  delineation  of  cystic  from  solid  masses 
in  the  kidney.  Ultrasound  has  also  been  very  helpful  in  identi- 
fying the  presence  of  hydronephrotic  systems  not  visualized 
by  standard  radiographic  techniques. 

These  recent  technical  developments  have  also  stimulated 
the  use  of  ultrasound  for  better  evaluation  of  events  occurring 
during  pregnancy.  Although  originally  conceived  as  a useful 
tool  for  assessment  of  such  factors  as  placental  position, 
fetal  size,  and  fetal  position,  it  has  become  evident  that  this 
technique  also  permits  the  prenatal  diagnosis  of  many  con- 
genital anomalies.  One  of  the  more  frequent  problems 
identified  has  been  obstructive  anomalies  in  the  urinary  tract 
(1 ).  This  has  led  to  the  accurate  antenatal  diagnosis  of  cystic 
renal  disease,  hydronephrosis,  and  urethral  valvular  obstruc- 
tion. Recently,  though,  it  has  become  evident  to  us  that 
normal  anatomy  is  being  misinterpreted  on  some  occasions 
and  is  causing  unnecessary  concern  in  parents  prior  to  the 
delivery  of  their  child. 

A normal  kidney  is  readily  identified  ultrasonographically 
by  a thin  echo-dense  cortex  beneath  which  there  is  a broad 


1 , Left  and  right  kidneys  as  seen  on  prenatal  ultrasonography.  The  symmetri 
cal,  sonar-lucent  medullary  pyramids  are  seen. 
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sonar-lucent  medulla  (2).  Within  the  medulla,  discrete  circu- 
lar or  triangular  sonar-lucent  renal  pyramids  are  arranged 
around  the  central  echogenic  renal  sinus  (renal  pelvis  and 
calices).  The  resulting  composite  image  is  often  misin- 
terpreted as  being  due  to  renal  cysts  (3).  This  normal 
appearance  is  caused  by  certain  anatomic  and  physiologic 
characteristics  of  the  immature  kidney  and  may  persist  up  to 
6 months  of  age.  Figs  1 -3  show  the  echogeneity  of  the  renal 
pyramids  on  the  prenatal  and  postnatal  sonograms  and  the 
perfectly  normal-appearing  intravenous  pyelogram  of  an  in- 
fant suspected  of  having  renal  cysts. 

The  diagnosis  of  cystic  renal  disease  in  utero  carries  se- 
rious prognostic  implications.  Infantile  polycystic  renal 
disease,  a genetic  disorder  transmitted  as  an  autosomal  re- 
cessive trait,  would  be  incompatible  with  a long  postpartum 
survival  in  most  cases.  Kidneys  affected  by  infantile  polycys- 
tic renal  disease  are  very  large,  and  the  cysts  are  small  and 
scattered  diffusely  throughout  the  medulla.  It  is  always  a bi- 
lateral abnormality.  Adult  polycystic  renal  disease,  though  a 
fairly  common  disorder,  is  rarely  encountered  in  children.  Al- 
though the  cysts  in  the  adult  variety  of  polycystic  renal 
disease  are  fairly  large,  they  are  scattered  at  random 

2.  On  ultrasound  examination  shortly  after  birth  the  sonar-lucent  pyramids 
are  more  clearly  defined 


throughout  the  renal  parenchyma  and  the  disease  is  not  usu- 
ally apparent  in  the  newborn  infant.  Multicystic  renal 
dysplasia,  the  most  common  variety  of  cystic  change  in  the 
newborn  and  the  most  common  abdominal  mass  in  newborn 
infants,  should  be  readily  recognized  ultrasonographically  by 
the  identification  of  multiple  cysts  of  varying  size  separated 
by  fibrous  septae  of  varying  thickness.  At  birth,  these  kid- 
neys have  no  demonstrable  function  on  standard  intravenous 
pyelography.  Multicystic  renal  disease  is  generally  unilateral, 
although  it  is  sometimes  bilateral  and  thus  life-threatening. 

Hydronephrosis  secondary  to  ureteropelvic  junction 
obstruction  is  suggested  in  utero  by  the  presence  of  a large, 
medially  positioned,  cystic  structure  (the  dilated  renal  pelvis), 
and  a group  of  dilated  calices  spread  symmetrically  over  the 
lateral  edge  of  this  renal  pelvis.  The  inability  to  identify  a di- 
lated ureter  helps  differentiate  ureteropelvic  junction 
obstruction  from  ureterovesical  junction  obstruction. 

Conclusion 

With  increasing  experience,  these  various  renal  anomalies 
will  become  better  defined  ultrasonographically.  For  the  most 
part,  identification  of  upper  urinary  tract  abnormalities  is  a 
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significant  finding  prenatally  and  may  require  early  postpar- 
tum surgery  or  may  even  preclude  a long-term  and  healthy 
survival  for  the  infant.  Misinterpretation  of  this  normal  anat- 
omy can  cause  unnecessary  anxiety  in  the  parents  and 
physician.  Again  we  caution  that  the  renal  pyramids  may  be 
anechoic  on  prenatal  ultrasound  and  can  easily  be  misin- 
terpreted as  renal  cystic  disease. 
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Esophageal  rupture: 
fatal  complication  of 
balloon  tamponade  for 
acute  variceal 
hemorrhage 

Balloon  tamponade  controls  bleeding  from  esophageal 
and  gastric  varices  in  up  to  90%  of  cases,  but  the  proce- 
dure has  been  associated  with  complications  and  death. 
Esophageal  rupture  followed  by  death  has  been  re- 
ported in  ten  patients  treated  with  balloon  variceal 
occlusion.  This  report  describes  two  additional  fatal 
instances  of  esophageal  rupture  caused  by  balloon 
tamponade. 


Balloon  tamponade  controls  bleeding  from  esophageal  and 
gastric  varices  in  up  to  90%  of  cases  (1 ),  but  such  therapy 
may  be  associated  with  significant  morbidity  and  mortality 
(2,3).  A recent  retrospective  study  (2)  reported  major  com- 
plications in  16%  of  patients  and  death  in  6%  of  patients 
treated  with  a Sengstaken-Blakemore  tube.  The  only  pro- 
spective study  of  balloon  tamponade  in  acute  variceal 
hemorrhage  reported  a 9%  incidence  of  major  complications 
with  one  fatality  (2%)  (4). 

Morbidity  and  mortality  associated  with  balloon  variceal 
tamponade  result  from:  (1 ) tracheobronchial  aspiration  of 
gastric  and  pharyngeal  secretions,  (2)  acute  airway  obstruc- 
tion, (3)  esophageal  mucosal  erosion  and  laceration,  and  (4) 
esophageal  rupture.  Reports  of  esophageal  rupture  oc- 
curring secondary  to  balloon  variceal  occlusion  appear 
infrequently  in  the  literature  (3,5-1 0).  All  ten  of  the  patients 
reported  previously  have  died.  However,  detailed  analysis  of 
the  factors  which  predisposed  these  patients  to  the  develop- 
ment of  this  fatal  complication  of  balloon  tamponade  is 
lacking  in  most  cases.  Experience  with  two  patients  who  died 
after  esophageal  rupture  associated  with  the  use  of  a 
Sengstaken-Blakemore  tube  prompted  this  report. 

Case  1 

A 45-year-old  white  man  presented  to  the  hospital  with 


hematemesis  and  jaundice.  He  had  a 20-year  history  of 
heavy  alcohol  consumption.  Physical  examination  revealed 
orthostatic  hypotension,  tachycardia,  icterus,  spider  an- 
giomata, right  upper  quadrant  abdominal  tenderness,  and 
hepatomegaly.  There  was  no  evidence  of  ascites  or  somatic 
muscle  wasting.  Results  of  a neurological  evaluation  were 
normal.  Laboratory  findings  are  listed  in  Fig  1 . 

Esophagogastroscopy  revealed  bleeding  varices  at  the 
gastroesophageal  junction.  The  patient  received  packed  red 
blood  cells,  vitamin  K,  thiamine,  folate,  magnesium,  phos- 
phorus, cimetidine,  and  intravenous  vasopressin  (Pitressin). 
Persistent  hemorrhage  required  balloon  variceal  tamponade 
with  a Sengstaken-Blakemore  tube.  The  gastric  balloon  was 
inflated  with  200  cc  of  air  to  a pressure  of  70  mm  Hg.  Traction 
was  applied  to  the  tube,  and  bleeding  ceased.  On  the  third 
day  of  hospitalization,  acute  hemorrhage  recurred,  and  the 
esophageal  balloon  of  the  Sengstaken-Blakemore  tube  was 
inflated  to  a pressure  of  32  mm  Hg.  Acute  hemorrhage  sub- 
sided. Twenty-four  hours  later  the  vasopressin  infusion  was 
stopped  and  the  Sengstaken-Blakemore  tube  was  removed 
after  deflation  of  first  the  esophageal  and  then  the  gastric 
balloon. 

On  hospital  day  21 , hematemesis  recurred.  Esophagogas- 
troscopy indicated  recurrence  of  bleeding  from  varices  at  the 
gastroesophageal  junction.  Vasopressin  infusion  was  initi- 
ated, and  a Sengstaken-Blakemore  tube  was  inserted 
following  construction  of  a pressure-volume  curve  for  the 
gastric  balloon  as  indicated  in  the  product  literature  (10).  The 
gastric  balloon  was  inflated  with  380  cc  of  air  in  1 00  cc  incre- 
ments in  vivo  without  abrupt  deviation  from  the  ex  vivo 
pressure-volume  curve.  The  maximal  pressure  obtained  was 
70  mm  Hg  with  a final  pressure  in  the  gastric  balloon  of  60 
mm  Hg.  Soon  after  inflation  of  the  gastric  balloon,  progres- 


1 , Laboratory  findings  for  case  1 and  case  2. 


Case  1 

Case  2 

Whole  blood  hemoglobin 

9.2  g/dL 

9.3  g'dL 

Platelet  count 

8,000  mm^ 

Serum  prothrombin  time 

15.8  sec 

15.4  sec 

Serum  partial  thromboplastin  time 

38.7  sec 

39.7  sec 

Serum  bilirubin 

3.9  mg.'dL 

*Serum  alkaline  phosphatase 

11.3  lU  dL 

1 15  mU  mL 

tSGOT 

104  mU'mL 

300  mU  mL 

Serum  albumin 

2.4  mg/dL 

BUN 

10  mg  dL 

— 

Stool  guaiac 

positive 

positive 

Whole  blood  hematocrit 

27.6% 

28% 

*Normal  range  2. 5-9. 7 lU/dL  (30-85  mU  mL) 
tNormal  range  7-40  mU  mL 
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sive  respiratory  distress  developed,  the  patient  became 
hypotensive,  and  a chest  roentgenogram  revealed  that  the 
gastric  balloon  was  inflated  within  the  right  pleural  cavity  (Fig 
2).  The  gastric  balloon  was  then  deflated,  and  the 
Sengstaken-Blakemore  tube  was  removed.  Massive 
hematemesis  occurred.  A chest  tube  was  inserted  and  re- 
turned 2,500  cc  of  blood.  The  patient  sustained  a cardiac 
arrest  and  could  not  be  resuscitated. 

An  autopsy  revealed  a 9 cm  transmural  tear  of  the  right 
lateral  esophagus  (Fig  3).  There  was  a secondary  mucosal 
laceration  involving  the  anterior  wall  of  the  esophagus  (Fig 
4). 

Case  2 

A 44-year-old  white  man  presented  to  the  hospital  with 
hematemesis  and  melena.  He  had  a history  of  heavy  alcohol 
intake.  He  had  been  hospitalized  three  months  earlier  with 
hemorrhage  from  esophageal  varices  verified  endoscopi- 
cally.  Physical  examination  demonstrated  orthostatic 
hypotension,  hepatomegaly,  and  an  absence  of  general  or 
focal  neurological  abnormalities.  Laboratory  findings  are 
listed  in  Fig  1 . Four  units  of  packed  red  blood  cells  were  ad- 
ministered, and  the  whole  blood  hematocrit  stabilized  at 
34%.  Twenty-four  hours  after  admission,  upper  gastrointesti- 
nal hemorrhage  recurred.  Esophagogastroscopy  revealed 
massive  hemorrhage  of  the  lower  esophagus  without  visual- 
ization of  a discrete  bleeding  point,  and  intravenous  vaso- 
pressin therapy  was  begun.  A Sengstaken-Blakemore  tube 

2,  Case  1 A chest  roentgenogram  demonstrating  inflation  of  the  gastric  bal- 
loon of  a Sengstaken-Blakemore  tube  within  the  right  pleural  cavity.  Arrows 
point  to  the  gastric  balloon  protruding  through  a transmural  tear  in  the  distal 
esophagus- 


was  inserted,  and  the  gastric  balloon  was  inflated.  Bleeding 
continued  and  the  esophageal  balloon  was  inflated  to  a pres- 
sure of  30  mm  Hg.  The  patient  continued  to  bleed  at  a rate  of 
approximately  500  cc  of  blood  every  eight  hours.  An  attempt 
at  percutaneous  transhepatic  variceal  occlusion  failed  be- 
cause of  inability  to  cannulate  the  portal  vein.  During  the 
procedure,  both  the  gastric  and  the  esophageal  balloons  of 
the  Sengstaken-Blakemore  tube  were  deflated  to  aid  in  the 
identification  of  varices  with  contrast  media.  Following  the  at- 
tempt at  transhepatic  variceal  occlusion,  the  gastric  and 
esophageal  balloons  were  reinflated.  Shortly  after  reinflation 
of  the  balloons,  the  patient  became  hypotensive.  A chest 
roentgenogram  revealed  the  gastric  balloon  to  be  positioned 
within  the  distal  esophagus  (Fig  5).  Balloons  were  deflated, 
and  the  Sengstaken-Blakemore  tube  was  withdrawn.  Upper 
gastrointestinal  hemorrhage  continued.  Crepitation  was 
noted  over  the  anterior  thorax.  An  esophageal  laceration  was 
suspected,  and  the  patient  underwent  a right  thoracotomy.  A 
6 cm  transmural  tear  in  the  right  lateral  aspect  of  the  distal 
esophagus  was  identified.  A distal  esophagectomy  with  clo- 
sure of  the  proximal  and  distal  esophageal  remnants  was 
performed.  A gastrostomy  tube  was  inserted  following  clo- 
sure of  the  right  hemithorax.  Gastrointestinal  hemorrhage 
ceased  after  surgery,  but  progressive  respiratory  failure  de- 


3,  Case  1 . A transmural  tear  of  the  distal  esophagus  produced  by  inflation  of 
the  gastric  balloon  of  a Sengstaken-Blakemore  tube 


4 Case  1 , A secondary  mucosal  tear  of  the  distal  esophagus  (arrows)  pro- 
duced by  inflation  of  the  gastric  balloon  of  a Sengstaken-Blakemore  tube 


58 


TEXAS  MEDICINE 


veloped.  Twenty-four  hours  postoperatively,  the  patient  died 
of  cardiac  arrest. 

Discussion 

Three  types  of  balloon  tamponade  tubes  are  commonly  in 
use.  They  are  all  manufactured  by  the  Davol  Company.  A 12 
French,  Sengstaken-Blakemore  tube  (“child  size”)  is  recom- 
mended for  pediatric  use.  The  gastric  balloon  should  be 
inflated  with  1 00  to  1 50  ml  of  air,  while  the  esophageal  bal- 
loon pressure  should  be  a maximum  of  30  to  40  mm  Hg. 

Adult  Sengstaken-Blakemore  tubes  are  available  in  two 
sizes,  20  French  and  16  French.  Gastric  balloon  inflation  is 
performed  with  200  to  300  ml  of  air.  The  esophageal  balloon 
is  inflated  to  a maximum  pressure  of  30  to  40  mm  Hg. 

A modification  of  the  standard  Sengstaken-Blakemore 
tube  described  by  Ediich  and  associates  (11)  from  the  Uni- 
versity of  Minnesota  is  distributed  by  the  Davol  Company. 
This  24  French  tube  has  an  aspiration  port  proximal  to  the 
esophageal  balloon  which  permits  removal  of  nasopharyn- 
geal secretions  thus  preventing  tracheobronchial  aspiration. 
The  Minnesota  Four  Lumen  Esophageal  Gastric  Tamponade 
tube  (“Minnesota  tube”)  is  fitted  with  a larger  gastric  balloon 
which  should  be  inflated  with  400  to  500  ml  of  air  after  pas- 
sage into  the  stomach.  Esophageal  balloon  inflation  is 
performed  as  with  the  standard  Sengstaken-Blakemore  tube. 

Inadvertent  inflation  of  the  gastric  balloon  within  the  distal 
esophagus  led  to  esophageal  rupture  in  the  two  patients  re- 
ported. Placement  of  the  gastric  balloon  within  the  stomach 
before  inflation  was  not  properly  documented  in  case  1 . In 
case  2,  the  gastric  balloon  was  reinflated  without  radio- 
graphic  verification  of  location.  Monitoring  of  gastric  balloon 
pressure  during  inflation,  as  advocated  by  the  manufacturer 
of  the  Minnesota  Four  Lumen  Tube  (1 2),  was  of  no  benefit  in 
detecting  intraesophageal  gastric  balloon  placement.  The 
mean  rupture  pressure  of  the  distal  esophagus  in  the  intact 
cadaver  was  found  to  be  230  mm  Hg  in  one  study  (13).  The 
recorded  in  vivo  inflation  pressure  in  the  gastric  balloon  of  the 
Sengstaken-Blakemore  tube  inserted  in  the  patient  case  1 
never  exceeded  70  mm  Hg.  In  spite  of  this  fact,  rupture  of  the 
distal  esophagus  occurred.  Auscultation  over  the  stomach 

5,  Case  2.  Inflation  of  the  gastric  balloon  (arrows)  of  a Sengstaken-Blakemore 
tube  within  the  distal  esophagus. 


during  insufflation  of  air  down  the  Sengstaken-Blakemore 
tube  may  likewise  fail  to  detect  inadvertent  location  of  the 
distal  end  of  the  tube  within  the  esophagus. 

Radiographic  documentation  of  tube  position  should  pre- 
cede gastric  balloon  inflation.  Since  migration  of  the  gastric 
balloon  upward  into  the  distal  esophagus  may  occur  follow- 
ing even  short  periods  of  traction  on  the  tube,  periodic 
roentgenographic  examination  should  reconfirm  proper  posi- 
tioning of  the  tube.  If  the  gastric  balloon  is  ever  deflated, 
reinflation  should  ideally  be  performed  only  after  roent- 
genographic confirmation  of  proper  tube  location.  This  was 
not  done  in  case  2. 
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Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Irritable  bowel  syndrome.  Paul  R.  Latimer,  MD,  PhD.  Clig- 
gott  Publishing  Co,  Psychosomatics,  vol  24,  no  3,  March 
1983,  pp  205-218. 

The  varied  manifestations  of  irritable  bowel  syndrome,  with 
its  intertwining  of  physical  and  psychological  aspects,  pro- 
duce considerable  differences  of  opinion  as  to  etiology  and 
appropriate  choice  of  treatment  from  among  several  potential 
approaches.  The  author  reviews  the  nosology,  epidemiology, 
clinical  features,  psychological  characteristics,  and  psycho- 
physiology of  the  disorder,  and  describes  how  a behavioral 
model  fits  the  known  clinical,  psychological,  and  physiologic 
features  of  the  syndrome.  The  behavioral  analysis  can  be 
utilized  to  fashion  an  individualized  treatment  program  con- 
sisting, as  necessary,  of  patient  education  along  with  symp- 
tom, stress,  and  contingency  management. 

Proteins  of  intermediate  filaments.  An  immunohisto- 
chemical  and  biochemical  approach  to  the  classification 
of  soft  tissue  tumors.  H.  Denk  MD;  R.  Krepler,  MD;  U. 
Artlieb;  et  al.  American  Association  of  Pathologists,  Ameri- 
can Journal  of  Pathology,  vol  1 1 0,  no  2,  February  1 983,  pp 
193-208. 

The  intermediate  filament  cytoskeleton  of  various  types  of 
human  soft  tissue  tumors  was  analyzed  by  immunofluores- 
cence microscopy  with  the  use  of  specific  antibodies  against 
cytokeratins,  vimentin,  and  desmin,  as  well  as  by  one-  and 
two-dimensional  gel  electrophoresis  of  high-salt  buffer-  and 
detergent-resistant  cytoskeletal  preparations.  All  leiomyo- 
mas as  well  as  a leiomyosarcoma  contained  desmin. 
Leiomyomas  of  both  gastrointestinal  and  uterine  derivation 
and  the  retroperitoneal  leiomyosarcoma  showed  strong  reac- 
tion for  desmin  in  the  smooth  muscle  cells,  but  the  latter  two 
exhibited  also  vimentin  staining.  In  embryonal  rhabdomyo- 
sarcomas, desmin  prevailed  in  the  large,  apparently  well- 
differentiated  rhabdomyoblasts;  whereas  the  smaller,  less 
differentiated  tumor  cells  preferentially  contained  vimentin. 
Cells  of  malignant  fibrous  histiocytomas  were  characterized 
by  their  content  of  vimentin  as  the  only  intermediate  filament 
protein  present.  In  alveolar  soft  part  sarcoma,  a rare  tumor  of 
hitherto  unknown  histogenesis,  vimentin  and  desmin  coex- 
isted within  the  same  tumor  cells,  indicating,  together  with 
chemical  determinations,  the  myogenic  derivation  of  this 
neoplasm.  The  results  show  that  immunologic  and  biochemi- 
cal analysis  of  proteins  associated  with  the  intermediate 
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filament  cytoskeleton  is  a useful  adjunct  in  the  diagnosis  of 
diverse  neoplasms,  particularly  those  with  equivocal  histo- 
logic features,  and  thus  aids  in  the  histogenetic  classification 
of  soft  tissue  tumors. 


Evaluation  of  hematuria.  J.  Gary  Abuelo,  MD.  Professional 
Medical  Services  Company,  Urology,  vol  21 , no  3,  March 
1983,  pp  215-225. 

A basic  problem  in  evaluating  hematuria  is  the  large  number 
of  diagnostic  possibilities.  The  causation  may  be  suspected 
after  the  initial  history  and  physical  examination,  and  can  be 
confirmed  with  appropriate  studies.  The  addition  of  standard 
tests  such  as  urine  culture,  intravenous  pyelography,  and 
cystoscopy  will  reveal  the  source  of  hematuria  in  many  other 
cases  and  will  bring  the  percentage  of  patients  with  a clear 
diagnosis  up  to  60%  or  70%.  The  physician  must  be  careful 
in  selecting  further  studies  in  the  remaining  patients,  since 
the  procedures  necessary  for  diagnosis  may  be  expensive, 
unpleasant,  and  potentially  harmful,  and  the  probability  of 
finding  a treatable  condition  is  low.  The  diagnostic  protocol 
described  in  this  article  is  designed  to  reduce  the  studies  per- 
formed to  a minimum,  while  still  identifying  those  individuals 
who  can  benefit  from  therapy. 

Paget’s  disease  of  the  male  breast:  a clinicopathologic 
study  and  a collective  review.  S.  Gupta,  MS,  PhD;  N.N. 
Khanna,  MsS;  S.  Khanna,  MD;  and  S.  Gupta,  MD.  Alan  R. 
Liss,  Inc,  Journal  of  Surgical  Oncology,  vol  22, 1983,  p 
151-156. 

Two  cases  of  Paget’s  disease  of  the  male  breast  were  de- 
tected in  a retrospective  histopathological  review  of  27  cases 
of  male  breast  cancer  treated  during  a period  of  13  years 
from  1 966  through  1 978.  The  clinicopathological  data  on 
these  two  rare  cases  have  been  compared  with  the  23  histo- 
logically documented  cases  of  Paget’s  disease  of  the  male 
breast  from  the  literature. 
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MEDICINE  AND  THE  LAW 


TAX  EQUITY  AND  FISCAL  RESPONSIBILITY  ACT 

The  Tax  Equity  and  Fiscal  Responsibility  Act,  known  by  the 
acronym  of  TEFRA,  created  58  amendments  to  the  Medi- 
care law  plus  six  to  the  Medicaid  program.  These  relate  to 
the  delivery  of  medical  and  health  care  services,  and  each 
change  will  affect  the  practice  of  medicine,  some  directly, 
and  others  indirectly.  The  following  summary  highlights 
those  amendments  which  impact  physicians  immediately 
and  most  heavily. 


In  my  opinion,  the  Medicare  and  Medicaid  amendments  phy- 
sicians are  most  likely  to  notice  first,  and  which  are  significant 
are: 

1 . Section  1 01  — Reimbursement  to  hospitals  for  inpatient 
services  rendered; 

2.  Section  1 08 — Reimbursement  of  provider  (hospital) 
based  physicians; 

3.  Sections  1 40-1 50 — Utilization  and  quality  control  peer 
review  (PRO). 

Section  101  — Reimbursement  to  hospitals  for  inpatient 
services  rendered 

The  potential  for  trouble  and  mischief  is  enormous  in  the 
changes  generated  by  Section  101,  Payment  for  Inpatient 
Hospital  Services.  Medicare,  until  the  passage  of  TEFRA, 
reimbursed  hospitals’  daily  inpatient  costs.  Reimbursement 
was  limited  to  a maximum  of  108%  of  the  average  cost  of 
other  “peer”  hospitals. 

TEFRA  has  scrapped  cost  reimbursement  for  hospitals. 
Now,  Medicare  will  set  hospital  rates  in  advance,  rather  than 
subsequently  reimburse  costs.  These  new  target  prospective 
rates  are  based  upon  national  diagnosis  data.  Payment  for  a 
diagnosis  will  ultimately  be  the  same  all  over  the  country  in 
all  hospitals  adjusted  for  local  labor  costs.  Hospitals  will  not 
be  permitted  to  bill  Medicare  patients  or  their  families  for 
costs  of  covered  services  which  exceed  the  prospective 
rates. 

If  a hospital  succeeds  in  cutting  costs  below  prospective 
rates,  the  hospital  can  keep  part  of  the  difference.  Some  ex- 
ceptions will  be  made  for  long-term  care  institutions,  teaching 
hospitals,  and  for  sudden  increases  outside  of  the  hospital’s 
control. 

TEFRA  changed  hospital  reimbursement  via  Section  1 01 
as  follows; 

1 .  Limits  on  total  hospital  inpatient  costs  per  discharge  are 
adjusted  to  reflect  each  hospital’s  case-mix  of  patients. 
“Case-mix”  is  the  diagnosis-specific  make-up  of  a hospital’s 
work  load,  and  this  influences  length  of  stay,  intensity  of  ser- 
vice, cost  of  services,  and  complexity  of  equipment. 


2.  The  annual  rate  of  increase  of  costs  per  discharge  will 
be  capped. 

3.  A small  incentive  payment  is  made  to  those  hospitals 
which  keep  their  costs  per  discharge  rate  down  below  the 
target. 

Prospective  payment 

In  1972,  Medicare  amendments  established  a program 
known  as  Section  223.  This  section  began  to  put  constraints 
on  costs-per-day  reimbursement.  In  1982,  the  TEFRA  law 
shifted  reimbursement  from  costs-per-day  to  a costs-per- 
discharge  rate  for  each  hospital.  It  also  included  in  this 
change  reimbursement  for  ancillary  services  and  special 
units  (ICU,  etc).  Capital  and  education  costs  are  not  included 
in  the  new  rate  system. 

The  method  which  will  apply  to  determining  the  hospitals 
cost-per-discharge  and  case-mix  ratios  is  based  upon  a Yale 
developed  system  known  as  Diagnosis  Related  Groups 
(DRG).  Yale  researchers  have  worked  since  1969  analyzing 
1 .4  million  records  from  325  hospitals.  The  result  is  that  the 
DRG  system  lumps  all  patients  into  467  different  groups. 
DRGs  take  into  account  the  primary  diagnosis,  the  second- 
ary diagnosis,  the  primary  procedure  used  (surgical  cases), 
patient’s  age,  and  patient’s  discharge  status. 

Rates  have  been  set  for  each  of  the  467  DRGs  with  the 
rate  presumably  appropriate  to  the  level  of  complexity  of  the 
DRG. 

Some  variation  of  rates  around  the  country  will  be  allowed 
to  account  for  different  labor  costs.  Capital  and  education 
costs  are  excluded  and  will  be  negotiated  separately.  Those 
institutions  which  specialize  in  long  stays  (psychiatric)  or 
which  handle  the  most  severely  ill  or  injured  also  will  be 
treated  as  exceptions. 

The  prospective  rate  will  be  the  total  payment  to  the  hospi- 
tal for  inpatient  care.  Prospective  rates  are  supposed  to  be 
reviewed  by  the  Secretary  of  HHS  and  updated  based  upon 
the  rise  in  costs  of  goods  and  services  used  by  hospitals 
(Medicare  physicians  fee  index). 

Hospitals  and  hospital  records  will  be  monitored  on  a 
continuing  basis  to  ascertain  that  hospitals  and  physicians 
don't  try  to  beat  the  system.  Changes  in  volume  of  admis- 
sions, case-mix,  and  other  indications  of  tampering  will  be 
scrutinized. 

DRG  data  were  not  developed  for  long-term  care  institu- 
tions, psychiatric  hospitals,  and  pediatric  hospitals.  Small 
hospitals  (under  50  beds)  and  sole  community  hospitals  of 
rural  areas  will  get  special  considerations  on  reimbursement. 

Prospective  payment  applies  only  to  Medicare  patients, 
but  if  lower  reimbursement  is  paid  for  Medicare  one  could 
hardly  expect  private  insurance  not  to  want  the  same  rate. 

Hospitals,  under  prospective  reimbursement,  will  keep  a 
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small  part  of  any  savings,  but  will  absorb  all  of  the  losses.  It  is 
estimated  that  1 ,000  of  5,0004  hospitals  will  fold  by  1990. 

The  rationale  offered  by  the  government  is: 

— Prospective  reimbursement  is  easy  to  understand  and 
to  administer; 

— It  ensures  predictable  payment  for  services; 

— The  government  becomes  a “prudent”  buyer; 

— It  cuts  the  paper  work  and  administrative  load  of  the  hos- 
pital; and 

— The  chief  value,  it  will  slow  the  rate  of  hospital  charges 
increases. 

The  system  is  scheduled  to  be  implemented  Oct  1 , 1 983. 

Section  108 — Reimbursement  of  hospital-based 
physicians 

Under  Medicare  law  before  TEFRA,  Medicare  services  fur- 
nished by  a physician  to  hospital  patients  were  reimbursed 
under  Part  B (reasonable  charge). 

TEFRA  now  requires  that  Medicare  distinguish  between 
professional  medical  services  which  are  personally  rendered 
to  individual  patients  and  contribute  to  diagnosis  and  treat- 
ment— and  those  professional  services  which  are  of  benefit 
to  patients  generally.  The  personal  services  to  the  individual 
patients  are  reimbursed  under  Part  B,  reasonable  charge. 
The  other  type  of  service — general — is  paid  by  the  hospital 
on  a salary  basis  as  a Part  A,  reasonable  cost. 

Sections  140-150 — Utilization  and  quality  control  peer 
review  (PRO) 

Foremost  among  the  Medicare  changes  is  passage  of  a 
somewhat  new  approach  to  PSRO,  the  utilization  and  quality 
control  peer  review.  In  Texas,  PSRO  never  really  got  under 
way.  Physicians  may  recall  that  in  1979  TIMA  (Texas  Institute 
for  Medical  Assessment)  was  designated  the  statewide 
PSRO,  but  just  a few  months  after  its  limited  start,  and  after 
TIMA  began  performing  some  hospital  review  in  Harris, 
Travis,  and  Jefferson  counties,  the  Reagan  Administration 
began  dismantling  the  PSRO  program  and  TIMA  was  de- 
fended in  1980. 

However,  federal  programs  die  hard.  Now  under  the  au- 
thority of  TEFRA,  the  PSRO  has  a new  impetus  under  the 
new  acronym  of  PRO  (professional  review  organization). 
Funding  was  provided  in  the  1 983  amendment  to  the  Social 
Security  Act  passed  on  Nov  24,  1983,  and  signed  by  Presi- 
dent Reagan  on  April  20,  1983. 

In  the  main,  PRO  adopts  most  of  the  PSRO  program,  but 
there  are  some  significant  changes,  to  wit; 

Both  proprietary  and  nonprofit  organizations  are  eligible  to 
become  a PRO;  physician  organizations  are  given  a one- 
year  preference  in  establishing  a PRO.  Hospitals  and  hospi- 
tal organizations  may  not  be  PROs.  After  this  first  year,  payor 
organizations  such  as  insurance  companies,  computer  com- 


panies, and  administrative-services-only  companies  can 
apply  to  be  the  PRO. 

PROS  are  encouraged  to  do  private  review.  Generally, 
PROs  will  be  statewide  in  geographic  area,  but  some  areas 
with  very  high  Medicare  admissions  may  receive  a separate 
designation.  The  PROs  will  be  exempt  from  the  Federal 
Freedom  of  Information  Act,  but  will  have  to  release  pertinent 
information  to  federal  and  state  fraud  and  abuse  agencies. 
The  PRO  will  have  authority  to  levy  sanctions  against  hospi- 
tals and  physicians.  The  extent  and  nature  of  the  sanctions 
will  be  spelled  out  in  the  regulations.  A hospital  will  not  be 
reimbursed  for  Medicare  services  unless  it  has  signed  on 
with  the  area  PRO. 

The  Texas  Medical  Foundation,  at  the  suggestion  of  TMA, 
has  applied  to  be  the  PRO  for  Texas;  it  currently  is  negotiat- 
ing for  private  review  contracts. 

TMF  operates  the  review  program  for  Medicaid  in  hospitals 
having  more  than  1 00  Medicaid  admissions  per  year.  Such  a 
hospital  has  the  option  to  accept  delegation  of  review  to  its 
medical  staff  or  to  have  TMF  staff  do  the  review.  The  Texas 
Department  of  Human  Resources,  which  oversees  the  Medi- 
caid program  in  Texas,  has  renewed  TMF's  contract  for  an- 
other year. 

TEFRA  is  significant  to  the  practicing  physician  and  all 
physicians  are  encouraged  to  learn  the  ground  rules  under 
which  they  must  practice.  Texas  physicians  can  become 
aware  of  all  of  the  amendments  affecting  medicine  under 
TEFRA  by  contacting  TMA  for  a copy  of  the  HCFA  20-page 
summary. 

Grover  L.  Bynum,  Jr,  MD 

Chairman,  TMA  Council  on  Socioeconomics 


Volume  79  June  1983 


65 


information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 
1905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

“In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  “Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  “Dorland's  Illustrated  Medical  Dictionary,”  25th  edition,  and 
“Webster's  Third  New  International  Dictionary,  Unabridged." 

References 

Reference  lists  should  contain  (1 ) author's  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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GOING  THROUGH  A 

MALPRACTICE 

LAWSUIT 

A PHYSICIAN’S  EXPERIENCE  AND  PERSPECTIVE 

By  ERWIN  N.  WALLACK,  M.D. 

One  day  at  your  office  you  are  served  with  a Summons  and  Complaint  alleging  your  malpractice 
and  negligence!  What  are  your  reactions?  How  well  prepared  are  you  for  the  months  or  years 
ahead  involved  in  legal  proceedings? 

Physicians  react  to  a malpractice  lawsuit  in  a multitude  of  ways,  including  frustration,  anger, 
fear,  feelings  of  intimidation,  anxiety,  a sense  of  isolation,  and  times  of  disillusionment.  The 
effect  is  often  both  compounded  and  intensified  by  their  unfamiliarity  with  the  legal  process  and 
discomfort  with  the  nature  of  legal  or  adversary  proceedings. 

A set  of  five  audiocassette  tapes  is  now  available  and  titled,  “Going  Through  A Malpractice 
Lawsuit  — A Physician’s  Experience  and  Perspective’’.  The  tapes  were  designed  to  be  informa- 
tive and  to  help  lay  a meaningful  foundation  for  the  Physician. 

Subject  matter  includes: 

The  Basic  Elements  of  a Lawsuit 
The  Discovery  Phase  Including  Depositions 
The  Workings  Of  A Trial 
Testifying  As  A Defendant 

(Including  The  Nature  Of  — And  Response  To  — Cross  Examination) 

Medical  Recordkeeping 

An  Actual  Malpractice  Lawsuit  Alleging  Wrongful  Death  is  Cited  from  the  Author’s  own  exper- 
ience. The  lawsuit  is  reviewed  in  order  to  highlight  and  clarify  important  elements  and  enhance 
the  Physician’s  understanding. 


MALPRACTICE  PERSPECTIVES 

5515  Jackson  Dr.,  Suite  245 
La  Mesa,  CA  92041 


Please  send set(s)  of  audiocassettes  “GOING  THROUGH  A MALPRACTICE  LAWSUIT  — 

A PHYSICIAN’S  EXPERIENCE  AND  PERSPECTIVE  ” at  $60  per  set 


Name 

Address 

City 

State 

Zip 

Total  Enclosed  $ 

For 

set(s) 

Please  make  check  payable  to:  MALPRACTICE  PERSPECTIVES. 

Price  includes  UPS  shipping  and  handling  charges  Each  set  of  five  audiocassettes  is  individually  packaged  in  a padded  case  Please  allow 
2 - 4 weeks  for  delivery,  CALIFORNIA  RESIDENTS  ADD  6%  SALES  TAX. 
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Intensive 

Care. 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


Tax  write-offs 
Low  lease  costs 
Positive  cash  flow 
No  record  keeping  necessary 
Custom  tailored  leases 
Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 

Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Trans-Texas  Leasing  • One  Lincoln  Centre  • 5400  LBJ  Freeway,  Suite  200  • Dallas,  Texas  75240  • 

214/386-5051  (Tarrant  County  and  District  13) 

North  Park  Lincoln  Mercury  • 9207  San  Pedro  • San  Antonio,  Texas  78216  • 512/341-8841 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/981-3591 
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Add  Spirometry 
to  your  practice... 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  microcomputer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print  out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today! 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 
(713)  744-0458 
SERVING  ALL  OL  TEXAS 


r 


Name 

Specialty . 
Address- 
City 


.State, 


_Zip_ 


Phone  

□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


0 
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La  Hacienda  provides  individualized 
treatment  for  alcoholism  and  sub- 
stance abuse.  This  private  facility  is  in  a 
serene,  guest-ranch  style  setting  on  the 
Guadalupe  River  in  scenic  Texas  hill 
country.  The  professional,  full-time 
staff  includes  physician,  psychologists 
and  total  support  group. 

• Cost-free  family  weekends 
• A A/ Al- Anon  involvement 
• Local  aftercare  program 
• Insurance  Coverage 
• JCAH  accredited 


24-HOUR  LINE 

Toll  Free  in  Texas  1-800-292-6159 
Call  collect 'S\2-23>%A222 


La  Hacienda 
Treatment  Center 

RO.  Box  1 • Hunt,  Texas  78024  (near  Kerrvtlle) 


References:  1.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ.  2.  Kramer  MJ, 
Mauriz  YR,  Robertson  TL.  Timmes  MD:  Morphological  studies  on  the  effect  of 
subinhibitory  and  inhibitory  doses  of  sulfamethoxazole-trimethoprim  combination  on 
Escherichia  coli.  Present^  at  the  12th  International  Congress  of  Chemotherapy,  Flor- 
ence, Italy,  Jul  19-24,  1981.  3.  Spicehandler  J et  al:  Rev  Irifect  Dis  4:562-565,  Mar-Apr 
1982.  4.  Stamey  TA:  Pathogenesis  and  Treatment  of  Urinary  Tract  Infections.  Balti- 
more, Williams  & Wilkins,  1980,  p.  13.  5.  Ronald  AR:  Clin  Ther  3:176-189,  Mar  1980. 

6.  Cooper  J,  Brumfitt  W,  Hamilton-Miller  JMT:  J Antimicrob  Chemother  6:231-239, 
1980.  7.  Gower  PE,  Tasker  PRW:  Br  Med  J 1 :684-686,  Mar  20,  1976.  8.  Cosgrove  MD, 
Morrow  JW:  J Urol  111 :670-672,  May  1974.  9.  Iravani  A el  al:  Antimicrob  Agents 
Chemother  79:598-604,  Apr  1981.  10.  Schaeffer  AJ,  Flynn  S.  Jones  J:  J Urol  725:825- 
827  Jun  1981.  11.  Rous  SN:  J Urol  725:228-229,  Feb  1981  12.  BAC-DATA  Medical 
Information  Systems,  Inc.,  Bacteriologic  Reports.  Winter  Series.  1976-82. 

Bactrim  DS 

[trimethoonm  and  sulfamethoxazole/Roche} 


Before  prescribing,  piease  consuit  compiete  product  information,  a summary  of 
which  foliows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  sus- 
ceptibie  strains  of  the  foiiowing  organisms:  Escherichia  coli,  Klebsiella-Entero- 
bacter,  Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganli.  It  is  recommended 
that  initiai  episodes  of  uncompiicated  urinary  tract  infections  be  treated  with  a 
singie  effective  antibacterial  agent  rather  than  the  combination.  Note:  The 
increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials, 
especially  in  these  urinary  tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judgment  it  offers 
an  advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the 
safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is 
not  indicate  tor  prophylactic  or  prolonged  administration  in  otitis  media  at  any 
age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible 
strains  of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physi- 
cian’s judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnet 
when  antibacterial  therapy  Is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernic- 
terus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A p-hemolytic  strepto- 
coccal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated 
with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reac- 
tions. hepatocellular  necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis  has  been  reported 
as  well  as  an  increased  incidence  of  thrombopenia  with  purpura  in  elderly  patients  on 
certain  diuretics,  primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may 
be  early  signs  of  serious  blood  disorders.  Frequent  CBC's  are  recommended:  therapy 
should  be  discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is 
noted. 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  func- 
tion, possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with 
glucose-6-phosphale  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related, 
may  occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinal- 
yses, with  careful  microscopic  examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function.  Bactrim  may  prolong  prothrombin  time  in  those  receiv- 
ing warfarin;  reassess  coagulation  lime  when  administering  Bactrim  to  these  patients 
Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C.  Because  trimethoprim  and 
sulfamethoxazole  may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only 
if  potential  benefits  justify  the  potential  risk  to  the  fetus. 

Adverse  Reactions;  All  major  reactions  to  sulfonamides  and  trimethoprim  are 
included,  even  if  not  reported  with  Bactrim  Blood  dyscrasias:  Agranulocytosis,  aplas- 
tic anemia,  megaloblastic  anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  pur- 
pura. hypoprothrombinemia  and  methemoglobinemia.  Allergic  reactions:  Erythema 
multiforme,  Stevens- Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrol- 
ysis. urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis  Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  hepatocellular  necrosis,  diarrhea,  pseudomembranous  coli- 
tis and  pancreatitis.  CNS  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E  phenomenon.  Due  to 
certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide,  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hyjxiglycemia  in  patients:  cross-sensitivity  with  these  agents  may 
exist.  In  rats,  long-term  therapy  with  sulfonamides  has  product  thyroid  malignancies 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN. 
AND  ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days.  Use  identical  daily 
dosage  lor  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creati- 
nine clearance  is  above  30  ml/min.  If  creatinine  clearance  Is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage;  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children’s  dosage  table. 

Supplied;  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100; 
Prescription  Paks  of  20  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole — bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100:  Prescription 
Paks  of  40.  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfa- 
methoxaatole  per  teaspoontui  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz 
(1  pint).  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  tea  spoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 
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In  vitro  studies  demonstrate 

Bactericidal  activity 


wi^  minimal 
resistance 


Percent  of  isolates  of  common  uropathogens  sensitive  to  BACTRIM  and  to  other  antimicrobials 
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Kill  curve  kinetics  of  Bactrim 
and  Its  individual  components 
against  E.  co/i  in  vitro. ' 


^Analogous  to  cephalothin,  the  primary  antibiotic  disc  used  in  testing 

Source:  The  Bacteriologic  Report.  BAC-DATA  Medical  Information  Systems,  Inc.,  Winter  Series.  1981-82. 
Numbers  under  percentages  refer  to  the  projected  number  of  isolates  tested 


The  bactericidal  action  of  Bactrim  has  been  demonstrated  In  vitro  on  laboratory  strains 
of  E.  coli'-^  and  on  clinical  isolates  of  E.  coll,  Klebsiella-Enterobacter,  Proteus  mirabilis 
and  Morganella  morganiP — the  most  common  causative  organisms  of  urinary  tract 
infections."  More  than  100  published  studies  attest  to  the  efficacy  of  Bactrim  in  recurrent 
urinary  tract  infections  due  to  these  organisms.^  In  comparative  studies  with  other  antimi- 
crobials, Bactrim  has  consistently  demonstrated  unsurpassed  efficacy  during  therapy®"' 
Resistance  to  Bactrim  develops  more  slowly  than  to  either  of  its  components  alone 
in  vitro.*  Among  urinary  tract  isolates,  resistance  has  rarely  emerged  in  susceptible 
strains.®'^  Bactrim  is  contraindicated  in  pregnancy  at  term,  during  lactation,  in  infants  less 
than  two  months  old  and  in  documented  megaloblastic  anemia  due  to  folate  deficiency 
Initial  episodes  of 
uncomplicated  urinary 
infections  should  be 
treated  with  a single- 
agent antimicrobial. 


Bactrim  DS 


[trimethoprim  and  sulfamethoxazole/Roche) 

b.i.d.  for  recurrent  urinary  tract  infections 

*ln  vitro  data  do  not  necessarily  predict  clinical  results. 


Copyright  © 1983  by  Hoffmann-La  Roche  Inc  All  rights  reserved 


See  next  page  for  references  and  a summary  of  product  information. 


ibuprofen,  Upjohn 

600 mg  Tablets 


nHor  your  patients 


Upijohn  Comporv 


Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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THE 

Chronic 

RfXIN 

RSTIENT: 


This 

DOCTOR’S 

Problem. 


And  His 
Solution. 


The  chronic  pain  patient.  He  or  she 
may  be  your  practice’s  most  complex 
patient. 

We  can't  make  his  or  her  problem  a 
simple  one  for  you  to  treat.  We  will 
make  it  simpler.  And  more  satisfying. 

We  guarantee  it. 

Who  We  Are. 

We  are  Pain  Resource  Center. 

We  are  an  organization  devoted  to  the 
development  of  educational  materials  in 
the  field  of  pain. 

Our  courses  are  designed  for  clinical 
relevance,  distilled  from  current 
research  and  clinical  practice.  They  are 
created  by  highly  capable  specialists  in 
their  fields. 

Our  Offer  To  You. 

The  Chronic  Pain  Patient:  Theory, 
Evaluation  and  Treatment  is  a seven 
and  one-half  hour  audio  cassette 


course  written  and  presented  by 
Stephen  R.  Levitt,  M.D.,  Ph.D. 

The  course  is  seven  cassettes  neatly 
housed  in  a handsome  case.  It  includes 
an  extensive  Bibliography,  Titled  Note 
Pages  and  Table  of  Contents  for  easy 
reference. 

The  course  is  like  a consultant.  It  brings 
to  your  practice  the  multi-disciplinary 
insights  that  chronic  pain  requires. 

Here,  finally,  is  a clear  and 
comprehensive  guide  to  the  intricacies 
of  chronic  pain,  designed  for  immediate 
clinical  impact.  A body  of  knowledge 
built  with  detail  and  salient  observation. 

Your  Opportunity. 

Your  chronic  pain  patient  is  a problem. 
The  Chronic  Pain  Patient  is  your 
solution. 

We’d  like  to  tell  you  more  about  the 
course.  Send  us  the  reply  form  for 
more  complete  information. 
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TIRR 


is  Caring 


Southwest’s  center  for  comprehensive 
rehabilitative  care. 

At  TIRR  we  help  people  with  severe  disabilities 
return  to  useful  and  satisfying  lives.  An  early  referral  to 
TIRR  Ccin  improve  the  patient’s  outcome,  cmd  our 
specialized  treatment  facility  in  the  heart  of  the  Texas 
Medical  Center  provides  services  emd  progrcuns  that  are 
unique  in  rehabilitative  care.  But  more  importamtly, 
TIRR’s  physicicms  and  professioneJ  staflF  really  care. 
Comprehensive  progrcuns  of  the  hospital  mclude: 

• Texas  Regional  Spinal  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Progrcun 

• Stroke  Program 

• Programs  for  neuromuscular  illness  or  injury,  birth 
defects  and  other  mobility  limiting  conditions. 

• Community  Living  Skills  Services 

• Outpatient  Services 


The  Institute  for  Rehabilitation  and  Resesu-ch 

1333  Moursund  • Houston,  Texas  77030  • (713)  797-1440 


equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

Vtliat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  cov  erage  for  everv  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  coqioration” 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  services 
of  Staff  Leasing,  fnc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
prov  ide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker's  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

W'e  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  12373 

Dallas,  Texas  75243  Oklahoma  City,  Oklahoma  73157 

(214)  343-8682  (405)  94.3-.3310 
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Austin  needs 

OB/GYN’s! 

Every  year  over  10,000  babies  are  born  in 
Austin.  Of  these,  55%  are  born  to  families  living 
in  the  southern  half  of  our  city,  yet  only  four 
OB/GYN  practices  are  located  in  South  Austin. 

The  new  South  Austin  Community  Hospital 
opened  in  September  1982  with  a state  of  the  art 
OB  unit,  featuring  two  delivery  rooms  with  C- 
section  capability,  a birthing  room  and  a modern 
nursery.  It  is  only  a matter  of  time  before  some 
smart  doctors  realize  the  opportunity  that  awaits. 

Could  you  be  one  of  them?  If  so,  we  should 
talk.  We  have  modern  office  space  available  im- 
mediately for  sale  or  lease  with  the  option  to  pur- 
chase. We  can  still  custom  design  the  space  to  suit 
your  requirements.  From  1,000  to  6,900  square 
feet. 


PROFESSIONAL  CENTER 


Across  from 

South  Austin  Community  Hospital 


Contact  Tom  Ezell  • 512/474-9227  • 610  Brazos,  Austin,  Texas  78701 
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miEN  YOU  RELY 
m SOMETHIIiG  THAT 
COULD  MEAN 
EVERYTHING  TO 
YOUR  PRACTKE, 
irs  CALLED  TRUCT. 


The  Texas  Medical  Liability  Trust  was  cre- 
ated by  The  Texas  Medical  Association  several 
('ears  ago.  Our  goal  was  to  devote  all  of  our 
energies  to  providing  the  very  best  profes- 
sional medical  liability  insurance  to  Texas 
physicians.  Many  physicians  had  expressed  a 
desire  for  a stable  source  for  coverage  that 
A'ould  not  be  influenced  by  a profit  motive, 
and  would  allow  the  policyholders  to  provide 
input  in  the  creation  of  services. 

Our  original  philosophy  required  that  we 
provide  outstanding  service  and  maintain  an 
affordable  premium  structure.  Also,  we  knew 
;hat  we  could  only  gain  your  respect  and  trust 
Mth  good  decisions  based  on  effective  claims 
nanagement.  But  most  important,  we  knew 
m had  to  be  on  your  team  ...  to  make  sure 
('our  interests  were  taken  to  heart  with  a 
>trong  resistance  to  frivolous  claims. 

Starting  with  approximately  $2  million  in 
assets,  we  have  grown  to  $30  million.  Our 
policyholders  number  over  2,600  and  our 
poliqholder  surplus  exceeds  $8  million, 
rhese  results  reflect  our  dedication  to  ser- 
dce,  the  skills  and  talents  of  our  personnel 
and  Governing  Board,  the  soundness  of  our 
philosophy  and  our  overall  financial  strength. 
Foday,  The  Texas  Medical  Liability  Trust  is 
dewed  as  a leader  and  innovator  in  the  dy- 


namics of  medical  liability'  risks. 

The  TMLT  Board  of  Governors  recently 
authorized  a partial  return  of  surplus  to 
certificate  holders  of  record  as  of  December 
31,  1979-  The  one  time  purchase  of  a Subor- 
dinated Surplus  Deposit  Certificate  is  a prere- 

INCREASE  OF 
WRITTEN  PREMIUMS 
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quisite  to  coverage  with  TMLT.  The  certificates 
are  not  offered  as  an  investment,  but  are 
offered  solely  to  provide  surplus  for  TMLT. 
Further  surplus  return  decisions  will  be  au- 
thorized at  any  time  the  TMLT’s  Governing 
Board  determines  that  the  Trust’s  surplus  and 
reserves  are  in  excess  of  that  required  under 
sound  insurance  practices  and  in  keeping 
with  furtherance  of  the  purpose  and  admin- 
istration of  the  trust.  Details  regarding  the 
Surplus  Deposit  Certificates  are  provided  in 
our  offering  circular. 

Surplus  funds  and  premiums  are  invested 
to  produce  maximum  income  with  a tolerable 
level  of  business  and  investment  risk.  TMLT’s 
portfolio  results  have  been  excellent,  reflect- 
ing effective  management.  Our  exceptional 
investment  results  have  been  accomplished 
without  compromising  TMLT’s  underlying 
approach  of  investing  policyholder  assets 
prudently. 

Time  has  proven  that  our  goals  were  well 
within  our  reach.  As  the  demands  of  the 
Texas  physician  grow,  so  too  will  The  Texas 
Medical  Liability  Trust.  'We’re  looking  ahead 
with  new  programs,  new  information  services 
and  the  financial  strength  to  provide  the 
very  best  liability  insurance  possible  to  our 
pohcyholders. 


Before  you  renew  your  current  policy,  call  Toll  Free  for  The  Facts/ 1-800-252-9179. 


wmj 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78761/Created  by  the  Texas  Medical  Association. 
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DEATHS 


D.  Ball 

D.  Ball,  MD,  a retired  Cisco  physician,  died  Jan  21 , 1 983. 

An  honorary  member  of  Texas  Medical  Association,  Dr 

Ball,  93,  had  practiced  in  Cisco  for  more  than  52  years. 

Born  in  Lillian,  Tex,  he  was  a 1 91 8 graduate  of  The  Univer- 
sity of  Texas  Medical  Branch  at  Galveston.  He  remained  in 
Galveston  to  serve  an  internship  at  John  Sealy  Hospital  be- 
fore moving  to  Cisco  in  1 91 9. 

Dr  Ball  is  survived  by  his  daughter,  Mary  Black,  Cisco; 
sons,  D.  Ball,  Jr,  Big  Spring,  and  Norman  Ball,  Giessen,  Ger- 
many; brothers,  L.G.  Ball,  Cisco,  and  Albert  Ball,  San 
Angelo;  sister,  Mrs  Ray  Harrison,  Sapulpa,  Okla;  seven 
grandchildren;  and  seven  great-grandchildren. 

J.  Goldfeder 

Jesse  Goldfeder,  MD,  a longtime  Tyler  physician,  died  Jan 
29,  1983.  He  was  84. 

Dr  Goldfeder  was  born  in  St  Louis,  Mo,  and  was  graduated 
from  The  University  of  Oklahoma  Medical  School  in  1 922.  He 
served  internships  at  Roseland  Community  Hospital  in  Chi- 
cago and  at  St  Margaret’s  Hospital  in  Kansas  City,  Kan.  After 
practicing  in  Eureka,  Kan,  (1925-1927)  and  in  Chicago 
(1927-1931),  Dr  Goldfeder  moved  to  Tyler. 

He  is  survived  by  his  wife,  Miriam  Simon  Goldfeder,  Tyler; 
stepson,  Alan  Stamm,  Los  Angeles;  stepdaughter,  Marjorie 
Rosenfeld,  Arlington;  sister,  Lillian  Tobias,  Dallas;  brother, 
Harvey  Goldfeder,  Chicago;  six  grandchildren;  and  numer- 
ous nieces  and  nephews. 

E. A.  Kauffmann 

Edmundo  A.  Kauffmann,  MD,  an  El  Paso  neurosurgeon,  died 
Feb  6,  1983. 

Dr  Kauffmann,  46,  was  a native  of  San  Luis  Potosi,  Mex- 
ico, and  attended  the  University  of  Nuevo  Leon  School  of 
Medicine.  He  moved  to  New  York  in  1961  to  serve  an  intern- 
ship at  Kings  County  Hospital  Center  in  Brooklyn.  During 
1 962-1967  Dr  Kauffmann  served  a general  surgery  resi- 
dency at  Bronx  Municipal  Hospital  Center  and  a neuro- 
surgery residency  at  Kings  County  Hospital  Center  in  New 
York.  After  practicing  in  Bay  Shore,  New  York,  for  two  years, 
he  moved  to  El  Paso  in  1969. 

Surviving  family  members  include  his  daughters,  Patricia 
Kauffmann  and  Myra  Kauffmann,  both  of  El  Paso;  and  Lara 
Kauffmann,  Knoxville,  Tenn;  and  son,  Edmundo  Kauffmann, 
Jr,  Cuidad  Juarez,  Mexico. 

T.G.  Russell 

Thomas  Goodson  Russell,  MD,  82,  died  Jan  30,  1983.  Dr 
Russell  had  practiced  radiology  in  Houston  for  many  years 
before  moving  to  El  Paso  in  1980. 

Born  in  Carrollton,  Mo,  he  was  graduated  from  Washington 
University  School  of  Medicine  in  St  Louis  in  1937,  and  served 


an  internship  at  St  Louis  City  Hospital.  Dr  Russell  moved  to 
Houston  in  1942.  He  retired  from  the  practice  of  medicine  in 
1970. 

Surviving  family  members  include  his  wife,  Dorothy  Ste- 
venson Russell,  El  Paso;  and  daughters,  Janet  G.  Russell, 
Washington,  DC,  and  Kathryn  N.  Russell,  Houston. 

F.S.  Schoonover,  Jr 

Frank  S.  Schoonover,  Jr,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  Jan  22,  1983. 

Dr  Schoonover,  90,  was  a longtime  Fort  Worth  urologist. 
He  was  born  in  Ogden,  Utah,  and  was  a 1913  graduate  of  the 
University  of  Rochester  (NY)  and  a 1 91 7 graduate  of  the  Col- 
lege of  Physicians  & Surgeons  in  New  York.  After  a brief 
internship  in  New  York  City,  Dr  Schoonover  went  to  France 
and  served  as  a lieutenant  in  the  US  Army  Reserve  Medical 
Corps.  Upon  his  return  in  1 91 8 he  served  a fellowship  in  urol- 
ogy at  the  Mayo  Clinic.  In  1 923  Dr  Schoonover  began  his 
practice  in  Fort  Worth  where  he  served  as  chief  of  staff  at  St 
Joseph  and  Harris  hospitals. 

He  is  survived  by  his  wife,  Maurine  Simmons  Schoonover, 
Fort  Worth;  daughter,  Ann  Packard,  Birmingham,  Ala;  sister, 
Idamay  Raymond  Evanston,  III;  1 1 grandchildren;  and  four 
great-grandchildren. 

R.E.  Slade 

Robert  Earl  Slade,  MD,  former  executive  director  of  the 
Waco-McLennan  County  Health  Department,  died  Jan  22, 
1983.  He  was  59. 

Born  in  El  Dorado,  Ark,  Dr  Slade  was  a 1943  graduate  of 
Baylor  University  and  a 1 946  graduate  of  Southwestern  Med- 
ical School.  He  interned  at  St  Joesph  Hospital  in  Fort  Worth. 
During  his  residency  in  Longview  he  served  as  the  county 
health  director.  During  his  1 8 years  in  the  US  Army,  Dr  Slade 
served  in  Korea,  Germany,  Okinawa,  and  as  chief  public 
health  advisor  in  Vietnam.  He  retired  from  the  Army  as  a 
colonel  in  1977  and  assumed  his  Waco  position  in  1978. 

Surviving  family  members  include  his  wife,  Jane  C.  Slade; 
and  sons,  Wayne  Slade  and  George  Slade,  all  of  Waco; 
daughters,  Sharon  Sanders,  Fayetteville,  NC;  and  Janet 
Payne,  Conroe,  Tex;  and  four  grandchildren. 

J.M.  Sloan 

Joseph  McBride  Sloan,  MD,  78,  a Corpus  Christ!  pediatri- 
cian, died  Feb  1 , 1 983.  He  was  an  honorary  member  of 
Texas  Medical  Association. 

A West  Virginia  native.  Dr  Sloan  had  been  a resident  of 
Corpus  Christ!  since  1934.  He  attended  Hampden-Sydney 
College  (Virginia)  and  the  University  of  Virginia.  In  1 929  he 
was  graduated  from  the  University  of  Virginia  Medical  School 
and  then  interned  at  New  York  Postgraduate  Hospital.  After 
serving  residencies  in  New  York,  Dr  Sloan  moved  to  Corpus 
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Christi  in  1934  and  established  his  practice  of  pediatrics.  In 
1 953  he  became  the  first  medical  director  of  Driscoll  Founda- 
tion Children’s  Hospital,  serving  in  that  capacity  until  his 
retirement  in  1 972.  After  retirement  Dr  Sloan  was  named 
medical  director  emeritus  and  a consultant  to  the  hospital.  In 
1972  the  Driscoll  Foundation  honored  him  with  the  establish- 
ment of  the  Joseph  McBride  Loan  Award  for  contributions  to 
the  welfare  of  children  in  South  Texas. 

Dr  Sloan  served  as  a Navy  medical  officer  during  World 
War  II. 

Survivors  include  his  wife,  Doris  Phillips  Sloan,  Corpus 
Christi;  brothers.  Jack  Sloan,  Bryan,  and  W.H.  Sloan,  Bar- 
tlesville, Okla;  and  sister,  Neva  Sloan,  Bryan. 

J.H.  Speegle 

Jackson  Hall  Speegle,  MD,  a Dallas  psychiatrist  and  part- 
owner  of  Beverly  Hills  Hospital,  died  Feb  1 0, 1 983.  He  was 
62. 

A native  of  Wichita  Falls,  Dr  Speegle  received  a bachelor 
of  arts  degree  from  The  University  of  Texas  at  Austin  in  1 941 . 
During  World  War  II,  he  served  in  the  US  Navy.  Following 
military  service  Dr  Speegle  received  his  medical  degree  from 
UT  Medical  Branch  at  Galveston  in  1948  and  then  moved  to 
Oklahoma  City  for  a year’s  internship  at  University  Hospital. 
His  residencies  were  served  at  the  Menninger  Foundation 
School  of  Psychiatry  in  Topeka,  Kan,  and  at  the  Veterans 
Administration  Neuropsychiatric  Hospital  in  North  Little 
Rock,  Ark. 

Dr  Speegle  moved  to  Dallas  in  1 952,  became  part-owner 
of  Beverly  Hills  Hospital,  and  was  in  charge  of  building  when 
a new  hospital  was  built  in  1956.  He  went  into  private  practice 
in  1978  after  the  hospital  was  sold  and  renamed  Hillside 
Mental  Diagnostic  Center. 

Surviving  Dr  Speegle  are  his  wife,  Margaret  Hall  Speegle; 
and  son,  Jackson  H.  Speegle,  Jr,  both  of  Dallas. 

J.H.  Stiles 

James  Hooper  Stiles,  MD,  85,  an  honorary  member  of  Texas 
Medical  Association,  died  Jan  4, 1983.  He  had  practiced  in 
Lubbock  from  1 926  until  his  retirement  in  1 980. 

A native  of  Annona,  Tex,  Dr  Stiles  was  graduated  from  the 
University  of  Dallas  before  attending  Tulane  University 
School  of  Medicine  in  New  Orleans.  After  serving  an  intern- 
ship at  Charity  Hospital  in  New  Orleans,  Dr  Stiles  returned  to 
Texas  in  the  early  1920s  to  practice  medicine  in  the  Clarks- 
ville area.  In  1 926  he  moved  to  Lubbock  where  he  served  as 
physician  for  Lubbock  public  school  athletes  for  more  than  30 
years.  He  was  a past  president  of  the  Lubbock-Crosby-Garza 
County  Medical  Society. 

Survivors  include  Dr  Stiles’  wife.  Marguerite  Bennett 
Stiles,  Lubbock;  daughters,  Wanda  Stuart,  Fredonia,  Wis; 
Nancy  Lang,  Rockport,  Tex;  and  Rossi  Ann  Payte,  Ft  Worth; 
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son,  J.  Hooper  Stiles,  Jr,  MD,  Knoxville,  Tenn;  sisters.  Zona 
Hardy,  Dallas;  and  Romie  Sevier,  Greely,  Colo;  15  grand- 
children; and  12  great-grandchildren. 

J.B.  Talley 

J.  Bartow  Talley,  MD,  a longtime  Temple  physician,  died  Feb 
7,  1983.  He  was  70. 

Dr  Talley,  a Temple  native,  was  a graduate  of  Baylor  Uni- 
versity (1933)  and  The  University  of  Texas  Medical  Branch 
at  Galveston  (1 937).  After  serving  in  the  US  Army  during 
1 938-1 946,  Dr  Talley  returned  to  Temple  to  open  his  private 
practice.  Specializing  in  the  treatment  of  allergic  diseases.  Dr 
Talley  operated  Talley  Allergy  Clinic  there  for  more  than  33 
years. 

He  is  survived  by  his  wife,  Burnice  Center  Talley,  Temple; 
sons,  George  Talley,  MD,  Bastrop;  and  Murphy  Talley,  MD, 
Galveston;  daughters,  Marsha  Talley,  Temple;  Lora  Talley, 
Dallas;  and  Elizabeth  Estes,  Tampa,  Fla;  sister,  Margaret  T. 
Lynn,  Temple;  brother,  Louis  C.  Talley,  Waco;  and  four 
grandchildren. 

E.J.  Tucker 

Eli  Jordan  Tucker,  MD,  a Houston  orthopedic  surgeon,  died 
Feb  7,  1983,  at  age  78. 

Born  in  Chappell  Hill,  Tex,  Dr  Tucker  had  been  a Houston 
resident  for  45  years.  He  attended  The  University  of  Texas  at 
Austin  before  entering  Tulane  University  School  of  Medicine 
in  New  Orleans.  Graduation  from  medical  school  in  1929  was 
followed  by  an  internship  and  residency  at  Charity  Hospital, 
New  Orleans.  Dr  Tucker  maintained  a general  practice  in  Lib- 
erty, Tex,  from  1 932  until  1 946,  when  he  moved  to  Houston. 

He  is  survived  by  his  wife,  Mildred  Thomas  Tucker;  step- 
daughter, Nancy  Rogers;  stepson,  George  Coates;  and  four 
step-grandchildren,  all  of  Houston. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


D.  BALL 

Cisco,  1889-1983 

F.  S.  SCHOONOVER,  JR 

Fort  Worth,  1892-1983 

J.  H.  STILES 
Lubbock,  1897-1983 

J.  GOLDFEDER 

Tyler,  1898-1983 

R.  E.  SLADE 

Waco,  1923-1983 

J.  B.  TALLEY 

Temple,  1912-1983 

E.  A.  KAUFFMANN 

El  Paso,  1936-1983 

J.  M.  SLOAN 

Corpus  Christi,  1904-1983 

E.  J.  TUCKER 
Houston,  1904-1983 

T.  G.  RUSSELL 

El  Paso,  1910-1983 

J.  H.  SPEEGLE 

Dallas,  1920-1983 

N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME NAME  

ADDRESS ADDRESS 

CITY  AND  STATE  . CITY  AND  STATE 
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litical 

responsibility 

is  responsible 
medicine 

A candidate  for  public  office  has  to  have  his  views 
heard,  or  he  simply  becomes  a name  on  the  ballot. 

Success  at  the  ballot  box  begins  with  the  thousands 
of  concerned  physicians  and  their  spouses  who 
make  up  the  effective  and  influential  voice  of  medi- 
cine called  TEXPAC. 

Their  individual  participation  has  brought  a high  de- 
gree of  success  to  the  efforts  of  TEXPAC,  In  the  last 
several  election  cycles  alone,  over  eighty  percent  of 
the  candidates  for  political  office  chosen  to  receive 
financial  and  technical  support  were  elected,  thus 

This  solicitation  is  directed  only  to  members  of  the  Texas  Medical  Association  and  Texas  Medical  Association  Auxiliary. 


strengthening  medicine's  position  in  the  legislative 
forum. 

Physicians  control  TEXPAC — responsible  physicians 
like  yourself:  physicians  who  realize  that  their  political 
involvement  at  the  local  level,  and  their  support  of 
TEXPAC  through  membership  and  financial  contribu- 
tion IS  essential  to  continue  the  influential  voice  of 
medicine  in  Texas. 

Your  voice  and  membership  is  needed.  Join  with 
those  who  realize  that  medicine  is  a constituency. 
Join  TEXPAC, 


Please  make  checks  payable  to 
TEXPAC 

Voluntary  political  contributions  (Texas  Medi- 
cal Association  PAC  %,  American  Medical 
Association  PAC  V3)  are  not  limited  to  the 
suggested  amount  Neither  TMA  or  AMA  will 
favor  or  disadvantage  anyone  based  on  the 
amounts  or  failure  to  make  contributions 
Contributions  are  subject  to  Federal  Election 
Commission  regulations 


Tax  credit  information 

The  TEXPAC  portion  of  your  TEXPAC/AMPAC 
contribution  may  be  eligible  for  a tax  credit 
on  your  federal  return  A maximum  tax  credit 
of  $50  on  a single  return  and  $100  on  a joint 
return  is  allowed  300  Club  members  may 
claim  a maximum  of  $100  on  their  $300  con- 
tribution when  filing  a joint  return 


Texas  Medical  Political  Action  Committee 

^ /v 1905  North  Lamar  Blvd  Austin,  Texas  78705 

TEXPAC  IS  the  officially  recognized  political  action  committee  of  the 
Texas  Medical  Association.  Political  responsibility  is  responsible  medicine 


Membership  categories  Check  one 

300  Club $300  □ 

Active  $ 75  □ 

Advocate 

1st  Yr.  Practice  & Retired  $ 45  □ 

Resident  & Medical  Student  $ 20  □ 

Name 

Address 

City State Zip 


License  No. County 
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TEXAS  MEDICINE 


Anxious  patients 
improve  in  just 
a few  days 


And  what  is  more  reassuring 
to  an  excessively  anxious 
patient  than  medication  that 
promptly  starts  to  relieve  his 
discomforting  symptoms? 

Valium®  (diazepam/'Roche) 
begins  working  within  30  to 
90  minutes.  Patients  continue 
to  improve  in  just  a few  days, 
and  relief  continues  through- 
out the  course  of  treatment. 

There  are  other  impor- 
tant benefits  with  Valium  as  well — along  with  its 
broad  clinical  range,  Valium  htis  an  efficacy/safety 
profile  that  few,  if  any,  drugs  can  match.  This 
record  has  been  achieved  with  extensive  clinical 
experience,  undoubtedly  including  yours.  And, 
as  you  must  have  observed,  side  effects  more 
serious  than  drov/siness,  fatigue  or  attxia  rarely 
occur.  Nevertheless,  as  with  any  CNS-acting 
agent,  patients  should  be  cautioned  about  driv- 
ing, operating  hazardous  machinery  or  ingesting 
alcohol  or  other  CNS-depressant  drugs  while 
tiking  Valium. 

Yet  another  benefit  Valium  affords  is  flexibiliw 


Available  in  2-mg,  5-mg  and 
10-mg  scored  tablets,  Vilium 
enables  you  to  titrate  dosage 
to  individual  patient  needs. 
For  the  geriatric  patient, 
a starting  dosage  of  2 to 
2 1/2  mg  once  or  twice  a day 
is  recommended.  And,  for 
patients  who  forget  or  skip 
medication,  you  can  prescribe 
Valrelease^"  ( diazepam/Roche) 
15-mg  slow-release  capsules, 
knowing  that  Valrelease  will  assure  all  the  benefits 
of  Valium  5 mg  t.i.d.  witli  tlie  convenience  of 
once-a-day  dosage. 

Discontinuation  of  Vilium  (or  Vilrelease)  “ 
is  typically  as  smootli  as  its  start  in  short-term 
therapy  However,  Vilium  and  Valrelease  should 
be  discontinued  gradually  after  more  exiended 
treatment.  As  you  diminish  dosage,  the  buik-in 
tapering  aaion  of  Vilium  tind  Valrelease  will 
help  avoid  rapidly  recurring  anxiety  symptoms 
and  symptoms  of  withdrawal,  and  will  help  ease 
the  patient’s  transition  to  independent  coping 
when  therapeutic  goals  have  been  achieved. 


...thafs  one  of 
the  unique  benefits  of 

\^um® 

diazepam/ Roche 


Copyright  ©1983  by  Roche  Products  Inc  All  rights  re.served. 


For  a .summary  of  product  information,  please  turn  the  page 
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Valium®  (diazepam/Roche)  (W  Tablets 

Valrelcase"  (diazepam/Roche)®  slow-release  Capsules 

injectable  Valium®  ( diazepam/Roche ) (V 

Before  prescribing,  please  consult  complete  product  information,  a summary 
of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of  symptoms 
of  anxiety.  Anxiety  or  tension  associated  with  the  stress  of  everyday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agita- 
tion, tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal;  adjunctively  in:  relief  of  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron  disorders; 
athetasis;  stiff-man  syndrome.  Oral  forms  may  be  used  adjunaively  in  convulsive 
disorders,  but  not  as  sole  therapy.  Injectable  form  may  also  be  used  adjunaively 
in.  status  epilepticus;  severe  recurrent  seizures;  tetanus;  anxiety,  tension  or  acute 
stre.ss  reactions  prior  to  endoscopic/surgical  procedures;  cardioversion. 

The  effeaiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  been  assessed  by  systematic  clinical  studies.  The  physician  should  periodi- 
cally reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindications:  lableLs  or  capsules  in  children  under  6 months  of  age; 
known  hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  As  with  most  CNS-aaing  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  Ke.g.,  operating  machinery,  driving)  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and 
excessive  doses  Infrequently,  milder  withdrawal  symptoms  have  been  reported 
following  abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  gen- 
erally at  higher  therapeutic  levels,  for  at  least  several  months  After  extended 
therapy,  gradually  taper  dosage.  Keep  addiaion-prone  individuals  ( drug  addias 
or  alcoholics)  under  careful  surveillance  because  of  predisposition  to  habitua- 
tion/dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Cxmsider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant. 

ORAL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants. 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in  lieu 
of  appropriate  treatment.  When  using  oral  forms  adjunctively  in  convoilsive  dis- 
orders, po.ssibility  of  increase  in  frequency  and/or  severin'  of  grand  mal  seizures 
may  require  increase  in  dosage  of  standard  anticonvulsant  medication,  abrupt 
withdrawal  in  such  cases  may  be  associated  with  temporary  increase  in  fre- 
quency and/or  severity  of  .seizures 

INJECTABLE  To  reduce  the  possibility  of  renoiis  thrombosis,  phlebitis,  local  irritation, 
swelling  ami.  rarely,  l ascular  impairment  when  used  l.V  inject  slowly,  taking  at 
least  one  minute  for  each  5 mg  <1  ml)  given,  do  not  use  small  reins,  i e.,  dorsum 
of  hand  or  urist;  use  extreme  care  to  avoid  intra  arterial  administration  or 
extravasation  Do  not  mix  or  dilute  with  other  solutions  or  dnigs  in  syringe  or 
infusion  flask  If  it  is  not  feasible  to  cuiminisler  Injectable  Valium  directly  I V.  it 
may  be  injected  slowly  tlyrougp  the  infusion  luhing  as  close  as  possible  to  the 
vein  insertion 

Administer  with  extreme  care  to  elderly,  verv  ill.  thase  with  limited  pulmonary 
reserve  because  of  ptxssibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CNS  depressants  increases  depre.ssion  with 
increased  risk  of  apnea;  have  resu.scitative  facilities  available.  When  used  with 
narcotic  analgesic  eliminate  or  reduce  narcotic  do.sage  at  least  T'3,  administer  in 
.small  increments.  Should  not  be  admini.stered  to  patients  in  .shock,  coma,  acute 
alcoholic  intoxication  with  depre.ssion  of  vital  signs 

Has  precipitated  tonic  .status  epilepticus  in  patients  treated  for  petit  mal  .status  or 
petit  mal  variant  status.  Not  recommended  for  OB  use 

Efficacy/safcri'  not  established  in  neonates  (age  30  days  or  le.ss);  prolonged  CNS 
depre.ssion  ob.served  In  children,  give  slowly  (up  to  0.2S  mg/kg  over  3 minutes) 
to  avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  15  to  30  min- 
utes If  no  relief  after  third  admintstration,  appropriate  adjunaive  therapy  is 
recommended. 

Precautions;  If  combined  with  other  psychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects  — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i.e  , phenothiazines,  narcotics,  barbitu- 
rates, MAO  inhibitors  and  antidepre.ssants  Protective  measures  indicated  in 
highly  anxious  patients  with  accompanying  depression  who  may  have  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  hepatic  function;  avoid  accu- 
mulation in  patients  with  compromised  kidney  funaion.  Limit  oral  dosage  to 
smalle.st  effeaive  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  over.se- 
dation  (initially  2 to  2>/>  mg  once  or  twice  daily,  increasing  gradually  as  needed 
and  tolerated ). 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
as,sociation  with  Tagamet  (cimetidine)  admini,stration  The  clinical  significance  of 
this  is  unclear. 

INJECTABLE  Although  promptly  controlled,  seizures  may  return;  readminister  if 
necessary;  not  recommended  for  long-term  maintenance  therapy.  l.aryngo,spasm/ 
increased  cough  reflex  are  prcssible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  nece.ssary  countermeasures  available,  flvpotension  or 
muscular  weakne.ss  possible,  particularly  when  u.sed  with  narcotics,  barbiturates 
or  alcohol  U.se  lower  do.ses  (2  to  5 mg)  for  elderly/debilitatcd 
Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsine.ss, 
fatigue,  ataxia.  Infrequently  encountered  W'ere  confusion,  constipation,  depres- 
sion, diplopia,  dysarthria,  tieadache.  hypoten.sion  incontinence,  jaundice, 
changes  in  libido,  nausea,  changes  in  salivation,  skin  rash,  slurred  speech, 
tremor,  urinary  retention,  vertigo,  blurred  visicin.  Paradoxical  reaaions  such  as 
acute  hvperexcited  states,  anxiett;  hallucinations,  increased  mascle  spasticiry, 
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insomnia,  rage,  sleep  disturbances  and  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug. 

Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  funaion  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEG 
patterns,  usually  low-voltage  fast  aaivity,  observed  in  patients  during  and  after 
diazepam  therapy  are  of  no  known  significance. 

INTECIABLE  Venous  thrombosLs/phlebitis  at  injeaion  site,  hypoactivity,  syncope, 
bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups,  neutropenia. 
In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 
Dosage:  Individualize  for  maximum  beneficial  effea. 

o^AL  Adults:  Anxiety  di.sorders,  relief  of  sy  mptoms  of  anxiety — \hlium  (diaze- 
pam/Roche) tablets.  2 to  10  mg  b i d.  to  q.i.d.;  or  1 or  2 V^lrelease  capsules  (15  to 
30  mg)  daily  Acute  alcohol  withdrawal — tablets.  10  mg  t.i  d or  q.i.d.  in  first 
24  hours,  then  5 mg  t i d.  or  q.i  d as  needed;  or  2 capsules  (30  mg)  the  first 
24  hours,  then  1 capsule  (15  mg)  daily  as  needed.  Adjunaively  in  skeletal  muscle 
spasm — tablets.  2 to  10  mg  t.i.d  or  q.i.d.,  or  1 or  2 c~apsules  (15  to  30  mg)  once 
daily  Adjunaively  in  convulsive  disorders — tablets.  2 to  10  mg  b i d.  to  q.i.d.;  or 
1 or  2 capsules  (15  to  30  mg)  once  daily. 

Geriatric  or  debilitated  patients  Tablets — 2 to  2'/2  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions).  Capsules — 1 capsule 
(15  mg)  daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily 
dose. 

Children:  Tablets — 1 to  ZVz  mg  t.i  d or  q i d initially,  increa.sing  as  needed  and 
tolerated  (not  for  use  in  children  under  6 months).  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  \hlium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months  y 

iNiECTABLE;  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  I.M.  or  l.V, 
depending  on  indication  and  .severity.  Larger  doses  may  be  required  in  some 
conditions  (tetanus).  In  acute  conditions  injection  may  be  repeated  within 
1 hour,  although  interval  of  3 to  4 hours  is  usually  satisfaaory.  Lower  doses 
(usually  2 to  5 mg)  with  slow  dosage  increa.se  for  elderly  or  debilitated  patients 
and  when  sedative  drugs  are  added.  (.See  Warnings  and  Adverse  Reactions.) 

Eor  dosages  in  infants  and  children  see  below;  have  resu.scitative  facilities 
available 

I.M.  use:  by  deep  injection  into  the  muscle 

IV  use:  inject  slowly,  take  at  least  one  minute  for  eaclr  5 mg  (I  ml)  given.  Do 
not  use  small  veins,  i e , dorsum  of  hand  or  wrist  Use  extreme  care  to  aibid 
intra-arterial  administration  or  extravasation  Do  not  mix  or  dilute  Valium 
uith  other  solutions  or  drugs  in  sjringe  or  infusion  flask  If  it  is  not  feasible 
to  administer  Valium  directly  I V,  it  may  he  injected  slowly  tlxrough  the 
infusion  tubing  as  close  as  possible  io  the  vein  insertion 

Moderate  aaxiety  di.sorders  and  symptoms  of  anxiety,  2 to  5 mg  I.M  or  LV,  and 
severe  anxiety  di.sorders  and  symptoms  of  anxiety,  5 to  10  mg  LM  or  I V,  repeat 
in  3 to  4 hours  if  nece,s,sary;  acute  alcohol  withdrawal,  10  mg  I M or  LV  initially, 
then  5 to  10  mg  in  3 to  4 hours  if  nece.ssar\'  Muscle  spasm,  in  adults,  5 to  10  mg 
I M.  or  LV.  initially,  then  5 to  10  mg  in  3 to  4 hours  if  nece.ssary  (tetanus  may 
require  larger  doses);  in  children  administer  IV  slowly,  for  tetanus  in  infants 
over  30  days  of  age.  1 to  2 mg  1 M.  or  I V,  repeat  every  3 to  4 hours  if  necessary'; 
in  children  5 years  or  older.  5 to  10  mg  repeated  every  3 to  a hours  as  needed. 
Respiratory  assistance  should  be  available. 

■Status  epilepticus,  severe  recurrent  conv'ulsive  seizures  (LV  route  preferred), 

5 to  10  mg  adult  dose  administered  slowly,  repeat  at  10-  to  15-minute  intervals  up 
to  30  mg  maximum.  Repeat  in  2 to  4 hours  if  nece.s.sary,  keeping  in  mind  po.ssi- 
bility  of  residual  aaive  metabolites  U.se  caution  in  presence  of  chronic  lung 
disease  or  unstable  cardiovascular  status.  InfanLs  ( over  30  days ) and  children 
( under  5 years ),  0.2  to  0.5  mg  slowly  every  2 to  5 min.,  up  to  5 mg  ( LV  pre- 
ferred). Children  5 years  plus.  1 mg  every'  2 to  5 min  . up  to  10  mg  (slow  LV 
preferred);  repeat  in  2 to  4 hours  if  needed  EEG  monitoring  may  be  helpful 
In  endo.scopic  procedures,  titrate  1 V do.sage  to  desired  sedative  response,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  ( if  narcotics  are  omitted)  immediately  prior  to 
procedure;  if  1 V cannot  be  u.sed,  5 to  10  mg  I M approximately  30  minutes  prior 
to  prtxredure.  As  preoperative  medication,  10  mg  I M ; in  cardioversion,  5 to 
15  mg  I V within  5 to  10  minutes  prior  to  procedure  Once  acute  .symptomatology' 
has  been  properly  controlled  with  injectable  form,  patient  may  be  placed  on 
oral  form  if  further  treatment  is  required. 

Management  of  Overdosage;  Manifestations  include  somnolence,  confusion, 
coma,  diminished  reflexes.  Monitor  re.spiration,  pulse,  blood  pre.s.sure;  employ 
general  supportive  measures,  LV  fluids,  adequate  airw'ay.  Use  levarterenol  or 
metaraminol  for  hypotension  Dialysis  is  of  limited  value 
How  Supplied; 

ORAL  Valium  .scored  tablets — 2 mg,  white;  5 mg,  yellow;  10  mg,  blue — bottles  of 
100  and  500,  Prescription  Paks  of  50.  available  in  trays  of  10,  Tel-E-Do.se®  pack- 
ages of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25  and  in  boxes 
containing  10  .strips  of  10 

Vhlrelease  (diazepam/Roche)  .slow-relea.se  capsules — 15  mg  (yellow  and  blue), 
bottles  of  100;  Prescription  Paks  of  30. 

INJECTABLE  Ampuls,  2 ml,  bo.xes  of  10;  Vials,  10  ml,  boxes  of  1,  Tel-E-Ject®  (di.s- 
po.sable  syringes),  2 ml,  boxes  of  10.  Each  ml  contains  5 mg  diazepam,  com- 
pounded with  40%  propylene  glycol,  10%  ethyl  alcohol,  5%  .sodium  benzoate 
and  benzoic  acid  as  buffers,  and  15%  benzyl  alcohol  as  preserv'ative. 


TEXAS  MEDICINE 


MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Ubrary  at  512-477-6704. 


In  the  TMA  Library 

American  College  of  Surgeons:  Manual  of  Preoperative  and 
Postoperative  Care.  Philadelphia,  W.B.  Saunders  Company, 
1983. 

Barrett  BM  Jr  (ed):  Manual  of  Patient  Care  in  Plastic  Surgery. 
Boston,  Little,  Brown  and  Company,  1982. 

Bennett  G,  Vourakis  C,  Woolf  DS  (eds):  Substance  Abuse. 
Pharmacologic,  Developmental,  and  Clinical  Perspectives. 
New  York,  John  Wiley  & Sons,  1 983. 

Bradley  EL  III:  Complications  of  Pancreatitis— Medical  and 
Surgical  Management.  Philadelphia,  W.B.  Saunders  Com- 
pany, 1982. 

Calin  A:  Diagnosis  and  Management  of  Rheumatoid  Arthri- 
tis. Menlo  Park,  Calif,  Addison,  Wesley  Publishing  Company, 
1983. 

Caine  RY  (ed):  Liver  Surgery,  with  Operative  Color  Illustra- 
tions. Philadelphia,  W.  B.  Saunders  Company,  1982. 

Changing  Health  Care  Policy  USA,  1982.  Concord,  Mass, 
International  Health  Services,  Ltd,  1982. 

Collins  JA,  Murawski  K,  Shafer  AW  (eds):  Massive  Transfu- 
sion in  Surgery  and  Trauma.  New  York,  Alan  R.  Liss,  Inc, 
1982. 

Davis  A,  Appel  T:  Bloodletting  Instruments  in  the  National 
Museum  of  History  and  Technology.  Washington,  DC, 
Smithsonian  Institution  Press,  1979. 

Delaney  WV  Jr:  Physicians’  Guide  to  Oculosystemic  Dis- 
eases—Ophthalmoscopic  Physical  Diagnosis.  Oradell,  NJ, 
Medical  Economics  Books,  1982. 

Edwards  RG,  Purdy  JM  (eds):  Human  Conception  in  Vitro. 
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Stomach.  Philadelphia,  W.B.  Saunders  Company,  1983. 

Marzulli  FN,  Maibach  HI  (eds):  Dermatotoxicology  ed  2. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allow/ed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etler,  MD.  FACA,  FAAA.  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA.  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD.  FACA.  FAACIA* 

(Certiiied  American  Board  of  Pediatrics) 

*Diplomate  American  Board  oi  Allergy  d Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


CONSULTANTS 
Evan  M.  Hersh,  MD 
IMMUNOLOGY 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne.  MD 
Venugopal  K.  Menon.  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg.  MD,  PhD 
Michael  A.  McCormick,  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland.  HSD 
HEALTH  EDUCATION 


Certiiied  American  Board  oi  Allergy  and  Immunology 

Diplomates  American  Boards  oi  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Anesthesiology 


DRS.  TALMAGE  & HAY.  PA 
Diagnostic  & Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A.  Talmage,  MD 
Richard  C.  Hay,  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352,  7600  Beechnut,  Houston  77074;  713  988-7558 


CORPUS  CHRISTI  ALLERGY  CUNIC 

Saul  Grossman,  MD,  FACA.  FAACIA.  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  Americon  Boards  Pediatrics 
and  Alleray,  Diplomate  American  Board  oi  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  oi  Allergy  & Immunology 
Follow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


Cardiovascular  Diseases 


PETER  G.  ROAN.  MD,  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 

Clinics 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


PETER  B.  KAMIN,  MD.  PA 
Pediatric  and  Adult  Allergy 

Diplomate  Americon  Board  Allergy  and  Immunology 
Certified  American  Boards  Pediatrics  and  Allergy 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  512  227-6331  (exchange) 

TMA  Memorial  Library 

. . . Another  service  of  your  association 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building.  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  oi  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosiord 
Trena  Benson 


TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  <5  Psychological 
Testing 

Behavioral  Analysis 
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DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303.  Dallas,  Texas  75230 
214  6G1-7770 


CARDIOLOGY 

I.  Edward  Roserthal.  MD.  FACC 
lack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camv.  MD 
Lonnie  R.  Hughes.  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wniie  HI,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
loe  H.  Sample,  Jr..  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 

Dermatology — Dermatological  Surgery 
Including  Dermabrasion.  Chemical  Peeling 
and  Collagen  Injections 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


Diplomates  American  Boards  o!  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


MALONE  AND  HOGAN  CLINIC 

1501  West  lllh  Place.  Big  Spring,  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr.,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley.  MD,  Rheumatology 

R.  S.  Grillin.  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  \V.  Kuykendall,  MD 


PEDIATRICS 
B.  H.  Owen,  MD.  FAAP 
R.  Marc  Schwarz.  MD 
J.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan.  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler.  MD 


ADMINISTRATION 

Richard  F.  Lehigh,  Administrator 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Concer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154.  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin.  Skin  Cancer. 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  70S  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8G51,  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek.  MD 

Skin  Diseases — Skin  Tumors 
Hair  Transplantation,  Dermabrasion 
Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214-788-0088 


Diagnostic  Radiology 

ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette.  MD 

Diplomate  American  Board  of  Radiology 

7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


Colon  & Rectal  Surgery  Endocrinology 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak.  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1050  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ.  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


ZAVEN  H.  CHAKMAKJIAN.  MD 

214  820-221G 

SAMUEL  P.  MARYNICK.  MD 

214  820-25 IG 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 

DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-91bl 
226-9170 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


TMA  HealthWise  Series 

. . . Another  service  of  your  association 
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EiUC  A.  ORZECK,  MD,  FACP 

Vuptoraaie^  American  Board  of  Internal  Medicine 

Endocrinology  & Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  G31-7488 


FRED  F.  CIAROCHI,  MD,  FACP 

Diplomate  American  Board  Internal  Medicine 
Subspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 


Gastroenterology 


Hypnosis 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Indiridual  Psychotherapy*  Hypnotherapy  & HypnoanolysU 
7505  Scyene  Road-  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


CECIL  O.  PATTERSON,  MD,  FACP  1 • 1 o 

Gastroenterology,  Gastroscopy,  Esophagoscopy  Neurological  Surgery 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


General  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Jack  Woolf,  MD,  Consultant 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD  Richard  H,  Jackson,  MD 

James  A,  Moody,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 


8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


Z21  W,  Colorado,  Methodist  Professional  Bldg. 
Dallas,  Texas  75208;  214  941-7724 


Suite  155, 


DRS.  VANDERPOOL,  LANE  & WINTER 

David  Vanderpool,  MD,  FACS 

B.  Ward  Lane,  MD,  FACS 

John  W.  Winter,  MD,  FACS 

Diplomates  American  Board  of  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N,  Washington,  Dallas,  Texas  75204;  214  823-2650 

7777  Forest  Lane,  Suite  204,  Dallas,  Texas  75230;  214  661-7860 

JACK  STERN,  MD,  FACS 

GARY  C.  HUTCHISON.  MD.  FACS 

THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 

Hand  Surgery 

DOCTORS  SMITH.  WHEELER  AND  PARKER.PA 

Ronald  Smith,  MD 

Joe  Ellis  Wheeler,  MD 

Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 

Telephone  817  336-0551 

L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 

Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Towrer,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 

LANKFORD  HAND  SURGERY  ASSN. 

DRS.  CHERRY,  LONG  <S  SCOTT 

NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 

R.  Gordon  Long,  MD,  DABNS.  FACS 

Bennie  B.  Scott,  MD,  DABNS 

John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 

ROBERT  E.  BUNATA,  MD,  PA 

B.  J.  WROTEN,  MD 

WILUAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 

Telephone  817  335-5411 

EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

W.  DENNIS  STRIPLING,  MD,  PA 

NRCHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD*  Neurosurgery 

John  T.  O'Neal.  MD*  Neurosurgery 

Robert  D.  Schneider.  MD.  Neurology  and  Electroencephalography 

Steven  K.  Crouse.  MD.  Neurology  and  Electroencephalography 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas.  Texas  75231;  214  368-3776 

Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 

Murchison  Medical  Bldg..  Suite  307 

1810  Murchison  Drive.  El  Paso.  Texas  79902 

Telephone  915  532-8901 
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STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 


JACK  E.  McCALLUM,  MD,  PA 
PHILIP  C.  BECHTEL,  MD,  PA 
WARREN  D.  WILSON,  MD.  PA 

Neurological  Surgery 

1522  Cooper,  Fort  Worth,  Texas  7G104;  817  33G-1300 


M&S  Tower.  Suite  401.  730  N.  Main. 
San  Antonio.  Texas  78205;  512  226-5191 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology.  Thyroidology,  Endocrinology. 
Gastroenterology.  Cardiology.  Neurology,  Neurosurgery.  Urology. 
Ophthalmology.  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr.  MD.  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  oi  Nuclear  Medicine 


HERBERT  C.  ALLEN.  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston.  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


LOUIS  M.  ALPERN,  MD.  MPH,  FACS.  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  MurchUon  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3G00  Gaston  Avenue,  Dallas,  Texas  7524G 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg..  Houston.  Texas  77030;  713  790-1100 
Richard  S.  Ruiz.  MD.  FACS  Richard  L.  Kimbrough.  MD.  FACS 


Charles  E.  Russo.  MD.  FACS 
Malcolm  L.  Mazow,  MD.  FACS 
Robert  H.  Stewart.  MD.  FACS 
Robert  B.  Wilkins.  MD,  FACS 
Jeffrey  D.  Lanier.  MD.  FACS 
Michael  A.  Bloome.  MD,  FACS 
Paul  C.  Salmonsen,  MD,  FACS 


Charles  A.  Garcia.  MD 

Jack  T.  Holladay,  MD 

Sylvan  Brandon.  MD,  FACS.  FICS 

James  D.  Fly,  MD 

Jeffrey  B.  Arnoult.  MD 

Louise  C.  Kaldis.  MD 

John  W.  Lewis.  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser.  MD 
William  B.  Snyder.  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  G92-6941 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

G43G  Fannin,  Houston,  Texas  77030;  713  797-1531 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

G802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  GG6-4224 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW,  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E.  Dallas,  Texas  75204 
214  521-1153 


HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum.  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916.  Houston,  Texas  77074;  713  777-7145 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 
San  Antonio.  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre.  MD,  PA 
Roberto  San  Martin.  MD.  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights.  MD 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson.  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


3166  Reid  Drive.  Corpus  Christi,  Texas  78404;  Phone  853-7319 


LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main.  Suite  510, 

Fort  Worth,  Texas  7G104;  817  332-1782 
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GREGORY  L.  HEMPHILL  MD 
>phthalmic  Plastic  and  Orbital/Surgery 
Neuro-Ophthalmology 

Brenham  Clinic  Association,  203  East  Academy  Street, 

Brenham,  Texas  77833;  Telephone  409  836-6153 

Austin  Oiiice  Location,  4303  Victory  Drive,  Southside  Savings  Building, 
Austin,  Texas  78704;  Telephone  512  447-4151 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane.  Suite  105.  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220.  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CLINIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  <S  JOINT  CLINIC 

918  8th  Avenue.  Fort  Worth,  Texas;  817-335-4316 

Louis  I-  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd.  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  Americon  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery.  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DILIP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock.  Texas  79410 
Telephone  806  797-9666 


Pathology 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazars,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth.  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  £.  Rising.  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vovrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlinaton,  Texas  76012;  817  261-8284 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 


102  Plaza  Del  Oro  Professional  Building 

7800  Fannin.  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Loon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

J.  S.  Wilkenield,  MD 

Diplomato  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

TMA  Forum  on  Medical  Issues 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Pediatric  Hematology/Oncology 


VALENTIN  GRACIA,  MD.  FACS.  FICS 

Diplomate  American  Board  of  Plastic  Surgery 

Aesthetic  Surgery — Bums 


JAMES  C.  SHARP,  MD,  FAAP 

Certified  American  Board  of  Pediatrics* 

Pediatric  Hermatology/Oncology 

Consultation  Practice 

in  Pediatric  Hematology/Oncology 

ISOO  West  38th,  Suite  411 
Austin,  Texas  78731:  512  451-1721 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy.  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLnNI.  MD 

Diplomats  American  Board  of  Physical  Medicine  <5  Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Tereptione  226-2424 


PRESBYTERIAN  HOSPITAL  OF  DALLAS 
Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy.  Speech  Pathology. 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison.  MD,  Director,  Physical  Medicine 
8200  Walnut  HUl  Lane,  Dallas,  Texas  75231;  214  696-7454 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf.  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS,  MD 
Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030:  795-5575 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104: 

817  335-4752 

Medical  Films  and  Slides 

. . . Another  service  of  your  association 


1001  W,  Rosedale,  P.O.  Box  2478,  Fort  Worth,  Texas  76113:  817  336-0446 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608.  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio.  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Eoch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705:  214  593-8296 


JOSEPH  P.  FLEMING,  MD.  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


JAMES  L.  MOORE.  MD.  FACS.  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


MEDICAL  CENTER  PLASTIC  & RECONSTRUCTIVE 
ASSOCIATES.  PA 

Plastic  and  Reconstructive  Surgery 

John  E.  Christ,  MD,  PhD 

6560  Fannin.  Suite  1144,  Houston,  Texas  77030 
Telephone  713  790-6370 


RICHARD  A.  LEVINE.  MD.  DDS 

Diplomats,  American  Board  oi  Plastic  Surgery 
American  Society  oi  Maxilloiacial  Surgeons 
American  Cleft  Palate  Association 

1635  N.E.  Loop  410,  Suite  401,  San  Antonio,  Texas  78209 
Telephone  512  824-2099 
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Psychiatry 


DALLAS  PSYCHIATRIC  ASSOCIATES, 
A PARTNERSHIP 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4.  Austin.  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold,  MD 
David  R.  Baker.  MD 
Bradford  M.  Goff,  MD 
Fred  L.  Griffin.  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch,  MD 
Claude  R.  Nicols,  MD 
William  M.  Pederson,  MD 
S.  Richard  Roskos.  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Professional  Plaza,  LBI  at  Webbs  Chapel,  12108  Webbs 
Chapel  Road,  Suite  304,  Dallas,  Texas  75234 

Medical  City  Dallos,  7777  Forest  Lane,  Suite  2411,  Dallas,  Texas  75230 
Telephone  214  247-1150 


3400  Wheatland  Road,  Suite  35 

Dallas,  Texas  75211;  214  296-6241  Psychiotiy  6t  N©Urology 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen,  MD 
James  E.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni.  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton.  MD 
William  W.  Estabrook,  111,  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  S Neurology,  Psychiatry 

Presbyterian  Professional  Building  II.  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


John  R.  Burk.  MD,  FACP  David  R.  Stoop,  MD,  FACP.  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD 
David  M.  Webb,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Filth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West.  Suite  137.  Arlington.  Texas  76012; 

817  461-0201  (Metro) 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

JOHN  KINROSS-WRIGHT,  MD  Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Consultant  Psychiatrist  Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

locn  r-  ,•  ij  Tji  e •.  o ^**^5  Live  Oak  St. 

1860  Greenfield  Plaza,  Suite  2 Dallas,  Texas  75204;  823-4151 

Bryan,  Texas  77801;  409  846-3144 


TITUS  HARRIS  CUNIC 

Inpatient  & Outpatient  Services 
(Open  and  Closed  Units) 


Howard  C.  Coggeshall,  Sr,  MD,  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 


Practice  limited  to  Psychiatry 


Arthritis  and  Connective  Tissue  Diseases 


E.  C.  McDonald.  Jr..  MD — Individual  and  Group  Psychotherapy 
Grace  K.  Jameson.  MD — Child.  Adolescent  and  Family  Psychiatry 
£.  Ahmed  Zein-Eldin.  MD — General  Psychiatry,  Somatic  Therapies 
William  W.  Bondurant.  Ill,  MD — General  Psychiatry,  Somatic  Therapies 
A.  O.  Singleton,  III,  MD — General  and  Adolescent  rsychiatry 
J.  B.  Rust.  MD — Substance  Abuse  Program.  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol.  ACSW — Individual  and  Family  Psychotnerapy 
Ann  Brestrup.  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW— -Individual  and  Family  Psychotherapy 

200  University  Boulevard,  Suite  620,  Galveston.  Texas  77550 
Telephone  713  765-6321 


8220  Walnut  Hill.  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


Call  the  TMA  News  Hotline 

1-800-252-7003 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


for  current  legislative  information  24  hours  a day. 
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TEXAS  MEDICINE 


Thoracic  Surgery 


ALLAN  L GRAHAM,  MD.  FACS 
KARAMAT  U.  CHOUDHRY.  MD.  FACS 
ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  oi  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626.  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS.  MD 
Cardiac.  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas.  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK.  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  oi  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue.  Suite  432.  Fort  Worth,  Texas  76104 
817  336-1700 


TMA 

HealthWise 

Series 

A new  collection  of  educational  brochures 
for  your  patients 

The  new  HealthWise  Series  is  a collection  of  brochures  on 
a variety  of  health  care  topics.  Written  in  a simple,  friendly 
style,  each  is  designed  to  provide  patients  with  valuable 
information  and  to  positively  influence  his  or  her  personal 
health  habits. 

We  hope  the  HealthWise  Series  provides  a valuable  addi- 
tion to  the  patient  education  tools  you  already  use. 


Urology 


ELGIN  W.  WARE.  JR.  MD 
GEORGE  E.  HURT.  JR.  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolpbus  E.  Comper«,  MD.  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lomensdori,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340.  1415  Pennsylvania  Ave..  Fort  Worth.  Texas  76109 
817  336-5711 


EUGENE  R.  TODD.  MD.  PA 

Diplomate  oi  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue.  Baylor  Medical  Center  Plaza. 
Wadley  Tower.  Suite  75o.  Dallas.  Texas  75246 
214  826-3500 


Your  Health  is  in  Your  Hands 

Emphasizes  six  healthy 
lifestyle  habits 

You  and  Your  Doctor  The  doctor- 
patient  relationship  and  ways  to  im- 
prove it  are  the  focus  of  this  brochure 

Drunken  Driving  Explains  the 
effects  alcohol  has  on  the  body  and 
ways  to  help  get  the  drunk  off  the  road 

Love  Sick  Stresses  prevention,  de- 
tection, and  treatment  of  sexually 
transmitted  diseases 


You  may  order  quantities  of  the  brochures  by  filling  out  this 
form.  Brochures  are  provided  to  members  free  of  charge 
as  a service  of  TMA.  Place  your  order  today! 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  ].  Logan,  MD,  PA 

Donald  L.  McKay.  MD,  PA 

Christopher  D r etner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane.  Suite  230.  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


WILLIAM  L.  MULCHIN.  MD.  PA 

Diplomats  of  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel,  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3900  W,  15th,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  oi  your  association 


HealthWise  Series  Order  Form 

Send  to:  Texas  Medical  Association,  Communication  Dept,,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701 

Please  indicate  the  number  of  brochures  you  would  like  on  the  line 
beside  each. 


copies 

Your  Health  is  in  Your  Hands 

copies 

You  and  Your  Doctor 

copies 

Drunken  Driving 

copies 

Love  Sick 

Please  print  or 

type. 

name 

address 


zip 
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Classified  Advertising 


- Tztssr^ggeeiaaKam 

Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  lor  doing  all  types  ot  surgery  in  new  hospital  as  well  as  ollice 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  lith  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  lacilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  lull 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST — Needed  immediately  for  12-man 
clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton  Medical 
and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton,  Texas 
76634;  817  675-8621  ot  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


GENERAL  SURGEON  AND  OB/GYN  for  eight  member  multi-specialty 
group.  Located  in  San  Benito,  Texas,  Near  Mexico,  South  Padre  Island 
beach,  several  colleges  and  a major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-1-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  yeur  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701, 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring  Texas  79720;  telephone  915  267-6361. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  CTontact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  4^6-2513. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  ;;f;tl,  Houston,  "Texas  77248. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-155(1, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


OB/GYN,  PEDIATRICIAN — Opportunities  currently  available  in  Hills- 
boro, Texas.  Located  30  minutes  north  of  Waco,  511  minutes  south  of 
DFW  metroplex.  Community  served  by  modern,  well  equipped,  92  bed 
facility  currently  in  expansion  program.  Good  schools,  pleasant  com- 
munity environment  and  excellent  opportunity  to  enjoy  family  life. 
Major  recreational  area  nearby,  easy  access  to  hunting  and  fishing. 
Opportunity  to  join  multispecialty  group.  Contact  Steve  Selzer,  Ad- 
ministrator, Grant  Buie  Hospital,  1(11  Circle  Drive,  Hillsboro,  'Texas 
76645;  817  582-8425. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  ancf  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


CARDIOTHORACIC  FELLOWSHIP  AVAILABLE:  Six  month  to  one  year 
balanced  program  offering  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  southwest  medical  center  in 
United  States,  academic  affiliation.  Reply  with  curriculum  vitae  to  Ad- 
348,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  WILLING  to  do  family  practice  in  modern,  at- 
tractive hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north 
of  Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


GENERAL  SURGEON  WILLING  to  do  family  practice  in  modern,  attrac- 
tive hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north  of 
Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


GENERAL  SURGEON,  INTERNIST,  OB/GYN  NEEDED  in  North  Central 
Texas  town  (14,000).  New  hospital,  stable  community.  Guarantee  with 
ample  office  space.  Prefer  mature  stable  BC  or  BE  people.  Contact 
Ad-361,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ESTABLISHED  ORTHOPAEDIC  GROUP,  NORTHWEST  SUBURBS— Hous- 
ton, seeking  associate.  Well  established,  flourishing  practice,  good 
opportunity.  Located  near  well  equipped,  cooperative  hospitals.  Good 
schools.  Easy  travel  from  home  to  office  to  hospitals.  Generous  initial 
financial  opportunity  and  early  opportunity  to  become  equal  associate 
with  ownership.  Please  reply  to  Ad-364,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  NEEDED  FULL  TIME  IN  JUNE  and  part  time  immediately. 
North  Houston  minor  emergency  clinic,  8 am  to  8 pm  every  day — 
competitive  salary  with  profit  sharing  and  other  benefits  for  full  time. 
Please  reply  to  Ad-372,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


EMERGENCY  MEDICINE— DIRECTOR  AND  STAFF  POSITIONS  AVAIL- 
ABLE throughout  Texas.  Excellent  income,  paid  professional  liability 
insurance,  flexible  scheduling  without  on-call  impositions  and  reim- 
bursement of  CME  tuition  and  ACEP  dues.  Career  advancement  oppor- 
tunities. For  complete  details  contact:  Margaret  Jordan,  11494  Luna 
Road,  Suite  205,  Dallas,  Texas  75234;  214  869-0255  collect. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Day  time 
only.  No  weekends  or  night  coverage.  Salary  negotiable.  Call  817 
699-3777  or  817  526-9576.  Write  Route  5,  Box  30,  Killeen,  Texas  76541. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
offme  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
mcluding  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M. 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  101(), 
Rockdale,  Texas  76567;  phone  512  446-2513 


INT^N^JS  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMIL 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  complete 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salar 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  sol 
(^otitact  Bruce  Dyer,  Administrator,  Haltom  General  Hospita 
2919  Markum  Drive,  Fort  Worth,  Texas  76117;  817  831-0311. 


CLASSIFIFD  AD  RATES  & DATA:  ClassifietJ  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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TEXAS  MEDICINE 


WANTED;  Pediatrician.  West  Memorial-Katy  area  of  Houston.  Excellent 
opportunity.  Telephone  713  467-7059. 


POSITION  AVAILABLE.  Child/adolescent  psychiatrist  with  psycho- 
analytic orientation  and  board  eligibility  in  highly  respected  and 
successful  private  practice  group.  Out-patient  practice  offers  treatment 
of  children/adolescents  with  broad  spectrum  of  difficulties.  In-patient 
therapy  for  intensive,  long-term  treatment  emphasized.  Opportunity  to 
be  involved  in  developing  short-term  and  diagnostic  evaluation  and 
substance  abuse  program  that  has  intensive  family  focus.  Applicant 
must  be  experienced  with  intensive  individual,  group  and  family 
therapy.  Collaboration  with  multi-disciplinary  team  readily  available. 
Extensive  educational  opportunities,  including  teaching  are  strongly 
encouraged.  Salary  is  commensurate  with  qualifications.  Forward  CV, 
salary  history,  reterences  and  short  synopsis  of  personal  history  to; 
Business  Office  Manager,  Cathleen  Holmes,  11222  Richmond,  Suite  160, 
Houston,  Texas  77082.  Contact  Dr.  Bobby  R.  Lowrance  or  Dr.  Leo  J. 
Borrell  to  arrange  an  interview  or  for  further  clarification. 


SPANISH  SPEAKING  FAMILY  PRACTITIONER  OR  GENERAL  SURGEON 
willing  to  do  family  practice.  For  a new  medical  clinic  located  in  the 
heart  of  Houston.  Fine  income,  terms  negotiable,  with  potential  produc- 
tion expansion  excellent.  Send  curriculum  vitae.  Please  reply  to  Ad- 
366,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED  EMERGENCY  PHYSICIANS  for  one  of  the  busiest  ERs  in 
Texas.  Fee-for-service.  Benefits  package  negotiable.  Extensive  ex- 
perience or  residency  training  preferred.  Send  CV  and  availability  to 
Ad-374,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CARDIOLOGISTS;  IMMEDIATE  OPENING  for  two  invasive  cardiologists. 
Texas  license  required,  Salary,  bonus,  fringe  benefits  leading  to  part- 
nership. Send  curriculum  vitae  with  references  to  Ad-377,  TEXAS 
MEDICNE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  physicians, 
emergency  room,  internists,  neurologist,  Ob/Gyn,  ophthalmologist, 
orthopedic  surgeons,  and  ENT  in  Dallas  and  other  cities/towns 
throughout  the  state.  Group  or  solo  opportunities  with  generous 
guarantees  where  there  is  a need  for  additional  physicians  and  other 
physicians  will  give  you  referrals.  Vacancies  available  because  of 
retirement.  No  state  income  or  corporate  taxes  in  Texas.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767  (512/ 
476-7129). 


FULL  AND  PART-TIME  ENERGETIC  PHYSICIANS  NEEDED  for  expand- 
ing FEC  group.  Experience  with  GP  and  ER  preferred.  Excellent  pros- 
pects and  remuneration  for  those  willing  to  learn.  Reply  to  Director, 
Medical  Center,  1520  Willowbrook  Mall,  F.M.  1960  West,  Houston, 
Texas  77070;  713  469-0391. 


AT  PRESENT  TIME,  due  to  an  unforseen  death  and  retirement,  we  have 
immediately  available  an  excellent  opportunity  for  an  internist  in- 
terested in  practicing  in  a medium  size  city  of  approximately  35,000. 
Should  you  have  anyone  sincerely  interested  in  locating  in,  what  I feel 
is  a very  desirous  location  and  an  excellent  opportunity,  please  write 
or  call  me  collect  at  home,  214  893-4077,  or  work,  214  892-8111,  person 
to  person. 


FAMILY  PRACTICE  FACULTY — Two  positions  are  available  in  the 
established  University  of  Texas  Southwestern  Medical  School-Wichita 
Falls,  Texas,  Family  Practice  Residency  Program.  One  position  is  that  of 
full-time  program  director  and  the  other  is  that  of  full-time  faculty. 
Certification  by  the  American  Board  of  Family  Practice  and  licensure 
by  the  Texas  State  Board  of  Medical  Examiners  are  required.  Faculty 
experience  in  ACGME-approved  family  pracfice  residency  highly  desir- 
able. Send  CV  and  the  na?nes  of  three  personal  references  to  Garland 
R.  Dean,  MD,  4111  Call  Field  Road,  Wichita  Falls,  Texas  76308.  The 
University  of  Texas  Health  Science  Center  at  Dallas  is  an  affirmative 
action/equal  opportunity  employer. 


IMMEDIATE  OPENING  FOR  FAMILY  PRACTICE  PHYSICIAN  in  Eldorado 
in  West  Texas  with  excellent  hunting;  drawing  area  4500,  plus  outlying 
area.  Small  town  living  combined  with  San  Angelo,  45  miles  away. 
New  three-physician  clinic  adjacent  to  16-bed  hospital  equipped  with 
excellent  laboratory/x-ray  departments/38-bed  nursing  home.  Adminis- 
trator, Schleicher  County  Medical  Center,  P.O.  Box  V,  Eldorado,  Texas 
76936,  or  call  915  853-2507. 


IMMEDIATE  OPENING  FOR  BE  OR  BC,  IM  AND  FP  to  join  a growing 
primary  care  group  in  beautiful  suburban  Houston  area.  Well  equipped 
office,  walking  distance  to  modern  hospital.  Guaranteed  salary  plus 
percentage  arrangement,  excellent  benefits,  locum  tenens  also  avail- 
able. If  interested,  call  Robert  J.  Nast,  713  270-4411. 


FAMILY  PRACTICE,  ESTABLISHED  40  years,  medical  center  accessibility, 
in  small  Sunbelt  city  in  fastest  growing  area  of  nation.  No  OB.  Gross 
6-figures.  Sunday-Thursday,  512  423-0412. 


PHYSICIAN  WANTED  FOR  BUSY_  CENTRAL  TEXAS  general  practice. 
Opportunity  for  partnership.  Clinic  and  hospital  practice.  Clinic  ad- 
jacent to  hospital.  Would  like  surgeon  willing  to  do  general  practice. 
Good  income.  Close  to  Houston,  Austin,  San  Antonio.  Contact  Robert 
A.  Youens,  MD,  105  N.  Grohmann,  Weimar,  Texas  78962;  409  725-8545. 


IN  FORT  WORTH  TEXAS — Young  bilingual  physician  needed  to  share 
with  board  certified  general  surgeon  in  general  medical  and  industrial 
practice  No  surgery.  Good  potential  for  OB.  Call  817  626-1993  or  night 
817  923-7622. 


TEXAS-  FAMILY  PRACTICE  OR  EMERGENCY  MDs,  prefer  board  cer- 
tified. Full-time/part-time  positions  available  now  in  minor  emergency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  and  Odessa. 
Send  CV  or  call.  Alan  Lichtenberg,  MD,  9450  S.  Padre  Island  Drive, 
Corpus  Christi,  Texas  78418;  512  937-3123. 


PHYSICIAN  WANTED;  Freestanding  emergency  clinic/family  practice, 
established  clinic,  new  facility,  on-site  lab  and  x-ray,  eventual  par- 
ticipating partnership,  base  salary  plus  percentage,  backup  and  spe- 
cialist support.  Please  contact  Mark  Wheeler,  2310  West  Ohio,  Mid- 
land, Texas  79703,  with  CV.  Texas  license  and  insurance  required. 

PEDIATRICIAN  NEEDED  for  small  northeast  Texas  hospital.  Many  bene- 
fits. Please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview, 
Texas.  Call  214  758-9939. 


FAMILY  PRACTICE  PHYSICIAN  to  join  multi-specialty  group  in  Dallas 
area.  For  more  information  call  Medical  Advisory  Gorup,  Inc.,  214 


MEDICAL  TOXICOLOGY  FELLOWSHIP;  2 years  starting  fall  1983  or  fall 
1984.  Minimum  2 years  residency  in  medicine,  pediatrics  or  family 
practice.  Program  provides  training  in  occupational,  environmental, 
medico-legal  toxicology  and  publication  opportunity.  Send  resume  to 
Eric  G.  Comstock,  MU,  1215  Medical  Towers  Building,  Houston,  Texas 
77030. 


AN  INNOVATIVE  HOLISTICALLY  ORIENTED  CLINIC  emphasizing 
orthomolecular  and  metabolic  treatment  is  seeking  a board  certified 
family  practitioner.  If  you  are  interested  in  applying  the  newest 
emerging  therapeutic  model  for  treating  chronic  and  acute  disease 
states,  contact  Collon  Shandler,  Administrator,  The  Austin  Clinic,  3000 
Medical  Arts  Street,  Austin,  Texas  78705;  512  474-5051. 


RADIOLOGIST  NEEDED  to  share  active  rural  practice  covering  small 
hospitals  with  diagnostic  radiology,  basic  nuclear  medicine,  and  ultra- 
sound. Minimum  night  time  and  weekend  call.  Few  limited  special 
procedures.  Very  attractive  income.  Please  reply  to  Ad-388,  lEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTICE  PHYSICIANS  NEEDED.  50  bed  progressive  hospital, 
open  staff,  rural  setting,  adjacent  to  Wichita  Falls.  Provides  access  to 
cultural  opportunities  of  city  living.  Office  space  available,  financial 
assistance  available.  Contact  Clay  County  Memorial  Hospital,  P.O.  Box 
270,  Henrietta,  Texas  76365. 


FP  NEEDED  FOR  3 MAN  GROUP  in  northeast  Texas.  OB,  some  surgery, 
and  ICU  care  desirable.  Attractive,  well  equipped  64  bed  hospital. 
6 FPs,  1 GS  now  on  staff.  $5000/mo.  salary,  partnership  in  6-12  months. 
Contact  L.  B.  Cotten,  MD,  506  Main,  Atlanta,  Texas  75551;  214  796-4133. 


WELL  ESTABLISHED  HOUSTON  EMERGENCY/FAMILY  CARE  CLINIC 
needs  two  experienced  physicians.  Must  have  excellent  patient  em- 
pathy and  communicative  skills.  Requires  well  rounded  abilities  in 
office  based  orthopedics,  minor  surgery,  pediatrics  and  family  medi- 
cine. Excellent  working  conditions.  1- ee-for-service.  Ownership  option 
available.  Contact  Ad-389,  TEXAS  MEDICINE,  18()1  North  Lamar  Blvd., 
Austin,  Texas  78701. 


INTERNIST— CARDIOVASCULAR  SURGEON,  NEUROSURGEON,  ortho- 
pedic surgeon  needed  for  expanding  hospital  in  Houston,  For  more 
details,  please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Long- 
view, Texas.  Call  214  758-9939. 


EMERGENCY  DEPARTMENT/HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


TEXAS,  HOUSTON;  Full-time  emergency  meaicine  position  available. 
Need  experienced  physician  to  join  local  three-man  group  staffing 
one  hospital  emergency  department;  moderate  patient  volume.  Ex- 
cellent staff  bacK-up.  Excellent  location.  Salary  and  benefits  competi- 
tive. Send  CV  to  Cathy  Blodis,  Rosewood  General  Hospital,  9200  West- 
heimer,  Houston,  Texas  77063,  or  contact  Dr.  Stephen  Tew,  Director, 
Rosewood  Emergency  Physicians,  PA;  713  780-5899. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  suburb 
of  Dallas  to  provide  comprehensive  medical  services  for  members  of 
family  on  continuing  basis,  including  pediatrics,  obstetrics,  surgery, 
and  geriatrics.  Examines  patients;  elicits  and  records  information 
about  patients'  health;  orders  or  executes  various  tests  and  x-rays  on 
patients'  condition.  Analyzes,  reports  and  diagnoses  condition;  ad- 
ministers treatments  and  medications.  Vaccinates  patients  to  immunize 
them  from  communicative  disease.  Refers  patients  to  specialists  when 
necessary.  Salary  $40,000  per  year;  40  hours  per  week.  Apply  at  the 
Texas  Employment  Commission,  TEC  Building,  Austin,  Texas  78778, 
J.O.  #3095048.  Ad  paid  for  by  an  equal  employment  opportunity  em- 
ployer. 


PART-TIME  ASSOCIATE  WANTED  by  active  FP  with  large,  lucrative 
practice  who  plans  gradual  retirement.  Progressive,  full-service  facili- 
ties include  lab,  EKG  and  x-rav.  Management  services  provided  in- 
clude personnel,  payroll  and  billing.  Attractive  salary  and  benefits. 
Full  partnership  is  a possibility.  Excellent  opportunity  for  physician  in 
metropolitan  Houston.  C/V  to  Ad-391,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


ASSISTANT  MEDICAL  DIRECTOR  for  counseling  and  AA  oriented  al- 
coholism treatment  center  with  outpatient,  free-standing  inpatient  and 
hospital-based  programs.  Would  do  HdPs,  care  for  hospitalized  pa- 
tients, evaluate  outpatients  and  participate  in  program.  Contact  Terry 
Rustin,  MD,  Gulf  Coast  Center,  6565  DeMoss  #114,  Houston,  Texas 
77074;  713  772-0783. 


EMERGENCY  PHYSICIAN,  NACOGDOCHES— Needs  a full  time  career 
emergency  physician  interested  in  living  and  working  in  this  East 
Texas  community  of  28  000.  This  ED  has  9,000  annual  visits  with  patient 
volume  increasing  each  year.  An  expansion  of  ED  is  in  progress.  Fee- 
for-service,  independent  contractor  status  with  hourly  guarantee  of 
$28.  Ken  Baker,  Fischer-Mangold  Group,  P.O.  Box  788,  Pleasanton, 
California  94577;  800-277-2092. 


FAMILY  PHYSICIAN  NEEDED  TO  WORK  for  another  physician  in  As- 
permont,  Texas  to  provide  comprehensive  medical  services  for  members 
of  famil>  on  continuing  basis,  including  pediatrics,  obstetrics,  surgery 
and  geriatrics.  Examine  patients;  elicit  and  record  information  about 
patients'  condition.  Analyze,  report  and  diagnose  condition;  administer 
treatments  and  medications.  Vaccinate  patients  to  immunize  them  from 
communicative  disease.  Refer  patients  to  specialists  when  necessary. 
Salary  $^0,000  per  year;  40  hours  per  week.  Must  have  Texas  medical 
license.  Apply  at  the  Texas  En^loyment  Commission,  Sweetwater, 
Texas  or  send  resume  to  Texas  Employment  Commission,  TEC  Build- 
ing, Austin,  Texas  78778,  I.O.  #2878918.  Ad  paid  for  by  an  equal  em- 
ployment opportunity  employer. 


ASSOCIATE  wanted.  MD,  FP  OR  GS/FP— Middle  Texas;  city/county 
population  3,000/19,000.  Office  completely  equiuped,  long  estaolished, 
amenities  ample,  remuneration  negotiable.  Please  reply  to  Ad-390, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Situations  Wanted 


GP/FP  QUALIFIED  SEEKS  association  with  group  or  solo.  Presently 
functioning  as  medical  director  branch  of  corporation.  All  offers  con- 
sidered. Please  reply  to  Ad-340,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 
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PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
.'■-.sit,  relainer  or  exclusion.)  Full  information  to  physicians  and  health 
■:re 'administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
'iacement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  and  pediatrician. 
Husband  and  wife.  FM(3s.  Good  in  invasive  and  noninvasive  cardiology. 
Seek  solo,  group,  partnership,  hospital  based  or  full-time  jobs.  Prefer 
Texas  Metro  area  of  50,000  drawing.  Available  June  1983.  Contact 
Ad-347,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


GENERAL  SURGEON  WISHES  TO  RELOCATE  IN  A SMALL  to  medium 
size  town.  Texas  license.  Available  immediately  and  will  consider  all 
offers.  Please  reply  to  Ad-370,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


33  YEAR  OLD  BOARD  CERTIFIED  OB/GYN,  excellent  training  in  general 
Ob/Gyn,  Gyn  urology,  laparoscopy,  hysteroscopy,  colposcopy,  ultra- 
sound, high  risk  OB,  currently  at  faculty  of  a top  institution,  looking 
for  a solo/partnership/group  practice  within  60-80  miles  of  Dallas  or 
Houston.  Available  in  July  1983.  Spouse  a pediatrician.  Financial 
guarantee  a must.  Please  reply  to  Ad-346,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


DESIRED  POSITION  BY  July  1983  by  Spanish  speaking,  bilingual,  board 
eligible  practitioner  in  metropolitan  area,  with  some  inpatient  responsi- 
bilities and  optional  OB,  in  community  clinic,  or  group  or  solo  practice 
setting.  (Contact  Tom  Diaz,  MD,  1312  N.  Terrace,  Wichita,  Kansas  67208; 
316  268-5000. 


INTERNIST — 33  year  old  American,  ABIM  certified  internist,  university 
trained  in  critical  care  with  additional  surgical  experience  seeks  posi- 
tion with  ICU  group  to  run  medical-surgical,  surgical  ro  open  heart 
ICU.  Available  Summer  1983.  Prefer  Dallas,  Fort  Worth,  San  Antonio, 
Houston.  Reply  to  Ad-378,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GASTROENTEROLOGIST,  ABIM  certified,  32,  Texas  license.  Trained 
in  all  endoscopic  procedures  including  ERCP  and  polypectomies.  Also 
trained  in  laporoscopies  and  hyperalimentation.  Will  also  do  some  in- 
ternal medicine.  Desires  solo,  group,  hospital  based  practice.  Avail- 
able now.  Please  reply  to  Ad-386,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


DERMATOLOGIST  AVAILABLE.  Board  certified,  35.  Broad  clinical, 
private  practice  management,  and  business  experience.  Partnership, 
group,  or  solo  considered.  Availability  flexible.  Prefer  metropolitan  or 
suburban  location.  CV  and  references  available.  Fred  Gurtman,  MD, 
3760  West  Calhoun  Parkway,  Minneapolis,  Minnesota  55410;  612  922- 
7365,  evenings. 


GENERAL  PRACTICE:  Physician  with  several  years  of  experience, 
licensed  in  Texas,  seeks  solo  or  associate  general  practice  in  a smaller 
community.  Please  reply  to  Ad-387,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd,,  Austin,  Texas  78701. 


WE  HAVE  PHYSICIANS  WHO  ARE  I OOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisory  Group,  Inc.;  214  758-9939. 


GENERAL  SURGEON — University  of  Alabama  trained.  New  graduate, 
board  eligible.  Desires  solo,  group,  partnership  or  hospital  based 
position  in  Dallas-Fort  Worth  area.  Available  July  1.  Texas  licensed. 
Please  reply  to  Ad-392,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  off  list.  Ouinton  18-54  Treadmill 
with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list.  Must  sell.  Please 
reply  to  Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


ODESSA — Approximately  1330  square  feet  of  new  office  space  available 
in  prestigious  Odessa  Office  Park.  Will  custom  design  to  your  specifica- 
tions. 915  333-7105,  915  362-8328  nights,  or  write  850  Tower  Dr.  #102, 
Odessa  79761. 


LAST  SPACE  AVAILABLE  (1500sf)  in  new  medical  building  located 
directly  across  from  major  hospital.  Ideal  for  plastic,  urolt^y, 
psychiatry,  pediatrics,  or  other  specialties.  Located  between  Dallas-Fort 
V/orth  in  rapidly  growing  community.  For  information,  call  817  261-7605 
after  6 p.m. 


FOR  RENT  OR  SAI-E:  Approximately  1,800  sq.  ft.  medical  office  at 
medical  science  center,  711  West  38tn  St.,  Austin,  Texas.  Has  7 exam 
rooms,  lab,  2 doctor's  offices,  2 baths,  check-in  area,  storage,  waiting 
room.  Originally  designed  for  pediatrics  but  adaptable.  For  information 
call  512  892-231(3. 


LUFKIN — MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


AUSTIN,  TEXAS— CUS'TOM  DESIGNED  MEDICAL  OFFICE  SPACE  is 
immediately  available  in  the  Brackenridge  Professional  Building,  Aus- 
tin s most  innovative  medical  facility,  in-house  laboratory  services, 
covered  access  to  Brackenridge  Hospital  and  designed  parking  assure 
professional  efficiency  and  convenience.  For  information,  call  512  327- 
9880. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OFFICE  SPACE  AVAILABLE.  Solo  general  practice,  OB,  surgery  or 
industrial  optional.  Equipped  and  established  medium  size.  Definite 
potential  to  enlarge  depending  on  individual  ability  and/or  desire  to 
work.  Excellent  location  in  Houston,  Texas.  Spanish  possibly  an  asset. 
Arrangements  negotiable.  Inquiries  to  Ms.  M.  Galvan,  c/o  201  West 
Rosamond  #20,  Houston,  Texas  77076. 


BRECKENRIDGE  COLORADO — For  sale  or  rent.  Escape  to  the  clear  air 
and  cool  days  of  the  panoramic  Rockies  in  the  summer,  ski  the  fastest 
growing  ski  area  in  the  USA  in  the  winter.  Call  Executive  Resorts  toll 
free  for  information  on  rentals  or  purchase  of  condominiums  anci 
homes.  800-662-5368. 


SAN  ANTONIO — New  luxury  professional  office  space  for  lease  in 
Olmos  Park  area  near  Trinity  University.  Centrally  located  in  large 
affluent  area  and  to  all  downtown  hospitals.  Easy  access  from  all 
parts  of  the  city.  Approximately  1,600  sq.  ft.  Can  subdivide.  In-house 
medical  computer  service.  Ideal  lor  family  practice  or  primary  care 
specialty.  Call  David  G.  Leibold,  DDS,  MD,  512  824-4501. 


FOR  SALE:  Cambridge  VSIII  portable  electrocardiogram,  10  years  old. 
In  immaculate  condition,  all  parts,  including  paper,  $600.  Exam  table 
with  stirrups,  green  with  black  vinyl  pad.  Make  an  offer,  you  haul. 
Picker  x-ray  machine,  probably  about  1947  model.  100  MA,  100  KV, 
full  wave  rectified.  Tilt  table,  wall  mount  chest.  Ready  to  take  pic- 
tures, can  be  checked,  still  in  place.  Make  offer,  you  haul.  Contact 
Ann  Cornwell  Price,  817  883-3755,  817  883-5621,  or  write  112  Lake  Lane, 
Marlin,  Texas  76661, 


HOUSTON:  Outstanding  family  practice  for  sale.  Well  established. 
Excellent  income  to  doctor.  Heavy  patient  volume.  X-ray.  Owner  fi- 
nancing available.  Contact  B&PA  at  713  771-5011  or  9896  Bissonnet 
±1340,  Houston,  Texas  77036.  (TMH382) 


HOITSTON  AREA:  Quality  primary  care  practice  for  sale.  Enjoys  ex- 
cellent net  income.  Large  patient  population.  Well  established  net 
income.  Large  patient  population.  Well  established  reputation  in  com- 
munity. Potential  for  additional  expansion  excellent.  Doctor  retiring. 
Will  stay  to  help  in  smooth  transition.  Contact  B&PA  at  9896  Bissonnet 
#340,  Houston,  Texas  77036.  (TMH362) 


FAMILY  PRACTICE  IN  AUSTIN:  Established,  quality  practice  in  Austin. 
Large  patient  population  potential.  Reply  to  P.O.  Box  9802,  Room 
#295,  Austin,  Texas  78766. 


Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(10,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


IMMIGRATION — Relative  petitions,  naturalization,  and  other  matters. 
Law  offices  of  Wellington  Smith,  Box  177,  Austin,  Texas  78767.  Tele- 
phone 512  476-7163.  Not  certified  by  the  Texas  Board  of  Legal  Speciali- 
zation. 


A GOOD  FUTURE  in  an  oil  and  gas  well.  Get  onel  We  offer  a complete 
turnkey  drilling  service  for  your  gas  and  oil  well.  America's  energy 
future  rests  on  domestic  production.  Call  or  write  me  today:  Ed 
Whitis,  Pan-Terra  Operating,  530  S.  Carrier,  Suite  250,  Grand  Prairie, 
Texas  75051;  214  264-4085. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  lor 
the  expectant  mother  wno  is  planning  adoption  for  her  baby  Costs 
adjusted  to  ability  to  pay  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


HOLTER  MONITOR  SCANNING  SERVICE.  $35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  for  lease  or  pur- 
chase of  Holter  monitor  equipment.  Call  for  additional  information. 
DCG  Interpretation;  313  879-8860. 
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Medical  Arts  Clinic  of  Corsicana  63 

The  Medical  Protective  Company  61 

Pain  Resource  Center  73 

The  Parklane  37 

The  Prudential  Insurance  Company  of  America  1 2 

Quintessence  Computing  30 

R-B  Instruments  Co.  69 

Roche  Laboratories  1 , 2,  28,  29,  30, 70, 71 , 81 , 82 

Ryan  Mercedes,  Porsche,  Audi  5 

Scotland  White  Clinic  Back  Cover 

Southwest  Motor  Leasing  68 

Staff  Leasing  74 

Starlite  Village  Hospital  30 

Texas  Medical  Association 

HealthWise  Series  91 

Memorial  Library  Fund  79 

TEXPAC  80 

Texas  Medical  Liability  Trust  7, 76 

Timberlawn  Psychiatric  Hospital  Back  Cover 

TIRR,  The  Institute  for  Rehabilitation  and  Research  74 

Torbett,  Hutchings,  Smith  Memorial  Hospital  2nd  Cover 

The  Travel  Center  63 

Upjohn  72 

Upjohn  Healthcare  Services  16 

U.S.  Air  Force  Reserve  1 6 

Wyeth  Laboratories  9,10 

Xerox  38 

Texas  Physicians’  Directory  84-91 

Classified  Advertising  92-94 


Publication  of  an  advertisement  in  TEXAS  MEDICINE  is  not  to  be 
considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  product  or  service  involved- 
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INTRODUCING 
THE  CURE 
FOR  HIGH 
OVERHEAD  COSTS. 

THE  PHYSICIAN'S  Rx  FOR  OFFICE  SPACE. 

Time-share  medical  office  space  is  a pioneer  concept  offering 
a solution  to  high  overhead  costs  while  providing  an  oppor- 
tunity to  compact  patient  care  time. 

At  Crosslands  Plaza  Medical  Complex,  physicians  “share” 
access  to  a professionally  managed  and  staffed,  fully  furnished 
and  equipped  medical  facility  for  an  hourly  rate.  The  over- 
head costs  associated  with  a monthly  lease,  diagnostic  and  lab 
equipment  and  personnel  are  eliminated. 

A month-to-month  reserved  time  schedule  assures  an  op- 
timum balance  of  general  practitioners  and  specialists  using 
the  facility  at  any  given  time.  By  releasing  the  physicians  from 
the  economic  commitment,  business  operation  and  admin- 
istrative duties  of  practice,  each  has  more  time  to  concentrate 
on  patient  care,  increase  billable  hours,  enjoy  more  personal 
time  and  increase  financial  success. 

This  breakthrough  in  medical  office  space  is  available  now  in 
Crosslands  Plaza  Medical  Complex.  For  more  information  on 
how  time-share  officing  is  to  your  advantage,  contact:  Dale 
DeMott,  Crosslands  Plaza  Medical  Complex,  6420  Southwest 
Boulevard,  Fort  Worth,  Texas  76109.  Call  collect 
(817)  763-0303. 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JULY 

Pediatrics 

July  14,  1983 

Pediatric  Nutrition  and  Gastroenterology.  Stouffer's  Greenway  Plaza 
Hotel,  Houston.  Contact  Elizabeth  Stool,  RD,  1 203  Ross  Sterling 
Ave,  Hermann  Hospital,  Houston,  TX  77030  713/797-4150 

July  20,  1983 

Pediatric  Ophthalmology:  Strabismus.  UTMB  Child  Health  Center, 
Galveston.  Free.  Category  1 , AMA  Physician's  Recognition  Award: 

1 hour.  Contact  Warren  F.  Dodge,  MD,  UT  Medical  Branch,  Gal- 
veston, TX  77550  713/765-3536 

AUGUST 

General  Medicine 

Aug  19-21,  1983 

Regional  Postgraduate  Conference.  Hyatt  Regency  Hotel,  San  An- 
tonio. Fee  $1 5/hour,  members;  $22. 50/hour,  nonmembers.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  Contact  Jeanette 
Stone,  Southern  Medical  Association,  Box  2446,  Birmingham,  AL 
35201  205/323-4400 

Internal  Medicine 

Aug  1-5,  1983 

Third  Annual  Internal  Medicine  Review.  Lakeway  Resort.  Lake 
Travis,  Austin.  Fee  $325.  Credit  TBA.  Contact  Valerie  Williams,  Of- 
fice of  Continuing  Medical  Education,  Scott  and  White  Memorial 
Hospital,  2401  S 31  st  St,  Temple,  TX  76508  81 7, '774-2350 

Oncology 

Aug  25-26.  1983 

Enterostomal  Therapy  Workshop,  Houston.  Contact  Office  of  Con- 
ference Services.  UT  M.D.  Anderson  Hospital.  Box  131 . 6723 
Bertner,  Houston,  TX  77030  713/792-2222 

Radiology 

Aug  8-12,  1983 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $450.  Category  1 . AMA  Physician's  Recognition 
Award:  40  hours.  Contact  Marilyn  Rennels.  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio.  7703  Floyd 
Curl  Dr.  San  Antonio.  TX  78284  512/691-6295 

SEPTEMBER 

Geriatrics 

Sept  20,  1983 

The  Elderly  Patient:  Issues  and  Answers.  UT  Southwestern  Medical 
School,  Dallas.  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Gale  Quilter,  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 


Orthopedic  Surgery 

Sept  28-29  1983 

Ruth  Jackson  Seminar.  Dallas.  Contact  Carolyn  Saunders.  PhD. 

A,  Webb  Roberts  Center,  3500  Gaston  Ave.  Dallas.  TX  75246 
214  820-2317 

Psychiatry 

Sept  29-Oct  1,  1983 

Hypnotherapy.  Stouffer's  Greenway  Plaza  Hotel,  Houston.  Fee  TBA. 
Category  1 , AMA  Physician's  Recognition  Award:  15  hours.  Contact 
Carol  Soroka,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center.  Houston,  Texas  77030 

Radiology 

Sept  12-16.  1983 

Medical  X-Ray  Imaging.  UT  Health  Science  Center  at  San  Antonio. 
Fee  $600.  Category  1 , AMA  Physician's  Recognition  Award:  36 
hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services.  UTHSC  at  San  Antonio.  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512,/691-6295 

Sept  16-18.  1983 

Radiology  Resident's  Review  Course — Physics  and  Radiobiology. 
Baylor  College  of  Medicine,  Houston.  Fee  $1 75.  Category  1 , AMA 
Physician's  Recognition  Award.  Contact  Stewart  C.  Bushong,  ScD, 
Professor  of  Radiologic  Science.  Baylor  College  of  Medicine,  Texas 
Medical  Center.  Houston,  TX  77030  713/790-4417 

Sept  19-23,  1983 

Introduction  to  Transmission  CT.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $600,  Credit  Category  1 , AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  51 2 '691 -6295 

Surgery 

Sept  10,  1983 

Surgical  Anatomy  and  Techniques  of  the  Temporal  Bone.  Texas  Tech 
University  Health  Sciences  Center.  Lubbock.  Fee  TBA.  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  Texas  Tech  HSC,  Lubbock,  TX 
79430  806/743-2929 

Sept  23-24,  1983 

General  Surgery  Update — 1983.  DeBakey  Center.  Baylor  College  of 
Medicine,  Houston.  Fee  $1 75.  Category  1 , AMA  Physician's  Recog- 
nition Award:  1 1 hours.  Contact  Lila  Lerner/Lynne  Tiras,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine.  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Urology 

Sept  29-Oct  1,  1983 

Infertility.  Dallas.  Oontact  Alice  Henderson,  Office  of  Education. 
American  Urological  Association,  Box  25147,  Houston,  TX  77265 
713/790-6070 

OCTOBER 

Emergency  Medicine 

Oct  8,  1983 

Practical  Aspects  of  Minor  Wound  Management.  Houston.  Contact 
Caci  Kochwelp,  Office  of  Oontinuing  Education.  MSMB  3242,  6431 
Fannin,  Houston,  Texas  77030  713/792-5346 
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Family  Medicine 

Oct  19,  1983 

Dyslexia  and  Learning.  Dallas.  Contact  Division  of  Continuing  Edu- 
cation, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Microbiology 

Oct  8,  1983 

Human  Paternity  Testing.  Houston.  Contact  Vicki  Forgac  Sayre,  Of- 
fice of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-6020 

Nutrition 

Oct  8,  1983 

Nutrition  Symposium.  Lubbock.  Contact  Vicki  Hollander,  Office  of 
Continuing  Medical  Education,  Texas  Tech  Univ  Health  Sciences 
Center,  S 316  Thompson  Hall,  Lubbock,  TX  79430  806/743-2929 

Obstetrics/Gynecology 

Oct  21 -22,  1983 

5th  Annual  Ob/Gyn  Seminar.  Lubbock  Contact  Vicki  Hollander. 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Pediatrics 

Oct  14-15,  1983 

7th  Annual  Pediatric  Postgraduate  Course.  Lubbock.  Contact  Vicki 
Hollander,  Texas  Tech  Univ  Health  Sciences  Center,  S 31 6 Thomp- 
son Hall,  Lubbock,  TX  79430  806/743-2929 

Perinatology 

Oct  27-28,  1983 

Peggy  Topper  10th  Annual  Perinatal  Seminar.  Temple.  Contact  Jan 
Hart,  Scott  and  White  Perinatal  Center.  2401  S 31  st  St,  Temple,  TX 
76508  817/774-3363 

Radiology 

Oct  19-23.  1983 

13th  Annual  Meeting  and  Postgraduate  Course,  Society  of 
Gastrointestinal  Radiologists.  Southampton,  Bermuda.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine.  Texas  Medical  Center,  Houston,  TX  77030  713/790-6020 

NOVEMBER 

Anesthesiology 

Nov  11-12,  1983 

BAY-CAP  VIII:  Anesthesia  and  Surgery  for  Congenital  and  Valvular 
Heart  Disease.  Houston.  Contact  Lynne  Tiras,  Office  of  Continuing 
Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77030  713/790-4941 

Family  Medicine 

Nov  17-18,  1983 

Acute  Poisonings.  Dallas.  Contact  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 


Nov  19, 1983 

Critical  Care  Medicine.  San  Antonio.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Obstetrics/Gynecology 

Nov  8-12.  1983 

What's  New  & Important  in  Obstetrics/Gynecology.  Dallas  Contact 
June  Bovill,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 

5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Oncology 

Nov  4-5,  1983 

6th  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio. 
Contact  Tern  McDaniel,  RN,  Cancer  Therapy  and  Research  Center, 
4450  Medical  Dr,  San  Antonio.  TX  78229  51 2/690-0655 

Nov  9-12,  1983 

Newer  Perspectives  in  Human  Lymphoma.  Houston.  Contact  Office 
of  Conference  Services,  Box  18,  M.D.  Anderson  Hospital  and  Tumor 
Institute.  6723  Bertner  Ave,  Houston,  TX  77030  713/792-2222 

Otorhinolaryngology 

Nov  30- Dec  2,  1983 

International  Society  of  Posturography:  Vestibular  and  Visual  Control 
on  Posture  and  Locomotor  Equilibrium.  Houston.  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-6020 

Plastic  Surgery 

Nov  3-5,  1983 

Maxillofacial  Trauma  Workshop.  San  Antonio.  Contact  Marilyn  Ren- 
nels, Medical  School  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78264  51 2/691  -6295 

Psychiatry 

Nov  3-5,  1983 

Cross  Cultural  Psychiatry.  El  Paso.  Contact  Texas  Psychiatric 
Society,  1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

DECEMBER 

Nutrition 

Dec  2,  1983 

27th  Postgraduate  Seminar  in  Nutrition  and  Dietetics.  Dallas.  Con- 
tact Gale  Quilter,  Division  of  Continuing  Education,  UTHSC  at  Dal- 
las, 5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Pathology 

Dec  14-16,  1983 

40th  Annual  Pathology  Society  Meeting.  San  Antonio.  Contact  Mari- 
lyn Rennels,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 
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TELECONFERENCE  NETWORK  OF  TEXAS 

Wednesdays 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $80,  series:  $20/ 
session.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Phyllis  Wood,  Coordinator,  Teleconference  Network  of  Texas,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

Every  other  Thursday,  12:30  pm 

Clinical  Topics  in  Medicine.  UT  Health  Science  Center  at  San  An- 
tonio and  teleconference  network  sites.  Fee  $35/program,  hospital 
subscription  program.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691-7291 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston,  Fee  $450.  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital,  Houston.  Fee 
$450  Category  1 , AMA  Physician's  Recognition  Award:  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays  (all  but  last  Tuesday  of  each  month) 

Surgical  Grand  Rounds.  Board  Room,  Brackenridge  Hospital,  Aus- 
tin, Free,  Category  1 , AMA  Physician's  Recognition  Award:  1 hour/ 
session.  Contact  Nancy  Strandhagen,  Surgery  Education,  Central 
Texas  Medical  Foundation,  601  East  15th  St,  Austin,  TX 
512/476-6461  ext  5172 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr, 

El  Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Sid  Richardson  Audito- 
rium, Scott  & White  Memorial  Hospital,  Temple.  Category  1,  AMA 
Physician's  Recognition  Award:  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Gontinuing  Medical  Education,  Scott  & White 
Memorial  Hospital,  2401  S 31st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Temple. 
Category  1 , AMA  Physician's  Recognition  Award:  1 hour  weekly. 
Contact  Valerie  Williams,  Office  of  Continuing  Medical  Education, 
Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  8am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award:  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1 500  East 
Avenue,  Austin,  TX  78701  512/476-6461  ext  5606 


Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award:  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Sid  Richardson  Auditorium,  Scott  & White 
Memorial  Hospital,  Temple,  Category  1 , AMA  Physician’s  Recogni- 
tion Award,  1 hour  weekly.  Contact  Valerie  Williams,  Office  of 
Continuing  Medical  Education,  Scott  & White  Memorial  Hospital, 
2401  S 31  St,  Temple,  TX  76508  81 7/774-2350 

Fridays,  1 2 noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

Saturdays,  9am- 12  noon  (10/23/82-5/2/83) 

Fundamentals  of  Practical  Therapeutics.  Mam  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24  week  course,  excluding  Nov  27. 
Dec  1 8,  & 25,  and  Jan  1 . Fee  $200.  Category  1 , AMA  Physician's 
Recognition  Award,  72  hours.  Contact  Vicki  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Date  assigned  by  individual  request 

Postgraduate  Workshop  in  In  Vivo  NMR  Imaging.  NMR  Lab,  Baylor 
College  of  Medicine,  Houston  Fee  $1 ,000,  Category  1 , AMA  Physi- 
cian's Recognition  Award:  40  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


JULY 

American  College  of  International  Physicians,  Bridgeton,  Mo,  July 
14-18,  1983,  Antonio  B,  Donesa.  MD,  3030  Lake  Avenue,  Fort 
Wayne,  IN  46805 

AUGUST 

Third  Congress  of  Colombian  Doctors  in  the  USA.  New  York  Aug 
12-13,  1983.  Hugo  A.  Ramirez,  MD,  4203  Colombia  Dr,  Pasadena, 
TX  77504  713/472-2698 

Western  Hemisphere  Nutrition  Congress  VII,  Miami  Beach,  Aug 
7-11,  1983.  Jane  Coughlin,  312/751-5109 

SEPTEMBER 

American  College  of  Nuclear  Physicians,  Chicago,  Sept  22-25, 
1983.  C,  A.  Lively,  1 101  Connecticut  Ave  NW,  Suite  700, 
Washington,  DC  20036 

American  College  of  Radiology,  Denver,  Sept  26-29,  1983.  R.  W 
Harris,  20  N Wacker,  Chicago,  IL  60606 

AMA  National  Conference,  Chicago,  Sept  8-10,  1 983  Eltha 
Thomas,  AMA  Office,  535  N Dearborn  St,  Chicago,  IL  60610 
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■American  Psychiatric  Association,  Houston,  M,  Sabshin,  MD,  1400 
K St,  NW,  Washington,  DC  20009 

American  Society  of  Internal  Medicine,  San  Francisco,  Sept  29- 
Oct  2,  1 983.  W R,  Ramsey,  1011  Vermont  Ave,  NW,  Suite  500, 
Washington,  DC  20005 

International  College  of  Surgeons,  Cleveland,  Sept  25-28,  1983. 

J.  P.  Ouinn.  1516  N Lake  Shore  Dr,  Chicago,  IL  60610 

OCTOBER 

American  Academy  of  Child  Psychiatry,  San  Francisco,  Oct  26-30, 
1983,  V,  0.  Bausch,  1424  16th  St,  NW,  Suite  201  A,  Washington,  DC 
20036 

American  Academy  of  Facial  & Plastic  Reconstructive  Surgery,  Ana- 
heim, Oct  21-23,  1 983.  Lee  VanBremen,  1 1 01  Vermont  Ave  NW, 
Suite  304,  Washington,  DC  20005 

American  Academy  of  Family  Physicians,  Miami  Beach,  Oct  8-13, 

1 983.  Roger  Tusken,  1 740  W 92nd  St,  Kansas  City.  MO  64114 

American  Academy  of  Ophthalmology,  Chicago.  Oct  30-Nov  4. 

1 983,  B,  E,  Spivey,  MD,  Box  7424,  San  Francisco.  CA  94120 

American  Academy  of  Otolaryngic  Allergy,  Anaheim,  Oct  21  -23, 
1983,  B,  Buchman,  1101  Vermont  Ave,  NW,  Suite  302,  Washington, 
DC  20005 

American  Academy  of  Otolaryngology — Head  and  Neck  Surgery, 
Anaheim.  Oct  23-27,  1 983.  H.  W.  McCurdy,  MD,  1101  Vermont  Ave, 
NW,  Suite  302,  Washington,  DC  20005 

American  Academy  of  Pediatrics,  San  Francisco,  Oct  22-27,  1 983 
M,  H.  Jennison,  MD.  1 801  Hinman  Ave,  Evanston.  IL  60204 

American  Association  for  Clinical  Immunology  and  Allergy,  Orlando, 
Fla,  Oct  30-Nov  2,  1983.  Howard  Silber,  PO  Box  912,  Omaha,  NE 
68101 

■American  Association  for  Hand  Surgery,  Dallas,  Oct  28-30,  1 983. 
P.  0,  Linton,  MD,  1 S Prospect,  Burlington,  VT  05401 

American  Association  for  Respiratory  Therapy,  Kansas  City,  Mo,  Oct 
15-18,  1983.  Ray  Masferrer,  RRT,  1 720  Regal  Row,  Suite  1 12, 
Dallas,  TX  75235 

American  College  of  Emergency  Physicians,  Atlanta,  Oct  24-27, 
1983.  ACER  Box  61911,  Dallas,  TX  75261 

American  College  of  Chest  Physicians,  Chicago,  Oct  23-27,  1 983, 
A.  Softer,  MD,  91 1 Busse  Hwy,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Los  Angeles,  Oct  23-29, 
1983.  G.  V,  McCormick,  13  Elm  St,  Manchester,  MA01944 

American  College  of  Surgeons,  Atlanta,  Oct  16-21,  1 983.  0.  R 
Hanlan,  MD,  55  E Erie  St,  Chicago,  IL  6061 1 

American  Dental  Association,  Anaheim,  Oct  1 -4,  1983.  James  H. 
Sweeney,  21 1 East  Chicago  Ave,  Suite  21 1 4,  Chicago,  IL  6061 1 

American  Medical  Record  Association,  Boston,  Oct  2-6,  1983. 
Theresa  Petrone,  875  N Michigan  Ave,  Suite  1850,  Chicago,  IL 
60611 

American  School  Health  Association,  Louisville,  Oct  12-14,  1983. 
Dana  H.  Davis.  PO  Box  708,  Kent,  OH  44240 


American  Society  of  Anesthesiologists.  Atlanta,  Oct  9-12,  1983. 

J W.  Andes,  515  Busse  Hwy,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists.  St  Louis,  Oct  1 5-21 , 

1983  M.  H,  Haber,  MD.  2100  W Harrison.  Chicago,  IL  60612 

American  Society  of  Cytology,  Denver.  Oct  31 -Nov  5,  1983,  W,  R. 
Lang,  MD,  Health  Sciences  Center,  130  S Ninth,  Suite  1006, 
Philadelphia,  PA  19107 

■American  Society  of  Plastic  and  Reconstructive  Surgeons,  Dallas, 
Oct  30-Nov  4.  1983.  D,  F,  Whaley,  233  N Michigan  Ave,  Suite  1900, 
Chicago.  IL  60601 

American  Society  of  Therapeutic  Radiologists,  Los  Angeles,  Oct 
2-7,  1 983.  S.  0.  Asbell,  MD,  Dept  of  Radiation  Therapy,  Albert 
Einstein  Medical  Center,  York  and  Tabor  Rd,  Philadelphia,  PA  19141 

■Association  of  Life  Insurance  Medical  Directors  of  America.  San 
Antonio,  Oct  31  -Nov  2,  1983,  F.  T,  Mansure,  MD,  4601  Market  St, 
Philadelphia,  PA  19101 

College  of  American  Pathologists,  St  Louis,  Oct  15-21,  1 983.  H.  E. 
Cartwright,  7400  N Skokie,  Skokie.  IL  60077 

Congress  of  Neurological  Surgeons,  Chicago,  Oct  28-Nov  2,  1983. 
J.  0.  Marron,  MD,  Presbyterian  Univ  Hosp,  230  Lothrop  St, 
Pittsburgh,  PA  15213 

■ Texas  Surgical  Society,  Houston,  Oct  2-4,  1 983.  Patrick  R. 
Thomas,  MD,  1 1 00  S Beurham,  Tyler,  TX 

NOVEMBER 


American  Academy  of  Occupational  Medicine,  New  Orleans,  Nov 
1-4,1 983.  Richard  S.  Myers,  2340  S Arlington  Heights  Rd,  Arling- 
ton Heights,  IL  60005 

American  Academy  of  Physical  Medicine  and  Rehabilitation,  Los  An- 
geles, Nov  6-11,  1 983,  Creston  0.  Herold,  30  N Michigan  Ave, 

Suite  922,  Chicago,  IL  60602 

■ American  Association  for  Laboratory  Animal  Science,  San  Antonio, 
Nov  6- 1 1 , 1 983.  V.  Hausser,  AALAS,  21 0 N Hammes,  Suite  205, 
Joliet,  IL  60435 

Southern  Medical  Association,  Baltimore,  Nov  6-9,  1983.  Gerry 
Nabors,  PO  Box  2446,  Birmingham,  AL  35205 

■ Texas  Academy  of  Family  Physicians,  Fort  Worth,  Nov  4-6,  1983. 
Isabel  V.  Stringfield,  8301  Mo-Pac  Expressway,  Suite  309A,  Austin, 
TX  78759 

■Texas  Academy  Chapter,  American  College  of  Physicians,  San 

Antonio,  Nov  3-4,  1983.  R,  H,  Jacqmin,  MD,  4015  Worth  St, 

Dallas,  TX  75246 

■Texas  Psychiatric  Society,  El  Paso,  Nov  3-5,  1983.  Iris  Wenzel, 
1801  N Lamar  Blvd,  Austin,  TX  78701 
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TEXAS  MEDICINE 


IVEL^fcT-dbTISOLU  I'M 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W.  Kemper,  MD,  FACP 

M S.  Fischer,  MD 

J M Condit,  MD 

Cardiology 

E.  F Beard,  MD,  FACC 

D,  D,  Goulden,  MD,  FACC 

M J Mihalick,  MD,  FACC 

J.  A.  Garcia-Gregory.  MD,  FACC 

V,  E.  Friedewald,  MD,  FACC 
Endocrine  & Metabolic  Diseases 
M.  P Kelsey,  MD,  FACP 

A E Leiser,  MD,  FACP 

P.  K Champion,  Jr,  MD,  FACP 

Gastrointestinal  Diseases,  Endoscopy 

J R Kelsey,  Jr,  MD,  FACP 

P S Bentlif,  MD,  FACP 

F S,  O'Neil,  MD,  FACP 

F J Garcia-Torres,  MD 

J I Hughes,  MD 

General  Internal  Medicine 

C.  F Taboada,  MD,  FACP 
N H.  Nauert,  Jr,  MD 

G.  G.  Bourianoff,  MD 
R S.  Dickinson,  MD 
S R Berthelsen,  MD 
G N,  Lewis,  MD 

D,  C.  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R D.  Eichhorn,  MD,  FACP 

Hematology 

J B Bart,  MD,  FACP 

Infectious  Diseases 

S.  Riggs,  MD,  FACP 

Nuclear  Medicine 

D,  E Mouton,  MD,  FACNM 

R J Gorten,  MD 

Oncology 

E N.  Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 
B D Walker,  MD 
DERMATOLOGY 

D W Owens,  MD,  FAAD 
C,  R-  Drucker,  MD,  FAAD 
J H,  Stephens,  MD,  FAAD 

W.  C Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J,  L Doggett,  MD,  FACS 
M F Appel,  MD,  FACS 
W.  A.  Redwine,  MD,  FACS 
G L Jackson,  MD 

NEUROLOGY 

A Arana,  MD 
J,  G,  Nall,  MD 
M E Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

W A.  Johnson  III,  MD.  FACOG 
J L Ritter,  MD.  FACOG 
T L Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

P E.  Baily,  MD,  MPH 
A,  D,  Catterson.  MD,  FACPrM 
F A.  Goss,  MD 
*W.  R.  Hem,  MD,  FACS 
*B  W,  Prior,  MD,  FACPrM 
*J.  E.  Stuteville,  MD 
N.  A,  Tadros,  MD,  FACPrM 
H.  J,  Tausend,  MD 
T J,  Trumble,  MD,  FACPrM 
A.  M,  Wyss,  MD,  FACPrM 

OPHTHALMOLOGY 

H E Wahlen,  MD,  DABO 
R.  Lemos,  MD 
N E,  Webb,  MD,  DABO 

OPTOMETRY 

M B Stern,  OD 
ORTHOPAEDIC  SURGERY 

T H Crouch,  MD,  FACS.  FAAOS 
P J,  Joseph,  MD 
W C.  Watters  III,  MD 

OTOLARYNGOLOGY 

J.  L,  Smith,  MD.  FACS 
J K,  Jones,  MD,  FRCS(C) 


‘Contract  Services 


PATHOLOGY 

R A Jordan.  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G.  D.  Ferry,  MD,  FAAP 
B S,  Reid,  MD 

General  Pediatrics  & Consultation 

F,  J Boland,  MD,  FAAP 
R,  M,  Thaller,  MD,  FAAP 

K.  C,  Pinckard,  MD,  FAAP 
J.  C.  Hoyle,  Jr,  MD,  FAAP 

L.  J.  Rhodes,  MD,  FAAP 

M.  Lemos,  MD,  FAAP 
I C.  Guerra,  MD 

W,  B-  Parks,  MD 

Psychology 

A M Gates.  EdD 

Pulmonary  Diseases 

D K,  Seilheimer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F Stem,  MD,  FAAP 
J K,  Lewis,  MD,  FAAP 

PSYCHIATRY 

C.  G Cochran,  MD 
R Daichman,  MD 
RADIOLOGY 
R J Kurth,  MD,  FACR 
P Raphael.  MD,  DABR 
M Htain,  MD,  DABR 
P M Conoley,  MD,  DABR 
K Kemp,  MD,  DABR 
UROLOGY 

D W Pranke,  MD,  FACS 
R A Renner,  MD 

DENTISTRY 

J W Orr,  DDS 
D W Teasdale,  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D R Fox.  PhD 
J W Porter,  MA 
N Gotsdmer,  MA 
SENIOR  CONSULTANTS 

W D Seybold,  MD,  FACS— Surgery 
J.  C Dickson,  MD,  FACS — Otolaryngology 
J D McMurrey,  MD,  FACS — Surgery 


K-S  AIRPORT  4715  Jetero  Blvd  Houston,  Texas  77205.  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street.  Houston,  Texas  77002,  (713)  654-4401 

K-S  QUAIL  VALLEY  3651-J  Cartwright  Road  Missouri  City,  Texas  77459  (713)  499-9617 

K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057.  (713)  780-1661 

INDUSTRIAL  HYGIENE  SERVICES  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-1551 

LINARES  IMAGING  CENTER  C-T  Scanning-Ultrasound  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-0013 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Pulmonary  Function  Laboratory  Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 

FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


CONTRACT  OPERATIONS 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-4111 


Marshall  Space  Flight  Center 
PC,  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 
NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


Scott  & White  

Temple,  Texas 


DEPARTMENT  OF  ANESTHESIOLOGY 
DEPARTMENT  OF  EMERGENCY 
MEDICINE 

DEPARTMENT  OF  FAMILY  MEDICINE 
DEPARTMENT  OF  MEDICINE 

Division  of  Allergy-Immunology 
Division  of  Cardiology 
Division  of  Community  Internal  Medicine 
Division  of  Dermatology 
Division  of  Endocrinology 
Division  of  Gastroenterology 
Division  of  General  Medicine 
Division  of  Hematology-Oncology 
Division  of  Infectious  Disease 
Division  of  Nephrology 
Division  of  Pulmonary  Disease 
Division  of  Rheumatology 
DEPARTMENT  OF  NEUROLOGY 
DEPARTMENT  OF  OBSTETRICS  AND 
GYNECOLOGY 
Division  of  Gynecology 
Section  of  Gynecologic  Oncology 
Section  of  Gynecologic  Endocrinology 
Division  of  Obstetrics 
Section  of  Maternal-Fetal  Medicine 
DEPARTMENT  OF  PATHOLOGY 
Division  of  Anatomic  Pathology 
Section  of  Dermatopathology 
Section  of  Exfoliative  Cytology 
Section  of  Electron  Microscopy 


Section  of  Neuropathology 
Division  of  Clinical  Pathology 
Section  of  Blood  Bank 
Section  of  Clinical  Chemistry 
Section  of  General  Chemistry  and 
Toxicology 

Subsection  of  Aufomated  Chemistry 
Section  of  Hematology 
Section  of  Microbiology  and  Immunology 
Section  of  Research  Chemistry 
DEPARTMENT  OF  PEDIATRICS 
Division  of  Child  Development-Genetics 
Division  of  Endocrinology 
Division  of  Gastroenterology 
Division  of  General  Pediatrics 
Division  of  Infectious  Disease 
Division  of  Pediatric  Intensive  Care 
Division  of  Neonafology 
Division  of  Nephrology 

DEPARTMENT  OF  PHYSICAL  MEDICINE 
AND  REHABILITATION 
DEPARTMENT  OF  PSYCHIATRY 

Division  of  General  Psychiatry 
Division  of  Psychology 
DEPARTMENT  OF  RADIOLOGY 
Division  of  Angiography  and  Neuroradiology 
Division  of  Computerized  Tomography 


Division  of  Diagnostic  Radiology 
Section  of  Ultrasound 
Division  of  Nuclear  Radiology 
Division  of  Physics 
Section  of  Radiafion  Safety 
Division  of  Therapeutic  Radiology 
DEPARTMENT  OF  SANTA  FE  MEDICINE 
DEPARTMENT  OF  SURGERY 
Division  of  Cardiovascular  and  Thoracic 
Surgery 

Division  of  General  Surgery 
Division  of  Neurosurgery 
Division  of  Ophthalmology 
Division  of  Oral  Surgery 
Section  of  Hospital  Dentistry 
Division  of  Orthopedic  Surgery 
Section  of  Podiatry 
Division  of  Otolaryngology 
Section  of  Audiology 
Section  of  Speech  Pathology 
Division  of  Plastic  Surgery 
Division  of  Urology 


PHYSICIAN  REFERRALS:  817/774-2218  and  2219  800/792-3019  toll-free  WATS  Line 


TIMBERLAWN 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 

Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 

established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M Lewis,  M D 
MEDICAL  DIRECTOR 
Doyle  I.  Carson,  M D 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H Johansen,  M D 
MEDIOAL  STAFF 
James  K,  Peden,  M D 
Charles  G Markward,  M D 
Byron  L,  Howard,  M,D 
Roy  H Fanoni,  M D 
Mark  P Unterbero,  M D 
John  G Looney,  M.D 
Kathleen  B Erdman,  M.D. 

Don  C.  Payne,  M D. 

Mark  J Blotcky,  M D 
William  W Estabrook,  M D 
L Dwight  Holden,  M.D 
Paul  M Hamilton,  M.D, 

SENIOR  CONSULTANT 
Perry  C.  Talkington,  M D 
CLINICAL  PSYCHOLOGY 
John  T Gossett,  Ph  D 
Dale  R.  Turner,  Ph  D. 

Robert  W Hagebak,  Ph  D 
Thomas  Dimperio,  Ph  D 
SOCIAL  WORK  DEPARTMENT 
Robert  P Stewart,  M S.S  W. 

Peggy  B Nash,  M.S.S.W 
Keith  D Grace,  M S.S.W 
Dan  Bruce,  M.S.S  W 
Marcelo  Matamoros,  M S.S.W. 

Cecilia  Garton,  M S S W 
Phyllis  J.  Smith,  M S.S  W 
Barbara  K Hunt,  M S S W 
Gary  A.  Mitchell,  M.S.S  W 
Katheleen  L Lizama,  M.S.S  W 
OCCUPATIONAL  THERAPY 
Geraldine  Skinner,  O TR. 

Director 

THERAPEUTIC  RECREATION 
Edward  R Supina,  M T.R  S 
Director 

DIRECTOR  OF  NURSING 
Mae  Belle  James,  R N. 

ADMINISTRATOR 
Wayne  Hallford 
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deal  with  streptococcal  pharyngitis  and  neu- 
rological assessment. 
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EDITORIAL 


Fluoride  in  infant  formulas 

Much  has  been  written  in  recent  years  concerning  the  role  of 
fluoride  in  the  prevention  of  dental  caries.  The  subject  was 
recently  discussed  in  depth  in  this  journal  (1 ).  Fluoride  in 
drinking  water  offers  no  protection  to  the  infant  taking  ready- 
to-use  formula  made  with  fluoride-free  water. 

In  the  1 970s  one  major  formula  producer  was  using  water 
with  optimal  naturally  occurring  fluoride,  one  reportedly  had 
adequate  fluoride  in  about  half  of  its  product,  and  the  third 
was  using  fluoride-free  water.  During  the  1 970s  there  was  a 
lessening  of  enthusiasm,  perhaps  even  some  backlash,  for 
wholesale  fluoridation.  In  any  event,  the  American  Academy 
of  Pediatrics  Committee  on  Nutrition  recommended  that  all 
formulas  be  made  with  water  low  in  fluoride  so  that  pediatri- 
cians could  decide  whether  a supplement  was  needed.  The 
committee  stated  that  when  formulas  with  little  fluoride  are 
used,  there  is  no  contraindication  to  using  a fluoride  supple- 
ment (2,3).  This  approach,  however,  offers  no  protection  to 
the  infant  who  does  not  visit  a pediatrician  or  pedodontist  in 
the  early  months  or  whose  doctor  does  not  inquire  into  water 
intake  or  consider  recommending  a fluoride  supplement. 

In  areas  with  optimal  fluoride  levels,  the  percentage  of  car- 
ies reduction  is  nearly  twice  as  high  in  late  as  in  early 
erupting  teeth  (4).  This  could  indicate  a greater  need  to  offer 
fluoride  from  birth  on,  rather  than  waiting  until  the  child  no 
longer  takes  formula  but  drinks  more  water  as  such.  Nursing- 
bottle  mouth  is  occurring  with  alarming  frequency,  and  efforts 
to  discourage  the  use  of  sugar-containing  liquids  in  the  paci- 
fier bottle  go  unheeded.  It  seems  to  some  of  us  that  there  has 
been  an  increase  in  the  nursing-bottle  mouth  syndrome  par- 
alleling the  gradual  change  from  formulas  made  with 
evaporated  milk  and  local  water  to  the  current  situations  in 
which  less  than  1 % of  infants  are  fed  evaporated  milk  for- 
mulas and  over  55%  are  fed  prepared  infant  formula  (5). 

To  encourage  the  use  of  powdered  formula  and  local  water 
would  be  a start  toward  correcting  the  problem.  This  offers  an 
economic  as  well  as  a dental  health  advantage.  Today  a 
quart  of  formula  (an  average  day’s  feeding)  made  from  pow- 
der costs  about  $1 .27.  Made  from  liquid  concentrate,  a day’s 
feeding  costs  $1 .41 ; a quart  of  the  ready-to-use  formula 
costs  $1 .77.  A daily  saving  of  50c  would  appeal  to  many  par- 
ents if  it  were  pointed  out  to  them. 

Since  it  is  unlikely,  given  the  present  political  situation,  that 
fluoride  will  ever  be  added  to  ready-to-use  formulas,  let’s 
unite  in  decrying  the  use  of  such  formulas  and  encouraging 
the  use  of  powdered  preparations  mixed  with  Texas  water. 

Basil  K.  Byrne,  MD 

Associate  Professor,  Department  of  Pediatrics,  Texas  Tech  University 

Health  Sciences  Center,  4800  Alberta  Ave,  El  Paso,  TX  79905. 
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TMA  IN  ACTION 

Delegates  support  existing 
medical  staff  definition 

The  House  of  Delegates  voted  to  sup- 
port the  existing  definition  of  medical 
staff  and  expressed  concern  that  pro- 
posed revisions  of  the  Accreditation 
Manual  for  Hospitals  could  affect  the 
quality  of  patient  care.  This  was  the  es- 
sence of  a resolution  passed  during  the 
May  19-20  annual  meeting  in  Houston 
and  slated  for  presentation  to  the 
American  Medical  Association  in  June. 
The  impetus  came  from  several  county 
medical  societies  and  individuals 
whose  resolutions  reflected  wide- 
spread concern  about  revisions 
proposed  by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

In  other  action,  delegates  approved  a 
recommendation  which  makes  resident 
physicians  and  medical  student  mem- 
bers eligible  to  serve  as  TMA  delegates 
or  alternates  to  the  American  Medical 
Association.  Residents  and  medical 
students  would  be  elected  by  the 
House  in  open  competition  with  other 
candidates.  Delegates  also  voted  to 
make  the  necessary  bylaw  amend- 
ments to  implement  the  approved 
recommendations. 

TMA  past  presidents  were  honored  during  the 
House  of  Delegates  luncheon.  Pictured  from  right 
are:  William  F.  Ross,  MD;  Franklin  Yeager,  MD;  Ed 


Reasoning  that  county  medical  so- 
cieties have  more  effective  means  of 
evaluating  the  fitness  of  any  applicant 
for  membership  in  TMA,  the  House  also 
approved  a bylaws  amendment  which 
would  remove  the  requirement  that 
each  application  be  accompanied  by 
two  endorsement  signatures. 

One  popular  House  action  was  ap- 
proval of  a plan  for  a Recovery 
Residence  Program  for  Impaired  Physi- 
cians who  have  successfully  under- 
gone acute  medical  and  psychiatric 
care  in  an  inpatient  hospital  program. 
Presented  by  the  Committee  on  Physi- 
cian Health  and  Rehabilitation  through 
the  Board  of  Councilors,  the  program’s 
objective  would  be  continued  treatment 
in  a semistructured  environment  with 
the  ultimate  aim  of  returning  the  physi- 
cian to  full  professional  responsibility 
and  a place  in  the  community. 

With  no  discussion  from  the  House 
floor,  delegates  approved  a dues  in- 
crease effective  in  1 984.  The  320- 
member  policymaking  body  voted  its 
approval  in  raising  the  annual  dues 
from  $200  up  to  $235. 

Three  recommendations  designed  to 
encourage  insurance  carriers  to  reim- 
burse equally  for  outpatient  and  day 
surgery  were  approved.  These  recom- 
mendations from  the  Committee  on 

Schmidt,  MD;  Braswell  Locker,  MD;  Durwood 
Neal,  MD;  Mylie  Durham,  MD;  G.  Valter  Brindley, 
MD;  and  Howard  Dudgeon,  MD. 


Health  Insurance  are  intended  to  in- 
crease the  appropriate  use  of  out- 
patient and  day  surgery,  rather  than 
hospitalization,  as  a cost  containment 
measure. 

The  advent  of  TEFRA,  growth  of  pro- 
prietary hospital  chains,  pending 
changes  in  standards  and  conditions 
for  participation  of  hospitals,  and  an  in- 
creasing number  of  physicians 
prompted  the  Council  on  Health  Facili- 
ties to  recommend  creation  of  a 
standing  Committee  on  Medical  Staff 
Management.  The  House  approved 
and  referred  the  item  to  the  Council  on 
Constitution  and  Bylaws  for  preparation 
of  the  necessary  amendments. 

The  House  approved  a proposal  by 
immediate  past  president  Ruth  M.  Bain, 
MD,  making  the  internal  Long  Range 
Planning  Committee  a standing  com- 
mittee of  the  Association.  This 
committee  will  be  made  up  of  seven 
members. 

Delegates  disapproved  the  creation 
of  a nominating  committee  to  help  se- 
cure future  TMA  officers.  The  reference 
committee  noted  its  preference  for  the 
present  nomination  system,  which  pro- 
vides all  physician  members  the 
opportunity  to  announce  for  office. 

House  members  voted  to  refer  a pro- 
posal which  would  create  an  executive 
council  to  the  Council  on  Constitution 
and  Bylaws  and  the  Executive  Board 
for  study.  The  proposed  executive 
council  would  have  both  policy  and  fis- 
cal responsibilities  and  would  function 
in  lieu  of  the  present  Executive  Board 
and  Board  of  Trustees. 

The  House  voted  not  to  support  leg- 
islation which  would  create  a Texas 
Diabetes  Council.  It  did  adopt  a position 
that  methaqualone  be  reclassified  as  a 
Schedule  I rather  than  a Schedule  II 
controlled  substance. 

Delegates  voted  down  a proposal  to 
change  TMA’s  policy  on  the  physician’s 
role  at  chemical  executions.  The  cur- 
rent policy,  which  states,  “A  physician 
may  be  present  at  a chemical  execution 
for  the  sole  purpose  of  pronouncing 
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legal  death,”  requires  no  revision,  the 
House  concluded. 

Delegates  elected  Franklin  William 
Yeager,  MD,  Lindale,  to  emeritus  mem- 
bership. Dr  Yeager  served  the  Associa- 
tion as  president  in  1959-1960.  He 
also  served  on  the  Board  of  Councilors 
and  on  many  TMA  committees.  He  is  a 
ppst  president  of  the  Nueces  and 
Gregg  County  Medical  Societies. 

Dr  Moreton  receives  award 
for  distinguished  service 

Robert  D.  Moreton,  MD,  Houston,  has 
been  selected  to  receive  the  Texas 
Medical  Association’s  highest  honor, 
the  Distinguished  Service  Award.  Dur- 
ing its  annual  meeting  in  May,  the 
House  of  Delegates  approved  Dr  More- 
ton’s  nomination  for  the  award  by  the 
Board  of  Councilors.  The  award  tradi- 
tionally is  presented  at  the  November 
interim  session  in  Austin. 

Since  coming  to  Houston  in  1965,  Dr 
Moreton  has  been  associated  with  M.D. 
Anderson  Hospital  and  Tumor  Institute. 
He  has  served  as  assistant  director,  as 
vice  president  for  professional  and  pub- 
lic affairs,  and  since  1979,  as  vice 
president  for  patient  affairs. 

For  four  years,  between  1972  and 
1 976,  he  served  as  vice  president  for 
professional  and  developmental  affairs 


Robert  D.  Moreton,  MD,  Houston,  was  selected  to 
receive  the  Distinguished  Service  Award. 


at  The  University  of  Texas  Health  Sci- 
ence Center  at  Houston.  Dr  Moreton 
was  named  executive  director  of  the 
University  Cancer  Foundation  in  1 982. 

The  Brookhaven,  Miss,  native  has 
served  the  TMA  in  a variety  of  roles.  He 
chaired  the  Council  on  Medical  Juris- 
prudence and  served  on  the  Advisory 
Committee  to  the  TMA  Auxiliary.  He 
was  elected  to  the  secretary  position  in 
1 965.  He  has  been  a member  of  the 
Committee  on  Cancer,  and  has  served 
as  a delegate  and  alternate  delegate  to 
the  American  Medical  Association  from 
Texas. 

Dr  Moreton  attended  Millsaps  Col- 
lege and  the  University  of  Mississippi; 
he  received  the  doctor  of  medicine  de- 
gree from  the  University  of  Tennessee. 
Before  moving  to  Houston,  he  practiced 
radiology  in  Temple,  Fort  Worth,  and 
Dallas. 

Dr  Davis  accepts  top  post; 
doctors  fill  elected  positions 

Milton  V.  Davis,  MD,  of  Dallas  became 
the  1 1 8th  president  of  the  Texas  Medi- 
cal Association  in  May,  taking  the  gavel 
from  Ruth  M.  Bain,  MD,  of  Austin,  who 
now  is  immediate  past  president. 

The  House  of  Delegates  elected 
George  G.  Alexander,  MD,  of  Houston 
president-elect.  His  term  of  office  will 


begin  in  May  for  1 984- 1 985. 

Other  election  results  include:  J.  For- 
rest Fitch,  MD,  a McAllen  family  physi- 
cian, vice  president;  B.  David  Vander- 
pool,  Jr,  MD,  a Dallas  surgeon,  secre- 
tary; and  F.  Warren  Tingley,  Jr,  MD,  an 
Arlington  internist,  treasurer. 

D.  Clifford  Burross,  MD,  of  Wichita 
Falls,  was  reelected  speaker  of  the 
House  of  Delegates;  Val  F.  Borum,  MD, 
of  Fort  Worth,  was  reelected  vice 
speaker. 

Drue  O.D.  Ware,  MD,  a Fort  Worth 
family  physician,  was  elected  to  the 
position  on  the  Board  of  Trustees  being 
vacated  by  Dr  Alexander.  E.  Don  Webb, 
MD,  a Houston  family  physician,  won 
reelection  as  TMA  Executive  Board 
member-at-large. 

Newly  elected  councilors  are:  Tracy 
D.  Gage,  MD,  Lubbock,  District  3;  Don- 
ald A.  Gloff,  MD,  Clifton,  District  12;  and 
Ted  L.  Rankin,  MD,  Longview,  District 
15. 

Elected  to  AMA  delegate  positions 
were:  Val  F.  Borum,  MD,  Fort  Worth; 
John  M.  Smith,  Jr,  MD,  San  Antonio; 
Ted  H.  Forsythe,  MD,  Lubbock;  Charles 
W.  Castle,  MD,  Liberty;  Milton  V.  Davis, 
MD,  Dallas;  Merle  W.  Delmer,  MD,  San 
Antonio;  Mylie  E.  Durham,  MD, 
Houston;  Braswell  Locker,  MD, 
Brooksmith;  Haden  E.  McKay,  Jr,  MD, 


TMA  officers  include:  Ruth  M.  Bain,  MD,  immedi- 
ate past  president:  Milton  V.  Davis,  MD,  president: 
and  George  Alexander,  MD,  president-elect. 
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Some  Insurers  Leave 
You  With  Only  One 
Remedy. 


Not  at  ICA.  As  a specialist  in  professional 
liability  insurance,  we  offer  coverage  and  service 
most  multiline  carriers  cannot.  Our  background 
and  understanding  in  this  one  line  of  insurance 
has  enabled  us  to  successfully  expand  to  over  30 
states  across  the  nation. 

Other  malpractice  insurance  companies 
promote  expedient  settlements  which  often  lead 
to  higher  premiums.  At  ICA,  we  believe  the  best 
way  to  control  the  cost  of  professional  liability 
insurance  is  to  fight  frivolous  claims  utilizing 
highly  qualified  claims  attorneys,  never  a claims 
adjuster.  Additionally,  we  never  settle  a claim 
without  your  consent. 

Our  comprehensive  Occurrence  coverage  with 


limits  up  to  $5/5  million  is  another  example  of 
our  commitment  to  the  medical  profession.  Most 
importantly,  your  rates  are  largely  based  on 
claims  experience  in  your  state. 

Superior  coverage,  competitive  rates  and 
outstanding  service  are  just  a few  of  the 
“remedies”  available  through  ICA.  For  further 
information,  contact:  Insurance  Corporation  of 
America,  4295  San  Felipe,  Houston,  Texas 
77027.  Phone  1-800-231-2615;  in  Texas  call  1-800- 
392-9702. 

The  Specialist 
in  Professional 
Liability  Insurance. 


Humble;  Joseph  T.  Painter,  MD, 
Houston;  James  K.  Peden,  MD,  Dallas; 
and  Stanley  E.  Thompson,  MD, 
Richmond. 

Elected  to  AMA  alternate  delegate 
positions  were:  Ruth  M.  Bain,  MD,  Aus- 
tin; Harold  R.  High,  MD,  Cuero;  William 
F.  Ross,  MD,  Dallas;  George  G.  Alexan- 
der, MD,  Houston;  George  W.  Smith, 
MD,  Clarendon;  Dick  K.  Cason,  MD, 
Hillsboro;  C.  Frank  Webber,  MD, 
Houston;  Jack  T.  Chisolm,  MD,  Dallas; 
Albert  F.  Hendler,  MD,  Dallas;  Hugh 
Lamensdorf,  MD,  Fort  Worth;  Richard 

D.  Morton,  Jr,  MD,  El  Paso;  Mario  E. 
Ramirez,  MD,  Rio  Grande  City;  George 

E.  Thannisch,  MD,  Lufkin;  and  Gary  W. 
Williamson,  MD,  Austin. 

Doctors,  hospitals  discuss 
prospective  pricing  plan 

More  than  600  physicians  and  hospital 
administrators  attended  a unique  four- 
hour  symposium  on  prospective  pricing 
before  the  Association  annual  meeting 
in  May.  The  program  was  sponsored  by 
the  Texas  Medical  Association,  the 
Texas  Association  of  Hospital  Govern- 
ing Boards,  and  the  Texas  Hospital 
Association. 

A full  report  on  the  symposium  may 
be  found  on  page  24. 


AMA  president  praises 
image-building  efforts 

American  Medical  Association  Presi- 
dent William  Y.  Rial,  MD,  spoke  to  a 
receptive  House  of  Delegates  in  May 
and  called  upon  Texas  physicians  to 
continue  their  efforts  toward  improving 
the  general  image  of  physicians. 

Dr  Rial  commended  those  Texas 
physicians  who  are  providing  medical 
care  at  no  charge  to  those  temporarily 
unemployed.  In  April,  President  Rea- 
gan honored  representatives  of  state 
and  county  medical  societies  across 
the  country  for  these  efforts. 

Joel  E.  Reed,  MD,  president  of  the 
Harris  County  Medical  Society,  and 
Ruth  M.  Bain,  MD,  immediate  past 
president,  were  cited  for  their  efforts  at 
providing  medical  care  for  the  unem- 
ployed. “This  is  the  image  we  must 
continue  to  portray,"  Dr  Rial  said. 

In  remarks  during  a luncheon  for 
TMA  delegates.  Dr  Rial  also  spoke  of 
efforts  by  the  Federal  Trade  Commis- 
sion to  restrict  county  medical  societies 
from  reviewing  their  members.  He 
urged  societies  to  reactivate  their  griev- 
ance committees,  and  to  include  lay 
people  on  these  committees.  The 
medical  profession,  he  said,  must  main- 
tain control  over  quality  care  and  the 


Presley  Chalmers,  MD,  TMLT  board  chairman, 
awards  Mario  Ramirez,  MD,  with  a check  for  his 
share  of  surplus  funds  being  returned  to  policy- 


holders. TMLT  achieved  its  goal  in  reserves  and 
ivas  able  to  distribute  bonus  checks  to  holders  of 
surplus  certificate  policies. 
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credentialing  of  its  members. 

Senator  Bentsen  urges  TMA 
to  help  develop  policies 

US  Sen  Lloyd  Bentsen  told  physicians 
that  the  Annual  Session  theme,  “An 
Ounce  of  Prevention,”  is  a “wise  policy” 
not  only  for  medicine  but  for  the  econ- 
omy. The  Houston  Democrat  was  a fea- 
tured luncheon  speaker  during  the  an- 
nual meeting  in  May. 

Senator  Bentsen  criticized  President 
Reagan  for  supporting  a budget  with  a 
deficit  higher  than  any  of  the  several 
budget  versions  being  considered  by 
Congress.  “The  President  doesn’t  like 
those  (congressional)  alternatives  be- 
cause they  reduce  the  deficit  by  slow- 
ing the  increase  in  defense  spending 
and  scaling  back  tax  reductions,”  he 
said. 

Urging  compromise,  he  said,  “The 
last  thing  we  need  in  America  today  is 
divisive,  partisan  wrangling  on  eco- 
nomic policy  and  the  budget.” 

Concerning  medicine.  Senator 
Bentsen  warned  doctors  that  major 
changes  in  Medicare  are  inevitable  and 
that  “TMA  must  be  involved”  in  devel- 
oping the  policy.  He  noted  that  Medi- 
care spending  has  been  increasing  by 
15%  each  year  since  1975,  with  “physi- 
cian services”  the  fastest-growing 
category. 

Tornadoes,  rains  greet 
annual  session  participants 

The  tornado  winds  that  hit  the  Houston 
area  May  19-21  affected  many  phy- 
sicians and  guests  who  attended  the 
1983  Annual  Session. 

At  the  Shamrock  Hilton  Hotel,  the 
window  of  the  fifth-floor  room  occupied 
by  the  executive  director  of  the  Texas 
Academy  of  Family  Physicians  shat- 
tered. Jim  White  of  Austin  was  not 
injured. 

In  the  hotel’s  parking  lot,  windows 
and  windshields  of  about  30  cars  were 
shattered  or  cracked.  One  of  the  un- 
lucky car  owners  was  Johnnie  J. 
Jerome,  MD,  a Garland  allergist.  The 
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back  window  of  his  auto  was  shattered. 
He  said  that  when  he  returned  to  his  car 
Friday  morning  and  saw  the  broken 
window,  he  first  suspected  vandalism 
because  several  other  cars  in  his  row 
also  had  broken  glass.  Then,  Dr 
Jerome  said,  he  noticed  that  all  the  bro- 
ken glass  was  on  the  outside  of  the  car 
and  not  the  inside,  indicating  the  win- 
dow had  burst  outward. 

Numerous  other  conventioneers  re- 
ported being  awakened  by  the  howling 
winds  and  driving  rain.  Some  took  im- 
mediate safety  precautions  by  lying 
down  against  walls  of  their  rooms  or  in 
bathtubs. 

TMLT  announces  7% 
return  to  policyholders 

Early  certificate  holders  in  the  Texas 
Medical  Liability  Trust  (TMLT)  received 
a 7%  return  in  mid-May.  The  surplus  re- 
turn to  Subordinated  Surplus 
Certificate  holders  was  announced  by 
Presley  H.  Chalmers,  MD,  chairman  of 
the  TMLT  Board  of  Governors,  and 
John  Lomenzo,  president. 

The  surplus  return  decision  was  au- 
thorized by  the  TMLT  Board  of  Gover- 
nors, which  determined  that  the  Trust’s 
surplus  and  reserves  were  in  keeping 
with  that  required  under  sound  insur- 
ance practices. 

TMLT  began  operations  in  1979, 
providing  Texas  physicians  with  medi- 
cal liability  insurance  at  competitive 
premium  levels. 

CME  programs  earn 
six-year  accreditation 

The  Accreditation  Council  for  Continu- 
ing Medical  Education  (ACCME),  a 
national  organization  headquartered  in 
Chicago,  has  granted  the  Texas  Medi- 
cal Association  full  accreditation  for  six 
years. 

A comprehensive  application  packet 
on  the  status  of  the  Association’s  con- 
tinuing education  programs  was  sub- 
mitted to  ACCME  in  December  1982. 
The  last  review  was  conducted  in  1978. 

The  Association  has  been  accredited 


nationally  since  1 974  as  both  a pro- 
ducer of  continuing  medical  education 
(CME)  programs  and  an  accrediting 
agency  for  in-state  CME  programs  in 
other  organizations  and  institutions. 
The  report  to  the  ACCME  showed  TMA 
has  provided  more  than  300  activity 
hours  of  CME  each  year  since  1 978. 

The  Association’s  comprehensive 
continuing  medical  education  program 
includes  the  Annual  Session,  fall  and 
winter  conferences,  postgraduate 
courses  which  are  offered  as  part  of  the 
annual  meeting,  the  Memorial  Library, 
Texas  Medicine,  and  practice  manage- 
ment seminars. 

Representatives  for  ACCME  com- 
mended TMA  for  its  well-developed  and 
supported  program.  In  particular,  they 
noted  the  medical  seminars  which  are 
offered  as  part  of  the  international 
travel  program.  ACCME  surveyors 
noted  that  the  TMA  program  would  well 
serve  as  a model  to  other  state  associ- 
ations. Don  G.  Harrel,  MD,  of  Dallas, 
coordinates  the  programming  for  these 
medical  seminars. 

Originally,  TMA  was  accredited  di- 
rectly by  the  American  Medical 
Association.  Later,  it  fell  under  the 
aegis  of  the  Liaison  Committee  for  Con- 
tinuing Medical  Education.  When  the 

New  Auxiliary  officers  include:  President,  Mrs  Wil- 
liam B.  Shelton,  Jr,  of  Lufkin;  immediate  past 
president,  Mrs  Elmer  Vogelpohl  of  Galveston;  and 


AMA  pulled  out  of  the  LCCME,  ac- 
creditation was  returned  to  the  AMA, 
and  now,  it  has  been  placed  under  the 
realm  of  the  ACCME. 

Auxiliary  program  teaches 
children  better  health  habits 

The  Texas  Medical  Association  Auxil- 
iary launched  an  innovative  health 
teaching  program  in  May  to  help  im- 
prove the  health  and  lifestyle  habits 
among  Texas  children.  Called  Health 
Understanding  and  Learning  Aids 
(HULA),  the  program  was  created  for 
students  in  grades  K-1 2 as  an  addition 
to  health  science  and  human  biology 
curricula. 

HULA  consists  of  83  different  compo- 
nents. There  are  1 1 three-dimensional 
anatomical  models  with  removable 
parts.  These  include  the  human  torso 
and  skeleton,  the  heart,  the  skull  and 
brains,  the  eye,  the  ear,  and  nose. 

Other  materials  include  a bulletin  board 
display  detailing  the  seven  major  sys- 
tems of  the  body;  a record  album 
teaching  elementary  school  children 
about  their  bodies  using  song  and  spir- 
ited exercises;  an  audiovisual  series 
introducing  children  to  good  nutrition 
and  preventive  health  care  concepts; 
and  many  other  teaching  components. 

president-elect,  Mrs  Robert  A.  McClure,  of 
Houston. 
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Mrs  William  B.  Shelton  was  elected  president  of 
the  TMA  Auxiliary^ 


TMA  Board  of  Trustees  in  session. 


Grover  Bynum,  MD,  chairman,  Council  on  Socio- 
economics, leads  a council  session  during  the 
annual  meeting  in  Houston. 


Elizabeth  Dole,  secretary,  US  Department  of 
Transportation,  was  entertained  at  a reception 
given  in  her  honor  by  the  TMA  Auxiliary. 
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Valentin  Gracia,  MD,  Fort  Worth,  took  first  place  in 
the  scientific  exhibit  awards  contest.  He  made  his 
exhibit  on  burns  without  a grant  or  assistance. 


BURNS  ' 

IMMEDIATB  SANOPAPER  AND 
DERMATOME  DEBRIDEMENT 


mTNTIN  GPACIA 


Max  Cole,  MD,  a past  TMA  president,  and  candi- 
date for  president  of  the  American  Medical 
Association,  addressed  the  House  of  Delegates. 


Gordon  McGee,  MD,  a member  of  TMA's  Board  of 
Trustees,  and  Frank  Webber,  MD,  vice  chairman 
of  the  Council  on  Medical  Education,  confer  dur- 
ing the  House  of  Delegates  meeting. 


Annual  session  participants  met  at  8 am  Saturday 
morning  for  the  annual  two-mile  Fun  Run. 
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THE  MOST  IMPORTANT  CHART 
YOU  MAY  READ  TODAY 


Assuming  you  now  have  $3000 
monthly  Disability  Income 
Benehts  elsewhere,  and  you 
plan  to  increase  the  benefit 
$200  annually  to  cope  with  in- 
flation— 


For  immediate  Long  Term  Se- 
curity, add  to  present  coverage 
$5,000  monthly  benefits  under 
the  Texas  Medical  Association 
Long  Term  Disability  Plan 


YEAR  IN  WHICH  TOTAL  DISABILITY  MAY  COMMENCE  I Maximum 

1983  I 1984  I 1985  | 1986  | 1987  | 1988  | 1989  | 1990  | 1991  | 1992  1 1993  I Pmbte 

Annually 


sooo 


r 

10,000  120,000 

1 4800 

57,600 

9800 

0 117,600 

4600 

55,200 

9600 

115,200 

52,800 

9400 

112,800 

50,400 

3600 


$3000 


$8000 


4000 

9200  1 1 0,400 

48,000 

9000 

108,000 

3800 

45,600 

8800 

105,600 

43,200 

8600 

103,200 

40,800 

100,800 

38,400 


L 

98,400 

iSm 

36,000 

The  above  is  merely  an  example  and  would  be  subject  to  age  restrictions, 
benefit  periods  and  amounts  of  monthly  benefits  available. 

As  you  consider  your  individual  situation,  keep  in  mind  that  the  Texas  Medi- 
cal Association  Plan  has  no  restrictions  on  the  amount(s)  of  Disability  Income 
Insurance  you  have  in  force  elsewhere  at  time  of  application  or  the  amount 
you  may  add  after  your  TMA  coverage  is  issued. 


And,  you  owe  it  to  yourself  to  carefully  evaluate  the  costs! 

Texas  Medical  Association 
Insurance  Program 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 
CALL  TOLL  FREE  1-800-252-9318 

HOUSTON  PHYSICIANS  224-5309  AUSTIN  PHYSICIANS  476-6551 


The  entire  program  is  being  offered 
to  school  systems  across  the  state  at 
cost.  The  program  costs  less  than 
$2,000  and  individual  components 
range  from  $3  to  $1 90.  The  TMA  Auxil- 
iary hopes  to  place  the  program  in 
every  school  in  Texas. 

The  project  is  supported  by  TMA  and 
the  Moody  Foundation.  Both  have  en- 
dorsed the  program  with  initial  grant 
monies.  It  was  developed  with  the  as- 
sistance of  the  Auxiliary  to  the  Medical 
Association  of  Georgia  which  has  a 
similar  and  successful  program. 

Student  loan  funds  see 
increased  activity  in  1982 

The  Board  of  Trustees  awarded  a rec- 
ord $184,000  in  loans  to  medical 
students  in  1 982.  This  figure  is  $1 8,000 
more  than  that  awarded  students  in 
1981  and  reflects  the  increased  de- 
mand by  students  for  loans. 

In  December  1982,  the  outstanding 
loan  balance  from  the  four  existing  stu- 
dent loan  funds  managed  by  TMA  was 
$1,172,471. 

The  majority  of  loans  continues  to  be 
made  from  the  Dr  S.E.  Thompson  Fund 
and  the  Dr  May  Owen  Trust.  However, 
increased  activity  is  expected  in  the 
Valley  Family  Physicians  Loan  Fund 
and  the  TMA  Auxiliary  Student  Loan 
Fund. 

Anticipating  increased  activity,  the 
TMA  Auxiliary  held  a fine  arts  auction  in 
May  to  raise  funds  for  the  student  loan 
program.  Some  $7,800  was  raised  for 
the  loan  fund  as  a result  of  this  auction. 

A fifth  student  loan  fund,  initiated  in 
1 982,  is  building  a working  base  of  cap- 
ital. Acting  on  the  suggestion  of 
Thomas  D.  Kirksey,  MD,  of  Austin, 
Texas  physicians  were  asked  to  volun- 
tarily contribute  toward  a new  program 
called  “Taking  Care  of  Our  Own.”  A 
special  campaign  by  the  Council  on 
Medical  Education  asking  for  support 
has  yielded  $12,000. 


Gifts  to  Benevolent  Fund 
up  compared  to  1982 

The  Physicians  Benevolent  Fund  con- 
tinues to  provide  monthly  financial 
assistance  to  needy  and  deserving  phy- 
sicians, their  spouses,  and  families. 

Recipients  received  $102,314  during 
1 982,  showing  an  increase  over  the 
$90,421  dispensed  during  1981.  As 

1 982  drew  to  a close,  1 8 recipients 
were  receiving  a total  of  $6,880  each 
month  in  assistance  checks. 

Total  contributions  to  the  fund  in  1 982 
were  $1 31 ,000.  The  annual  fund- 
raising campaign  in  the  fall  of  1 982  pro- 
duced $44,160  in  gifts.  Fund-raising 
activities  during  the  first  four  months  of 

1983  have  resulted  in  $57,147  in  gifts. 

Audiovisual  collection  offers 
free  service  to  members 

The  Texas  Medical  Association  au- 
diovisual collection  has  an  extensive 
listing  of  films  and  videocassettes  re- 
lating to  general  health  and  patient 
education. 

The  collection  is  divided  into  ten  gen- 
eral interest  categories:  (1 ) medicine, 
health  professions,  and  public  health; 
(2)  anatomy  and  physiology;  (3)  preg- 
nancy, fetal  development,  and  child- 
birth; (4)  children,  family  life,  and 
nutrition;  (5)  general  health,  fitness, 
and  well  being;  (6)  safety  and  first  aid; 
(7)  sexuality,  reproduction,  birth  control 
and  venereal  disease;  (8)  substance 
abuse;  (9)  disabilities,  disease  and 


health  problems;  and  (10)  aging,  se- 
rious illness,  and  death. 

TMA  members  may  borrow  the  films 
and  cassettes  free  of  charge  from  the 
TMA  Memorial  Library.  Contact  Carolyn 
Thompson,  AV  Coordinator, 
512-477-6704. 

Health  education  materials  available 
for  loan  are  listed  in  the  “Medicine  in 
Literature”  section  of  this  journal. 

HEALTH  LINE 

TDH  publishes  1982 
morbidity  figures 

The  Texas  Department  of  Health  has 
published  its  annual  summary  of  mor- 
bidity reports  for  1 982.  The  figures  in 
the  report  represent  cases  reported  to 
the  Texas  Department  of  Health  from 
243  of  the  509  reporting  agents 
throughout  Texas.  The  methods  of  col- 
lecting morbidity  data  during  1 982  were 
similar  to  those  of  previous  years,  and 
because  the  basic  reporting  mecha- 
nisms have  remained  consistent,  the 
data  may  be  compared  with  previous 
years. 

Several  increases  and  decreases  in 
the  incidence  rates  per  100,000  popula- 
tion for  reportable  diseases  were  noted 
in  Texas  during  1 982  (Figs  1 and  2). 
There  were  no  cases  of  the  following 
diseases  reported:  anthrax,  cholera, 
congenital  rubella  syndrome,  encepha- 
litis (Venezuelan  equine),  poliomyelitis 


1.  Reported  cases  of  selected  diseases  per  100,000  population  in  Texas  by  percentage  increase,  1982 
and  1981  compared. 


Disease 

1982 

Rate 

1981 

Rate 

Percent 

Increase 

Chickenpox 

73.94 

73.73 

0.3 

Encephalitis,  St  Louis 

0.12 

0.03 

300.0 

Encephalitis,  viral,  unspecified 

1.05 

0.62 

69.4 

Hepatitis,  type  A 

21.59 

18.54 

16.5 

Hepatitis,  type  B 

6 98 

5.61 

24.4 

Hepatitis,  type  unspecified 

13.86 

10.95 

26.6 

Leptospirosis 

0.12 

0.06 

100.0 

Meningitis,  aseptic 

5.25 

4.24 

23.8 

Mumps 

1.71 

1.55 

10.3 

Relapsing  fever 

0.03 

0.01 

200.0 

Rocky  Mountain  spotted  fever 

0.43 

0.31 

38.7 

Streptococcal  sore  throaL'scarlet  fever 

317.67 

313.84 

1.2 

Syphilis,  primary  & secondary  (civilian) 

42.41 

36.30 

16.8 
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DALLAS 

REHABILITATION 

INSTITUTE 


An  orthopedic  rehabilitation 
hospital  providing  specialized 
disease  category  services  to  the 
disabled  patient 


• Metroplex  Regional  Spinel 
Cord  Injury  Program 

• Stroke/Heod  Injury  Service 

• Arthritis  Program 

• Spinal  Pain  Rehabilitation 
Service 

• Amputee  and  Limb 
Rehabilitation  Center 

Referrols:  2 1 4-637-0740 

7850  Drookhollow  Rood 
Dallas,  TX  75235 


Devored  ro  reaching  independence 
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BRIEF  SUMMARY 

PROCARDIA  “ (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  lor  the 
management  of  vasospastic  angina  confirmed  by  any  ol  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine.  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presehce  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  ol  vasospastic  angina , provided  that  the  above  criteria  are  satisfied  PROCAR  Dl  A 
may  also  be  used  where  the  clihical  presentatioh  suggests  a possible  vasospastic  compoheot  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  of  beta  blockers 

II  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  tor 
the  management  of  chronic  stable  angina  (eftorl-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ol  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance 
but  confirmation  of  sustained  effectiveness  and  evaluation  ol  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CDNTRAINDICATIDNS:  Known  hypersensitivity  reaction  to  PROCARDIA 
tWARNINGS:  Excessive  Hypotension:  Although  in  most  patients  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  litration  or  at  the  time  of 
subsequent  upward  dosage  adiustmeni,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  lluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  logether  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  ol  PR0(5 ARDIA  and  a beta  blocker  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  ol  fentanyl  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
lentanyl  anesthesia  is  contemplated  the  physician  should  be  aware  ol  these  potential  problems  and 
il  the  patient  s condition  permits  sufficient  time  (at  least  36  hours)  should  be  allowed  lor 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starling  PROCARDIA  or  at  the  time  ol  dosage  increases  The  mech- 
anism ol  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alohe 

Bela  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ol  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  ol 
increased  angina  in  a setting  ol  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  il  possible  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely  patients,  usually  receiving  a beta  blocker  have  developed  heart 
lailure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  tor 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ol  blood  pressure  during  Ihe  initial  administration  and  titration 
ol  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  lor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  m about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  Ihe  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  leh  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated  but  there  have  been  occasional 
ilerature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  cohgestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-adminislered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  anliangmal  effectiveness  of  this  combination 

Digitalis  Administration  ol  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  ad|ust- 
mg,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digilalization 

Carcinogenesis  mutagenesis,  impanment  ol  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  Ihe  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  lull  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS.  The  most  common  adverse  events  include  dizziness  or  light-headedness. 
peripheral  edema  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  Ihe  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PR()CARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the  nat- 
ural history  of  Ihe  disease  in  these  patients  II  remains  possible,  however,  that  some  or  many  ol 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate , transient  elevations  ol  enzymes  such  as  alkaline  phos- 
phatase, CPK  LDH.  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  ol  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66)  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41)  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°E  (15  to  25  C)  in  the  man- 
ufacturer s original  container 

More  detailed  professional  inlormaliort  available  on  request  c 1982,  Pfizer  Inc 

LABORATORIES  DIVISION 
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7 can  do  things  that  I 
couldntdo  for3yrs  including 
jdning  the  human  race  again" 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


Quotes  from  an  unsolicited  " 
letter  received  by  Pf^r  from  an 
angina  patient. 

While  this  patient  ’s  eliperience, 
is  tepresentative  of  many  ^ 

unsolicited  comments  received, 
not  all  patients  will  respond  to 
Procardfa  nor  will  they  all  j 

respond  to  the  &me  degree 


© 1983.  Pfizer  Inc 


for  the  varied  faces  of  angina 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
57o,  palpitation  in  about  2%  and  syncope  in  about  0 57o). 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 

mtipnl'c;  arp  inromnlpl-p 


PRDCARDIA 


INIFECHRNEI 


Capsules  10  mg 


D/z3oc/3  A D PM  A l^riaf  ci  imrm  nrxf  /-«r>  o/-7»/*M'nin 


ibup(Dfen,Upohn 

600 mg  Tablets 


• /if i.  ‘f  ’ • 


nHdr  your  patients 


© 1981  The  Upjohn  Comporv 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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(paralytic),  Q fever,  rabies  in  man, 
smallpox,  typhus  (epidemic),  and 
yellow  fever. 

The  first  case  of  plague  since  1 920 
was  reported  when  a 23-year-old  man 
from  Odessa  died  on  Jan  1 0, 1 982. 

Significant  decreases  in  childhood 
diseases  prevented  by  immunization 
were  noted  in  the  report.  For  the  fourth 
straight  year,  Texas  was  free  of  polio; 
only  one  case  of  diphtheria  was  re- 
ported; and  pertussis  continued  its 
downward  trend  which  began  in  1979. 

In  spite  of  a major  outbreak  (102  cases) 
of  measles  which  occurred  on  the  Bay- 
lor University  campus  in  the  fall  of 
1982,  Texas  experienced  the  lowest 
number  of  measles  cases  ever  re- 
ported in  a single  year.  The  1 20  cases 
of  rubella  scattered  throughout  the 
state  were  also  the  lowest  ever  re- 
ported in  Texas. 

The  number  of  hepatitis  type  B cases 
reported  in  Texas  continued  to  rise  in 
1982.  An  average  increase  of  66  cases 
per  year  was  noted  between  1 974  and 
1 981 . In  1 982  there  was  an  increase  of 
220  cases,  bringing  the  total  for  the 
year  to  1 ,043  cases,  the  highest  ever 
reported  in  the  state.  The  TDH  noted 
that  possible  factors  responsible  for  this 
increase  may  be  that  physicians  are  ac- 
tually diagnosing  and  treating  more 


cases  of  hepatitis  type  B than  in  the 
past  or  that  laboratory  tests  for  hepati- 
tis type  B,  which  have  been  improved  to 
allow  for  a more  accurate  diagnosis 
of  the  disease,  have  in  turn  stimulated 
compliance  in  reporting  the  disease. 

The  overall  number  of  rabies  cases  in 
animals  (796)  increased  1 4%  from  the 
698  cases  reported  in  1 981 . Wild  ani- 
mals accounted  for  86%  of  these 
cases,  whereas  14%  were  reported  in 
domestic  animals  (cats,  dogs,  cows, 
and  horses). 

The  “Reported  Morbidity  and  Mor- 
tality in  Texas — 1 982  Annual 
Summary”  is  being  prepared  for  pub- 
lication. This  report  will  provide 
additional  epidemiological  descriptions 
of  communicable  disease  activity  in 
Texas,  incidence  rates,  mortality  data, 
and  an  overview  of  special  surveillance 
activities  conducted  by  the  Bureau  of 
Epidemiology  during  1 982.  It  should  be 
ready  for  distribution  by  Sept  1 , 1 983, 
and  copies  may  be  obtained  from: 
Texas  Department  of  Health,  Bureau  of 
Epidemiology,  1 100  W 49th  St,  Austin, 
TX  78756. 

Hygiene  stressed  to  stop 
athletic  wound  infections 

The  Texas  Department  of  Health  has 
recommended  ways  to  prevent  wound 


2.  Reported  cases  of  selected  diseases  per  100, 000  population  in  Texas  by  percentage  decrease,  1 982 
and  1981  compared. 


Disease 


1982 

Rate 


1981 

Rate 


Percent 

Decrease 


Amebiasis 

Botulism 

Brucellosis 

Gonorrhea  (civilian) 

Hansen's  disease 

Influenza  & flu-like  illness 

Malaria 

Measles 

Meningococcal  infections 

Pertussis 

Psittacosis 

Rheumatic  fever 

Rubella 

Salmonellosis 

Shigellosis 

Tuberculosis 

Tularemia 

Typhoid  fever 

Typhus  fever,  endemic 


3.30 

4.11 

19.7 

0.01 

0.03 

66.7 

0.18 

0.31 

41.9 

545.90 

557.37 

2.1 

0.19 

0.22 

13.6 

627.25 

980.62 

36.0 

0.37 

0.59 

37.3 

0.86 

5.80 

85.2 

1.59 

2.23 

28.7 

0.53 

0.62 

14.5 

0.05 

0.06 

16.7 

0.08 

0.12 

33.3 

0.80 

1.20 

33.3 

16.77 

17.79 

5.7 

14.54 

15.66 

7.2 

13.68 

13.73 

0.4 

0.11 

0.16 

31.3 

0.28 

0.87 

67.8 

0.27 

0.33 

18.2 

infections  on  athletic  teams. 

In  the  April  1 issue  of  Texas  Preven- 
table Disease  News,  TDH  reviewed  an 
outbreak  of  Staphylococcus  aureus  in- 
fections in  several  members  of  a Dallas 
County  high  school  football  team  during 
the  1982  football  season.  Twenty-one 
players  were  known  to  have  infections 
sometime  between  Aug  30  and  Nov  16. 
The  21  players  with  lesions  had  a total 
of  27  infections.  Only  four  out  of  27 
were  cultured  by  their  physicians  and 
found  to  be  positive  for  S aureus.  The 
majority  of  infections,  14  (52%),  were 
on  either  the  arms  or  legs  of  the  football 
players;  seven  of  these  were  on  either 
elbows  or  knees.  The  13  remaining  in- 
fections were  found  on  the  face,  back, 
neck,  groin,  chest,  or  buttocks.  Both 
student  and  staff  trainers  cared  for  play- 
ers when  they  were  injured;  a variety  of 
ointments  were  used  on  cuts,  and  ab- 
scesses were  lanced  by  the  trainers. 

Since  S aureus  carriage  is  not  un- 
usual, and  since  football  players  fre- 
quently develop  cuts  and  lesions, 
wounds  are  probably  contaminated 
with  this  organism  frequently.  The 
Texas  Department  of  Health  recom- 
mends the  following  for  the  prevention 
of  wound  infections  on  athletic  teams: 

1 . Cuts  or  abrasions  should  be 
cleansed  thoroughly  and  given  the  op- 
portunity to  heal  without  re-injury. 

2.  Cuts  which  appear  to  be  infected 
should  receive  prompt  medical  treat- 
ment by  a physician. 

3.  Physicians  should  be  encouraged 
to  culture  all  infections  before  antibiotic 
use.  If  an  S aureus  outbreak  is  identi- 
fied, arrangement  for  phage-typing  can 
be  made  with  the  Bureau  of  Laborato- 
ries, TDH. 

4.  Players  should  use  only  their  own 
equipment,  towels,  and  jerseys. 

5.  All  equipment,  towels,  and  jerseys 
should  be  washed  frequently. 

6.  At  the  begining  of  each  season,  a 
program  on  hygiene  and  proper  care  of 
wounds,  as  well  as  proper  care  and 
cleaning  of  equipment,  should  be  pre- 
sented to  all  team  members,  especially 
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the  first  year  players. 

7.  Hexachlorophene  showers  should 
be  used  on  a routine  basis  if  two  team 
members  develop  wound  infections 
within  a short  period  of  time.  Hex- 
achlorophene can  be  discontinued  after 
two  weeks  if  no  new  infections  occur. 
Hygiene  must  be  carefully  maintained. 

Leukemia  society  offers 
grants  for  research 

The  Leukemia  Society  of  America,  a 
national  voluntary  health  agency,  is  ac- 
cepting applications  for  1 984  grants  to 
support  research  in  the  fields  of  leuke- 
mia and  related  disorders. 

The  society  offers  three  awards  for 
individuals  concentrating  on  uncovering 
cures  for  leukemia,  the  lymphomas, 
Hodgkin's  disease,  and  multiple  my- 
eloma. Five-year  scholarships  for  a 
total  of  $1 25,000  are  available  for  re- 
searchers who  have  demonstrated  their 
ability  to  conduct  original  investigations 
in  the  specified  fields.  Two-year  special 
fellowships  for  $37,000  and  fellowships 
for  $30,000  are  offered  for  those  in  the 
intermediate  and  entry  stages  of  career 
development.  In  all  categories,  candi- 
dates must  hold  a doctoral  degree  but 
may  not  have  attained  the  tenured  sta- 
tus of  associate  professor.  The  grants 
are  intended  to  encourage  studies  at 


both  the  basic  science  and  clinical 
levels. 

The  deadline  for  filing  applications  is 
Sept  1 , 1983.  Only  one  application  in 
each  grant  category  from  an  individual 
sponsor  will  be  considered.  Project  pro- 
posals will  be  evaluated  on  a competi- 
tive basis  by  the  society’s  medical  and 
scientific  advisory  committee.  The  re- 
views will  take  place  next  January  with 
funding  to  start  July  1 , 1 984. 

For  application  and  further  informa- 
tion, write  to  Research  Grant  Program, 
Leukemia  Society  of  America,  800  Sec- 
ond Ave,  New  York,  NY  10017. 

Shape  Up  for  Life  program 
targets  abuse,  drunk  driving 

Promoting  awareness  and  prevention 
of  child  abuse  and  drunk  driving  is  the 
focus  of  the  American  Medical  Associa- 
tion Auxiliary’s  1 983- 1 984  Shape  Up 
for  Life  campaign.  In  1979  the  AMA 
Auxiliary  launched  the  Shape  Up  for 
Life  campaign  to  encompass  areas  of 
health  such  as  nutrition,  exercise, 
stress  management,  and  substance 
abuse. 

In  its  nationwide  program  to  help  pre- 
vent the  problem  of  child  abuse  and 
neglect,  the  AMA  Auxiliary  emphasizes 
community  involvement  in  positive  par- 
enting education. 


Campaigning  to  prevent  drunk  driv- 
ing, the  organization  is  following  the 
lead  of  the  AMA  in  urging  legislative 
action  to  strengthen  and  enforce  drunk 
driving  laws. 

To  promote  public  awareness  in  both 
areas,  the  AMA  Auxiliary  has  available 
two  new  brochures,  “Child  Abuse  Pre- 
vention” and  “Drinking  and  Traffic 
Safety.”  For  further  information  on  the 
program  or  to  order  brochures,  write  to 
the  American  Medical  Association  Aux- 
iliary, Inc,  535  N Dearborn  St,  Chicago, 
IL  6061 0;  or  telephone  312-751  -61 66. 

SOCIOECONOMICS 

Violations  with  Medicare 
assignment  prompt  action 

A nationwide  increase  in  reported  Med- 
icare assignment  violations  during  the 
past  two  years  has  prompted  the  Group 
Medical  & Surgical  Service  to  speak 
out.  The  Health  Care  Financing  Admin- 
istration also  has  asked  for  increased 
monitoring  efforts  of  physician  and  sup- 
plier violations  by  carriers. 

The  April  issue  of  Special  Medicare 
Part  B Newsletter  No  21  advised  physi- 
cians that  Medicare  assignment  prohib- 
its the  collection  of  charges  above  the 
reasonable  charge  allowance.  Under 
Medicare  law,  a physician  may  estab- 
lish charges  for  services;  however,  the 
amount  allowable  by  Medicare  must  be 
accepted  by  the  physician  or  supplier 
as  payment  in  full.  The  patient  should 
not  be  charged  the  difference  between 
the  Medicare  reimbursement  and  what 
the  physician  would  ordinarily  receive 
for  a service. 

Beneficiaries  are  responsible  for  any 
portion  of  the  allowed  charge  which  is 
applied  to  a $75  deductible  per  year 
and  the  20%  coinsurance  per  service. 

Total  payments  by  the  Medicare  pro- 
gram plus  payments  by  the  beneficiary 
and  any  other  sources  cannot,  by  law, 
exceed  the  allowed  reasonable  charge 
when  an  assignment  is  accepted. 

Once  a physician  has  accepted  it,  as- 
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signment  cannot  be  revoked  in  whole  or 
in  part  by  one  party  alone;  consent  of 
the  other  party  is  needed  as  well.  And, 
once  an  assignment  claim  has  been 
paid,  the  assignment  agreement  can- 
not be  revoked. 

Texas  medical  schools 
receive  AMA-ERF  funds 

A total  of  $1 .5  million  was  channeled  to 
the  nation’s  medical  schools  this  spring 
in  grants  from  the  American  Medical 
Association  Education  and  Research 
Foundation.  Amounts  varied  consider- 
ably, but  virtually  every  school  in  the 
United  States  plus  some  Canadian 
schools  received  funds.  Units  of  the 
AMA  Auxiliary  throughout  the  country 
are  credited  with  taking  the  lead  in 
bringing  in  substantial  funds  for  the 
foundation. 

In  Texas,  the  state’s  seven  allopathic 
medical  schools  received  $43,918.78, 
down  from  $50,881 .38  received  last 
year. 

Much  of  the  money  earmarked  for  di- 
rect grants  to  medical  schools  comes 
from  physicians  who  are  graduates  of 
those  schools  and  wish  to  support  their 
alma  maters.  Grants  are  made  directly 
to  the  schools’  deans  without 
restriction. 

This  year,  the  foundation  channeled 
Texas’  largest  total,  $1 1 ,956.92  to  The 
University  of  Texas  Medical  Branch  at 
Galveston.  Second  was  Baylor  Univer- 
sity College  of  Medicine  in  Houston, 
$7,497.98;  third  was  UT-Southwestern 
Medical  School  at  Dallas,  $6,986.78; 
the  UT-Medical  School  at  San  Antonio 
received  $4,369.46;  Texas  A&M  Univer- 
sity College  of  Medicine  at  College 
Station  received  $4,109.90;  and  Texas 
Tech  University  School  of  Medicine  in 
Lubbock  received  $2,461 .86. 


CAPITALCOMMENTS 

House  of  Representatives 
rejects  unproven  therapy 

Proponents  claimed  it  was  a revolution- 
ary treatment  for  arteriosclerosis,  high 
blood  pressure,  cold  feet,  Parkinson’s 
disease,  senility,  angina,  and  other  dis- 
eases. The  Federal  Food  and  Drug 
Administration  (FDA),  Harvard  Medical 
School,  and  others  said  ethylene- 
diaminetetraacetate  (EDTA)  or  di- 
sodium edetate  used  in  “chelation 
therapy”  only  had  established  value  as 
a treatment  for  heavy-metal  poisoning 
and  was  not  proven  for  the  treatment  of 
any  other  diseases  or  disorders. 

On  Friday,  May  1 3,  the  Texas  House 
of  Representatives  voted  down  House 
Bill  1274,  sponsored  by  Rep  Senfronia 
Thompson  (D-Houston),  that  would 
have  required  insurance  companies  to 
reimburse  for  the  treatment  of  any  dis- 
ease or  disorder,  mental  or  physical, 
when  a physician  prescribed  chelation 
therapy  for  his  or  her  patients. 

EDTA  combines  with  certain  metal 
ions  to  form  cyclic  complexes  which  are 
water  soluble,  virtually  undissociated, 
and  readily  excreted  by  the  kidneys. 
There  are  two  pharmaceutically  dif- 
ferent injectable  dosage  forms  of  EDTA 
according  to  the  FDA:  (1 ) calcium  di- 
sodium edetate,  indicated  for  treatment 
of  poisoning  due  to  lead  and  other 
heavy  metals;  and  (2)  disodium  ede- 
tate, indicated  for  the  emergency 
treatment  of  hypercalcemia. 

Disodium  edetate  is  not  a benign 
drug.  Its  principal  harmful  effect  in  ordi- 
nary use  is  renal  injury,  which  tends  to 
occur  when  the  daily  dose  exceeds 
50mg/kg,  and  can  be  fatal.  It  can  also 
provoke  serious  hypocalcemia.  It  is 
contraindicated  in  patients  with  severe 
renal  disease  and/or  anuria.  It  is,  de- 
spite its  risks,  a useful  drug  in  patients 
with  severe  hypercalcemia,  a life- 
threatening  condition,  and  in  some  pa- 
tients with  ventricular  arrhythmias 
associated  with  digitalis  toxicity. 

Texas  Medical  Association  opposed 


HB  1274  to  prevent  the  improper  pro- 
motion of  EDTA  and  to  point  out  its 
unproven  status. 

Legislature  approves  ban 
on  look-alike  substances 

The  Texas  Legislature  approved  legis- 
lation prohibiting  the  manufacture,  sale, 
and  delivery  of  “look-alike  drugs.” 
Look-alike  drugs  are  almost  indis- 
tinguishable in  appearance  from 
controlled  substances  that  are  widely 
abused.  They  mimic  the  size,  shape, 
and  color  of  stimulants  and  tran- 
quilizers, but  usually  consist  of  a 
combination  of  legal,  over-the-counter 
ingredients,  found  in  appetite  supres- 
sants  and  decongestants. 

Federal  regulations  printed  in  August 
1982  prohibited  the  triple  combination 
of  caffeine,  phenylpropanolomine,  and 
ephedrine  by  designating  their  mixture 
as  a new  drug  not  yet  proven  to  be  safe 
and  effective  among  experts  qualified 
by  scientific  training.  Look-alike  drug 
manufacturers  are  ignoring  the  federal 
rules  by  substituting  another  legal  over- 
the-counter  drug  for  one  of  the  three 
that  are  prohibited  in  triplicate.  Legisla- 
tion to  address  the  problem  has  been 
passed  in  37  states. 

Primary  bill  sponsors  were  Sen  Bob 
Glasgow  (D-Stephenville)  and  Rep 
Gary  Thompson  (D-Abilene). 

NEWSMAKERS 

SAMUEL  M.  McCANN,  MD,  and  JEAN 
D.  WILSON,  MD,  both  of  The  University 
of  Texas  Health  Science  Center  at 
Dallas,  have  been  elected  to  mem- 
bership in  the  National  Academy  of 
Sciences.  Dr  McCann,  chairman  of  the 
department  of  physiology,  has  received 
numerous  awards  for  his  research  in  re- 
productive endocrinology  and  neuroen- 
docrinology including  the  Ernst  Op- 
penheimer  Award  and  the  Fred  Conrad 
Koch  Medal,  both  from  the  Endocrine 
Society.  Dr  Wilson,  professor  of  internal 
medicine,  is  also  a recipient  of  the  Ernst 
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Oppenheimer  Award.  He  has  published 
widely  on  the  mechanisms  of  cho- 
lesterol absorption  and  sex  steroid 
hormone  action. 

NOEL  W.  LAWSON,  MD,  professor  of 
anesthesiology  at  Texas  Tech  Uni- 
versity Health  Sciences  Center 
(TTUHSC),  has  been  elected  to  the 
board  of  trustees  of  the  International 
Anesthesia  Resarch  Society.  Before 
joining  TTUHSC,  Dr  Lawson  was  pro- 
fessor of  anesthesiology  and  director  of 
the  intensive  care  unit  at  the  University 
of  Arkansas  for  Medical  Sciences  in 
Little  Rock.  He  also  was  associate  pro- 
fessor and  medical  director  at  the 
University  of  Arkansas  School  of  Allied 
Professions  Emergency  Mechanical 
Technicians  School. 

JACK  A.  PRITCHARD,  MD,  Dallas, 
was  presented  the  Distinguished  Ser- 
vice Award  for  outstanding  contribu- 
tions to  the  field  of  obstetrics  and 
gynecology  during  the  31st  annual  clini- 
cal meeting  of  the  American  College  of 
Cbstetricians  and  Gynecologists.  A 
Gillette  professor  of  obstetrics  and 


gynecology  at  The  University  of  Texas 
Health  Science  Center  at  Dallas,  Dr 
Pritchard  is  a member  of  the  Board  of 
Maternal-Fetal  Medicine  and  a national 
consultant  to  the  Surgeon  General, 
United  States  Air  Force.  He  is  best 
known  as  the  senior  editor  of  the  Wil- 
liams Obstetrics  textbook. 

SEYMCUR  EISENBERG,  MD,  head  of 
the  geriatrics  unit  at  The  University  of 
Texas  Southwestern  Medical  School  at 
Dallas,  has  been  named  the  first  holder 
of  the  newly  established  Southland  Fi- 
nancial Corporation  Chair  in  Geriatrics. 
Dr  Eisenberg  has  been  on  the  faculty 
since  1950  and  has  headed  the  geri- 
atrics unit  of  the  department  of  internal 
medicine  since  it  was  organized  in  Sep- 
tember 1980.  Before  he  organized  the 
geriatrics  unit,  Dr  Eisenberg  was  head 
of  the  medical  service  at  Dallas  Vet- 
erans Administration  Medical  Center 
from  1966  until  1980. 

LCUISE  M.  FISCHER,  RN,  director  of 
nurses  at  the  Texas  Department  of 
Health,  Public  Health  Region  8 in 
Harlingen,  received  the  James  E. 


Peavy  Memorial  Award  during  the  1983 
Annual  Convention  of  the  Texas  Public 
Health  Association.  The  award,  named 
after  the  late  James  E.  Peavy,  MD, 
Commissioner  of  Health  for  many 
years,  is  presented  annually  to  the  pub- 
lic health  worker  in  Texas  who  has 
made  significant  contributions  toward 
the  advancement  of  public  health 
knowledge,  or  has  demonstrated  a gen- 
uine concern  for  the  health  needs  of 
society. 

BENJY  F.  BRCCKS,  MD,  Houston,  has 
been  awarded  the  Horatio  Alger  Award. 
The  award  is  given  to  “those  from  all 
walks  of  life  who  rise  from  modest  be- 
ginnings through  their  own  effort  and 
determination  to  become  symbols  of 
achievement  in  the  best  American  tradi- 
tion.” Dr  Brooks,  professor  and  chief  of 
pediatric  surgery  at  The  University  of 
Texas  Health  Science  Center  at  Hous- 
ton, was  the  first  female  resident  of 
Harvard  University’s  pediatric  surgery 
training  program  and  one  of  America’s 
first  female  pediatric  surgeons. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  5/31/83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

5/31/82 

Date  of  Investment 

5/31/80 

5/31/78 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$17,013 

$20,628 

$30,462 

T.  Rowe  Price  Growth  Stock  Fund 

$14,623 

$14,839 

$17,136 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$12,396 

$13,725 

$14,567 

Rowe  Price  New  Income  Fund 

$12,323 

$13,618 

$16,128 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 

6 months  9.04%  (through  6/13/83) 

18  months  9.79%  (through  6/13/83) 

Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  6/9/83  8.11% 

Approximate  unit  prices 

Mercantile  Bank  FIR-10  Stock  Fund  $34.18 

Mercantile  Bank  HR-10  Fixed  Income  Fund  $21.37 
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Physicians,  hospitals  discuss 
prospective  pricing 


The  physician  must  champion 
the  rejuvenation  and  rethinking 
of  the  hospital  troika— the  board 
of  trustees,  the  administration, 
the  medical  staff. 


The  featured  speakers  at  a May  symposium  on  the  federal 
government’s  new  prospective  pricing  plan  for  certain  hospi- 
tals spoke  from  varying  viewpoints,  but  their  message  was 
clear:  physicians  and  hospitals  must  cooperate  in  order  to 
survive  new  government  requirements. 

About  600  persons  attended  the  four-hour  symposium,  en- 
titled “Physicians  and  Hospitals  Must  Hang  Together — or 
Surely  Hang  Separately,”  which  featured  presentations  by 
physicians  and  hospital  trustees  and  administrators.  The  pro- 
gram was  sponsored  by  the  Texas  Medical  Association,  the 
Texas  Association  of  Hospital  Governing  Boards,  and  the 
Texas  Hospital  Association,  and  was  held  in  conjunction  with 
the  Association’s  1 1 6th  Annual  Session. 

Jim  Bob  Brame,  MD,  presided  at  the  four-hour  symposium. 
Dr  Brame  is  chairman  of  TMA’s  Council  on  Health  Facilities 
and  is  associate  chairman  of  the  department  of  family  medi- 
cine at  the  Texas  Tech  University  Health  Sciences  Center  in 
Lubbock. 

The  prospective  pricing  system,  which  for  most  hospitals 
will  take  effect  on  Oct  1 , will  provide  Medicare  reimbursement 
for  medical  and  surgical  procedures  according  to  a pre-  es- 
tablished pricing  system.  That  is,  rather  than  reimbursing 
hospitals  for  services  on  a cost-reimbursement  basis,  pro- 
spective pricing  will  initiate  fixed  payment  based  on  a DRG, 
or  diagnosis-related  grouping. 

The  diagnosis  related  groups  system  is  a method  or  sys- 
tem for  allocating  Medicare  dollars  among  hospitals.  The 
system  pays  a flat  rate  amount  for  each  discharge  diagnosis. 
Case  by  case,  severity  of  illness,  intensity  of  care,  and  length 
of  stay  are  not  significant  in  this  reimbursement  system. 

There  are  23  Major  Diagnostic  Categories  (MDCs)  based 
upon  anatomic  or  physiologic  systems  or  major  disease  cate- 
gories. These  23  MDCs  are  further  subdivided  into  467 
DRGs.  Hospital  discharge  summary  data  and  the  discharge 
diagnosis  provide  the  charge  data  for  each  diagnosis  group. 
Thus  an  appendectomy  is  an  appendectomy  is  an  appendec- 
tomy, and  by  1 987  to  1 988  the  hospital  in  New  York  or  Cut 
and  Shoot,  Tex,  will  be  reimbursed  the  same  amount  except 
for  a partial  wage  differential  factor. 

For  a three-year  phase-in  period,  reimbursement  for  any 
given  hospital  will  vary  according  to  which  of  nine  regions  it  is 
in  and  whether  it  is  in  an  urban  or  rural  area  of  that  region. 
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These  geographic  factors,  combined  with  the  hospital’s  cost 
history,  will  be  used  at  first  to  determine  reimbursement.  The 
formula  will  gradually  transform  until  the  fourth  year  of  DRGs, 
when  reimbursement  nationwide  will  be  determined  only  by 
whether  the  hospital  is  in  an  urban  or  rural  area.  Hospitals 
that  manage  to  keep  their  costs  below  the  reimbursement 
level  can  keep  the  difference,  up  to  a limited  percentage. 

If  the  concept  seems  simple,  the  implementation  is  not. 

The  scheme  has  been  called  everything  from  DRG 
(“damned  regulations  of  government”)  to  a reasonable  alter- 
native to  socialized  medicine,  and  it  has  sounded  alarm 
among  some  hospital  administrators  who  fear  that  the  pro- 
spective method  will  cut  costs  as  intended — but  at  the 
expense  of  hospitals’  survival.  Some  physicians,  on  the  other 
hand,  are  concerned  that  pressure  to  curtail  costs  and  proce- 
dures may  interfere  with  the  practice  of  medicine.  Further- 
more, the  financial  demands  placed  on  hospitals  will  require 
administrators  to  scrutinize  physicians’  activities  to  de- 
termine which  medical  procedures  are  needed  and  cost 
effective. 

Guest  speaker  and  AMA  President  William  Rial,  MD,  em- 
phasized to  the  capacity  crowd  in  Houston’s  Shamrock  Hilton 
ballroom  that  high  quality  patient  care  is  the  object  of  both 
hospitals  and  physicians  and  warned  that  the  two  entities 
“just  can’t  medically  function  without  each  other,”  a point  of 
no  contention  among  the  key  speakers  at  the  symposium.  No 
political  or  economic  factors,  he  said,  would  take  precedence 
over  the  care  of  patients.  “We  must  remember,”  he  said,  “that 
we  have  a patient  with  gallbladder  disease,  not  a case  of 
gallbladder.” 

Mr  Edmund  Rice,  director  of  legislative  policy  for  the 
American  Hospital  Association’s  Washington  office,  told  the 
audience  that  several  myths  have  surrounded  prospective 
pricing.  He  offered  assurance  that  Congress  was  not  “out  to 
get”  doctors  and  hospitals  and  that  prospective  pricing  will 
not  devastate  Medicare.  Instead,  he  said,  the  new  program 
will  prevent  far  worse  approaches  than  some  congressmen 
have  considered.  Simply  stated.  Congress  was  motivated  by 
concern  over  the  federal  deficit  and  by  the  bipartisan  belief 
that  Medicare  growth  must  slow  down.  Unattractive  alterna- 
tives to  prospective  pricing  included  cuts  in  benefits  or 
eligibility — the  least  politically  attractive  of  alternatives — or 
an  increase  in  revenue — an  unlikely  choice  during  the  Rea- 
gan years.  Mr  Rice  pointed  out  that  the  DRG  reimbursement 
must  be  accepted  as  payment  in  full  and  that  professional 
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review  organizations  (PROs)  are  required  for  all  hospitals  in 
the  program. 

Uncertainty  surrounds  the  program,  because  it  has  under- 
gone limited  real-life  testing  and  because  specific  regulations 
are  not  expected  to  be  available  until  September. 

Among  the  few  who  have  used  prospective  pricing  meth- 
ods was  another  of  the  symposium  speakers,  Robert  J. 
Shakno.  Mr  Shakno,  president  of  the  Hackensack  Medical 
Center  in  Hackensack,  NJ,  warned  his  audience  that  the  key 
to  survival  is  a strong  medical  records  department  and  a 
“highly  accurate  DRG  bill"  that  maximizes  reimbursement. 
Educating  the  medical  staff  about  DRG — and  the  documen- 
tation of  primary  and  secondary  diagnoses — is  crucial,  he 
said. 

James  Todd,  MD,  an  AMA  trustee  and  vice  president  of  the 
Physicians  Insurers  Association  of  America,  called  health 
providers  "...  victims  of  our  own  success.  We  can  do  more 
technically  for  the  ill  than  they  can  afford.”  Agreeing  with  Mr 
Shakno,  Dr  Todd  said  that  the  “records  room  is  where  the 
action  is”  because  records  will  determine  the  DRG.  After 
three  years  of  experience  with  DRGs,  Dr  Todd  is  unsure 
whether  the  program  is  good  or  bad,  but  it  “has  had  a pro- 
found effect  on  how  hospitals  do  business”  and  on  the 
relationship  of  physicians  and  hospitals.  The  program,  he 
said,  will  document  each  physician’s  effect  on  hospital  cost. 

John  Coughlin,  MD,  a San  Angelo  urologist  and  member  of 
the  TMA  Council  on  Legislation,  echoed  remarks  by  Mr 
Shakno,  who  warned  that  all  payers  may  eventually  partici- 
pate in  prospective  pricing.  “A  lack  of  concern  by  any  of  us  for 
the  immediate  effects  of  prospective  reimbursement  may 
harm  only  a few,”  said  Dr  Coughlin,  “but  the  failure  of  any  of 
us  to  appreciate  the  dangers  to  institutional  solvency  over  the 
next  five  years  will  be  devastating.  Make  no  mistake.  What 
you  have  in  DRGs  is  a national  hospital  fee  schedule.  Is  there 
any  physician  here  who  thinks  that  the  next  national  fee 
schedule  won’t  belong  to  physicians?  Legislation  in  fact  now 
mandates  this  consideration.” 

Physicians,  he  said,  must  learn  how  the  hospital  operates 
and  must  understand  the  sources  of  costs.  “We  need  to  look 
at  new  equipment  and  new  services  together.  Long-term  in- 
debtedness supported  by  high  utilization  rates  and  high 
intensity  of  services  upon  which  we  were  all  weaned  is  no 
longer  operative.” 

Other  speakers  at  the  symposium  were  R.  William  Warren, 
president  and  chief  executive  officer  of  the  Memorial  Hospital 
System  in  Houston  and  treasurer  of  the  Texas  Hospital  Asso- 
ciation board  of  trustees;  Judson  A.  Cramer,  president  of  the 
board  of  trustees  of  the  Harris  Hospital-Methodist  in  Fort 
Worth  and  vice  president  of  the  Texas  Association  of  Hospital 
Governing  Boards;  and  Gordon  Russell,  chairman  of  the 
THA  board  of  trustees  and  administrator  of  the  Hi-Plains 
Hospital  in  Hale  Center. 


HealthWise 

Series 

A new  collection  of  educational  brochures 
for  your  patients 

The  new  HealthWise  Series  is  a collection  of  brochures  on 
a variety  of  health  care  topics.  Written  in  a simple,  friendly 
style,  each  is  designed  to  provide  patients  with  valuable 
information  and  to  positively  influence  his  or  her  personal 
health  habits. 

We  hope  the  HealthWise  Series  provides  a valuable  addi- 
tion to  the  patient  education  tools  you  already  use. 


Your  Health  is  in  Your  Hands 

< Emphasizes  six  healthy 
lifestyle  habits 

You  and  Your  Doctor  The  doctor- 
patient  relationship  and  ways  to  im- 
prove it  are  the  focus  of  this  brochure 

Drunken  Driving  Explains  the 
effects  alcohol  has  on  the  body  and 
ways  to  help  get  the  drunk  off  the  road 


Love  Sick  Stresses  prevention,  de- 
tection, and  treatment  of  sexually 
transmitted  diseases 


You  may  order  quantities  of  the  brochures  by  filling  out  this 
form.  Brochures  are  provided  to  members  free  of  charge 
as  a service  of  TMA.  Place  your  order  today! 


HealthWise  Series  Order  Form 

Send  to:  Texas  Medical  Association,  Communication  Dept.,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701 

Please  indicate  the  number  of  brochures  you  would  like  on  the  line 
beside  each. 


copies 

Your  Health  is  in  Your  Hands 

copies 

You  and  Your  Doctor 

copies 

Drunken  Driving 

copies 

Love  Sick 

Please  print  or 

type. 

name 

address 


city  state  zip 
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The  scars 
of  an  abused 
child  can  stay 
with  us  all 
his  life. 


Many  teenage  drug  addicts  and 
teenage  prostitutes  report  being  abused 
children.  So  do  juvenile  delinquents. 

And  because  we  all  pay  to  respond  to 
those  problems,  we  are  all  victims  of 
child  abuse. 

Yet  child  abuse  can  be  prevented. 

The  National  Committee  for 
Prevention  of  Child  Abuse  is  a private, 
charitable  organization  that  knows 


how'  to  do  it.  But  we  need  your  help.  We 
need  money.  We  need  volunteers.  Send 
us  your  check  today,  or  w rite  for  our 
booklet. 

And,  remember,  if  we  don't  all  start 
somew  here,  w'e  w on’t  get  anv'where. 


A.  National  Committee  for 
Prevention  of  Child  Abuse 


Help  us  get  to  the  heart  of  the  problem. 

Write:  Prevent  Child  Abuse,  Box  2866,  Chicago,  Illinois  6O69O 


A Public  Service  Message  of  This  Magazine  & The  Advertising  Council. 


reserpine  0.1  mg,  hydralazine  hydrochloride  25  mg,  hydrochlorothiazide  15  mg 


WHAT’S  NEW 


What’s  new:  acyclovir  for  treatment  of  ocular  viral 
infections 

Kirk  R.  Wilhelmus,  MD;  Dan  B.  Jones,  MD 

Acyclovir  is  a new  antiviral  agent,  developed  by  the  Well- 
come Research  Laboratories,  that  is  proving  useful  in  the 
treatment  of  certain  ocular  viral  infections.  Known  first  by  its 
chemical  name  as  9-(2-hydroxyethoxymethyl)  guanine  and 
later  as  acycloguanosine,  it  has  been  assigned  the  generic 
name  of  acyclovir  and  is  being  marketed  as  Zovirax  (Fig  1 ). 
(Zovirax  is  currently  available  as  a 5%  dermatological  oint- 
ment and  an  intravenous  solution.  Ophthalmic  and  oral 
preparations  are  not  yet  commercially  marketed.) 

Antiviral  agents  are  developed  by  considering  those  reac- 
tions in  the  viral  life  cycle  that  can  be  inhibited.  In  general, 
infectious  viral  particles  must  have  a means  of  cell  entry,  be 
able  to  initiate  mRNA  and  to  direct  viral  DNA  synthesis,  and 
have  a virion  assembly  process.  Currently  licensed  ocular 
antiviral  drugs  primarily  inhibit  DNA  synthesis.  Pyrimidine  nu- 
cleoside analogues  such  as  idoxuridine  (IDU)  and  trifluridine 
are  incorporated  into  viral  DNA  and  presumably  result  in  tran- 
scription errors;  similarly,  purine  nucleoside  analogues  such 
as  vidarabine  and  acyclovir  are  “misread”  as  deoxy- 
adenosine  and  deoxyguanosine  and  can  also  inhibit  viral 
DNA  polymerase. 

While  each  of  the  antiviral  drugs  effectively  inhibits  viral 
DNA  synthesis  and  stops  viral  replication,  uninfected  ceils 
might  also  be  affected.  Agents  such  as  IDU  can  be  phos- 
phorylated  by  normally  dividing  cells  (such  as  the  corneal 
epithelium)  and  interfere  with  host-cell  DNA  metabolism  (Fig 
2a). 

Acyclovir,  on  the  other  hand,  is  taken  up  selectively  into 
virus-infected  cells;  once  in  the  cell,  the  drug  is  activated  to 
its  active  triphosphate  metabolite  by  the  virus-coded  en- 
zyme, thymidine  kinase,  but  not  by  the  normal  host-cell 
enzyme.  In  addition,  once  activated,  it  inhibits  the  virus-spec- 
ified DNA  polymerase  ten  to  30  times  more  than  the  host-cell 
enzyme.  This  tri-selective  action  of  acyclovir  accounts  for  its 
effectiveness  in  inhibiting  viral  replication  and  its  low  toxicity 
(Fig  2b). 

In  vitro  experiments  on  the  spectrum  of  antiviral  activity 
show  that  acyclovir  is  a potent  and  selective  inhibitor  of  the 
herpesvirus  group  (1 ).  It  is  most  effective  against  herpes  sim- 
plex virus  types  1 and  2 as  well  as  varicella-zoster  virus.  To  a 
lesser  degree  it  also  inhibits  other  herpesviruses  lacking 
thymidine  kinase  such  as  Epstein-Barr  virus  and  cyto- 
megalovirus. 


Kirk  R.  Wilhelmus,  MD,  Assistant  Professor,  and  Dan  B.  Jones,  MD,  Professor 
and  Chairman,  Department  of  Ophthalmology,  Baylor  College  of  Medicine, 
6501  Fannin,  Houston,  TX  77030. 


Herpetic  keratitis 

Soon  after  its  synthesis  in  1 977,  acyclovir  demonstrated 
efficacy  in  the  treatment  of  various  types  of  experimental 
herpes  simplex  virus  infections — including  encephalitis, 
mucocutaneous  and  genital  infections,  and  keratitis.  These 
favorable  results  led  Professor  Barrie  Jones  (2)  at  Moorfields 
Eye  Hospital  in  London  to  begin  the  first  use  of  acyclovir  3% 
ointment  in  human  patients  with  dendritic  keratitis.  Subse- 
quent clinical  trials  have  shown  that  acyclovir  is  a highly 
effective  antiviral  drug  in  the  therapy  of  human  herpetic  epi- 
thelial keratitis  and  is  at  least  as  good  as  other  available 
antiherpetic  medications,  especially  if  combined  with  minimal 
wiping  debridement  (3). 

Acyclovir  has  also  proven  useful  as  an  alternative  treat- 
ment for  patients  clinically  resistant  to  another  antiviral  agent. 
One  of  us  (KRW)  has  treated  five  patients  with  dendritic  ker- 
atitis who  did  not  heal  with  a 1 4-day  course  of  IDU  but  did 
heal  within  five  days  after  changing  to  acyclovir.  In  addition, 
one  boy  with  a geographic  ulceration  did  not  respond  to  sep- 
arate courses  of  IDU,  trifluridine,  vidarabine,  and  acyclovir, 
but  because  experimental  studies  have  suggested  that  vid- 
arabine and  acyclovir  may  have  an  additive  or  synergistic 
antiviral  effect,  this  combination  was  tried,  and  the  ulcer 
promptly  healed.  Acyclovir  appears  to  be  a useful  drug  for 
patients  who  fail  to  improve  with  another  antiviral  agent. 

Only  minimal  adverse  reactions  have  been  associated  with 
topical  acyclovir.  A transient  stinging  sensation  has  been  at- 
tributed to  delayed  solubility  of  the  ointment  in  the  preocular 
tear  film.  The  most  common  sign  has  been  mild  punctate  epi- 
thelial erosions  of  the  inferior  cornea  and  conjunctiva  in  5% 
to  20%  of  patients,  which  rapidly  resolves  after  termination  of 
treatment. 

Few  clinical  studies  have  investigated  the  prophylactic  use 
of  antiviral  agents.  Animal  experiments  have  shown  that  sys- 
temic acyclovir  can  prevent  recurrent  herpetic  lesions  during 

1.  structural  formula  of  acyclovir. 
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its  administration;  and  in  controlled  trials  of  immuno- 
compromised patients,  intravenous  acyclovir  shortened  viral 
shedding  and  prevented  reactivation  of  herpetic  infections. 
However,  Drs  Mary  Green  and  Ed  Dunkel  of  our  Ocular  Virol- 
ogy Laboratory  have  shown  that  when  treatment  is  stopped 
recurrent  viral  shedding  may  occur  (4).  Neither  topical  nor 
systemic  acyclovir  eradicates  the  latent  virus  in  the  trigeminal 
ganglion. 

In  a randomized  study,  one  of  us  (KRW)  has  found  that 
acyclovir  application  twice  daily  for  6 months  following  an 
episode  of  dendritic  keratitis  appeared  to  prevent  recurrent 
ulcerative  herpetic  keratitis  but  did  not  seem  to  affect  the 
subsequent  occurrence  of  stromal  keratitis.  We  have  begun 
a clinical  trial  to  assess  the  efficacy  of  topical  acyclovir  3% 
ointment  in  the  therapy  of  disciform  and  non-disciform  stro- 
mal keratitis  associated  with  herpes  simplex  virus. 

Zoster  ophthalmicus 

Other  herpesviruses  such  as  varicella-zoster  virus  are  also 
sensitive  to  acyclovir,  and  its  intravenous  administration 
aborts  infection  in  immunosuppressed  patients.  Systemic 
acyclovir  shortens  the  duration  of  viral  shedding  and  has  a 

2.  Scanning  electron  micrographs  of  rabbit  cornea  following  one  week  of 
topical  antiviral  therapy  (E,  epithelium:  S,  stroma),  (a)  Idoxuridine  0.5%  oint- 


beneficial  effect  on  the  painful  neuralgia  during  the  acute 
phase  of  zoster;  the  drug  is  most  effective  when  started 
within  three  days  of  the  onset  of  symptoms.  However,  pain 
may  recur  when  the  drug  is  discontinued.  Controlled  clinical 
trials  of  trigeminal  zoster  have  not  yet  been  completed. 

Acyclovir  is  being  developed  in  an  oral  formulation  that 
may  be  useful  for  varicella-zoster  infections.  Approximately 
20%  of  the  oral  compound  is  absorbed  from  the  gastrointes- 
tinal tract;  it  is  minimally  metabolized  with  a serum  half-life  of 
approximately  3 hours,  and  nearly  all  of  the  absorbed  drug  is 
excreted  by  the  kidneys.  No  severe  toxic  reactions  have 
been  found  in  human  volunteers,  and  the  blood  levels 
achieved  are  effective  against  herpes  simplex  virus  and  vari- 
cella-zoster virus.  We  are  currently  enrolling  patients  with 
acute  zoster  ophthalmicus  in  a placebo-controlled  trial  to  de- 
termine whether  ocular  involvement  and  post-zoster 
neuralgia  are  beneficially  influenced  by  oral  acyclovir. 


Other  herpesvirus  ocular  infections 

Epstein-Barr  virus  keratitis  is  an  unusual  complication  of  in- 
fectious mononucleosis.  It  may  begin  as  a superficial  micro- 
ulcerative  keratitis  and  progress  to  multifocal  stromal  infil- 


ment  resulted  in  distortion  of  the  superficial  epithelial  layers  (arrow),  (b) 
Acyclovir  3%  ointment  produced  minimal  morphological  changes. 
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trates.  We  have  used  topical  acyclovir  in  one  case  with 
apparent  beneficial  effect. 

Cytomegalovirus  (CMV)  retinitis  is  a severe  progressive 
necrotizing  disease  occurring  principally  in  neonates,  in  im- 
munocompromised and  transplant  patients,  and  in  previously 
healthy  males  with  a newly  recognized  acquired  immunodefi- 
ciency syndrome  (AIDS)  involving  Kaposi’s  sarcoma, 
lymphoproliferative  disorders,  and  opportunistic  infections. 
CMV  retinitis  has  been  poorly  responsive  to  systemic  anti- 
viral therapy.  Acyclovir,  while  moderately  effective  in  vitro, 
has  not  yet  been  shown  to  be  clinically  useful. 

Conclusion 

Acyclovir  is  an  effective  drug  for  certain  herpesvirus  ocular 
infections.  The  ointment  formulation  is  a valuable  addition  to 
the  currently  approved  antiviral  agents  for  herpes  simplex 
virus  ulcerative  keratitis.  Because  of  its  low  toxicity,  topical 
acyclovir  may  prove  most  useful  for  patients  requiring  pro- 
longed therapy.  The  oral  and  intravenous  formulations  are 
potentially  useful  in  the  prevention  and  treatment  of  zoster 
ophthalmicus  and  other  severe  herpesvirus  infections  of  the 
eye. 

Increased  intracellular  delivery  by  liposomes  or  pro-drug 
formulation,  synergism  among  antiviral  agents,  control  and 
eradication  of  viral  latency  in  the  trigeminal  ganglion,  and  fur- 
ther understanding  of  the  importance  of  antiviral  resistance 
remain  as  possible  future  improvements  in  ocular  antiviral 
chemotherapy. 
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Adenocarcinoma  of  the 
colon  and  rectum  in 
patients  during  the  first 
four  decades  of  life 

The  incidence  of  adenocarcinoma  of  the  colon  and  rec- 
tum is  increasing  in  North  America  and  Europe.  Cur- 
rently, it  is  the  second  most  frequent  cancer-related 
cause  of  death  in  the  United  States.  Traditionally,  only 
patients  over  the  age  of  40  years  are  routinely  evaluated 
for  colorectal  malignancy,  but  such  neoplasms  do  occur 
in  younger  patients.  Our  interest  in  carcinoma  of  the 
colon  in  young  patients  was  stimulated  by  several  pa- 
tients, the  youngest  of  whom  was  1 1 years  old  at  the 
time  of  diagnosis. 


Colorectal  neoplasms  are  uncommon  in  persons  less  than 
40  years  old,  but  such  lesions  do  occur  in  this  age  group. 
More  than  1 ,400  cases  have  been  reported  (1 ),  the  youngest 
of  which  was  in  a 9-month-old  girl  (2).  We  reviewed  41  in- 
stances of  colon  and  rectal  adenocarcinoma  in  patients  less 
than  40  years  old.  We  believe  that  young  patients  with  gas- 
trointestinal symptoms  should  undergo  the  same  diagnostic 
techniques  used  in  older  patients. 

Materials  and  methods 

We  reviewed  records  of  the  Hermann  Hospital  tumor  registry 
and  those  of  our  own  practices  to  determine  the  incidence  of 
adenocarcinoma  in  patients  under  40  years  old.  The  records 
examined  covered  the  period  from  Jan  1 , 1 962,  to  Dec  31 , 
1976;  we  excluded  from  our  review  the  records  of  patients 
with  carcinoid  tumor  or  carcinoma  of  the  anus  and  appendix. 
Neither  our  practices  nor  the  Hermann  Hospital  emphasize 
pediatrics. 

We  included  41  patients  with  adenocarcinoma  of  the  colon 
and  rectum;  three  men  had  chronic  ulcerative  colitis,  each  for 
at  least  ten  years,  before  the  adenocarcinoma  was  discov- 
ered. No  patient  had  familial  or  multiple  polyposis. 

Tumors  were  staged  by  a modification  of  the  Dukes’  classi- 
fication (3).  No  patients  were  lost  to  follow-up  and  all  patients 
have  a minimum  of  five  years  of  follow-up. 
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Results 

Nineteen  of  the  patients  were  male;  22  were  female.  Two 
patients  were  1 9 years  old  or  younger,  nine  patients  were 
between  20  and  29  years  old,  and  30  patients  were  between 
30  and  39  years.  The  median  age  for  both  men  and  women 
was  34  years.  The  actual  survival  rate  is  56%  for  the  men  and 
52%  for  the  women.  Both  patients  under  the  age  of  20  years 
died  of  carcinoma.  Six  of  the  nine  patients  (67%)  between 
the  ages  of  20  and  29  years  are  still  living.  Of  the  30  patients 
in  the  30-  to-39-years  age  group,  16  (53%)  are  still  alive. 

Of  the  41  patients,  one  had  only  a biopsy  of  the  tumor. 
Thirty-three  patients  had  resection  of  their  tumor  with  re- 
anastomosis, four  had  an  abdominal-perineal  resection,  two 
underwent  proctocolectomy  and  ileostomy,  and  one  had  only 
a diverting  colostomy.  The  patient  who  underwent  diverting 
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colostomy  died  1 6 days  after  surgery  of  widespread  metasta- 
tic carcinoma.  This  was  the  only  death  within  30  days  of 
surgery. 

The  anatomical  distribution  of  the  tumors  is  shown  in  Fig  1 . 
One  patient  with  ulcerative  colitis  had  four  synchronous  pri- 
mary adenocarcinomas.  The  largest  and  most  invasive  tu- 
mor was  in  the  rectum;  other  primary  sites  were  in  the 
cecum,  ascending  colon,  and  descending  colon.  Forevalua- 
tion of  survival,  this  patient  is  included  in  the  group  with 
adenocarcinoma  of  the  rectum.  Length  of  survival,  which  was 
clearly  related  to  the  location  of  the  tumor  in  these  41  pa- 
tients, diminished  as  the  malignancy  appeared  more  distal  in 
the  colon.  Both  patients  who  survived  carcinoma  of  the  rec- 
tum had  anterior  resections,  suggesting  that  the  lesions  may 
have  been  at  or  slightly  above  the  peritoneal  reflection. 

The  Dukes'  class  staging  of  the  tumors  is  shown  in  Fig  2. 

All  four  patients  with  Dukes’  class  A lesions  are  living  without 
evidence  of  tumor  recurrence.  Of  the  12  patients  with  Dukes’ 
class  B lesions,  eight  (67%)  remain  free  of  disease.  Four  pa- 
tients died  of  recurrent  disease  from  22  to  42  months  after 
surgery.  Nine  of  1 6 patients  (56%)  with  Duke’s  class  C le- 
sions are  free  of  disease.  Seven  died  secondary  to  their 
tumor  8 to  72  months  following  resection.  Only  one  of  the 
nine  patients  (1 1 %)  with  distant  metastases  at  the  time  of 
diagnosis  remains  alive.  This  patient  continues  to  receive  in- 
termittent chemotherapy  and  is  living  with  residual  neoplasm 
six  years  following  surgery.  The  other  eight  patients  died  two 
weeks  to  20  months  after  surgery. 

Although  duration  of  symptoms  is  difficult  to  evaluate  in  a 
retrospective  study,  review  of  the  original  records  in  these  41 
patients  showed  that  symptoms  could  be  evaluated  in  36  pa- 
tients. In  two  patients  the  duration  of  symptoms  was  not 
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recorded.  Three  patients  with  ulcerative  colitis  were  difficult 
to  evaluate  because  episodic  bleeding  and  changes  in  bowel 
habits  accompanied  their  underlying  disease.  Three  patients 
had  no  symptoms  and  their  colon  tumors  were  identified  dur- 
ing unrelated  surgical  procedures.  The  duration  of  symptoms 
is  shown  in  Fig  3.  The  duration  of  symptoms  is  compared  to 
Dukes’  class  in  the  36  cases  evaluated.  A correlation  cannot 
be  demonstrated.  Survival  was  inversely  related  to  the  dura- 
tion of  symptoms.  Twelve  of  17  (71%)  patients  with  symp- 
toms lasting  less  than  three  months  survived  while  only 
seven  of  19  (37%)  with  symptoms  lasting  three  months  or 
greater  survived. 

Discussion 

Several  authors  have  described  colorectal  carcinoma  as 
more  virulent  in  the  younger  patient  (4,5).  Two  factors  may 
have  a bearing  on  this  conclusion.  First,  younger  patients 
may  have  a higher  incidence  of  mucus-producing  carcino- 
mas, which  are  biologically  more  virulent  than  those 
carcinomas  which  do  not  produce  mucus.  Symonds  (6)  has 
reported  that  1 5%  of  the  carcinomas  of  the  colon  in  all  age 
groups  are  mucus-secreting  carcinomas  and  that  these  pa- 
tients have  a survival  rate  of  34%.  The  patients  with  carcino- 
mas that  did  not  produce  mucus  have  a survival  rate  of  53%. 
In  our  study,  39%  of  the  patients  had  mucus-secreting  ade- 
nocarcinomas, and  47%  (7  of  16  patients)  survived.  The 
patients  with  non-mucus-secreting  carcinomas  had  a slightly 
better  survival  of  60%  (1 5 of  25  patients).  The  higher  inci- 
dence of  mucus-secreting  adenocarcinomas  in  this  group  of 
41  patients  would  suggest  that  these  patients  would  do 
worse,  but  that  was  not  the  case. 

Second,  the  reported  greater  frequency  of  advanced  dis- 
ease in  younger  patients  may  be  due  to  a delay  in  diagnosis. 
More  recent  articles  suggest  that  survival  rates  by  stage  are 
similar  in  all  age  groups  (1 ,7,8).  The  incidence  of  each 
Dukes’  class  in  this  series  is  similar  to  that  for  colorectal  car- 
cinoma in  all  age  groups.  In  this  series  of  younger  patients, 
survival  by  stage  does  not  differ  from  that  observed  in  stud- 
ies which  include  all  patients.  The  actual  survival  rate  in  this 
report,  however,  is  higher  than  that  reported  in  most  series  of 
patients  under  the  age  of  40  with  adenocarcinoma  of  the 
colon  or  rectum.  This  improved  survival  rate  may  represent 
the  “earlier”  stage  of  disease  in  the  patients  in  this  study  than 
has  been  reported  in  other  series  dealing  with  colorectal  car- 
cinoma in  younger  patients.  In  addition  to  the  stage  of  dis- 
ease, the  survival  of  patients  in  this  study  clearly  reflects  the 
duration  of  the  symptoms.  Those  patients  with  symptoms  for 


less  than  three  months  had  a survival  rate  which  was  almost 
twice  the  rate  for  patients  who  had  symptoms  for  three 
months  or  longer.  The  duration  of  symptoms  did  not  directly 
reflect  the  stage  (Dukes’  class)  at  the  time  of  diagnosis. 

Physicians  have  a tendency  to  ascribe  gastrointestinal 
complaints  in  younger  people  to  causes  other  than  adenocar- 
cinoma of  the  colon  and  rectum.  Although  this  may  be  rea- 
sonable, these  people  may  be  saved  if  their  disease  is  recog- 
nized early.  In  this  study,  six  patients  had  lesions  which  could 
have  been  palpated  by  a digital  examination.  Further,  assum- 
ing that  all  sigmoid  colon  lesions  are  within  the  reach  of  the 
flexible  fiberoptic  sigmoidoscope,  lesions  could  have  been 
found  in  an  additional  1 5 patients.  This  indicates  that  a 
thoughtful  and  persistent  evaluation  is  important  in  this  group 
of  patients.  The  examination  of  feces  for  occult  blood,  a bar- 
ium enema,  and  colonoscopy  are  other  methods  of  diagnosis 
which  must  be  used  to  detect  this  disease.  These  young  pa- 


1 . Anatomical  distribution  of  adenocarcinomas  of  the  colon  and  rectum  in  4 1 
patients  less  than  40  years  old. 


Location  of  Primary 
Carcinoma 

Men 

Women 

Total 

Survival 
# pt.  (%) 

Rectum 

4 

4 

8 

2 (25) 

Sigmoid 

5 

8 

13 

5 (38) 

Descending 

4 

0 

4 

2 (50) 

Transverse 

3 

8 

11 

9 (82) 

Ascending/Cecum 

3 

2 

5 

4 (80) 

Total 

19 

22 

41 

22  (54) 

2.  Dukes ' classification  of  adenocarcinomas  of  the  colon  and  rectum  in  4 1 
patients  less  than  40  years  old. 


Survival 


Dukes'  Class 

Patients 

# pt.  (%) 

A Confined  to  bowel  wall 

4 

4 (100) 

B Direct  extension  to 

12 

8(67) 

serosa  or  beyond 

C Lymph  nodal  metastases 

16 

9 (56) 

D Distant  metastases 

9 

1 (11) 

Total 

41 

22  (54) 

3.  Comparison  of  the  duration  of  symptoms.  Dukes'  classification  and  sur- 
vival in  36  patients  less  than  40  years  old  with  adenocarcinomas  of  the  colon 
and  rectum. 


Duration 

(Mos) 

Patients 

Dukes'  Class 

A B C D 

Survival 
# pt.  (%) 

No  Symptoms 

3 

1 

- 

2 

- 

2(67) 

Less  Than  3 

14 

2 

5 

3 

4 

10  (71) 

3 To  5 

9 

1 

3 

3 

2 

3 (33) 

6 or  More 

10 

- 

3 

4 

3 

4 (40) 

Total 

36 

4 

11 

12 

9 

19  (53) 
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tients  must  be  approached  with  the  same  logic  that  one 
would  approach  patients  over  the  age  of  40  years  with  similar 
symptoms. 

Summary 

We  reviewed  the  records  of  41  patients  who  had  adenocar- 
cinoma of  the  colon  and  rectum  within  the  first  four  decades 
of  their  lives.  A review  of  these  patients  shows  that  the  great- 
est determinants  of  survival  were  the  tumor  location,  the 
Dukes’  classification,  and  the  duration  of  symptoms.  The  sur- 
vival rate  for  this  group  of  patients  by  tumor  location  and  by 
Dukes’  class  is  similar  to  that  for  all  patients  with  colorectal 
carcinoma.  The  striking  difference  is  related  to  the  duration  of 
symptoms.  Gastrointestinal  symptoms  in  a patient  during  the 
first  four  decades  of  life  should  be  approached  with  the  same 
therapeutic  investigational  plan  that  one  would  use  for  the 
older  patient. 
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Idiopathic  transient 
osteoporosis  of  the  hip 
in  pregnancy 

Osteoporosis  of  the  hip  in  pregnancy  remains  relatively 
unknown  in  medical  circles.  The  disease  process  is  so 
characteristic  and  the  radiographic  findings  so  patho- 
gnomonic that  awareness  of  the  symptom  complex  can 
prevent  misdiagnosis.  Since  the  treatment  is  symptoma- 
I tic,  early  diagnosis  may  prevent  unnecessary  cost  and 
I morbidity  to  the  patient.  We  present  an  interesting  and 
; unusual  case  and  review  the  literature  on  the  subject. 


I Case  report 

! A 30-year-old  white  woman  in  her  38th  week  of  pregnancy, 

I was  admitted  to  the  hospital  because  of  pain  in  both  hips, 

I especially  marked  on  the  left,  for  one  week.  The  pain  was 
severe  enough  to  incapacitate  her  physically,  and  she  was 
obliged  to  use  a wheel  chair  or  bed.  The  pain  started  in  the 
I left  hip  but  progressed  steadily  and  rapidly  to  involve  both 
I hips.  There  was  no  history  of  trauma.  No  such  hip  pain  had 
i been  experienced  by  the  patient  in  the  past,  and  her  previous 
pregnancies  were  uneventful. 

The  pain  was  mostly  localized  in  the  hips  but  at  times 
would  radiate  to  the  knees.  The  patient  was  afraid  to  bear 
weight  on  her  feet  or  move  her  legs  because  of  pain.  Physical 
findings  were  confined  to  the  hips,  with  deep  tenderness  to 
palpation  but  without  soft  tissue  swelling,  erythema,  or  en- 
gorged vessels.  Motion  was  limited  in  both  hips  in  all 
1 directions,  but  pain  may  have  been  partly  responsible.  No 
I neurological  deficit  could  be  elicited,  and  there  was  no  evi- 
i dence  of  muscle  weakness,  fasciculations,  or  atrophy.  Knee 
! and  ankle  jerks  were  normal. 

The  laboratory  findings  were  all  within  the  normal  range 
i and  included  the  hemogram,  erythrocyte  sedimentation  rate, 
i rheumatoid  factor,  ANA  antigen,  and  HLA-B27  antigen. 

I Serum  calcium  and  phosphorus  levels  were  normal,  as  was 
I the  alkaline  phosphatase. 

1 Radiographs  of  the  hips  showed  marked  osteoporosis  of 
I the  femoral  heads,  with  loss  of  definition  of  the  articular  sur- 
I faces  in  both  hips  but  especially  marked  on  the  left.  A lesser 
! degree  of  demineralization  was  seen  in  the  femoral  necks. 


Neither  hip  joint  space  was  identifiable.  The  acetabula  main- 
tained their  integrity  despite  severe  osteoporosis  of  the 
femoral  heads  (Fig  1). 

The  patient  was  first  thought  to  have  myofascial  syndrome, 
a form  of  myositis,  or  piriformis  syndrome  (secondary  to 
nerve  compression).  However,  since  the  radiographs  of  the 
hips  were  so  characteristic  and  the  clinical  setting  so  appro- 
priate, a radiological  diagnosis  of  idiopathic  transient 
osteoporosis  of  the  hips  was  made,  and  a surgical  operation, 
which  had  been  recommended,  was  avoided. 

The  patient’s  symptoms  began  to  improve  on  symptomatic 
therapy.  She  underwent  a cesarean  section,  and  a healthy 
baby  boy  was  delivered.  Improvement  in  her  symptoms  con- 
tinued after  the  operation.  The  patient,  although  much 
relieved,  still  uses  crutches  and  is  being  treated  symp- 
tomatically with  analgesics. 

A bone  scan  performed  following  the  cesarean  section 
showed  increased  uptake  of  the  radioisotopic  tracer  in  both 
hips,  as  expected.  However,  increased  uptake  in  both  knees 
and  ankles  was  also  seen,  although  the  radiographs  of  these 
joints  did  not  reveal  any  significant  osteoporosis.  The  patient 
did  have  mild  pain  and  tenderness  over  these  joints  without 
any  limitation  of  movement.  Radiographs  of  the  hips  eight 
weeks  following  her  initial  symptoms  showed  a dramatic  im- 
provement in  the  mineralization  of  the  femoral  heads  (Fig  2). 

Discussion 

The  symptom  complex  of  idiopathic  transient  osteoporosis  of 
the  hip,  first  recognized  in  1 959  (1 ),  has  received  only  limited 
attention  in  the  literature.  The  last  report  of  such  cases  ap- 
peared in  1 973,  and  to  date  about  three  dozen  cases  have 
been  reported  (2).  This  disease  entity  is  still  not  widely  recog- 
nized in  the  medical  community.  Greater  awareness  should 
eliminate  misdiagnosis  and  prevent  unnecessary  cost  and 
morbidity  to  the  patient. 

Curtiss  et  al  were  the  first  to  describe  three  patients  who 
had  severe  hip  pains  during  the  third  trimester  of  pregnancy 
and  showed  spotty  demineralization,  with  sharply  localized 
margins,  involving  one  or  both  femoral  heads,  a small  part  of 
the  femoral  neck,  and  the  acetabulum  (1 ). 

The  symptom  complex  consists  of  limping  and  disability 
because  of  hip  pain  associated  with  marked  osteoporosis  of 
the  femoral  head.  The  pain  is  sudden  or  gradual  in  onset,  is 
usually  felt  on  weight-bearing,  and  is  often  progressive  and 
severe  enough  to  confine  the  patient  to  bed  or  to  a wheel 
chair.  The  range  of  the  affected  joint  is  restricted,  mainly  be- 
cause of  pain  rather  than  any  mechanical  factor.  Radio- 
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graphs  of  the  joint  present  characteristic  and  distinctive  fea- 
tures. Marked  rarefaction  of  the  femoral  head  is  seen  (1  -3). 
Although  previously  reported  cases  have  shown  a well- 
preserved  articular  cortex  of  the  femoral  head  despite 
marked  osteoporosis,  our  case  showed  no  such  intact  cortex 
and  probably  represents  a more  severe  osteoporotic  pro- 
cess. In  those  cases  where  the  articular  cortex  is  seen,  the 
joint  space  is  preserved.  The  femoral  neck  is  affected  to  a 
lesser  degree  by  the  osteoporotic  process,  and  the 
acetabulum  is  usually  spared. 

Men  are  affected  three  times  as  often  as  women;  indeed, 
women  have  only  been  reported  to  be  afflicted  with  the  dis- 
ease during  the  third  trimester  of  pregnancy.  The  left  hip  is 
more  commonly  involved  in  pregnancy,  although  bilateral  in- 
volvement is  not  unusual.  When  the  disease  is  bilateral,  it  is 
more  pronounced  on  the  left.  Involvement  of  other  joints  is 
rare  but  has  been  reported  (2).  Our  patient  did  have  symp- 
toms in  her  knees  and  ankles  which  showed  an  increased 
uptake  of  radionuclide  tracer  in  the  bone  scan,  but  we  did  not 
recognize  significant  osteoporosis  in  these  joints  on  radio- 
graphs. Migratory  osteolysis  of  the  lower  extremities  has 
been  previously  reported  in  which  knees  and  ankles  are  said 
to  be  involved,  but  hip  involvement  is  unusual  in  that  condi- 
tion (4).  Whether  idiopathic  transient  osteoporosis  of  the  hip 
is  the  same  entity  is  not  certain. 

The  etiology  of  the  syndrome  is  not  known.  Most  com- 
monly it  is  believed  to  be  a variant  of  Sudeck’s  atrophy  of 
bone;  vascular,  endocrine,  and  inflammatory  factors  have 


1.  Both  femoral  heads  show  marked  osteoporosis.  Note  the  complete  loss  of 
the  articular  surface. 
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also  been  implicated.  Neural  compression  by  the  fetal  head 
is  thought  by  some  to  be  responsible  in  pregnant  females, 
but  that  has  never  been  proven  (2,3). 

The  disease  is  self-limiting  and  the  treatment  is  directed 
toward  relief  of  pain.  Use  of  steroids  or  lumbar  sympathec- 
tomy is  of  questionable  value  (3).  Complete  recovery  occurs 
within  a few  weeks  to  months  without  residual  disability. 
There  is  progressive  remineralization  of  the  femoral  head,  as 
seen  on  radiographs,  and  abatement  of  symptoms  (2,3). 

Recurrent  episodes  of  hip  pain,  whether  ipsilateral,  con- 
tralateral, or  both  sides,  may  occur  following  complete 
recovery  from  the  initial  attack.  The  interval  between  these 
painful  attacks  may  vary  from  a few  months  to  as  long  as  ten 
years  (2,3). 

In  the  differential  diagnosis  one  should  consider  rheu- 
matoid arthritis,  osteomalacia  of  pregnancy,  myositis, 
tuberculous  arthritis,  disuse  atrophy,  or  demineralizing  syn- 
ovial chondromatosis  of  hip.  However,  the  condition  is  so 
characteristic  in  its  clinical  presentation  and  radiographic  fea- 
tures that  the  diagnosis  should  be  made  with  ease. 
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ticular surfaces. 
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Gastric  hemangioma 
in  a 15-year-old  girl 

We  report  the  case  of  a 1 5-year-old  girl  with  a gastric 
hemangioma  successfully  treated  by  wedge  resection.  A 
review  of  the  literature  shows  that  a confusion  of  terms 
has  developed  for  vascular  abnormalities  of  the  stom- 
ach. The  difficulty  of  diagnosis  using  x-rays,  endoscopy, 
and  surgical  exploration  is  pointed  out,  and  the  impor- 
tance of  angiography  is  noted. 


Gastric  vascular  abnormalities  are  unusual  lesions,  particu- 
larly in  younger  individuals  and  in  women.  We  are  reporting 
one  found  in  a 1 5-year-old  girl  who  presented  with  a massive 
hemorrhage  from  the  upper  gastrointestinal  tract.  A review  of 
the  literature  is  also  presented.  During  a review  of  the  litera- 
ture, we  discovered,  as  have  other  authors,  that  the 
classification  of  these  lesions  is  confusing  and  far  from  defini- 
tive. Though  many  authors  have  attempted  to  report  a 
certain  number  of  each  lesion  found  in  the  literature,  we  are 
convinced  that  there  is  too  much  overlap  and  inaccurate  clas- 
sification of  these  lesions  to  report  a definite  number  of  any 
one  of  them. 

Case  presentation 

A 15-year-old  girl  presented  with  bright  red  hematemesis. 

She  had  experienced  a similar  episode  two  years  before,  but 
the  bleeding  had  stopped  spontaneously.  An  upper  gastroin- 
testinal (Gl)  series,  barium  enema,  and  gastroscopy  revealed 
no  abnormalities.  At  age  3 she  had  undergone  a ventricular 
septal  defect  repair.  Her  blood  pressure  and  pulse  were  nor- 
mal and  physical  examination  was  unremarkable.  There 
were  no  telangiectasias,  bruises,  or  hemorrhagic  spots,  and 
no  jaundice  or  hepatosplenomegaly.  The  patient’s  hemo- 
globin level  was  1 1 .7  gm/1 00  mL,  hematocrit  36%,  WBC 
count  9,300,  and  platelet  count  222,000.  A chest  roentgeno- 
gram and  ECG  were  normal. 

No  further  bleeding  occurred  until  that  night,  when  she  had 
bright  red  hematochezia  and  lost  consciousness  for  a few 
seconds.  This  bleeding  also  stopped  spontaneously.  An  up- 


Presented  at  the  meeting  of  the  Texas  Surgical  Society,  Corpus  Christi,  TX, 
March  1982. 


per  Gl  series  revealed  a 2.5-  to  3-cm,  smooth,  submucosal 
mass  in  the  cardia,  close  to  the  gastroesophageal  junction 
(Fig  1 ).  A 3 cm  polypoid,  submucosal  lesion  in  the  cardia  was 
seen  during  gastroscopy.  The  mucosa  overlying  the  lesion 
was  normal  except  for  a 5-  to  6-mm  ulcer  at  the  tip.  The  ulcer 
had  a fresh  clot  in  the  crater.  Roentgenographic  and  gastro- 
scopy findings  were  considered  to  be  compatible  with  a 
leiomyoma. 

At  surgery  the  extreme  cephalad  portion  of  the  stomach,  at 
the  gastroesophageal  junction,  was  extensively  involved  with 
large  tortuous  veins  1 cm  in  diameter.  The  feeding  arteries  of 
this  malformation  appeared  to  arise  from  the  ascending 
esophageal  and  possibly  from  a posterior  branch  of  the  left 
gastric  artery.  A wedge  resection  of  the  lesion  was  per- 
formed. The  specimen  was  a benign  gastric  ulcer  overlying 
dilated  submucosal  veins  consistent  with  hemangioma.  (Figs 
2,  3).  The  patient's  postoperative  course  was  uncomplicated. 
She  has  had  no  other  episodes  of  bleeding  in  more  than  two 
years. 

Discussion 

A review  of  the  literature  on  gastric  vascular  abnormalities  is 
difficult  and  confusing.  There  are  at  least  1 2 different  terms 
used  for  various  abnormalities,  and  there  is  no  common  defi- 
nition for  any  of  them  (Fig  4).  It  is  virtually  impossible  to  deter- 
mine exactly  how  many  of  each  has  been  reported,  because 
there  is  a great  deal  of  overlap  in  these  reports,  depending 
on  the  particular  definition  the  author  is  using.  Moreover,  au- 
thors disagree  with  the  classification  assigned  to  the  lesions 
others  have  reported  and  often  reclassify  them. 


1.  UGI  series  showing  2. 5-3.0  cm  smooth  submucosal  mass  in  the  cardia. 
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The  first  gastric  hemangioma  was  reported  by  Lammers  in 
1 893  (1 ).  In  1 935,  Geschickter  et  al  reviewed  570  hemangio- 
mas in  various  sites  but  found  none  in  the  stomach  (2).  In 
1949,  Gentry  et  al  reported  106  vascular  gastrointestinal  le- 
sions, four  of  which  were  gastric  (3).  Pack,  in  an  exhaustive 
review  of  unusual  gastric  tumors  found  only  1 6 cases  of  gas- 
tric angiomatous  tumors  in  the  American  literature  through 
1 958  (4).  He  did  not  attempt  to  classify  them  further.  By 
1964,  Dardi  et  al  reported  finding  20  cases  of  gastric 
hemangioma  and  added  one  of  their  own  (5).  What  was  be- 
lieved to  be  the  36th  case  was  reported  by  Bongiovi  et  al  in 
1 967  (6).  Farup  et  al  added  nine  of  their  own  cases,  but  pre- 
ferred to  call  them  localized  telangiopathies  (7).  The  inci- 
dence of  these  tumors  ranges  from  0%  to  4.5%  of  benign 
gastric  tumors  reviewed  in  the  literature. 

These  lesions  are  virtually  asymptomatic  until  complica- 
tions develop.  Age  characteristics  are  not  helpful,  as  lesions 
have  been  reported  in  patients  from  12  days  to  74  years  old. 
The  malformation  seems  to  be  more  common  in  men,  but 
there  are  many  reports  of  women  with  this  problem  (6,8).  The 
most  common  complications  are  hemorrhage,  obstruction, 
perforation,  and  ulceration.  The  bleeding  is  characteristic  of 
venous  bleeding.  Unlike  ordinary  ulcer  bleeding,  it  usually 
stops  before  emergency  surgery  becomes  necessary.  It  can 
be  slow  and  insidious,  and  the  source  of  the  hemorrhage  is 
not  clear  in  20%  of  the  cases  (8). 

Diagnosis  of  these  lesions  depends  on  radiography,  endo- 
scopy, and  angiography.  Upper  Gl  series  often  show  specific 
abnormalities  with  hemangiomas.  These  appear  as  round, 
regular  filling  defects  which  are  clearly  circumscribed.  Phle- 
boliths  within  these  defects  are  considered  pathognomonic 


2.  Acute  inflammatory  ulcer  bed  and  dilated  submucosal  vascular  space. 


radiologically  (6).  With  other  vascular  abnormalities,  thick- 
ened rugae  are  often  the  only  sign.  These  folds  may  have  a 
scalloped,  serpiginous  appearance,  similar  to  that  seen  with 
dilated  vascular  channels  (9).  Vascular  abnormalities  occur 
more  commonly  in  the  antrum  (8).  Endoscopic  examination 
in  these  patients  is  necessary  but  often  unrewarding.  Abnor- 
mal findings,  when  seen,  are  frequently  nonspecific.  Mucosal 
bulges  are  most  commonly  reported.  Others  have  reported 
seeing  enlarged  gastric  folds  which  are  sometimes  reddened 
(9).  Various  reports  in  the  literature  reflect  the  frustration  to 
be  found  in  pinpointing  the  bleeding  site  in  these  cases 
(8,10,1 1).  Sellu  recommends  multiple  deep  biopsies  and 
brushings  during  endoscopy  of  similar  cases  (1 2),  but  we  feel 
that  a biopsy  in  such  a setting  would  be  unwise. 

Angiography  has  become  the  mainstay  of  diagnosis  for  these 
problems.  Excellent  delineation  of  the  extent  of  the  abnor- 
mality, along  with  location  of  the  feeding  artery  and  draining 
vein  is  possible.  Best  et  al  stress  the  need  to  study  all  three 
visceral  branches  because  of  the  likelihood  of  synchronous 
lesions  (1 3).  Since  its  use  in  intestinal  bleeding  was  first  re- 
ported by  Margulis  in  1960,  angiography  has  been  used  to 
demonstrate  bleeding  as  slow  as  0.5  ml/min  (14).  The  only 
clue,  however,  may  be  early  filling  of  the  draining  vein. 

Radiologic  classification  of  these  lesions  is  easier  and  less 
confusing.  Pastershank  uses  the  following  categories;  (1) 
large  isolated  malformations  with  an  abnormal  capillary  bed 
and  a large  feeding  artery  and  prominent  draining  vein(s):  (2) 
a distinct  blush  in  the  region  of  the  malformation  with  no  dila- 
tion of  the  feeding  artery  or  vein;  (3)  an  early  draining  vein 
with  no  capillary  blush;  (4)  dilation  of  the  arterial  tree  with 
massive  filling  of  the  veins  and  no  capillary  blush  (1 5). 


3.  Gastric  mucosa,  not  ulcerated,  and  a similar  dilated,  partially  blood-filled 
vascular  space. 
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Pathological  study  of  these  lesions  has  been  frustrating, 
also.  Many  authors  have  stressed  that  the  surgical  speci- 
mens are  remarkably  normal  at  gross  examination.  Others 
say  that  the  bleeding  point  is  often  impossible  to  find  at  gas- 
trotomy  or  autopsy  (8,16).  Bongiovi  felt  that  these 
abnormalities  were  best  described  as  dilated,  blood-filled, 
moderately  thin-walled  interconnected  vascular  channels  (6). 
Because  the  mucosa  overlying  them  is  usually  thin.  Palmer 
et  al  felt  that  mucosal  ulceration  was  not  necessary  for  bleed- 
ing to  occur  (16). 

Gentry  et  al  proposed  that  a distinction  be  made  between 
hemangiomas,  which  they  consider  to  be  a true  neoplasm, 
and  telangiectasias  (17).  Hemangiomas  are  outgrowths  of 
ectopic,  endothelium-lined,  blood-containing  spaces,  while 
telangiectasias  are  mere  dilations  of  existing  blood  vessels. 
The  hemangiomas  can  be  classified  as  capillary,  cavernous, 
or  mixed.  The  cavernous  type  can  develop  subserosally. 

Best  et  al  feels  that  the  term  vascular  ectasia  implies  local 
ectasis,  while  the  term  angiodysplasia  should  be  reserved  for 
hereditary  hemorrhagic  telangiectasia  (1 3).  He  thinks  that  all 
arteriovenous  malformations  are  acquired  lesions. 

The  confusion  that  is  apparent  in  the  literature  thus  be- 
comes obvious.  What  is  clear  is  that  these  lesions  are 
seldom  diagnosed  before  complications,  especially  bleeding, 
occur,  and  that  even  with  radiographic,  endoscopic,  and 
gross  examination  at  surgery  or  autopsy,  the  exact  nature  of 
the  problem  is  difficult  to  delineate.  Angiography  should  play 
an  increasingly  important  role  in  diagnosis  and  should  be 
done  with  any  bleeding  gastric  lesion  that  is  not  clearly  a sim- 
ple gastric  ulcer. 

We  believe  that  our  case  would  have  been  better  evalu- 
ated before  surgery  if  an  angiogram  had  been  done.  It  does 
seem  clear  that  this  was  a true  hemangioma,  and  that  wedge 
resection  was  curative,  as  it  is  with  most  of  these  abnor- 
malities. Whether  there  is  a real  relation  between  ventricular 


septal  defect  and  this  vascular  abnormality  is  an  intriguing 
question. 
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4.  Terms  for  gastric  vascular  abnormalities. 

Vascular  ectasia 
Vascular  malformation 
Vascular  dysplasia 
Hemangioma 
Arterial  dysplasia 
Angiodysplasia 
Telangiectasia 
Venous  ectasia 
Arteriovenous  fistula 
Arteriovenous  malformation 
Vascular  angiopathy 
Cavernous  phlebectasia 
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The  treatment  of 
asthma  with  behavioral 
intervention: 
does  it  work? 

Behavioral  techniques  such  as  relaxation,  biofeedback, 
and  hypnosis,  have  been  studied  in  individuais  with 
asthma.  Whiie  many  of  these  studies  have  demonstrated 
statisticaily  significant  reductions  in  asthma  attack  fre- 
quency and/or  enhancement  of  pulmonary  function, 
actuai  sustained  clinical  improvement  resulting  from 
such  techniques  has  not  yet  been  demonstrated.  Since 
studies  of  behavioral  strategies  for  enhancing  com- 
pliance and  reducing  stress  have  demonstrated  positive 
clinical  improvements,  behavioral  intervention  can  help 
asthmatic  patients  cope  with  illness  by  reducing  prob- 
lems related  to  medication  compliance  and  by  reducing 
stress. 


In  recent  years,  allergists  and  psychologists  have  hoped  that 
behavioral  techniques  such  as  hypnosis  or  relaxation  would 
relieve  the  symptoms  of  asthma.  Recent  investigations  have 
found  small  but  statistically  significant  changes  as  a result  of 
behavioral  intervention;  however,  clinically  meaningful  phys- 
iological changes  have  not  been  demonstrated.  Given  the 
present  state  of  the  art,  the  best  role  for  behavioral  interven- 
tion is  to  help  patients  cope  with  environmental  and  psycho- 
logical problems  related  to  asthma  rather  than  to  focus  these 
techniques  on  reducing  attack  frequency  or  inducing 
bronchodilation. 

Relaxation,  biofeedback,  and  hypnosis  have  received  the 
most  attention  among  the  variety  of  behavioral  techniques 
which  have  been  studied  in  children  and  adults  with  asthma. 
Relaxation  techniques  have  usually  involved  training  the  pa- 
tient to  use  “Jacobsonian”  (or  progressive)  relaxation  (1 ). 
Although  investigations  of  relaxation  as  an  adjunctive  treat- 
ment for  asthma  were  quite  encouraging  initially  (2,3),  the 
physiological  changes  were  quite  small.  Furthermore,  the 
authors  of  those  investigations  noted  that  there  were  no 
long-term  benefits. 

Biofeedback  is  a procedure  which  is  primarily  designed  to 
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teach  patients  control  of  autonomic  responses  by  signaling 
when  the  appropriate  behavior  (eg,  bronchodilation)  is  being 
achieved.  Biofeedback  has  resulted  in  some  statistically  sig- 
nificant changes  in  airway  functioning  in  a few  investigations 
(4,6).  However,  these  changes  were  also  small,  and  there  is 
no  evidence  of  substantial  clinical  improvement  in  these 
patients. 

Hypnotic  techniques  have  proved  effective  in  the  reduction 
of  symptoms  related  to  a variety  of  medical  problems  (7). 
Most  of  the  early  investigations  regarding  hypnosis  with 
asthma  were  based  on  case  reports,  retrospective  data,  and/ 
or  global  subjective  ratings.  More  recent  investigations  have 
used  quantifiable,  prospective  data  based  on  physiological 
and  behavioral  measures  (8-10).  Similar  to  investigations 
using  relaxation  or  biofeedback,  statistically  significant  but 
relatively  small  clinical  changes  in  airway  status  have  been 
obtained  for  short  periods.  However,  the  long-term  benefits 
of  hypnosis  are  unknown,  as  are  the  possible  effects  of  the 
experimenter’s  bias  on  treatment  outcome.  Other  important 
measures  which  have  been  omitted  from  most  of  these  stud- 
ies include  an  evaluation  of  each  patient’s  hypnotic  suscepti- 
bility and  differences  in  preexisting  medical  status,  such  as 
degree  of  airway  reactivity.  Horton  (11)  found  that  sugges- 
tions had  some  effect  on  patients  with  hyperreactive  airways 
while  patients  with  the  least  reactive  airways  showed  virtually 
no  response  to  suggestion. 

The  potential  risks  of  using  hypnosis  in  a clinical  setting, 
such  as  the  possible  initiation  of  attacks  in  highly  suggestible 
patients,  are  never  discussed  in  studies  which  laud  its  bene- 
fits. One  excellent  study  of  the  potential  effects  of  suggestion 
demonstrated  increased  bronchospasm  in  a group  of  highly 
suggestible  asthmatic  patients  when  they  were  given  salt  to 
inhale  but  were  told  it  was  methacholine  (1 2).  This  study 
points  to  potential  risks  of  inducing  asthma  attacks  in  highly 
suggestible  patients  when  hypnosis  is  used  indiscriminately 
or  by  inexperienced  investigators. 

Clinical  research  in  any  field  is  difficult  to  conduct  because 
environmental  influences  are  often  impossible  to  control  and 
investigator  biases  may  be  inadvertently  transmitted  to  sub- 
jects, especially  if  they  are  the  investigator’s  patients.  An 
investigation  (4)  of  22  asthmatic  children  in  residence  at  a 
summer  camp  illustrates  some  of  these  difficulties.  The  chil- 
dren in  the  experimental  group  received  frontalis  electromyo- 
graphic biofeedback  and  relaxation  instruction  in  combina- 
tion. Compared  to  controls,  who  were  other  asthmatic  chil- 
dren at  this  camp,  the  experimental  group  showed  a statis- 
tically significant  improvement  on  a variety  of  measures. 
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However,  the  control  patients  also  improved.  Furthermore, 
there  was  no  control  in  the  study  for  the  special  attention 
given  to  the  experimental  group.  The  problems  described  in 
this  investigation  are  commonly  found  in  similar  investiga- 
tions, making  interpretation  of  the  data  difficult  (13). 

On  the  basis  of  these  investigations,  what  can  be  con- 
cluded about  the  effectiveness  of  behavioral  techniques  for 
the  relief  of  asthma?  Few  of  these  investigations  have  distin- 
guished between  statistical  versus  clinical  significance  in 
their  results.  While  many  studies  have  found  that  their  data 
are  statistically  significant,  measures  of  pulmonary  function 
in  these  studies  have  improved  by  less  than  15%  (14).  Such 
small  changes  have  not  been  shown  to  be  of  great  overall 
clinical  value  to  most  asthmatic  patients.  Thus,  although 
these  investigations  have  shown  some  therapeutic  potential, 
no  therapeutic  value  of  behavioral  intervention  on  the  pa- 
thophysiology of  asthma  per  se  has  been  demonstrated  (14). 

Although  the  therapeutic  value  of  behavioral  intervention 
appears  limited  for  the  clinical  relief  of  bronchospasm  itself, 
there  are  a variety  of  ways  in  which  behavioral  intervention 
may  prove  quite  helpful  to  children  and  adults  with  asthma. 
Asthmatic  patients  who  experience  techniques  such  as  re- 
laxation, biofeedback,  or  hypnosis  often  report  that  they  feel 
much  better.  The  sustained  attention  of  a concerned  clinician 
coupled  with  the  experience  of  deep  relaxation  and  perhaps 
some  pleasant  imagery  may  all  be  quite  beneficial  in  a gen- 
eral sense  for  the  overall  relief  of  stress  and  fatigue.  Thus, 
although  pulmonary  function  may  not  greatly  change,  other 
physical  and  psychological  changes  resulting  from  stress  re- 
duction benefit  the  patient’s  physical  and  mental  health. 

Apart  from  investigations  of  the  effects  of  behavioral  inter- 
vention on  asthma  attack  frequency  or  pulmonary  function,  a 
variety  of  other  problems  has  been  studied  in  children  and 
adults  with  asthma.  Behavioral  intervention  has  been  shown 
to  be  effective  for  such  problems  as  poor  compliance  (either 
overuse  of  underuse  of  medication),  manipulative  behavior 
(ie,  secondary  gains),  anxiety  attacks  which  may  exacerbate 
bronchospasm,  problems  related  to  the  side  effects  of  drug 
therapy  (eg,  insomnia  with  theophylline),  and  general  prob- 
lems related  to  coping  with  asthma  (eg,  decreased  physical 
activities,  needs  for  regularly  scheduled  medication,  recur- 
rent clinic  or  emergency  room  visits)  (15,16). 

How  can  behavioral  assessment  and  intervention  for  chil- 
dren and  adults  with  asthma  be  carried  out?  The  patient's 
allergist  or  general  physician  can  provide  a general  assess- 
ment by  asking  the  patient  about  his  or  her  home  life,  school 
or  work,  significant  relationships,  future  plans,  his  or  her  self- 


image, and  how  asthma  affects  each  of  these.  The  physician 
can  then  ask  the  patient  how  he  or  she  is  able  to  cope  with 
asthma  and  self-administration  of  medications.  The  physi- 
cian can  also  inquire  about  problems  and  ask  the  patient 
which  ones  require  attention.  Such  an  interested  and  knowl- 
edgeable physician  could  begin  to  help  the  patient  through  a 
combination  of  behavioral  techniques  and  further  discus- 
sions. Problems  in  management  can  be  discussed  by  the 
physician  with  a similarly  knowledgeable  colleague. 

In  general,  even  if  they  have  such  an  interest,  most  physi- 
cians in  busy  practices  do  not  have  the  time  or  expertise  to 
embark  on  a behavioral  intervention  program  with  their 
“problem”  patients.  In  order  to  provide  such  a service  to  pa- 
tients, especially  those  who  are  difficult  to  manage,  the 
physician  must  work  together  with  an  individual  who  has  the 
expertise,  time,  and  interest  to  help  the  physician  care  for 
these  patients.  One  model  for  such  a team  is  the  combina- 
tion of  a physician  and  a medically  oriented  and  trained 
psychologist.  The  purpose  of  such  a team  approach  is  not  to 
“psychoanalyze”  the  patient  but  to  teach  ways  to  live  most 
effectively  with  asthma.  This  includes  helping  the  patient  to 
learn  which  trigger  events  can  be  avoided,  how  to  improve 
compliance  with  necessary  medication,  and  howto  decrease 
anxiety  and  achieve  better  self-image.  In  order  for  such  phy- 
sician/psychologist teams  to  maximize  their  efforts,  they 
must  communicate  frequently  regarding  the  patient’s  medical 
status  and  physiologic,  psychologic,  and  environmental  fac- 
tors which  may  be  influencing  the  patient’s  asthma.  Both  the 
physician  and  psychologist  must  agree  to  avoid  using  an  ap- 
proach that  suggests  that  the  patient’s  problems  with  asthma 
control  are  “all  in  his  head.”  They  must  also  communicate  to 
each  other  their  views  and  philosophy  of  the  best  ways  to 
manage  patients. 

Such  a team  approach  can  help  not  only  the  child  or  adult 
with  asthma,  but  also  can  be  an  intellectually  stimulating  and 
rewarding  experience  for  the  physician  and  psychologist. 

The  type  of  patient  most  likely  to  benefit  from  such  an  ap- 
proach is  the  patient  whose  asthma  (whether  severe  or  mild) 
appears  to  be  disrupting  his  daily  routine  and  hindering  the 
achievement  of  appropriate  goals.  Many  adolescents  fall  into 
this  category  because  of  medication  compliance  problems 
which  result  from  developmental  conflicts  naturally  occurring 
during  this  age  period.  Sometimes,  despite  the  physician's 
best  intentions,  caring,  and  efforts,  “difficult”  patients  will  re- 
main difficult,  at  least  for  a period  of  time.  For  these  situations 
the  team  approach  can  at  least  provide  a resource  for  mutual 
commiseration. 
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A unique  prescription  product  for  the  reiief 
of  acute  pain  and  accompanying  anxiety  and  tension. 


MAXIGESIC  capsules  provide  excellent  relief  of  acute  pain  with  predictable 
patient  response.  Potent,  but  without  aspirin  complications.  Each  capsule 
contains  the  analgesics  Codeine  32mg  and  Acetaminophen  325mg  plus 
6.25mg  of  Promethazine  to  help  relieve  the  anxiety  and  tension  often 
accompanying  pain.  MAXIGESIC  C-lll  status  permits  telephoned 
prescriptions  and  authorizes  refills  up  to  5 times  in  6 months  (unless 
restricted  by  state  law). 

CONTRAINDICATIONS:  Hypersensitivity  to  Codeine-containing  preparations,  the 
potential  for  abuse  and  dependence  may  occur.  Administration  is  not  recommended 
over  an  extended  period.  In  ambulatory  patients.  Codeine  may  impair  mental  and/or 
physical  abilities. 

Interaction  with  other  CNS  depressants  (anesthetics,  tranquilizers,  sedatives)  may 
exhibit  additive  CNS  depression. 

Usage  in  Pregnancy;  Safe  use  has  not  been  established  in  pregnant  women. 

Pediatric  Use:  Should  not  be  administered  to  children  under  12. 

PRECAUTIONS;  Increased  cranial  pressure  may  occur  in  presence  of  head  injury. 
Promethazine  should  be  administered  cautiously  to  patients  with  cardio-vascular  or 
liver  disease.  Acute  abdominal  conditions  may  be  obscured.  The  drug  should  be 
given  with  caution  to  the  elderly  or  debilitated,  and  those  with  severe  impairment  of 
hepatic  and  renal  function,  hyperthyroidism,  Addison’s  disease  and  protatic 
hypertrophy  or  urethral  stricture. 

ADVERSE  REACTIONS:  The  most  frequently  observed  reactions  include  dizziness, 
lightheadedness,  sedation  nausea,  vomiting  and  constipation. 

DOSAGE  AND  ADMINISTRATION:  Dosage  should  be  adjusted  to  severity  of  pain,  and 
the  response  of  the  patient.  The  usual  dose  Is  in  one  or  two  capsules  every  4 to  6 


100  CAPSULES 
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Gene  Feller 

Gene  Feller.  Senior  Vice  President,  Professional/Executive  Banking  Depart- 
ment, Texas  Commerce  Bank-Dallas;  Dallas,  TX  75222 


Internal  financial 
controls  to  prevent 
embezzlement 

By  overlooking  financial  controls  in  the  medical  prac- 
tice, the  physician  can  open  the  way  for  diversion  of 
funds  by  employees.  Three  areas  of  office  management 
that  require  scrutiny  are  patient  receipts,  accounts  pay- 
able, and  petty  cash.  Procedures  can  be  established  to 
document  cash  flow  and  to  protect  the  physician  from 
abuses. 


The  internal  financial  controls  of  a medical  practice  are  fre- 
quently disregarded  by  physicians  and  their  accountants. 
Through  my  professional  banking  experience,  I have  ob- 
served the  need  for  implementing  financial  controls  in  areas 
where  embezzlement  is  most  likely  to  occur.  Patient  receipts, 
accounts  payable,  and  petty  cash  require  careful  control. 
When  properly  established,  financial  controls  provide  the 
channel  for  tracing  patients’  transactions  to  insure  efficient, 
accurate  procedures  and  policies. 

The  first  step  toward  developing  an  audit  trail  for  a patient 
starts  with  maintaining  an  accurate  appointment  book.  It  is 
imperative  that  each  patient  seen  by  the  physician  be  posted 
to  the  appointment  book,  that  failures  to  keep  appointments 
or  cancellations  be  deleted,  and  that  unscheduled  (walk-in) 
patients  be  added.  The  second  step  is  for  the  practice  to  use 
consecutively  numbered  charge  tickets.  These  tickets  should 
be  prepared  the  evening  or  morning  before  the  appointment 
with  the  name  of  each  scheduled  patient's  name  correspond- 
ing to  the  ticket  number  written  on  the  day  sheet  in  numeric 
order.  The  importance  of  the  advance  preparation  and  log- 
ging of  the  tickets  is  primarily  to  provide  a financial  control  of 
the  patient  so  technicians  can  add  to  the  charge  ticket  ser- 
vices (ie,  laboratory,  x-ray,  etc)  received  by  the  patient  and 
also  to  insure  that  the  patient  surrenders  the  ticket  to  the 
cashier  when  the  visit  is  completed.  Missing  tickets  for  which 
charges  were  not  assessed  and  written  on  the  day  sheet  are 
easily  detected  together  with  the  patients'  names.  All  charge 
tickets  must  be  accounted  for  each  day  to  include  voided 
tickets,  physician  “no  charge,’’  or  patients  who  failed  to  keep 
their  appointments.  In  one  practice,  I recently  observed  that 


when  a patient  failed  to  appear  for  a scheduled  appointment, 
the  consecutively  numbered  ticket  was  placed  in  the  patient’s 
chart  for  the  next  visit,  thus  defeating  the  purpose  for  having 
the  tickets  numbered.  When  consecutively  numbered  tickets 
are  not  used,  the  way  is  open  for  possible  diversion  of  funds. 
Simply  stated,  when  a payment  is  received  at  the  time  of  the 
patient’s  visit,  and  a ticket  is  not  prepared  or  is  destroyed, 
there  is  little  chance  that  misappropriation  will  be  discovered. 
The  physician  should  periodically  examine,  with  staff  as- 
sistance, the  appointment  book,  charge  tickets,  and  day 
sheet.  Inspection  of  these  records  will  insure  proper  manage- 
ment and  will  provide  the  opportunity  to  review  patient  activ- 
ity with  the  receipts  of  the  day.  Awareness  by  the  staff  that 
records  are  checked  serves  as  a deterrent  against  possible 
fund  diversion. 

Fully  completed  and  balanced  day  sheets  not  only  guaran- 
tee accuracy,  but  also  provide  daily  control  figures  for  ac- 
counts receivable.  Surprisingly,  very  few  offices  balance  the 
individual  patient  ledgers  to  the  day  sheet  control  figure  on  a 
regular  basis.  Following  the  suggested  procedure  is  best  ac- 
complished before  the  monthly  patient  billing  so  errors  can 
be  detected  and  corrected  before  statements  are  mailed. 
Controls  are  necessary  to  prevent  the  use  of  adjustments  to 
a patient’s  account  as  a means  for  diverting  funds  from  a 
practice.  Whenever  an  adjustment  is  made  to  the  patient’s 
account,  the  patient’s  ledger  and  the  day  sheet  should  be 
reviewed  and  initialed  by  the  physician,  thus  precluding  any 
inconsistency.  The  danger  of  not  monitoring  adjustments  ex- 
ists when  a cash  payment  is  received  and  a fraudulent  credit 
(adjustment)  entry  is  made  to  the  patient’s  ledger  card  to  re- 
flect a zero  balance,  thereby  diverting  the  collected  funds 
from  the  practice. 

Accounts  payable  controls  are  equally  important.  Very  few 
physicians  enjoy  the  tedious  task  of  paying  the  monthly  bills 
of  the  practice.  This  responsibility  is  delegated  to  an  office 
manager  given  signing  authority  on  the  professional  account. 
An  employee  should  never  be  allowed  to  sign  on  the  profes- 
sional association  account.  An  authorized  signer  not  only  can 
draft  checks,  but  can  also  cash  checks  that  are  payable  to 
the  professional  association.  All  checks  that  are  prepared  for 
payment  should  be  reviewed  with  the  attached  invoice  and 
signed  only  by  the  physician.  Several  years  ago  I observed 
an  office  manager,  who  always  prepared  the  checks  and  had 
them  signed  by  her  boss,  embezzle  $12,000.  Since  the 
checks  were  payable  to  known  suppliers  of  the  practice,  the 
physician  signed  them  without  questioning  what  was  being 
paid.  Later  the  discovery  was  made  that  invoices  had  been 
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paid  twice  and  that  the  office  manager  was  involved  with  a 
supplier  in  diverting  funds  from  the  practice.  This  may  have 
been  discovered  sooner  had  the  physician  insisted  on  exam- 
ining invoices  before  the  checks  were  signed.  A "paid”  stamp 
should  be  placed  on  the  paid  invoice  to  show  the  date  of 
payment,  amount,  and  the  check  number,  and  the  invoice 
should  be  initialed  by  the  physician. 

As  a banker,  I have  received  many  requests  from  physi- 
cians who  ask  that  their  office  manager  be  provided  with 
limited  signing  authority  on  the  professional  account  (ie,  up  to 
$300)  to  minimize  the  physician’s  involvement  in  paying 
small  bills.  If  the  same  employee  also  has  access  to  the 
checkbook,  numerous  three  hundred  dollar  checks  can  be 
written  and  cashed  without  immediate  discovery.  In  a recent 
incident,  $3,500  in  checks  were  written  payable  to  “cash” 
and  cashed  by  the  hospital  cashier.  The  employee  indicated 
that  the  physician  needed  petty  cash  for  the  office.  To  com- 
pound the  problem,  the  monthly  bank  statements  were  bal- 
anced by  the  same  employee  who  ultimately  was  prosecuted 
for  embezzlement  for  diverting  the  money  from  the  cashed 
checks  for  personal  use. 

The  last  area  of  abuse  to  be  discussed  is  that  of  petty 
cash.  Very  few  offices  have  good  petty  cash  controls,  which 
explains  why  few  petty  cash  funds  balance.  Although  only  a 
small  amount  of  cash  is  maintained,  five-  and  ten-dollar 
abuses  can  accumulate  in  several  years.  The  best  control  is 
to  assign  this  responsibility  to  only  one  employee  who  docu- 
ments each  disbursement  with  a cash  voucher  slip  which  is 
attached  to  the  invoice.  This  voucher  should  provide  the 
date,  to  whom  the  money  was  paid,  the  purpose,  and  the 
signature  of  the  person  who  actually  received  the  money.  Pe- 
riodic checks  should  be  written  to  replenish  the  fund. 

In  addition  to  the  specific  areas  discussed,  several  general 
steps  can  be  taken  to  help  establish  good  financial  controls. 
The  best  control  is  to  divide  financial  responsibility  among 
the  office  staff.  Therefore,  one  employee  (other  than  the 
cashier)  can  prepare  the  bank  deposit  and  balance  the  daily 
receipts  to  the  day  sheet.  Another  employee  can  balance  the 
patient  ledger  cards  to  the  accounts  receivable  control  figure 
appearing  on  the  day  sheet. 

Applicants  applying  for  new  positions  should  be  screened 
before  they  are  hired,  and  the  physician  should  check  per- 
sonal and  credit  references.  If  problems  are  found,  the 
applicant  should  not  be  hired.  All  employees  should  be  in- 
sured with  a blanket  fidelity  bond  as  protection  against  a 
potentially  honest  employee  who  might  become  dishonest.  In 
making  claims  against  the  bonding  company,  employees 
usually  realize  that,  as  bonded  employees,  they  will  be  pros- 
ecuted. This  is  a good  deterrent  that  costs  little. 


He’s  addicted 
to  alcohol... 
and  you  need  help! 

Tbday,  many  well-intentioned  phy- 
sicians admit  that  successful  treat- 
ment of  the  problem  drinker  requires 
time,  facilities  and  training  that  they 
simply  do  not  have!  For  that  reason, 
many  refer  their  alcohol-addicted 
patients  to  Schick  Shadel  Hospital. 
Our  two  week  in-patient  program 
begins  with  detoxification,  followed  by 
alternating  sessions  of  aversion 
therapy  and  pentathol  treatments. 
During  this  time,  as  well  as  during 
the  continuing  out-patient  phase, 
counseling  for  both  the  patient  and  the 
affected  family  is  provided,  so  that  the 
total  problem  is  confronted.  For  more 
details  on  our  program,  please  contact 
Eck  G.  Prud’homme,  M.D.  at: 


Schidc 

Shadel 

Hospital 


4101  Frawley  Drive 
Fort  Worth,  Tfexas  76118 
(817)  284-9217 
Metro:  589-0444 
Tbll  Free:  (800)  255-9312 
In  Tfexas:  (800)  772-7516 
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How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 


api 

AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  ONLY  TEXAS/ARKANSAS  INSURANCE  COMPANY  OWNEO  BY  THE  PHYSICIANS  IT  INSURES 

4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • IN  DALLAS  PHONE  386-6400 

CALL  TOLL  FREE:  IN  TEXAS  1 (800)  442-0939  • IN  ARKANSAS  1 (800)  527-1414 
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THE  EXPERTS  AGREE . . . 


ZYIOPRIM 

(alkiiuriiiol) 

BSIMPU, 

EmcnvE 

GOUT 

THERAPY 


For  information  on  adverse  reactions,  warnings,  etc,  please  see  brief  summary  of 
prescribing  information  below. 


Unlike  uricosuric  agents,  Zyloprim®  (allopurinol) 
is  clearly  the  choice  for: 


OVERPRODUCERS/ 

UNDEREXCRETERS 


“One  recent  suggestion  is  that  overproducers 
of  uric  acid  are  more  ‘appropriately’  treated  with 
allopurinol  and  underexcreters  with  uricosuric 
drugs.  Such  an  argument  is  superficially  attrac- 
tive but  may  be  specious:  most  patients  with 
gout . . . may  nevertheless  be  managed  perfectly 
well  with  allopurinol.”^ 

—G.  Boss,  MD  etal 


T0PHI,CALCU1I, 
RENAL  DISEASE 


“. . . (1)  patients  with  extensive  tophaceous 
disease . . . ; (2)  patients  with  a history  of  renal 
calculi . . . since  a uricosuric  drug  may 
exacerbate  renal  stone  disease;  and  (3)  patients 
with  significant  renal  disease . . . who  are  unlikely 
to  respond  to  a uricosuric  drug.”^ 

—Edward  W.  Holmes,  Jr,  MD 


ZYLOPRIM®  (allopurinol) 

100  and  300  mg  Scored  Tablets 

INDICATIONS  AND  USE:  This  is  not  an  innocuous  drug  and  strict 
attention  should  be  given  to  the  indications  for  its  use.  Pending  further 
investigation,  its  use  in  other  hyperuricemic  states  is  not  indicated  at  this 
time. 

Zyloprim®  (allopurinol)  is  intended  for: 

1.  treatment  of  gout,  either  primary,  or  secondary  to  the  hyperuricemia  associated 
with  blood  dyscrasias  and  their  therapy; 

2.  treatment  of  primary  or  secondary  uric  acid  nephropathy,  with  or  without 
accompanying  symptoms  of  gout; 

3.  treatment  of  patients  with  recurrent  uric  acid  stone  formation; 

4.  prophylactic  treatment  to  prevent  tissue  urate  deposition,  renal  calculi,  or  uric  acid 
nephropathy  in  patients  with  leukemias,  lymphomas  and  malignancies  who  are 
receiving  cancer  chemotherapy  with  its  resultant  elevating  effect  on  serum  uric  acid 
levels. 

CONTRAINDICATIONS:  Use  in  children  with  the  exception  of  those  with 
hjfperuricemia  secondary  to  malignancy.  The  drug  should  not  be  employed  in  nursing 
mothers. 

Patients  who  have  developed  a severe  reaction  to  Zyloprim  should  not  be 
restarted  on  the  drug. 

WARNINGS:  ZYLOPRIM  SHOULD  BE  DISCONTINUED  AT  THE  FIRST 
APPEARANCE  OF  SKIN  RASH  OR  ANY  SIGN  OF  ADVERSE  REACTION. 

In  some  instances  a skin  rash  may  be  followed  by  more  severe  hypersensitivity 
reactions  such  as  exfoliative,  urticarial  and  purpuric  lesions  as  well  as 
Stevens-Johnson  syndrome  (erythema  multiforme)  and  very  rarely  a generalized 
vasculitis  which  may  lead  to  irreversible  hepatotoxicity  and  death. 

A few  cases  of  reversible  clinical  hepatotoxicity  have  been  noted  and  in  some  patients 
asymptomatic  rises  in  serum  alkaline  phosphatase  or  serum  transaminase  have  been 


observed.  Accordingly,  periodic  liver  function  tests  should  be  performed  during  the 
early  stages  of  therapy,  particularly  in  patients  with  pre-existing  liver  disease. 
Patients  should  be  alerted  to  the  need  for  due  precautions  when  engaging  in  activities 
where  alertness  is  mandatory. 

Occasional  cases  of  hypersensitivity  have  been  reported  in  patients  with  renal 
compromise  receiving  thiazides  and  Zyloprim  concurrently.  For  this  reason,  in  this 
clinical  setting,  such  combination  should  be  administered  with  caution. 

In  patients  receiving  Purinethol®  (mercaptopurine)  or  Imuran® 
(azathioprine),  the  concomitant  administration  of 300-600  mg  of  Zyloprim 
per  day  will  require  a reduction  in  dose  to  approximately  one-third  to 
one-fourth  of  the  usual  dose  of  mercaptopurine  or  azathioprine. 
Subsequent  adjustment  of  doses  of  Purinethol  or  Imuran  should  be  made 
on  the  basis  of  therapeutic  response  and  any  toxic  effects. 

Usage  in  Pregnancy  and  Women  of  Childbearing  Age: 

Zyloprim  should  be  used  in  pregnant  women  or  women  of  childbearing  age  only  if  the 
potential  benefits  to  the  patient  are  weighed  against  the  possible  risk  to  the  fetus. 
PRECAUTIONS:  Some  investigators  have  reported  an  increase  in  acute  attacks  of 
gout  during  the  early  stages  of  allopurinol  administration,  even  when  normal  or 
subnormal  serum  uric  acid  levels  have  been  attained. 

It  has  been  reported  that  allopurinol  prolongs  the  half-life  of  the  anticoa^lant, 
dicumarol.  This  interaction  should  be  kept  in  mind  when  allopurinol  is  given  to 
patients  already  on  anticoagulant  therapy,  and  the  coagulation  time  should  be 
reassessed. 

A fluid  intake  sufficient  to  yield  a daily  urinary  output  of  at  least  2 liters  and  the 
maintenance  of  a neutral  or,  preferably,  slightly  alkaline  urine  are  desirable  to 
(1)  avoid  the  theoretic  possibility  of  formation  of  xanthine  calculi  under  the  influence 
of  Zyloprim  therapy  and  (2)  hdlp  prevent  renal  precipitation  of  urates  in  patients 
receiving  concomitant  uricosuric  agents. 

Patients  with  impaired  renal  function  require  less  drug  and  should  be  carefully 


“The  most  important  therapeutic  measure  is 
the  administration  of  a drug  which  will  block 
urate  synthesis.  The  agent  available  at  present  is 
allopurinol  (Zyloprim . . . ) which  is  very  effective 
and  of  low  toxicity.”^ 

—Alfred  Jay  Bollet,  MD 

. allopurinol  treatment  appears  to  retard  the 
progression  of  renal  dysfunction.”"* 

—T.  Gibson,  MD  etal 


LOW  INCIDENCE 
OF  TOXICITY 


“Clinical  experience  with  allopurinol  suggests 
that  most  patients  tolerate  this  drug  well— a 
finding  strongly  supported  by  our  data. 
Undesired  or  unintended  effects  of  therapy 
were  reported  in  only  1. 8%  of 1835  consecutive 

recipients.”^  -G.  T.  Mclnms,  MD 
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3.  Bollet  AJ:  Prevention  and  treatment  of  urate  nephropathy  and  uric  acid  stones. 
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' 5.  Mclnnes  GT,  Lawson  DH,  Jick  H:  Acute  adverse  reactions  attributed  to 
j allopurinol  in  hospitalised  patients.  Ann  Rheum  Dis  40:245-249,  1981. 
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I observed  during  the  early  stages  of  Zyloprim  administration  and  the  drug  withdrawn 
if  increased  abnormalities  in  renal  function  appear. 

In  patients  with  severely  impaired  renal  function,  or  decreased  urate  clearance,  the 
half-life  or  oxipurinol  in  the  plasma  is  greatly  prolonged.  Therefore,  a dose  of  100  mg 
per  day  or  300  mg  twice  a week,  or  perhaps  less,  may  be  sufficient  to  maintain 
adequate  xanthine  oxidase  inhibition  to  reduce  serum  urate  levels.  Such  patients 
should  be  treated  with  the  lowest  effective  dose,  in  order  to  minimize  side  effects. 
Mild  reticulocytosis  has  appeared  in  some  patients. 

1 Periodic  determination  of  liver  and  kidney  function  and  complete  blood  counts  should 
I be  performed  especially  during  the  first  few  months  of  therapy. 

ADVERSE  REACTIONS: 

Dermatologic:  Because  in  some  instances  skin  rash  has  been  followed  by  severe 
hypersensitivity  reactions,  it  is  recommended  that  therapy  be  discontinued  at  the 
first  sign  of  rash  or  other  adverse  reaction  (see  WARNINGS).  Skin  rash,  usually 
maculopapular,  is  the  adverse  reaction  most  commonly  reported.  The  incidence  of 
skin  rash  may  be  increased  in  the  presence  of  renal  disorders. 

Exfoliative,  urticarial  and  purpuric  lesions,  Stevens-Johnson  syndrome  (erythema 
multiforme)  and  toxic  epidermal  necrolysis  have  also  been  reported. 

A few  cases  of  alopecia  with  and  without  accompanying  dermatitis  have  been 
reported. 

In  some  patients  with  a rash,  restarting  Zyloprim  (allopurinol)  therapy  at  lower  doses 
has  been  accomplished  without  untoward  incident. 

Gastrointestinal:  Nausea,  vomiting,  diarrhea,  and  intermittent  abdominal  pain  have 
been  reported. 

Hepatic:  Rare  cases  of  granulomatous  hepatitis  and  hepatic  necrosis  have  been 
reported. 

Vascular:  There  have  been  rare  instances  of  a generalized  hypersensitivity  vasculitis 
or  necrotizing  angiitis  which  have  led  to  irreversible  hepatotoxicity  and  death. 


Hematopoietic:  Agranulocytosis,  anemia,  aplastic  anemia,  bone  marrow  depression, 
leukopenia,  pancytopenia  and  thrombocytopenia  have  been  reported  in  patients, 
most  of  whom  received  concomitant  drugs  with  potential  for  causing  these  reactions. 
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Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Evaluation  of  hematuria.  J.  Gary  Abuelo,  MD.  Professional 
Medical  Services  Company,  Urology,  vol  21 , no  3,  March 
1983,  pp  21 5-225. 

A basic  problem  in  evaluating  hematuria  is  the  large  number 
of  diagnostic  possibilities.  The  causation  may  be  suspected 
after  the  initial  history  and  physical  examination,  and  can  be 
confirmed  with  appropriate  studies.  The  addition  of  standard 
tests  such  as  urine  culture,  intravenous  pyelography,  and 
cystoscopy  will  reveal  the  source  of  hematuria  in  many  other 
cases  and  will  bring  the  percentage  of  patients  with  a clear 
diagnosis  up  to  60%  or  70%.  The  physician  must  be  careful 
in  selecting  further  studies  in  the  remaining  patients,  since 
the  procedures  necessary  for  diagnosis  may  be  expensive, 
unpleasant,  and  potentially  harmful,  and  the  probability  of 
finding  a treatable  condition  is  low.  The  diagnostic  protocol 
described  in  this  article  is  designed  to  reduce  the  studies  per- 
formed to  a minimum,  while  still  identifying  those  individuals 
who  can  benefit  from  therapy. 

Muscle-contraction  (tension)  headache.  M.J.  Martin,  MD. 
Cliggott  Publishing  Company,  Psychosomatics,  vol  24,  no  4, 
April  1 983,  pp  31 9-324. 

Current  developments  in  the  study  of  headache  include 
questioning  of  the  existence  of  a sharp  distinction  between 
muscle-contraction  headache  and  migraine;  attention  to  spe- 
cific mechanisms  of  pain;  and  continuing  assessment  of  the 
efficacy  of  biofeedback,  relaxation  therapy,  and  psycho- 
therapy. The  author’s  review  of  the  extensive  recent  literature 
leads  him  to  conclude  that  muscle-contraction  headache  is  a 
multifactored  illness  for  which  there  is  no  specific  and  totally 
effective  therapy.  Treatment  continues  to  be  empirical,  and 
the  author  described  results  with  the  options  available. 

Pathogenesis  of  emphysema.  John  R.  Hoidal,  MD,  and 
Dennis  E.  Niewoehner,  MD.  American  College  of  Chest  Phy- 
sicians, Chest,  vol  83,  no  4,  April  1983,  pp  679-685. 

Emphysema  has  been  recognized  as  a pathologic  entity  and 
as  a cause  of  dyspnea  for  nearly  two  centuries.  It  is  an  impor- 
tant medical  problem  which,  with  chronic  bronchitis,  ranks 
second  only  to  coronary  artery  disease  as  a cause  of  dis- 
ability compensation  under  the  Social  Security  Administra- 
tion. The  total  annual  cost  has  been  estimated  to  be  greater 
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than  $1 .5  billion.  The  mortality  associated  with  emphysema 
is  equally  impressive,  resulting  in  greater  than  20,000  deaths 
in  the  United  States  each  year.  The  major  causative  factor 
identified  is  cigarette  smoking.  Since  campaigns  to  encour- 
age individuals  to  quit  smoking  have  had  limited  success, 
better  understanding  of  the  mechanisms  underlying  emphy- 
sema is  needed  so  that  methods  of  interrupting  the  lung 
injury  can  be  tested  and  proved  useful.  This  review  concen- 
trates on  possible  mechanisms  of  the  pathogenesis  of 
emphysema,  particularly  as  they  may  relate  to  cigarette 
smoke-induced  disease. 


Pharmacokinetic  principles  of  antineoplastic  drug 
therapy.  Larry  M.  Allen,  PhD.  American  College  of  Clinical 
Pharmacology,  Journal  of  Clinical  Pharmacology,  vol  23, 
February-March  1 983,  pp  71  -81 . 

Determinants  of  host-drug  interaction  comprise  a complex  of 
potentially  variable  factors.  The  complexity  of  this  variability 
compromises  the  forecasting  of  favorable  response  in  indi- 
vidual patients  given  standard  therapy.  Substantial  success 
with  current  forms  of  chemotherapy  may  require  that  bio- 
chemical, pharmacologic,  and  clinical  profiles  be  established 
for  each  cancer  patient  whereby  the  use  of  drug  and  drug 
combination  can  be  rationally  applied.  The  significance  of 
evaluating  clinical  pharmacokinetic  parameters  in  patients 
with  cancer  is  placed  in  perspective  with  other  factors  rele- 
vant to  individual  drug  response. 

Ciliochoroidal  detachment.  Richard  F.  Brubaker,  MD,  and 
Jonathan  E.  Pederson,  MD.  Survey  of  Ophthalmology,  Inc, 
Survey  of  Ophthalmology,  vol  27,  no  5,  March-April  1983,  pp 
281-289. 

Ciliochoroidal  detachments  occur  under  a variety  of  patho- 
logical circumstances  and  are  most  commonly  noted  follow- 
ing intraocular  surgery  where  hypotony  is  combined  with 
postoperative  inflammation.  Although  the  condition  is  easily 
recognized,  the  pathophysiologic  mechanisms  involved  are 
not  well  understood.  In  this  review,  the  pathophysiologic 
mechanisms  are  summarized,  with  special  emphasis  on  fluid 
dynamics  within  the  suprachoroidal  space.  The  clinical  fea- 
tures, etiology,  and  treatment  of  ciliochoroidal  detachments 
are  also  reviewed. 
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MEDICINE  AND  THE  LAW 


TEFRA  AND  THE  HOSPITAL-BASED  PHYSICIAN 

The  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982,  known 
by  the  acronym  TEFRA,  created  58  amendments  to  the 
Medicare  law  plus  six  to  the  Medicaid  program.  Under  Med- 
icare law  before  TEFRA,  Medicare  services  furnished  by  a 
physician  to  hospital  patients  were  reimbursed  under  Part 
B,  reasonable  charge  basis.  This  has  changed. 

TEFRA  now  requires  that  Medicare  distinguish  between 
medical  services  which  are  personally  rendered  to  individ- 
ual patients  and  contribute  to  diagnosis  and  treatment,  and 
those  professional  services  which  benefit  patients  generally. 
The  personal  services  to  the  individual  patient  will  be  reim- 
bursed under  Part  B,  on  a reasonable  charge  basis. 

General  medical  services  will  be  paid  by  the  hospital  on  a 
salary  basis  as  Part  A,  or  reasonable  cost  basis. 

TEFRA  now  is  being  Implemented  through  the  rule-mak- 
ing process.  The  following  summary  is  provided  because 
specific  criteria  apply  to  the  basis  and  amount  of  payment 
by  Medicare  to  anesthesiologists,  radiologists,  and 
pathologists. 


On  March  2, 1 983,  the  Department  of  Health  and  Human 
Services’  (HHS)  Health  Care  Financing  Administration 
(HCFA)  published  revised  regulations  governing  Medicare 
coverage  and  reimbursement  for  physicians’  services  in  hos- 
pitals, skilled  nursing  facilities,  and  comprehensive 
outpatient  rehabilitation  facilities(1 ).  The  revisions  distin- 
guish physician  services  reimbursable  on  a “reasonable 
charge”  basis  (Part  B services)  from  physician  services  reim- 
bursable only  on  a “reasonable  cost”  basis  (Part  A services). 
They  establish  how  the  amounts  reimbursed  will  be  deter- 
mined on  both  charge  and  cost  basis,  set  limits  on  the 
amounts  reimbursable  to  hospitals  for  physician  services  on 
a reasonable  cost  basis,  and  establish  specific  criteria  for  de- 
termining the  basis  and  amount  of  payment  for  services  of 
anesthesiologists,  radiologists,  and  pathologists. 

The  revised  rules  became  effective  May  31 , 1 983.  Where 
physicians  agreed  to  assume  some  or  all  of  the  operating 
costs  of  a hospital  department,  they  became  effective  June 
30, 1 983.  If  the  physician-hospital  agreement  was  made  be- 
fore July  1 , 1 966,  the  effective  date  of  the  rules  was  March  2, 
1983. 

The  Tax  Equity  and  Fiscal  Responsibility  Act  of  1 982  (2) 
(TEFRA)  was  the  impetus  for  these  revised  regulations.  Pro- 
posed regulations  first  were  published  on  Oct  1 , 1 982. 
Thousands  of  comments  were  received.  Taking  these  into 
consideration,  final  rules  were  published  in  March  1983.  The 
following  medical  services  and  practices  are  affected  in  the 
following  way. 


Anesthesiology  services 

If  the  anesthetist  who  administers  anesthesia  under  the  di- 
rection of  the  anesthesiologist  is  employed  by  the 
anesthesiologist,  the  carrier  will  determine  the  amount  of 
payment  for  the  service  under  the  reasonable  charge  (Part 
B)  rules  for  physician  services  in  hospitals.  However,  in  de- 
termining reasonable  charges  for  anesthesia  services,  the 
carrier  will  allow  no  more  than  one  time  unit  for  each 
1 5-minute  interval  or  fraction  thereof,  beginning  from  the 
time  the  anesthetist  begins  to  prepare  the  patient  for  induc- 
tion of  anesthesia,  and  ending  when  the  patient  may  be 
safely  placed  under  postoperative  supervision  and  the  anes- 
thetist is  no  longer  in  personal  attendance. 

If  the  anesthetist  who  administers  anesthesia  under  the 
direction  of  an  anesthesiologist  is  not  employed  by  the  anes- 
thesiologist, the  carrier  will  determine  reasonable  charges  for 
services  by  allowing  no  more  than  one  time  unit  for  each  30- 
minute  interval  of  such  service. 

Further,  reimbursement  will  be  provided  the  anesthesiolo- 
gist for  concurrent  anesthesiologist  services  furnished  to 
patients  in  a hospital  on  a reasonable  charge  (Part  B)  basis 
only  if  the  services  meet  the  conditions  for  reasonable 
charge  payment  as  described  above,  and  also  meet  the  fol- 
lowing conditions.  For  each  patient,  the  physician  must 

(1)  perform  a pre-anesthetic  examination  and  evaluation; 

(2)  prescribe  the  anesthesia  plan;  (3)  personally  participate 
in  the  most  demanding  procedures  in  the  anesthesia  plan, 
including  induction  and  emergence;  (4)  insure  that  any  pro- 
cedures in  the  anesthesia  plan  that  he  or  she  does  not 
perform  are  performed  by  a qualified  individual;  (5)  monitor 
the  course  of  anesthesia  administration  at  frequent  intervals; 
(6)  remain  physically  present  and  available  for  immediate  di- 
agnosis and  treatment  of  emergencies;  and  (7)  provide 
indicated  post-anesthesia  care  (3). 

Also,  the  physician  may  direct  no  more  than  four  anesthe- 
sia procedures  concurrently  and  cannot  perform  any  other 
services  while  he  or  she  is  directing  the  concurrent  proce- 
dures. If  the  physician  supervises  more  than  four  procedures 
concurrently  or  performs  other  services  while  directing  the 
concurrent  procedures,  the  services  of  the  physician  are 
considered  to  be  physician  services  to  the  provider  and  reim- 
bursed under  Part  A. 

Radiology  services 

To  qualify  a radiologists’  services  as  a Part  B service  to  a 
patient,  certain  special  criteria  must  be  met.  First,  the  ser- 
vices provided  by  the  physician  must  be  identifiable,  direct, 
and  discreet  diagnostic  and  therapeutic  services  to  an  indi- 
vidual patient,  such  as  interpretation  of  x-ray  plates, 
angiograms,  myelograms,  pyelograms,  or  ultrasound  proce- 
dures. If  the  services  are  furnished  in  a hospital  radiology 
department  or  any  other  setting  that  is  part  of  a hospital,  the 
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carrier  may  not  reimburse  a physician  for  a radiology  service 
furnished  in  a hospital  at  an  amount  that  exceeds  40%  of  the 
prevailing  charge  for  a similar  service  furnished  in  a non- 
hospital setting. 

Pathology  services 

Laboratory  services  fall  into  classifications — anatomical  ser- 
vices and  clinical  pathology  services.  The  rules  distinguish 
the  physician  component  from  the  hospital  component  in 
each  of  these  categories. 

Anatomical  pathology  (which  generally  consists  of  histo- 
pathology,  cytopathology,  and  oral  pathology)  is  eligible  for 
Part  B payment  under  the  proposed  regulation  on  the  basis 
that  these  health  services;  (1 ) are  personally  furnished  by  a 
physician,  and  (2)  are  not  frequently  and  consistently  per- 
formed by  nonphysicians. 

Clinical  laboratory  services  (microbiology,  serology,  hema- 
tology, cytology,  immunology,  pathology,  etc)  have  been 
classified  by  HCFA  under  the  proposed  regulations  as  hospi- 
tal services,  generally  eligible  only  for  reasonable  costs 
reimbursement  on  the  theory  that  these  services:  (1 ) do  not 
require  performance  by  a physician,  and  (2)  are  usually  per- 
formed by  technicians  or  machines. 

Limited  exceptions  for  clinical  pathology  services  allows 
reasonable  charge  reimbursement  for  consultations  in  con- 
nection with  clinical  laboratory  services  if  the  following 
conditions  are  met: 

1 . The  services  are  requested  by  the  patient’s  attending 
physician; 

2.  The  services  relate  to  test  results  that  lie  outside  the 
clinically  significant  normal  or  expected  range  in  view  of  the 
condition  of  the  patient; 

3.  The  services  result  in  a written  narrative  report  for  inclu- 
sion in  patient’s  medical  record;  and 

4.  The  services  require  the  exercise  of  medical  judgment 
by  the  consultant  physician. 

Also,  reasonable  charge  reimbursement  is  permitted  if  a 
pathologist  personally  administers  isotopes  or  other  test  de- 
vices for  a patient. 

The  American  College  of  Pathologists  has  filed  suit  chal- 
lenging these  regulations.  The  pathologists  object  to  the 
regulatory  conclusion  that  pathologists’  clinical  services  will 
cease  to  be  regarded  as  part  of  the  practice  of  medicine  on 
May  31 , 1 983,  when  the  rules  go  into  effect  (4). 

Additional  restrictions  on  reimbursement  for  inpatient  radi- 
ology and  pathology  services  are  included.  Before  TEFRA, 
physicians  who  accepted  assignment  for  performing  services 
to  inpatients  were  reimbursed  at  1 00%  of  reasonable 
charges.  TEFRA  mandates  that  for  all  such  services  ren- 
dered on  or  after  Oct  1 , 1 982,  reimbursement  will  be  limited 
to  80%  of  reasonable  charges  with  a 20%  coinsurance  obli- 
gation. This  was  a self-implementing  section  of  the  law  which 
requires  no  regulations. 

Assistants  at  surgery 

TEFRA  defines  an  assistant  at  surgery  as  “a  physician  who 
actively  assists  the  physicians  in  charge  of  a case  in  perform- 
ing a surgical  procedure”  (5).  Reasonable  charges  for 
assistants  at  surgery  at  both  teaching  and  nonteaching  hos- 
pitals has  been  set  at  20%  of  the  prevailing  charge  in  the 


locality,  adjusted  by  the  economic  index,  for  the  surgical  pro- 
cedure performed  by  the  primary  surgeon.  This  is  a change 
from  the  previous  practice  of  permitting  Part  B carriers  to  fol- 
low local  medical  practice  and/or  private  reimbursement 
policies.  An  exception  to  the  20%  rule  is  permitted  if  the  as- 
sisted surgeon  in  a teaching  hospital  qualifies  under  either 
the  “complex  surgery”  or  “concurrent”  care  conditions  of  the 
new  teaching  hospital  regulations  (6). 

In  addition,  TEFRA  limits  charge  reimbursement  for  as- 
sistant surgeons  in  teaching  hospitals  to  situations  where  the 
hospital  is  a teaching  hospital  and  either  exceptional  circum- 
stances justify  use  of  the  assistant,  the  surgery  is  complex 
and  requires  a medical  team,  the  services  qualify  as  concur- 
rent services  (ie,  services  of  two  specialists  is  indicated)  or 
the  services  are  furnished  under  such  other  circumstances 
as  the  Secretary  of  HHS  deems  appropriate.  If  the  teaching 
hospital  has  a training  program  relating  to  the  specialty  re- 
quired for  a given  surgical  procedure,  reasonable  charge 
reimbursement  is  prohibited  unless  a qualified  individual  on 
staff  is  not  available  to  assist  in  the  procedure. 

Conclusion 

The  new  HCFA  rules  are  lengthy,  complicated,  and  represent 
the  first  major  change  in  the  hospital-based  physician  reim- 
bursement policy  since  the  inception  of  Medicare.  Hospitals 
and  physicians  would  be  well  advised  to  initiate  a systematic 
review  of  all  formal  and  informal  agreements  with  hospital- 
based  physician  specialists  and  with  physician  services  pro- 
vided in  or  for  the  hospital  to  determine  which  arrangements 
will  require  modifications.  In  this  way,  they  can  help  assure 
continuing  high  quality  medical  care  by  remaining  eligible  for 
appropriate  reimbursement  for  the  hospital  and  physician 
services  provided. 

Donald  R “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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Editor’s  note:  Next  month,  Medicine  and  the  Law  will  ex- 
plore new  TEFRA  rules  regarding  “reasonable  cost,” 
“reasonable  compensation  equivalent,”  and  reimbursement 
for  services  to  hospital  patients. 
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Our  Practice  Is  Selling 
Medical  Practices  . . 

The  good  will  of  your  practice  has  a market  value. 

To  capitalize  on  your  years  of  success,  we  will  sell  your 
practice  for  its  highest  value. 

Over  7 years  of  experience  serving  the  medical  profession. 


BUSINESS  & PROFESSIONAL  ASSOCIATES 


HOUSTON 

713/771-5011 
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214/980-8775 
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*^AnusoI  Ointment  contains  PRAMOXINE  HCl-a  non- 
"caine,"  topical  anesthetic  derived  from  morpholine 
and  generally  recognized  as  safe  and  effective  for 
external  use.  Pramoxine  is  as  potent  as  benzocaine 
but  appears  to  be  less  sensitizing.  Its  distinct  struc- 
ture tends  to  minimize  the  risk  of  cross-sensitivity. 
Pramoxine  acts  within  three  to  five  minutes,  and  its 
anesthetic  effect  can  last  as  long  as  several  hours.  In 
addition,  Anusol  Ointment  contains  emollient,  lubri- 
cant, wound-healing,  and  protectant  ingredients. 


Before  delivery,  Anasol®  Ointment*  rapidly, 
temporarily  relieves  the  itching,  burning,  and 
pain  of  hemorrhoids  of  pregnancy  and  other 
anorectal  disorders.  Used  concomitantly. 

Tucks®  Pads  add  cooling,  soothing  comfort  to 
tender  anorectal  tissues.  Tucks  also  serve  as  a 
hygienic  rectal  wipe,  gently  cleansing  away 
potentially  irritating  fecal  residue. 

THEY  WORK  SO  WELL  TOGETHER! 


After  delivery,  Anusol  Ointment  and 
Tucks  Pads  work  well  together  to  maintain 
their  complementary  relief  of  postpartum 
hemorrhoids. 

After  episiotomy  or  other  vaginal/rectal 
surgery.  Tucks  serve  also  as  an  ideal  hygienic 
wipe  or  wet  compress. 

In  nonpregnant  women,  Tucks  are  a useful 
vaginal  wipe  during 
menstrua- 
tion or 
after 

napkin  or 
tampon 
change. 


TUCKS 

Pr«-Moi4ter>M  Hr<nwrno<!a* 

.^-v  , Soothe! 


PtowpByand 
tKBponrty  teamv 
burn«T9. 


Cool! 

Comfort! 

lOOP^OS 

MRKE-OAVIS 


Anusol 


■ iwliisnuirtiH«MUi^ 

peitew  me  mniam 
otlieim)iTfioKls.-Wsi> 


02  ifcs-fl  ttg?! 


PARKE-DAVIS 

Div  of  Warner-Lambert  Co 
Morris  Plains.  NJ  07950 


© 1983  Warner-Lambert  Company 
PD-85-JA-1441-P-1  (12-82) 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUsniEur 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F,  ENNIS,  JR.,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  75214 
(214)  821-4640 


Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713)  682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 
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le  internationally  known  ‘‘Scarlet’’  cow  during  emoryo  recovery 


26  transferable  embryos  recovered  from  a single  riusn 


You  Can  Profit 

from 

EMBRYO  TRANSFER 


• Only  genetically  superior  cows 

• The  latest  intensive  Embryo 
Transfer  Technology 

• Purchase  individual  cows  or 
limited  partnership  interests 

• Animals  fully  insured 

• Tax  advantages  including  j 

ITC  and  accelerated  depreciation 

• Good  return  on  investment 


You  can  profit  from  embryo  transfer  technology  by 
nvesting  in  genetically  superior  Holstein  cattle  and  an 
ntensified  breeding  program.  For  more  than  50  years, 
nvestments  in  Holstein  cows  have  produced  excellent 
eturns  as  well  as  tax  advantages. 

Embryo  Transfer  enables  a superior  Holstein  cow 
lo  have  many  offspring  a year.  A cow  is  first 
superovulated  (treated  with  Folicle  Stimulating  Hor- 
mone 7 days  prior  to  anticipated  estrus).  At  the  onset 
of  estrus  she  is  artificially  inseminated  with  bull 
semen  from  a proven  genetically  superior  bull.  7 days 
later  the  resulting  embryos  are  non-surgically  “flush- 
ed” from  her  uterus.  The  embryos  are  then 
microscopically  inspected  and  graded  for  trarisfer  into 
surrogate  heifers  or  cows.  Embryos  are  surgically  im- 
planted into  the  exposed  uterine  horn  of  the  recipient. 
These  hosts  carry  the  fetuses  through  the  9 month 
gestation  period. 

In  an  intensified  embryo  transfer  program,  a 
superior  Holstein  “donor”  cow  could  be  flushed  4 or  5 
times  a year  with  an  expectation  of  4 to  6 transferable 
embryos  per  flush  yielding  16  to  30  offspring  per 
Offspring  from  genetically  superior  cows  and  bulls  de- 
mand a premium  price.  Some  cows  can  produce 
enough  offspring  which,  when  sold,  could  easily  pay 
for  themselves  within  the  first  year  of  an  intensive  em- 
bryo transfer  program. 


You  will  find  that  owning  a superior  Holstein  cow 
not  only  provides  a good  return  on  investment  and  tax 
advantages,  but  is  a good  hedge  against  inflation  as 
well.  It  is  possible  that  the  amount  of  tax  benefits 
received  from  an  investment  of  this  type  could  exceed 
the  capital  invested  in  the  early  years.  Cows  can  be 
purchased  individually  or  through  limited  partnership 
vehicles. 

For  more  information  contact  Holstein  Breeding 
Enterprises,  Inc.  for  detailed  information  about  Hols 
tein  cow  ownership. 


holstein  breeding  enterprises,  inc. 
p.o.  box  7 

Syracuse,  indiana  46567 
(219)  856-2070 
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Add  Spirometry 
to  your  practice.. 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automaticcilly. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step>-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vitcil  test  parameters  and  provide 
an  instaintaneous  diagnostic  interpretation 
through  comparison  with  stcuidard  prediction 
values  for  both  adults  cind  children. 

Permanent  record  of  resuhs 

The  graphic  printer  p>rovides  patient  information, 
a complete  test  summary  print-out,  prlus  the 
valuable  Flow-Volume  2md  FVC  curves  neces- 
sary for  third-p)arty  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print  out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today! 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 
(713)  774  0458 

SERVING  ALL  OF  TEXAS 

^ Name 


Specialty. 

Address— 

City 

Phone  


-State. 


-Zip 


I 

I □ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


f0 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily  for 
members  of  the  Texas  Medical  Association.  In  addition,  it  informs 
members — through  editorials,  news  pages,  and  regular  depart- 
ments— about  medical  events,  legislative  and  governmental  news, 
coming  meetings,  continuing  education  courses,  and  programs  and 
policies  of  the  Association, 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive  Editor, 

1 905  North  Lamar  Blvd,  Austin  78705.  It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

New  requirement  for  authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage before  manuscripts  can  be  reviewed  for  possible  publication: 

“In  consideration  of  the  Texas  Medical  Association  taking  action  in 
reviewing  and  editing  my  submission,  the  author(s)  undersigned 
hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright  owner- 
ship to  the  Texas  Medical  Association  in  the  event  that  such  work  is 
published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Two  copies  should  be  submitted  and  the  author  should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  “Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 
An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  “Dorland’s  Illustrated  Medical  Dictionary,”  25th  edition,  and 
“Webster’s  Third  New  International  Dictionary,  Unabridged.” 

References 

Reference  lists  should  contain  (1)  author’s  last  name,  initials,  (2)  title 
of  article  or  book,  (3)  name  of  journal,  (4)  volume  and  inclusive  page 
numbers,  written  33 : 1 56- 1 60,  (5)  year.  For  books,  the  title  should 
be  followed  by  place  of  publication,  name  of  publisher,  and  year. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted 
exactly  with  the  source  credited.  Copies  of  permission  letters  should 
be  submitted  with  the  manuscript. 


Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor  and 
consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death.  When 
notifying  the  editors  of  a member's  death,  please  give  the  name  and 
address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing 
a monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Scientific  Publication  Committee  and  the  editors  do,  however, 
encourage  committees,  councils,  and  individuals  to  submit  original 
material  which  they  consider  valuable  to  readers.  Should  regular 
publication  in  column  form  be  deemed  appropriate,  the  Committee 
and  the  editors  will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  view 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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SECOND  BIANNUAL  SOUTH  TEXAS  CLINICAL  DIABETES  SYMPOSIUM 

Flilton  Palacio  del  Rio  • San  Antonio,  Texas 


October  27  29.  1983 


SPONSORED  BY:  American  Diabetes  Association,  Eli  Lilly  & Company,  San  Antonio  Community  Flospital,  Ames  Division  of  Miles 
Laboratories,  Inc.,  The  Upjohn  Company,  and  The  Diabetes  and  Glandular  Disease  of  San  Antonio. 

OBJECTIVE:  To  familiarize  the  primary  care  physician  with  current  research  and  its  clinical  application. 

ACCREDITATION:  As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  to  provide 
continuing  medical  education,  the  American  Diabetes  Association  certifies  that  this  continuing  medical  education 
offering  meets  the  criteria  for  seven  and  one-half  (T'/j)  hours  of  ACCME  Category  I credits  provided  it  is  used  and 
completed  as  designed. 

This  program  has  been  reviewed  and  is  acceptable  for  7 (Elective)  hours  by  the  American  Academy  of  Family 
Physicians. 


COST: 


S75  for  Professionals  S40  for  Students 


LIST  OF  TOPICS 

Why  Control  Dialtetes  Mellitus  & Which  Patients  Need  Control? 
Type  I Diabetes  Mellitus  Etiology  & Approach  to  Control.  . . . 

When  & Why  to  Use  a Pump  or  Transplant 

When  Does  an  Ophthalmologist  See  My  Patient? 

When  Should  a Podiatrist  See  My  Patient^ 

Type  II  Diabetes  Mellitus  (Which  pill  or  insulin  & which  diet?). 

Purified  & Human  Insulin  - Pros  & Cons 

Pregnancy  & Diabetes  Mellitus  - Gestational  & Overt 


Sherwyn  L.  Schwartz,  M.D. 

Jay  S.  Skyler,  M.D. 

. . . Julio  V.  Santiago,  M.D. 

. . James  W.  Speights,  M.D. 
. Richard  A.  Poliak,  D.P.M. 

Jay  S.  Skyler,  M.D. 

. . .Jerome  S.  Fischer,  M.D, 
Lois  Jovanovic,  M.D. 


Also  Covered:  What  is  a Diabetes  Mellitus  Team  & How  Does  It  Function^ 

Pediatric  Emergencies  & Day  to  Day  Problems, 

How  to  Use  Home  Glucose  Monitoring  & Glycosylated  Hemoglobin. 

A Potpourri  of  Practical  Problems  with  Diabetes  Mellitus  — Travel,  Illness,  Surgery,  etc. 

CHAIRMAN:  Sherwyn  L.  Schwartz,  M.D. 


For  More  Information  Contact:  Mr.  Daniel  Snare,  Alamo  Area  Chapter,  American  Diabetes  Association,  P.  O.  Box  32635, 

San  Antonio,  Texas  78216.  Phone:  (512)  340-0400 
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DEATHS 


M.L.  Cody 

Melville  Lockett  Cody,  MD,  a longtime  Houston  resident,  died 
March  17,  1983. 

A native  of  Temple,  Tex,  Dr  Cody  attended  Rice  University. 
In  1940  he  received  his  medical  degree  from  UT  Medical 
Branch  at  Galveston.  He  completed  a residency  in  obstetrics 
and  gynecology  at  St  Vincent’s  and  Lincoln  hospitals  in  New 
York,  and  then  moved  to  Houston  in  1 949.  He  joined  the  staff 
of  the  Kelsey-Seybold  Clinic  in  1 963  in  the  department  of 
obstetrics  and  gynecology. 

Dr  Cody  served  as  captain  in  the  US  Army  Air  Force  Medi- 
cal Corps  during  World  War  II. 

Surviving  family  members  include  his  wife,  Barbara  Myers 
Cody;  daughters,  Ann  Howard  Cody  and  Louise  Claudia 
Cody;  son,  Melville  Lockett  Cody,  Jr;  sister,  Anne  Cody  May- 
berry; brothers,  Claude  Cody  III,  MD;  and  Thomas  Hughes 
Cody,  all  of  Houston;  and  several  nieces  and  nephews. 

H.S.  Davenport 

Howard  Sample  Davenport,  MD,  a longtime  Gainesville  area 
physician,  died  Feb  2,  1983.  He  was  59. 

Born  in  Maysville,  Okla,  Dr  Davenport  attented  Oklahoma 
University  and  the  University  of  Oklahoma  Medical  School. 
After  graduating  from  medical  school,  he  completed  his  in- 
ternship at  St  Joseph's  Hospital  in  Fort  Worth.  He  estab- 
lished his  Gainesville  area  practice  in  1953. 

Dr  Davenport,  a World  War  II  veteran,  was  a member  of 
the  742  Bomb  Squad,  and  received  the  Distinguished  Flying 
Cross. 

Survivors  include  his  wife,  Juhree  Blanton  Davenport, 
Gainesville;  daughters,  Debbie  Merriman,  Dallas,  and  Dana 
Nichols,  Lake  Jackson;  and  four  grandchildren. 

J.W.  Flowers 

Jack  Wilson  Flowers,  MD,  a Waco  pediatrician  for  more  than 
30  years,  died  Feb  21 , 1 983. 

Dr  Flowers,  62,  a native  of  Marlin,  was  a 1 942  graduate  of 
Baylor  University  and  a 1 945  graduate  of  Tulane  University 
School  of  Medicine.  He  was  an  intern  at  Charity  Hospital  in 
New  Orleans  and  a resident  in  Shreveport  before  returning  to 
Texas  to  practice  pediatrics  in  the  Waco  area. 

Dr  Flowers  is  survived  by  his  wife,  Helen  Ferguson 
Flowers,  Waco;  and  daughters,  Patti  Ann  Flowers,  Dallas, 
and  Susan  Janice  Flowers,  Waco. 

J.J.  Hopkins 

Jesse  Jackson  Hopkins,  78,  a Brookshire-Pattison  area  phy- 
sician for  nearly  50  years,  died  March  1 9,  1 983.  He  was  an 
honorary  member  of  Texas  Medical  Association. 

A native  of  Waller  County,  Dr  Hopkins  was  a 1 933  gradu- 
ate of  Baylor  College  of  Medicine.  He  established  a private 
practice  in  1 934  before  serving  as  a flight  surgeon  in  the 

60 


Army  Air  Corps  during  World  War  II.  Dr  Hopkins  returned  to 
Brookshire  where  he  continued  to  practice  medicine  until  a 
few  months  before  his  death. 

Surviving  family  members  include  his  wife,  Helen  Hopkins, 
Brookshire;  daughter,  Sarah  Winkel,  Houston;  sister,  Una 
Blasingame,  Hempstead,  Tex;  and  four  grandchildren. 

S.H.  Kirkham 

Sam  Hays  Kirkham,  MD,  a Houston  area  physician,  died 
March  7, 1 983.  He  was  74. 

Born  in  Little  Rock,  Ark,  Dr  Kirkham  was  graduated  from 
the  University  of  Arkansas  Medical  School  in  1934.  Following 
his  internship  at  Robert  B.  Green  Hospital  in  San  Antonio,  Dr 
Kirkham  entered  family  practice  in  the  Houston  area.  He 
served  in  the  US  Navy  from  1 941  to  1 944  before  returning  to 
his  private  practice.  He  established  the  Spring  Medical  Clinic 
in  1970  and  was  active  in  this  facility  until  shortly  before  his 
death. 

Dr  Kirkham  is  survived  by  his  wife.  Ruby  Long  Kirkham, 
Spring,  Tex. 

J.W.  Lanius 

John  William  Lanius,  MD,  Dallas,  died  March  27, 1983.  Dr 
Lanius,  67,  was  one  of  the  founders  of  the  Medical  City 
Dallas  Hospital  and  served  as  its  chief  of  surgery  from  its 
opening  in  1974  until  his  retirement  in  1976. 

A native  of  Bonham,  Dr  Lanius  was  a 1 936  graduate  of  The 
University  of  Texas  at  Austin  and  was  a 1940  graduate  of 
Baylor  College  of  Medicine  in  Dallas.  He  completed  an  in- 
ternship at  City  Hospital  in  St  Louis,  Mo,  and  residency  at 
Medical  Arts  Hospital  in  Dallas. 

Dr  Lanius  is  survived  by  his  wife,  Marie  Lanius,  Dallas; 
sons,  John  Walter  Lanius,  MD,  and  Robert  Andrew  Lanius, 
both  of  Dallas;  daughter,  Peggy  Lanius  Davis,  El  Paso;  and 
five  grandchildren. 

P.J.  Mock 

Presley  Joe  Mock,  MD,  a LaPorte  family  physician,  died 
March  21 , 1983. 

An  honorary  member  of  Texas  Medical  Association,  Dr 
Mock,  72,  had  practiced  in  the  LaPorte  area  since  1 937. 

Born  in  Hillsboro,  he  was  a 1 935  graduate  of  The  University 
of  Texas  Medical  Branch  at  Galveston.  He  served  a rotating 
internship  at  Jefferson  Davis  Hospital  in  Houston. 

Dr  Mock  is  survived  by  his  wife.  Hazel  Mock;  son,  P.J. 

Mock  Jr,  MD;  daughter.  Sue  Gale  Kooken;  and  three  grand- 
children, all  of  LaPorte;  mother,  Ina  Coleman  Mock;  and  sis- 
ter, Geraldine  Wilbourn,  both  of  Hillsboro. 

A.W.  Para 

Andrew  Wright  Para,  MD,  died  March  2, 1983.  He  was  80. 
Born  in  Memphis,  he  received  his  medical  degree  from  the 
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University  of  Tennessee  Medical  School.  He  interned  at 
Memphis  General  Hospital  and  at  Santa  Rosa  Infirmary  in 
San  Antonio.  After  completing  a surgical  residency  at  River- 
side Hospital  in  Paducah,  Ky,  he  entered  the  US  Army  Medi- 
cal Corps.  During  his  18-year  military  career  Dr  Para  served 
in  many  parts  of  the  world  and  was  commanding  officer  of 
two  station  hospitals.  He  held  the  rank  of  lieutenant  colonel 
when  he  left  the  service  and  joined  the  US  Public  Health  Ser- 
vice as  senior  surgeon.  He  was  quarantine  officer  at 
Brownsville  and  at  the  Port  of  New  York.  In  1 950,  Dr  Para 
spent  several  months  with  the  War  Food  Administration  in 
Viet  Nam  and  later  with  that  agency  in  Mexico.  Upon  his  vol- 
untary honorable  discharge  from  the  Armed  Forces  of  the 
United  States  Regular  Corps  of  the  US  Public  Health  Service 
in  1 951 , Dr  Para  returned  to  Brownsville  where  he  was  in 
private  practice  from  1 952  to  1 966.  He  then  moved  to  Big 
Spring  where  he  was  chief  of  the  outpatient  service  and  ad- 
mitting physician  at  the  Veterans  Administration  Hospital  until 
his  retirement  in  1972.  He  had  lived  in  Austin  since  1974. 

Survivors  include  his  wife,  Margaret  Solis  Para,  Austin; 
brother,  Stephen  Anthony  Para,  Memphis;  stepdaughter, 
Nancy  Oldham,  Las  Vegas;  four  grandchildren;  five  great- 
grandchildren; and  two  nieces. 

J.M.  Raines 

James  Marion  Raines,  MD,  a Port  Arthur  resident  for  more 
than  40  years,  died  Feb  1 8,  1 983.  He  was  81 . 

An  honorary  member  of  Texas  Medical  Association,  Dr 
Raines  had  practiced  in  Port  Arthur  since  1 937.  He  was  born 
in  St  Louis,  Mo,  and  was  graduated  from  Baylor  College  of 
Medicine  in  Dallas  in  1 936.  After  completing  an  internship  at 
St  Louis  City  Hospital,  Dr  Raines  moved  to  Port  Arthur.  He 
maintained  a general  practice  there  until  his  retirement  in 
1978. 

Dr  Raines  is  survived  by  his  wife,  Ozete  Ritch  Raines,  Port 
Arthur;  sons,  Jimmy  Raines,  San  Antonio,  and  Tommy  Rea- 
gan, Houston;  daughters,  Edna  Ragland,  Chattanooga, 

Tenn;  Joann  Ruiz,  Houston;  and  Linda  Newman,  San  An- 
tonio; brother,  Oney  C.  Raines,  Gulf  Port,  Miss;  and  1 7 
grandchildren. 

B.B.  Smith 

Burt  Benton  Smith,  MD,  an  honorary  member  of  Texas  Medi- 
cal Association,  died  Feb  1 8,  1 983.  Dr  Smith,  74,  had  prac- 
ticed in  Houston  since  1 931 . 

A native  of  Bedias,  Tex,  he  attended  Sam  Houston  State 
University  and  The  University  of  Texas  at  Austin.  In  1 930  he 
was  graduated  from  The  University  of  Texas  Medical  Branch 
at  Galveston  and  then  interned  at  John  Sealy  Hospital.  Dur- 
ing 1942-1945  Dr  Smith  served  in  the  medical  branch  of  the 
Army  Air  Corps.  He  returned  to  Houston  after  World  War  II  to 
continue  his  practice  until  his  retirement  in  1982. 


He  is  survived  by  his  wife,  Lela  Beth  Grant  Smith;  and 
daughter,  Mary  Beth  Fetzer,  both  of  Houston;  sons,  Ben 
Smith,  MD,  Galveston;  and  Ken  Smith,  Tokyo,  Japan;  broth- 
ers, Travis  Smith,  Bedias,  Tex;  and  Edwin  Smith,  Hillsboro, 
Tex;  and  ten  grandchildren.  Dr  Smith  was  preceded  in  death 
by  his  daughter,  Patricia  Jane  McClendon,  Lubbock. 

I.M.M.  Stayer 

Irene  Marie  M.  Stayer,  MD,  an  Irving  pediatrician  and  honor- 
ary member  of  Texas  Medical  Association,  died  March  28, 
1983. 

Dr  Stayer,  72,  was  born  in  Warsaw,  Poland,  and  received 
her  medical  degree  at  the  University  of  Warsaw  in  1 935.  She 
moved  to  the  US  in  1 948  for  a fellowship  at  Rockefeller  Foun- 
dation and  for  further  postgraduate  study.  Dr  Stayer  and  her 
husband,  David  S.  Stayer,  MD,  served  as  medical  mission- 
aries in  Africa.  She  moved  to  Irving  in  1 955. 

Surviving  family  members  include  her  husband,  David  S. 
Stayer,  MD,  Irving;  son,  Stephen  Alexander  Stayer,  a student 
at  Southwestern  Medical  School;  and  daughter,  Marianna 
Stayer,  Dallas. 

A.  Thaggard,  Jr 

Alvin  Thaggard,  Jr,  MD,  a San  Antonio  radiologist,  died 
March  6,  1 983.  He  was  62. 

Dr  Thaggard,  a Louisiana  native,  attended  Stephen  F.  Aus- 
tin State  University,  receiving  a bachelor  of  arts  degree  in 
1940.  In  1944  he  was  graduated  from  Southwestern  Medical 
School  in  Dallas.  He  served  an  internship  and  radiology  resi- 
dency at  Baylor  Hospital  and  a radiology  residency  at  the 
University  of  Virginia  Hospital  during  1 944-1 948.  He  began 
a practice  of  radiology  in  San  Antonio  in  1 948. 

Surviving  family  members  include  his  daughters,  Sally 
Drews,  Fort  Worth;  and  Betsy  Thaggard,  Dallas;  sons,  Alvin 
Thaggard  III,  MD,  San  Antonio;  and  Joe  H.  Thaggard,  Cara- 
cas, Venezuela;  mother,  Irene  Thaggard,  San  Antonio;  and 
sister,  Edith  Britt,  Houston. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


M.  L.  CODY 
Houston,  1917-1983 

H.  S.  DAVENPORT 
Gainesville,  1923-1983 

J.  W.  FLOWERS 
Waco,  1920-1983 

J.  J.  HOPKINS 
Brookshire,  1934-1983 

S.  H.  KIRKHAM 
Houston,  1908-1983 

J.  W LANIUS 
Dallas,  1915-1983 


P.  J.  MOCK 
LaPorte,  1910-1983 

A.  W.  PARA 
Austin,  1902-1983 

J.  M.  RAINES 

Port  Arthur,  1902-1983 

B.  B.  SMITH 
Houston,  1908-1983 

I.  M.  M.  STAYER 
Irving,  1910-1983 

A.  THAGGARD,  JR 
San  Antonio,  1920-1983 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  _____ 

ADDRESS 

CITY  AND  STATE 
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WHEN  YOU  RELY 
ON  SOMETHING  THAT 

COULD  MEAN 
EVERYTHING  TO 
YOUR  PRACTICE, 
irs  CALLED  TRUCT. 


The  Texas  Medical  Liability  Trust  was  cre- 
ated by  The  Texas  Medical  Association  several 
years  ago.  Our  goal  was  to  devote  all  of  our 
energies  to  providing  the  very  best  profes- 
sional medical  liability  insurance  to  Texas 
physicians.  Many  physicians  had  expressed  a 
desire  for  a stable  source  for  coverage  that 
would  not  be  influenced  by  a profit  motive, 
and  would  allow  the  policyholders  to  provide 
input  in  the  creation  of  services. 

Our  original  philosophy  required  that  we 
provide  outstanding  service  and  maintain  an 
affordable  premium  structure.  Also,  we  knew 
that  we  could  only  gain  your  respect  and  trust 
with  good  decisions  based  on  effective  claims 
management.  But  most  important,  we  knew 
we  had  to  be  on  your  team  ...  to  make  sure 
your  interests  were  taken  to  heart  with  a 
strong  resistance  to  frivolous  claims. 

Starting  with  approximately  $2  million  in 
assets,  we  have  grown  to  $30  million.  Our 
policyholders  number  over  2,600  and  our 
policyholder  surplus  exceeds  $8  million. 
These  results  reflect  our  dedication  to  ser- 
vice, the  skills  and  talents  of  our  personnel 
and  Governing  Board,  the  soundness  of  our 
philosophy  and  our  overall  financial  strength. 
Today,  The  Texas  Medical  Liability  Trust  is 
viewed  as  a leader  and  innovator  in  the  dy- 


namics of  medical  liability  risks. 

The  TMLT  Board  of  Governors  recently 
authorized  a partial  return  of  surplus  to 
certificate  holders  of  record  as  of  December 
31,  1979  The  one  time  purchase  of  a Subor- 
dinated Surplus  Deposit  Certificate  is  a prere- 

INCREASE  OF 
WRITTEN  PREMIUMS 

8 .MILLIO.N 

6 MILUON 

4 .MimON 

2 .MILLION 

1980  1981  1982 

INCREASE  OF 
ASSETS 

30  .MILUON 

25  MILUON 

20  MILUON 

15  .MILUON 

10  MILUON 

5 MILUON 

1980  1981  1982 


quisite  to  coverage  with  TMLT.  The  certificates 
are  not  offered  as  an  investment,  but  are 
offered  solely  to  provide  surplus  for  TMLT. 
Further  surplus  return  decisions  will  be  au- 
thorized at  any  time  the  TMLT’s  Governing 
Board  determines  that  the  Trust’s  surplus  and 
reserves  are  in  excess  of  that  required  under 
sound  insurance  practices  and  in  keeping 
with  furtherance  of  the  purpose  and  admin- 
istration of  the  trust.  Details  regarding  the 
Surplus  Deposit  Certificates  are  provided  in 
our  offering  circular. 

Surplus  funds  and  premiums  are  invested 
to  produce  maximum  income  with  a tolerable 
level  of  business  and  investment  risk.  TMLT's 
portfolio  results  have  been  excellent,  reflect- 
ing effective  management.  Our  exceptional 
investment  results  have  been  accomplished 
without  compromising  TMLT’s  underlying 
approach  of  investing  policyholder  assets 
prudently. 

Time  has  proven  that  our  goals  were  well 
within  our  reach.  As  the  demands  of  the 
Texas  physician  grow,  so  too  will  The  Texas 
Medical  Liability  Trust.  We’re  looking  ahead 
with  new  programs,  new  information  services 
and  the  financial  strength  to  provide  the 
very  best  liability  insurance  possible  to  our 
policyholders. 


Before  you  renew  your  current  policy,  call  Toll  Free  for  The  Facts/ 1-800-252-9179* 


RiT 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78761  Created  by  the  Texas  Medical  Association. 
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Invest  in  the  hiture 
of  America* 

The  kids  of  today  are  the  doc- 
tors, the  engineers,  the  journal- 
ists, the  scientists,  the  » 
teachers  of  tomorrow. 

Only  with  your  help 
can  they  be  assured 
of  a first-rate  college 
education  because  to- 
day colleges  are  having  a hard  time  coping 
with  the  high  costs  of  learning. 

Rising  costs  and  less  government  funding  are  threatening 
to  lower  the  quality  of  higher  education  and  reduce  the  number 
of  well-qualified  college  graduates. 

Invest  in  the  future  of  America.  And  watch  your 

investment  grow. 


Give 
to  the  college 
of  your  choice* 


COUNCIL  FOR  FINANCIAL  AID  TO  EDUCATION  INC 
680  FIFTH  AVENUE,  NEW  YORK,  NY  10019 
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Who*s  the 
Fastest-Growing 
Brokerage  Firm 
in  Texas? 

A.G.  Edwards 

Investments  Since  1887 

SIK 


Many  people  are  surprised  when  they  leam  that 
A.G.  Edwards  has  26  branch  offices  in  Texas 
and  that,  with  over  200  locations,  we  rank 
among  the  top  ten  brokerage  firms  nationally. 
The  reasons  for  our  success?  A dedicated  team 
of  over  3,600  professionals,  working  to  meet  the 
financial  needs  of  individual  investors.  A state- 
of-the-art  computer  system,  offering  information 
for  crucial  investment  decisions  instantaneously. 
A commitment  to  service  with  excellence,  integ- 
rity and  imagination. 

If  you  are  an  investor,  corporate  officer  or 
broker,  you  should  talk  to  A.  G.  Edwards  about 
how  we  can  help  you  build  a strong  financial 
future. 

We  build  our  success  by  building  yours. 

IWenty-stx  Texas  offices:  Alpine  • Amarillo  • Arlington  • Austin 
Brenham  • Brownsville  • Biyan  • Dallas  • Denison  • El  Paso 
Excliange  Park  • Fort  Worth  • Harlingen  • Houston  • Laredo 
Lubbock  • McAllen  • Odessa  • Palestine  • Paris  • San  Antonio 
Sherman  • Sugar  Land  • Temple  • Waco  • Wichita  Falls 

Members  New  York  Stock  Exchange 


Amenities 

• Adjacent  to  the  new 
Hays  Memorial 
Hospital 

• Convenient  to  In- 
terstate Highway  35 

• Ample  parking  for 
patients 

• Private,  reserved 
parking  for  physioians 
and  staff 

• Underground  utilities 

• Total  flexibility  of  in- 
terior space  planning 

• Totally  landscaped, 
maintained  grounds 
with  sprinkler  systems 

• High  efficiency  heat 
pumps 

• Covered  walkways 

• Energy  efficient 
construction 

For  information  contact 

MedPark  Deveiopment 

Co.,  400  Littiefield  Bldg., 

Austin,  Texas  78701, 

512-474-2957. 


San  Marcos  MedPark 


San  Marcos  MedPark  is  a masterplanned  professional  park  de- 
signed by  Holt-t- Fatter -I- Scott,  Inc.  and  located  adjacent  to  the  Hays 
Memorial  Hospital.  This  beautifully  designed  and  landscaped  site 
will  provide  panoramic  views  of  the  city  and  surrounding  hill 
country.  In  addition,  the  convenient  access  to  the  hospital  will 
benefit  both  the  physicians  and  patients— making  San  Marcos 
MedPark  the  prestigious  address  for  your  professional  practice. 

: "n 


Aerial  View 

San  Marcos  MedPark 


To 
Hospital 
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American  jUleti-tose,  5nt. 


As  a doctor,  your  automobile  is  much 
more  than  just  a statement  of  taste  and 
success.  No  one  in  our  society  needs 
dependable,  comfortable  transportation 
more  than  you.  Your  patients  and  col- 
leagues depend  on  your  reliability.  Your 
busy  schedule  demands  it. 

All  over  the  country,  business  leaders 
have  discovered  the  benefits  of  leasing 
automobiles.  Now,  the  medical  profes- 
sion is  discovering  that  leasing  from 
American  Medi-I.ease  can  mean  big  sav- 
ings, service  and  convenience. 

LKASING  MKANS  MORE  CAPITAI 
AVAIEABEE  IMMKDIATKI.Y  FOR 
MORE  PRODl  CTIVE  INVESTING. 

Since  American  Medi-Lease  requires  no 
down  payment  and  no  security  deposit, 
you  can  immediately  put  that  money  to 
use  for  personal  investment  instead  of  ty- 
ing it  up  in  a car  which  is  sure  to 
depreciate. 

LEASING  ELIMINATES  THE  TIME- 
WASTING  HASSLES  OF  SHOPPING, 
BLYING  AND  TRADING  CARS.  The 

professionals  at  American  Medi-Lease 
will  handle  all  that.  In  most  cases  all  it 
takes  is  a phone  call  from  you  and  we 
can  deliver  your  new  car  to  your  door 
within  a day  or  two. 

LEASING  GETS  YOU  MORE  CAR 
FOR  YOUR  DOLLAR.  It  s a fact  For 
the  same  monthly  payment  you  can  lease 
a better  car  with  more  luxery  features 
than  you  can  buy.  Check  out  some  of 
the  sample  lease  rates  — 

We  think  you’ll  be  pleasantly  surprised. 

LEASING  OFFERS  SUBSTANTIAL 
ADVANTAGES  AT  TAX  TIME. 

Current  tax  laws  make  leasing  a car  from 
American  Medi-Lease  even  more  attrac- 
tive, in  as  much  as  the  total  rental 
payments  may  be  used  when  computing 
tax  returns  and  no  depreciation  schedules 
are  necessary.  American  Medi-Lease  will 
also  pass  the  investment  tax  credit  to  the 
leasee  for  approximately  one  half  of  one 
percent  per  month,  of  the  capitalized  cost 
should  this  be  of  additional  benefit 

American  Medi-Lease  specializes  in  leas- 
ing fine  automobiles  to  the  medical  pro- 
fession. Our  leasing  plan  was  created  and 
is  designed  for  the  special  needs  and  cir- 
cumstances of  today’s  busy  doctor. 


■ NO  DOWN  PAYMENT 

■ NO  SECURITY  DEPOSIT 

■ LOWER  MONTHLY 
PAYMENTS 

■ TERMINATION  OPTION 
AFTER  TWELVE  MONTHS 

■ INVESTMENT  TAX  CREDIT 

■ TURNOVER 
APPROXIMATELY  EVERY 
TWO  YEARS  WITHOUT 
ADDITIONAL 
INVESTMENT 


i^imencan  ‘iHcbi-Heaj^e’ 

TKXAS 

Hume  Office:  l.as  ( olinas  Nall.  Bank  Bld|i. 

5201  N O'Conner,  Suite  465 
liMiig,  Texas  75061 
2I4.556-I400 

800-442-6005  (Toll  tree  Texas) 

800-527-7575  (Toll  free  Nalional) 


TEXAS  Allen  Wille>.  Branch  Mgr. 

12  Cireeimay  IMa/a,  Sune  1100 
Mouslon.  lexas  77046 
70  552-0511 

800  5924285  ( f oll-lrce  lexas) 


FLORIDA  Joe  N.  MeKinnex.  Branch  Mgr. 

7217  dull  Uoulcvard,  Suile  7 
Si  Pelersburg  Beach,  I londa  3.5706 
813-367  4838 

800432-%29  (Toll-free  I londa) 


I.OLISIANA  J.  Brenl  Butcher.  Branch  Mgr. 

4615  Monkhousc  Dnsc,  Suilc  A-7 
Shrescpori,  1 ouisiana  71109 
318-635-3220 

800-282-8444  ( loll-lrce  1 ouisiana) 


OKLAHOMA  Kf'  Ke>noldx,  Branch  Mgr. 

6600  N Meridian,  Sulie  252 
Oklahoma  C ny.  Oklahoma  731 16 
405-848-9807 

800-522-9262  (Toll  free  Oklahoma) 


CALIFORNIA  Vern  Hill.  Branch  Mgr. 

6355  Riverside  Blvd.,  Bldg  2.  Suiic  I 
Sacramenio,  C alifornia  958.31 
916-427-3015 

8(X)-621-02I0  (Toll-free  California) 


" lo  (^crricc  fhr 


the  C:i{eJicul  ^wfessum 


/ would  like  lo  express  my  deepest  appreeiuiiou  U 
uU  our  doelor/euslomers  for  their  continuiny 
loyuliv  and  support.  -1//  of  us  at  Ameneun  Medi- 
/ ease  respeet  the  trust  and  confidenee  plueed  in 
our  proyrums  and  personnel. 

Our  seven  year  history  of  dedieuted  eusiomer  ser- 
viee  has  been  so  well  ueeepted.  it  has  encihled 
Ameneun  Medi-I  ease  to  expand  our  serviees  nu- 
lumallr. 

It  e hope  our  new  "4S  Hour  Serviee  .issisianee 
Proyram  meludmy  tree  rental  ear,  will  he  of 
additional  benefit,  should  you  have  a serviee  pro- 
blem ({  need  assistance. 


Joe  Butcher  • President 


EXAMPLE  LEASE  RATES 
ALL  MODELS  LUXURY  EQUIPPED 


Honda  Accord  4 dr. 

Toyota  Celica  GT  Cpe. 

Cullass/Rcgal 

Riviera 

BMW  320i 

Dalsun  280-ZX 

Audi  5000s 

Porsche  91  ISC  Coupe 
Mercedes  240  Diesel 
Cadillac  Eldorado 
Mercedes  3IX)  SD 
Mercedes  380  SL 
Rolls  Royce  Silver  Spirit 


$ 237.00/mo. 
249.()0/mo. 
253.00/mo. 
418.00/mo. 
339.00/mo. 
346.00/mo, 
459.00/mo. 
577.00/mo. 
439.00/mo. 
481 . 00/mo. 
697.(X)/mo. 
889.00/mo. 
2166.00/mo. 
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TEXAS  MEDICINE 


You  can  learn  with  practice  on  your  computer 
Or  your  computer  can  learn  your  practice. 


IM5U^ANiC£  FOf^MS 

b \ f\6  MO  Sy\  C R £ P 0 R T 5 

p R A cyf :e  awalvsis^ 

1 

— — ■ ' \ 

.11  computer  systems  claim  to  improve 
productivity.  But  many  of  them  require  you  to  work 
hard  at  learning  how  to  tailor  your  methods  to  their 
formats.  MEDIC  is  the  system  that  works  hard  at 
learning  your  practice.  Because  MEDIC  starts  off 
designed  for  the  medical  profession,  it  can  then  be 
tailored  to  your  specific  needs.  It’s  engineered 
for  simple  operation  and  features  dependable 
Texas  Instruments  hardware. 

MEDIC  delivers  all  the  performance  to  your 
practice  that  you  could  ask  for  from  a 
computer.  Your  patients  will  enjoy  the 
convenience  of  immediate  insurance-form 
completion  and  on-demand  statements, 
while  the  ease  of  electronic  claims  transfer. 


appointment  scheduling  and  word  processing  increase 
your  office  staff  s efficiency.  MEDIC  provides  complete 
diagnostic  reports  on  each  patient  for  your  convenience. 
And  for  improving  money  management,  MEDIC  includes 
accounting  systems,  accounts  receivable  aging  analysis, 
accounts  payable  and  practice  analysis.  Custom  pro- 
grammed to  your  needs,  MEDIC  not  only  saves 
you  time  on  paperwork  but  gives  you  more 
time  for  patients. 

If  you’re  already  considering  a computer, 
make  sure  you  consider  MEDIC.  Send  us 
this  coupon  for  more  information,  or  call 
us  to  arrange  a demonstration  in  your 
office.  Because  the  only  practice  MEDIC 
needs  is  the  practice  you  already  have. 


Featuring  hardware  from 

Texas  Instruments 


r 

I 

I 


Computer 
Information 
Architects,  Inc. 


I 

I 

I 

I 

I 

I 

L, 


Please  send  me  more  information  on  MEDIC. 


Practice  name  _ 

Your  name 

Address 

City. 


. State  _ 


.ZIP. 


Phone 


/ 


Number  of  doctors  in  this  practice . 
Practice  specialty 


Computer  Information  Architects,  Inc. 

3315  81st  St.,  Suite  G • Lubbock,  TX  79423  • (806)  792-3036 
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6001  Savoy  Dr.,  Suite  1 10  • Houston,  TX  77036  • (713)  977-0528 
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LITERATURE 


MEDICINE  IN 


The  Texas  Medical  Association  Memorial  Library  has  an  ex- 
tensive listing  of  films  and  videocassettes  in  its  audiovisual 
collection.  The  following  health  education  materials,  appro- 
priate for  the  general  public,  are  available  for  loan  by 
contacting  the  Audiovisual  Coordinator,  TMA  Memorial  Li- 
brary, 512-477-6704. 


TITLE 

LENGTH/ 

FORMAT 

DATE 

Medicine,  Professions,  Public  Health 

Doctors  for  People:  New  Specialist  in  Family  Practice 

26  min  video 

1978 

The  Geriatric  Aide:  a Career  to  Take  Pride  In 

27  cassettes 

1976 

History  of  Medicine 

1 2 cassettes 

1976 

Horizons  Unlimited  (health  professions) 

29  min  film 

1968 

Instead  of  El  Dorado  (health  care  of  the  poor) 

27  min  film 

1972 

Introduction  to  Nursing  in  a Coronary  Care  Unit 

20  min  film 

1967 

Low  Level  Radiation 

30  slides 

1980 

Mr  Galen  Comes  to  Town  (drugs  and  drug  therapy) 

29  min  film 

1971 

Pathways  to  Service  (health  careers) 

20  min  film 

1967 

Portrait  of  a Nurse 

28  min  film 

1976 

The  Runaround  (air  pollution) 

18  min  film 

1969 

Seeing  With  Sound  (about  "ultrasound  " in  general) 

20  min  video 

1978 

What  Is  Nuclear  Medicine? 

50  slides 

1981 

Your  Life  Depends  On  It:  The  American  Hospital  at 
Work 

28  min  film 

1975 

Anatomy,  Physiology 

Cell  Biology:  Mitosis  and  DNA 

16  min  film 

1965 

Digestive  System 

12  min  film 

1971 

Exploring  the  Human  Nervous  System 

23  min  film 

1964 

Heart  and  Circulatory  System 

1 1 min  film 

1971 

Human  Body:  Skeleton 

12  min  film 

1953 

Inner  Ear 

10  min  film 

1972 

Kidneys 

1 1 min  film 

1972 

Life  from  a Stranger  (blood  donations) 

15  min  film 

1971 

Medical  Terminology 

4 cassettes 

1976 

Not  Without  Sight  (visual  impairment) 

20  min  film 

1977 

The  Sickle  Cell  Story 

16  min  film 

1977 

Pregnancy,  Fetal  Development,  Childbirth 

Adolescent  Mothers:  Their  Perspectives 

30  min  video 

1981 

Alcohol:  Crisis  for  the  Unborn 

16  min  film 

1977 

A Baby  Is  Born 

23  min  film 

1975 

Beginning  of  Life 

26  min  film 

1971 

Birth:  Labor  of  Love 

27  min  film 

1977 

Birth  of  a Family 

24  min  film 

1975 

Born  With  a Habit  (baby  born  to  a drug-addicted 
mother) 

30  min  film 

1977 

Cesarean  Birth  Experience 

25  min  film 

1976 

Emergency  Childbirth 

30  min  film 

1978 

Fetal  Alcohol  Syndrome 

13  min  film 

1975 

Goodbye  Lynn  (unplanned  teen  pregnancy) 

21  min  film 

1981 

Have  a Healthy  Baby:  Pregnancy 

22  min  film 

1978 

Having  a Section  Is  Having  a Baby 

80  slides 

1976 

Ladies  In  Waiting  (health  habits  during  pregnancy) 

15  min  film 

1967 

Me,  A Teen  Father?  (unplanned  teen  pregnancy) 

13  min  film 

1980 

Understanding  Labor  and  Delivery 

20  min  film 

1978 

Children,  Family  Life,  Nutrition 

Anorexia  Nervosa 

60  min  video 

1980 

Before  We  Are  Six:  Preschool  Vision  Screening 

22  min  film 

1970 

A Chain  To  Be  Broken  (child  abuse) 

28  min  film 

1978 

A Different  Kind  of  Hurt  (child  abuse) 

17  min  film 

1977 

Eat,  Drink,  and  Be  Wary 

21  min  film 

1975 

Family  Therapy 

1 cassette 

1976 

68 


Formula  Preparation:  Easy  As  1-2-3 

10  min  film 

1970 

Learning  to  Breastfeed 

22  min  film 

1979 

Look  Before  You  Eat  (nutrition) 

22  min  film 

1978 

Love  Is  To  Grow  On  (Down's  syndrome  children) 

24  min  film 

1977 

Now  That  You're  Postpartum 

21  min  film 

1980 

The  Perfect  Gift  (infant  car  safety  seats) 

22  min  film 

1980 

The  Real  Talking,  Singing,  Action  Movie  About  Nutrition 

14  min  film 

1973 

A Storm,  A Strife  (family  counseling:  medicine  & 

religion) 

28  min  film 

1969 

Unique  Beginnings:  To  Live  or  Let  Die  (neonatal 

intensive  care) 

30  min  film 

1981 

Vitamins  From  Food 

18  min  film 

1968 

We  Won't  Leave  You  (a  child's  hospitalization) 

17  min  film 

1975 

You  and  Your  Baby  Come  Home 

18  min  film 

1967 

You're  Too  Fat 

52  min  film 

1970 

General  Health,  Fitness,  Well-being 

Biofeedback 

24  min  video 

1980 

Health  in  Balance 

1 1 min  film 

1972 

Infectious  Diseases  and  Man-made  Defenses 

1 1 min  film 

1965 

Infectious  Diseases  and  Natural  Body  Defenses 

1 1 min  film 

1965 

Injuries  of  Runners 

21  min  video 

1979 

Natural  Processes  of  Healing 

3 cassettes 

1975 

Physical  Fitness  and  Sports  Medicine 

14  cassettes 

1980 

The  Psychology  of  Winning 

6 cassettes 

1979 

Pre-participation  Examination  of  the  Athlete 

20  min  video 

1979 

Run  For  Your  Life  (about  jogging) 

16  min  film 

1978 

Winning  Attitudes  for  the  Eighties 

1 cassette 

1980 

You  Can't  Buy  Health  (exercise  and  physical  fitness) 

27  min  film 

1977 

Your  Pelvic  and  Breast  Exam 

12  min  film 

1975 

Safety  and  First  Aid 

Broken  Glass  (auto  accidents) 

1 1 min  film 

1962 

Burn  Emergency 

25  min  film 

1977 

CPR:  A Training  Film 

30  min  film 

1980 

Crisis  Intervention  in  the  Mental  Health  Emergency 

2 cassettes 

1973 

Disaster:  Pre  Hospital  Management  of  Mass  Casualties 

25  min  film 

1980 

Emergency  Child  Aid  (how  to  deal  with  childhood 

emergencies) 

30  min  film 

1978 

Emergency  Childbirth 

25  min  film 

1978 

Field  Evaluation  and  Care  of  the  Injured  Athlete 

22  min  video 

1981 

First  Aid  and  Safety:  Poisoning 

16  min  film 

1978 

The  Houston  Police:  Man  in  the  Middle  (emergencies) 

45  min  film 

1972 

How  to  Save  a Choking  Victim:  the  Heimlich  Maneuver 

1 1 min  film 

1975 

A Life  in  Your  Hands  (CPR) 

16  min  film 

1975 

New  Pulse  of  Life  (CPR) 

30  min  film 

1980 

Occupational  Lead  Poisoning  ...  It  Needn't  Be 

16  min  film 

1975 

The  Perfect  Gift  (infant  car  safety  seats) 

22  min  film 

1980 

Symptoms  and  Treatment  of  Marine  Injuries 

18  min  video 

1977 

Team  Physician 

26  min  film 

1969 

Treatment  of  Acute  Drug  Overdose 

33  min  film 

1972 

Sexuality,  Reproduction,  Birth  Control,  Venereal  Disease 

Adolescent  Mothers:  Their  Perspectives 

30  min  video 

1976 

The  Birth  Control  Movie 

24  min  film 

1981 

Birth  Control:  the  Choices 

25  min  film 

1976 

Blueprint  for  Life  (genetic  counseling) 

14  min  film 

1970 

Boy  to  Man 

16  min  film 

1964 

Goodbye  Lynn  (unplanned  teen  pregnancy  from  girl's 

viewpoint) 

21  min  film 

1981 

Human  Genetics 

50  slides 

1977 

Human  Growth  III  (adolescent  sexual  development) 

20  min  film 

1976 

Look  What's  Going  Around  (venereal  disease) 

16  min  film 

1973 

Me,  A Teen  Father?  (unplanned  teen  pregnancy  from 

boy's  view) 

13  min  film 

1980 

Miracle  of  Reproduction 

15  min  film 

1965 

Naturally  A Girl 

22  min  film 

1974 

Saying  “No" — A Few  Words  to  Young  Women  About 

Sex 

17  min  film 

1981 

TEXAS  MEDICINE 

The  Sickle  Cell  Story  (genetic  counseling) 

16  min  film 

1977 

Vasectomy:  Male  Sterilization 

20  min  film 

1971 

VD:  A Newer  Focus 

16  min  film 

1977 

Venereal  Disease 

79  slides 

1972 

Venereal  Disease:  the  Hidden  Epidemic 

23  min  film 

1973 

Your  Pelvic  and  Breast  Exam 

12  min  film 

1975 

Substance  Abuse 

Alcohol:  Crisis  for  the  Unborn 

16  min  film 

1977 

Alcohol,  Drugs,  or  Alternatives 

25  min  film 

1975 

Alcohol,  Pills,  and  Recovery 

27  min  film 

1978 

As  We  See  It  (about  smoking) 

30  min  film 

1970 

Best  Friends  (about  smoking) 

6 min  film 

1970 

Boozers  and  Users 

24  min  film 

1974 

Born  With  a Habit  (baby  born  to  a drug-addicted 
mother) 

30  min  film 

1977 

Cocaine 

1 cassette 

1976 

Dead  Is  Dead  (drug  overdose) 

21  min  film 

1973 

Detox  Centres:  the  Alternative 

1 cassette 

1976 

The  Feminine  Mistake  (smoking) 

25  min  film 

1977 

Fetal  Alcohol  Syndrome 

13  min  film 

1975 

Focus  on  Downers 

1 5 min  film 

1971 

Marijuana 

34  min  film 

1968 

Narcotics  and  Addict  Recognition 

26  min  film 

1974 

Reading,  Writing,  and  Reefer  (marijuana) 

52  min  film 

1978 

Smoking  and  Health:  Report  to  Youth 

13  min  film 

1969 

Stimulants  and  Narcotics 

60  min  video 

1981 

Students  Look  at  Drugs 

16  min  film 

1972 

Teenage  Turn-on:  Drinking  and  Drugs 

37  min  film 

1977 

Time  for  Decision  (cost  of  alcoholism) 

17  min  film 

1968 

Treatment  for  Acute  Drug  Overdose 

33  min  film 

1972 

Women  and  Psychotropic  Drugs 

1 cassette 

1976 

Dealing  With  Disabilities,  Disease,  Heaith  Probiems 

Anorexia  Nervosa 

60  min  video 

1980 

The  Artificial  Larynx:  Lung  Powered  Pneumatic 

21  min  video 

1976 

Atherosclerosis 

1 1 1 slides 

1978 

Breast  Cancer:  We  re  Making  Progress  Everyday 
(includes  cassette,  script,  and  brochures) 

80  slides 

1982 

Exercise,  Physical  Fitness  and  the  Heart 

21  slides 

1972 

Face  Value  (facial  disfigurement) 

40  min  film 

1981 

From  Both  Ends  of  the  Stethoscope  (living  with  cancer) 

38  min  video 

1979 

Head  Lice:  Questions  of  Concern 

13  min  film 

1977 

The  Heart:  Attack 

27  min  film 

1972 

The  Heart:  Counterattack 

29  min  film 

1972 

Home  Management  of  Disability  from  Arthritis 

29  min  film 

1964 

Introduction  to  Aphasia 

30  min  film 

1950 

Love  Is  To  Grow  On  (mental  retardation) 

24  min  film 

1977 

Mental  Retardation:  the  Hopeless 

25  min  film 

1972 

Mirror.  Mirror  On  The  Wall  (self-image  after  trauma) 

28  min  film 

1978 

National  Symposium  on  Stress 

6 cassettes 

1979 

One  Of  16  Million  (arthritis) 

20  min  film 

1968 

Scoliosis 

30  min  video 

1979 

Still  the  Same  Person  (blindness) 

3 min  film 

1975 

Stroke — Counterstroke  (recovery  from  a stroke) 

29  min  film 

1971 

Stroke  Rehabilitation  Techniques 

48  slides 

1975 

Surgery  to  Improve  the  Appearance:  What  the  Plastic 
Surgeon  Can  and  Cannot  Do 

90  slides 

1976 

Unique  Beginnings:  To  Live  or  Let  Die  (neonatal 
intensive  care) 

30  min  film 

1981 

Your  Own  Worst  Enemy  (stress  management) 

26  min  film 

1976 

You're  Too  Fat 

55  min  film 

1970 

Help  Yourself:  Tips  for  Teenagers  with  Cancer 

1 cassette 

1982 

Aging,  Confronting  Serious  Illness  and  Death 

Diagnosis:  Aging — Prescription:  Activity 

1 cassette 

1974 

Doctors  and  Patients:  Coping  With  Serious  Illness 

30  min  video 

1980 

Exercise  for  the  Aged 

1 cassette 

1974 

The  Geriatric  Aide:  A Career  to  Take  Pride  In 
(includes  topics  on  aging) 

27  cassettes 

1971 

Hospice 

13  min  film 

1978 

Housing  Alternatives  for  the  Aged 

1 cassette 

1977 

Unique  Beginnings:  To  Live  or  Let  Die 

30  min  film 

1981 

Until  1 Die 

30  min  film 

1970 

Help  Yourself:  Tips  for  Teenagers  with  Cancer 

1 cassette 

1982 

La  Hacienda  provides  individualized 
treatment  for  alcoholism  and  sub- 
stance abuse.  This  private  facility  is  in  a 
serene,  guest-ranch  style  setting  on  the 
Guadalupe  River  in  scenic  Texas  hill 
country.  The  professional,  full-time 
staff  includes  physician,  psychologists 
and  total  support  group. 

• Cost-free  family  weekends 
• AA/Al-Anon  involvement 
• Local  aftercare  program 
• Insurance  Coverage 
• JCAH  accredited 


24-HOUR  LINE 

Toll  Free  in  Texas  1-800-292-6159 
Call  collect  512-23^-4222 


La  Hacienda 
Treatment  Center 

P.O.  Box  1 • Hunt,  Texas  78024  (near  Kerrville) 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Anesthesiology 


DRS.  TALMAGE  & HAY.  PA 
Diagnostic  & Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A.  Talmage.  MD 
Richard  C.  Hay/  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352,  7500  Beechnut,  Houston  77074;  713  988-7558 


Allergy 


Cardiovascular  Diseases 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crosier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Aller^,  Diplomats  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christ!.  Texas;  882-3487 


PETER  G.  ROAN.  MD,  PA 

Fellow  American  College  Cardiology 
Fellow  Council  on  Clinical  Cardiology,  AHA 
Diplomate  American  Board  Internal  Medicine 

Diagnostic  and  Invasive  Interventional  Cardiology 

221  W.  Colorado  Blvd.,  Suite  305,  Dallas,  Texas  75208 
214  942-1531  (24  hours) 


CHARLES  A.  RUSH,  JR.  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Follow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


JAMES  A.  AYERS.  MD 
FAACIA.  FAAA.  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


PETER  B.  KAMIN.  MD,  PA 
Pediatric  and  Adult  Allergy 

Diplomate  American  Board  Allergy  and  Immunology 
Certified  American  Boards  Pediatrics  and  Allergy 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  512  227-6331  (exchange) 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  E.  Menon,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Theresa  C.  Queng,  MD 
VValdo  M.  Martinez.  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD.  PhD 
Michael  A.  McCormick,  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Eyle,  PhD 


Evan  M.  Hersh,  MD 
IMMUNOLOGY 

James  A.  Enight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Eegley.  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACE  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303.  Dallas,  Texas  75230 
214  661-7770 


CARDIOLOGY 

J.  Edward  Rosenthal.  MD.  FACC 
jack  Schwade.  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  E.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lonnie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley.  MD 
Charles  S.  Wnite.  til.  MD 


INTERNAL  MEDICINE 
Larry  Dossey.  MD 
Tom  L.  Hampton.  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Ji..  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine. 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


TMA  Physicians  Benevolent  Fund 
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TEXAS  MEDICINE 


MALONE  AND  HOGAN  CLINIC 

1501  Weit  11th  Place,  Big  Spring.  Texas  79720 


Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Maloa*.  MD,  FACS 
I.  W.  Tipton.  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews.  MD.  FACS 
N.  Rao.  MD.  FACS.  FICS 
Donald  E.  Crockett.  It..  MD 


FAMILY  PRACTICE 
Brian  I.  Caplan.  MD 


INTERNAL  MEDICINE 

W.  A.  Riley.  MD.  Rheumatology 

R.  S.  Griiiin.  MD.  FACP 

V.  T.  Smith.  MD 

Raj  R.  Patel.  MD 

D.  S.  Park.  MD.  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter.  MD 
1.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buetk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

I.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

Richard  F.  Lehigh,  Administrator 


NASSAU  BAY  PAIN  CUNIC 

A Referral  Facility  Specializing  in  Acute  and  Chronic  Pain  Management 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 

Dermatology — Dermatological  Surgery 
Including  Dermabrasion,  Chemical  Peeling 
and  Collagen  Injections 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 
Hair  Transplantation.  Dermabrasion 
Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane.  Suite  2-309, 

Dallas,  Texas  75230:  telephone  214-788-0088 


Cancer  Pain 
Post-Laminectomy  Pain 
Abdominal  Adhesions 


Indwelling  Epidural  Catheter  , , i ■ . 

Epidural  Steroid  Therapy  DlOgnOStlC  RCldlOiOgy 


Diagnostic  and  Therapeutic  Nerve  Blocks 
Exercise  and  Dietary  Regiments 
Bioleedback,  TENS,  Counselling 

Frank  D.  Polanco,  MD,  Medical  Director 

Korin  Zieleck,  Clinic  Coordinator 


ADVANCED  MEDICAL  IMAGING 

I.V.  Out-patient  Digital  Angiography 

Charles  P.  Latourette,  MD 

Diplomate  American  Board  of  Radiology 


2045  Space  Park  Drive,  Houston,  Texas  77058 
Telephone  713  333-9323 


7500  Beechnut,  Beechnut  Professional  Bldg.,  Suite  100,  Houston, 
Texas  77074;  Telephone  713  774-6123 


Colon  & Rectal  Surgery 

Endocrinology 

FT,  WORTH  PROCTOLOGIC  CUNIC.  PA 

Colon  and  Rectal  Surgery  and  Colonoscopy 

Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1050  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 

ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 

Richard  Sachson,  MD,  FACP 

Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 

DAVID  S.  PITA.  MD 

Colon  and  Rectal  Surgery 

Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 

3600  Gaston  Ave.,  Suite  411 

Dallas,  Texas  75246 

Telephone  214  821-4300 

ZAVEN  H.  CHAKMAKJIAN.  MD 

214  820-2216 

SAMUEL  P.  MARYNICK,  MD 

214  820-2516 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas.  Texas  75246 

DON  R.  READ.  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 

Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 

DONALD  H.  PEREZ.  MD 

Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 

226-9170 
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ERIC  A.  ORZECK.  MD.  FACP 

DiploznatOi  Americoa  Board  of  Internal  Medicine 

Endocrinology  & Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


KENNETH  D.  GLASS.  MD.  FACS 

DiplomatO/  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


FRED  F.  CIAROCHI.  MD.  FACP 

Diplomate  American  Board  Internal  Medicine 
Subspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 


Gastroenterology 


Hypnosis 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate,  American  Board  ol  Psychiatry  and  Neurology 
Fellow,  American  Psychiotric  Association 
Member,  American  Society  ot  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


CECIL  O.  PATTERSON.  MD.  FACP  . 

Gastroenterology.  Gastroscopy.  Esophagoscopy  Neurological  Surgery 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235  ~ 

214  358-2545 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Richard  H.  lackson,  MD 

Morris  Sanders,  MD  Casey  E,  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 


General  Surgery 


8210  Walnut  Hill  Lana,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas.  Texas  75231;  214  369-7596 


DRS.  VANDERPOOL,  LANE  <S  WINTER 

David  Vanderpool,  MD,  FACS 
B.  Ward  Lane,  MD,  FACS 
John  W.  Winter,  MD,  FACS 
Diplomates  American  Board  of  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas.  Texas  75204;  214  823-2650 
7777  Forest  Lane,  Suite  204.  Dallas,  Texas  75230;  214  661-7860 


JACK  STERN.  MD.  FACS 
GARY  C,  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


Hand  Surgery 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR.  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA.  MD.  PA 
B.  J.  WROTEN.  MD 
WILUAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  FL  Worth,  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPLING.  MD.  PA 
l^CHAEL  V.  DOYLE,  MD.  PA 

Diplomotes  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Representing  TMA's  Legislative  Views 

. . . Another  service  of  your  association 


DOCTORS  SMITH,  WHEELER  AND  PARKER.PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology.  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  E.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 
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TEXAS  MEDICINE 


STUART  A.  TERRY,  MD 
Sub-Specialty  Glaucoma 


JACK  E.  McCALLUM.  MD.  PA 
PfflUP  C.  BECHTEL,  MD.  PA 
WARREN  D.  WILSON,  MD.  PA 

Neurological  Surgery 

1522  Cooper,  Fort  Worth.  Texas  7G104;  817  336-1300 


M&S  Tower,  Suite  401.  730  N.  Main. 
San  Antonio.  Texas  78205;  512  226-5191 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  lor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery.  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Ir.  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  oi  Nuclear  Medicine 


HERBERT  C.  ALLEN.  JR.  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.*  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


LOUIS  M.  ALPERN.  MD.  MPH.  FACS.  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202.  El  Paso,  Texas  79902:  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston.  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadloy  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg..  Houston, 
Richard  S.  Ruiz.  MD,  FACS 
Charles  £.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD,  FACS 


Texas  77030;  713  790-1100 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  HoUaday,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly,  MD 

Jeffrey  B.  Arnoult,  MD 

Louise  C.  Ealdis,  MD 

John  W.  Lewis.  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas.  Texas  75231;  214  692-6941 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins.  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross.  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E.  Dallas,  Texas  75204 
214  521-1153 


HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower.  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston.  Rosa  Verde  Towers  #709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

GUberto  Aguirre.  MD.  PA 
Roberto  San  Martin,  MD.  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
William  C.  Newberry,  MD 


3166  Reid  Drive,  Corpus  Cbristi,  Texas  78404;  Phone  853-7319 


LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 
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GREGORY  L.  HEMPHILL.  MD 
Ophthalmic  Plastic  and  Orbital/Surgery 
Neuro-Ophthalmology 

Brenliain  Clinic  Association,  203  East  Academy  Street, 

Brenham,  Texas  77833;  Telephone  409  836-6153 

Austin  Oiiice  Location,  4303  Victory  Drive,  Southside  Savings  Building, 
Austin,  Texas  78704;  Telephone  512  447-4151 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  £.  Graham,  MD 

8345  Walnut  HUl  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M,  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering/  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
WUliam  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CUNIC 

918  8tb  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  fr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Proiessional  Association 

Orthopedic  Surgery.  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery— Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


Pathology 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC  BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Ir,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Ir,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlinaton,  Texas  76012;  817  261-8284 


Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten.  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 
William  M.  Olson,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713  ) 527-5230 

165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  oi  the  American  Board  oi  Pathology 

Hospital  cmd  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


HOUSTON  ORTHOPEDIC  CLINIC 

loBsph  Barnhart,  MD 
H.  KendaU  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


J.  S.  WILKENFELD.  MD,  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenield,  MD 

Diplomate  of  the  American  Board  ei  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Hoad,  P.O.  Bex  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Bequest— Oiiice  Pickup  Service  in  Houston 

TMA  Forum  on  Medical  Issues 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Pediatric  Hematology/Oncology 


VALENTIN  GRACIA.  MD.  FACS.  FICS 

Diplomate  American  Board  of  Plastic  Surgery 

Aesthetic  Surgery — Bums 


JAMES  C.  SHARP.  MD.  FAAP 

Certiiied  American  Board  oi  Pediatrics.  1001  W.  Rosedale.  P.O.  Box  2476.  Fort  Worth.  Texas  76113;  817  336-0446 

Pediatric  Hermatology/Oncology 


Consultation  Practice 

in  Pediatric  Hematology/ Oncology 

1600  West  38th.  Suite  411 

Austin.  Texas  78731;  512  451-1721 

WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608.  Austin,  Texas;  454-7659 

Physical  Medicine  & Rehabilitation 

WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58.  Gonzales.  Texas  78629 

Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy.  Speech  Therapy. 

Recreational  Therapy.  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper.  Administrator 

Larry  E.  Browne.  MD.  Medical  Director 

JOHN  E.  CARTER.  MD.  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Ofiice  696-2390  Medical  Exchange  227-6331 

ROBERTO  G.  ROLHNI.  MD 

Diplomate  American  Board  oi  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower.  343  W.  Houston  Street 

San  Antonio.  Texas  78205;  Terepnone  226-2424 

JACK  L.  CONLEE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 

PRESBYTERIAN  HOSPITAL  OF  DALLAS 

Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine.  Physical  Therapy. 
Occupational  Therapy.  Speech  Pathology. 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD.  Director.  Physical  Medicine 

8200  Walnut  Hill  Lane,  Dallas.  Texas  75231;  214  696-7454 

PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 

Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 

Plastic  Surgery 

STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD.  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen.  MD.  FACS 

Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400.  Houston.  Texas  77030;  713  795-5930 

JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 

Plastic  and  Reconstructive  Surgery 

JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic.  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg..  Fort  Worth,  Texas;  336-0356 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 

Houston,  Texas  77004;  713  524-7545 

JAMES  L.  MOORE.  MD.  FACS.  PA 

Diplomat*  American  Board  oi  Plastic  Stugary 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD 

Dorid  I.  Katrana,  DDS,  MD 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston.  Texas  77004;  713  526-6161 

Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin.  Suite  750.  Houston.  Texas  77030;  795-5575 

RICHARD  A.  LEVINE.  MD,  DDS 

Diplomate,  American  Board  of  Plastic  Surgery 

American  Society  of  Maxillofacial  Surgeons 

DAVID  A.  GRANT.  MD.  FACS 

Diplomats  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg..  800  Eighth  Avenue.  Fort  Worth.  Texas  76104; 

817  335-4752 

American  Cleft  Palate  Association 

8527  Village  Dr..  Suite  205,  San  Antonio.  Texas  78217 

Telephone  512  654-4089 

TMA  Practice  Management  Workshops 

Medical  Films,  Video  Tapes  and  Slides 

. . . Another  service  of  your  association 

. . . Another  service  oi  your  association 
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Psychiatry 


ROBEET  E.  HAZLEWOOD,  MD 
Psychiatry 

A :>poiiitment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

71!  West  38th.  Suite  C-4,  Austin.  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


DALLAS  PSYCHIATRIC  ASSOCIATES, 
A PARTNERSHIP 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold.  MD 
David  R.  Baker,  MD 
Bradford  M.  Goff.  MD 
Fred  L.  Griffin,  MD 
Sheryl  A.  Grove.  MD 


William  R.  Lynch,  MD 
Claude  R.  Nicols,  MD 
William  M.  Pederson,  MD 
S.  Richard  Roskos,  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Professional  Plaza,  LBJ  at  Webbs  Chapel,  12108  Webbs 
Chapel  Road.  Suite  304,  Dallas.  Texas  75234 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  2411,  Dallas,  Texas  75230 
Telephone  214  247-1150 


3400  Wheatland  Road,  Suite  35 

Dallas,  Texas  75211;  214  296-6241  Psychiotry  6t  NeuTology 


ferry  M.  Lewis,  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni.  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II.  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD.  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD.  FCCP  W.  Steven  Trombold,  MD,  FCCP 
David  M.  Webb.  MD,  FCCP 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Rheumatology 


JOHN  KINROSS-WRIGHT,  MD 
Consultant  Psychiatrist 

1860  Greenfield  Plaza,  Suite  2 
Bryan,  Texas  77801;  409  846-3144 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgicol  Clinic 
4105  Live  Oak  St, 

Dallas,  Texas  75204;  823-4151 


TITUS  HARRIS  CLINIC 

Inpatient  & Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDanald,  Jr.,  MD — Individual  and  Group  Psychotherapy 
Grace  K.  Jameson,  MD — Child,  Adolescent  and  Family  Psychiatry 
£.  Ahmed  Zein-Eldin,  MD — General  Psychiatry,  Somatic  Therapies 
Williain  W.  Bondurant,  III,  MD — General  Psychiatry,  Somatic  Therapies 
A.  O.  Singleton,  III,  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust,  MD — Substance  Abuse  Program,  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotnerapy 
Ann  Brestrup,  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW — Individual  and  Family  Psychotheropy 

200  University  Boulevard,  Suite  620,  Galveston,  Texas  77550 
Telephone  713  765-6321 


Howard  C.  Coggeshall,  Sr,  MD,  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


TMA  Members  Retirement  Trust 

. . . Another  service  oi  your  association 
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TEXAS  MEDICINE 


Thoracic  Surgery 


ALLAN  L.  GRAHAM.  MD.  FACS 
KARAMAT  U.  CHOUDHRY.  MD.  FACS 
ROBERT  W.  MILEY.  MD.  FACS 

Diplomate*  American  Board  oi  Surgery  and  Board  oi  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS.  MD 
Cardiac.  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK.  MD.  PA.  FACS 

Diplomate  American  Board  oi  Surgery  and 
American  Board  oi  Thoracic  Surgery 

Cardiac.  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


Urology 


ELGIN  W.  WARE.  JR.  MD 
GEORGE  E.  HURT.  JR.  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CLINIC 

Dolphiu  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdori,  MD,  FACS 
Diplomates  oi  American  Board  oi  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


EUGENE  R.  TODD.  MD.  PA 

Diplomats  oi  the  American  Board  oi  Urology 
Fellow  oi  the  American  College  oi  Surgeons 
Fellow  oi  the  Society  ior  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  759,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  !•  Logan,  MD,  PA 

Donald  L.  McKay,  MD,  PA 

Christopher  D P^tner,  MD,  PA 

Diplomates  ol  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


WILUAM  L.  MULCHIN.  MD.  PA 

Diplomats  of  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel.  Suite  #207,  Dallas.  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3900  W.  15th.  Suite  #408.  Plano,  Texas  75075;  214  867-3928 


For  confidential  counseling,  call 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  of  your  association 


equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  cor|)oration.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

>Xbat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  ever>'  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  corporation  " 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  serx  ices 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
pro\  ide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  12373 

Dallas,  Texas  75243  Oklahoma  City,  Oklahoma  73157 

(214)  343-8682  (405)  94,3-.3310 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  lor  doing  all  types  of  surgery  m new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
gioup  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston,  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST  AND  INTERNIST— Needed  immediately 
for  12-man  clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton 
Medical  and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton, 
Texas  76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


ANESTHESIOLOGIST — to  join  well  established  multispecialty  group 
with  super  clinic  and  hospital  facilities.  Excellent  guarantee  and  early 
associateship.  Board  certified/eligible.  Send  CV  to  Ad-242,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON  AND  OB/GYN  for  eight  member  multi-specialty 
roup.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
each,  several  colleges  and  a major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000 -f-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry, Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


WANTED:  RHEUMATOLOGIST  to  join  growing  multispecialty  clinic. 
Excellent  facilities  in  new  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915  267-6361. 


OB-GYN  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New  office 
building  connecting  to  modern  hospital.  Practice  medicine  solo  and 
have  benefits  of  group  practice  without  disadvantages.  Substantial 
net  guarantee.  Unique  concept — professional  management  service — 
including  employees,  collections,  billing,  etc.  provided  by  hospital. 
Four  hospitals  in  30  mile  radius  will  welcome  your  practice.  Excep- 
tionally attractive  and  well  located  small  community.  Contact  Charles 
M.  Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


ORTHOPEDIST  TO  JOIN  HOSPITAL  sponsored  specialty  clinic.  New 
office  building  connecting  to  modern  hospital.  Practice  medicine  solo 
and  have  the  benefits  of  group  practice  without  disadvantages,  substan- 
tial net  guarantee.  Unique  concept — professional  management  services, 
including  employees,  collections,  billing,  etc.  provided  by  hospital.  Four 
hospitals  in  30  mile  radius  will  welcome  your  practice.  Exceptionally 
attractive  and  well  located  small  community.  Contact  Charles  M 
Upshaw,  Administrator,  Richards  Memorial  Hospital,  P.O.  Box  1010, 
Rockdale,  Texas  76567;  phone  512  446-2513. 


INTERNISTS,  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  completed 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salary 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  solo 
practice.  Contact  Bruce  Dyer,  Administrator,  Haltom  General  Hospital, 
2919  Markum  Drive,  Fort  Worth,  Texas  76117;  817  831-0311. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holier  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
neimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


CARDIOTHORACIC  FELLOWSHIP  AVAILABLE:  Six  month  to  one  year 
balanced  program  offering  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  southwest  medical  center  in 
United  States,  academic  affiliation.  Reply  with  curriculum  vitae  to  Ad- 
348,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  WILLING  to  do  family  practice  in  modern,  at- 
tractive hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north 
of  Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


GENERAL  SURGEON  WILLING  to  do  family  practice  in  modern,  attrac- 
tive hospital-clinic  facility.  Spearman,  Texas — located  85  miles  north  of 
Amarillo.  Excellent  opportunities  for  physician  to  build  a rewarding 
practice.  Minimum  guarantee,  relocating  expense  and  help  with  inter- 
view expenses  are  available.  Contact:  Albert  La  Rochelle,  Hospital 
Administrator,  Hansford  County  Hospital  District,  707  S.  Roland,  Spear- 
man, Texas  79081  or  call  806  659-2535. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


EMERGENCY  MEDICINE— DIRECTOR  AND  STAFF  POSITIONS  AVAIL- 
ABLE throughout  Texas.  Excellent  income,  paid  professional  liability 
insurance,  flexible  scheduling  without  on-call  impositions  and  reim- 
bursement of  CME  tuition  and  ACEP  dues.  Career  advancement  oppor- 
tunities. For  coiruDlete  details  contact:  Margaret  Jordan,  11494  Luna 
Road,  Suite  205,  Dallas,  Texas  75234;  214  869-0255  collect. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Day  time 
only.  No  weekends  or  night  coverage.  Salary  negotiable.  Call  817 
699-3777  or  817  526-9576.  Write  Route  5,  Box  30,  Killeen,  Texas  76541. 


WANTED:  Pediatrician.  West  Memorial-Katy  area  of  Houston.  Excellent 
opportunity.  Telephone  713  467-7059. 


POSITION  AVAILABLE.  Child/adolescent  psychiatrist  with  psycho- 
analytic orientation  and  board  eligibility  in  highly  respected  and 
successful  private  practice  group.  Out-patient  practice  offers  treatment 
of  children/adolescents  wim  broad  spectrum  of  dilliculties.  In-patient 
therapy  for  intensive,  long-term  treatment  emphasized.  Opportunity  to 
be  involved  in  developing  short-term  and  diagnostic  evaluation  and 
substance  abuse  program  that  has  intensive  family  focus.  Applicant 
must  be  experienced  with  intensive  individual,  group  and  family 
therapy.  Collaboration  with  multi-disciplinary  team  readily  available. 
Extensive  educational  opportunities,  including  teaching  are  strorwly 
encouraged.  Salary  is  commensurate  with  qualifications.  Forward  CV, 
salary  history,  references  and  short  synopsis  of  personal  history  to: 
Business  Office  Manager,  Cathleen  Holmes,  11222  Richmond,  Suite  160, 
Houston,  Texas  77082.  Contact  Dr.  Bobby  R.  Lowrance  or  Dr.  Leo  J. 
Borrell  to  arrange  an  interview  or  for  further  clarification. 


SPANISH  SPEAKING  FAMILY  PRACTITIONER  OR  GENERAL  SURGEON 
willing  to  do  family  practice.  For  a new  medical  clinic  located  in  the 
heart  of  Houston.  Fine  income,  terms  negotiable,  with  potential  produc- 
tion expansion  excellent.  Send  curriculum  vitae.  Please  reply  to  Ad- 
366,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED  EMERGENCY  PHYSICIANS  for  one  of  the  busiest  ERs  in 
Texas.  Fee-for-service.  Benefits  package  negotiable.  Extensive  ex- 
perience or  residency  training  preferred.  Send  CV  and  availability  to 
Ad-374,  TEXAS  MEDiCINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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TEXAS  MEDICINE 


TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  physicians, 
emergency  room,  internists,  neurologist.  Oo/Gyn,  ophthalmologist, 
orthopedic  surgeons,  and  ENT  in  Dallas  and  other  cities/towns 
throughout  the  state.  Group  or  solo  opportunities  with  generous 
guarantees  where  there  is  a need  for  additional  physicians  and  other 
physicians  will  give  you  referrals.  Vacancies  available  because  of 
retirement.  No  state  income  or  corporate  taxes  in  Texas,  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767  (512/ 
476-7129). 


FULL  AND  PART-TIME  ENERGETIC  PHYSICIANS  NEEDED  for  expand- 
ing FEC  group.  Experience  with  GP  and  ER  preferred.  Excellent  pros- 
pects and  remuneration  for  those  willing  to  learn  Reply  to  Director, 
Medical  Center,  1520  Willowbrook  Mali,  F.M.  1960  West,  Houston, 
Texas  77070;  713  469-0391. 


AT  PRESENT  TIME,  due  to  an  unforseen  death  and  retirement,  we  have 
immediately  available  an  excellent  opportunity  for  an  internist  in- 
terested in  practicing  in  a medium  size  city  of  approximately  35,000. 
Should  you  nave  anyone  sincerely  interested  in  locating  in,  what  I feel 
is  a very  desirous  location  and  an  excellent  opportunity,  please  write 
or  call  me  collect  at  home,  214  893-4077,  or  work,  214  892-8111,  person 
to  person. 


FAMILY  PRACTICE,  ESTABLISHED  40  years,  medical  center  accessibility, 
in  small  Sunbelt  city  in  fastest  growing  area  of  nation.  No  OB.  Gross 
6-figures.  Sunday-Thursday,  512  423-0412. 


PHYSICIAN  WANTED  FOR  BUSY  CENTRAL  TEXAS  general  practice. 
Opportunity  for  partnership.  Clinic  and  hospital  practice.  Clinic  ad- 
jacent to  hospital.  Would  like  surgeon  willing  to  do  general  practice. 
Good  income.  Close  to  Houston,  Austin,  San  Antonio.  Contact  Robert 
A.  Youens,  MD,  105  N.  Grohmann,  Weimar,  Texas  78962;  409  725-8545. 


IN  FORT  WORTH  TEXAS — Young  bilingual  physician  needed  to  share 
with  board  certified  general  surgeon  in  general  medical  and  industrial 
practice.  No  surgery.  Good  potential  for  OB.  Call  817  626-1993  or  night 
817  923-7622. 


TEXAS:  FAMILY  PRACTICE  OR  EMERGENCY  MDs,  prefer  board  cer- 
tified. Full-time/part-time  positions  available  now  in  minor  emergency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  and  Odessa. 
Send  CV  or  call.  Alan  Lichtenberg,  MD,  9450  S.  Padre  Island  Drive, 
Corpus  Christi,  Texas  78418;  512  937-3123. 


PHYSICIAN  WANTED:  Freestanding  emergency  clinic/family  practice, 
established  clinic,  new  facility,  on-site  lab  and  x-ray,  eventual  par- 
ticipating partnership,  base  salary  plus  percentage,  backup  and  spe- 
cialist support.  Please  contact  Mark  Wheeler,  2310  West  Ohio,  Mid- 
land, Texas  79703,  with  CV.  Texas  license  and  insurance  required. 


PEDIATRICIAN  NEEDED  for  small  northeast  Texas  hospital.  Many  bene- 
fits. Please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview, 
Texas.  Call  214  758-9939. 


FAMILY  PRACTICE  PHYSICIAN  to  join  multi-specialty  group  in  Dallas 
area.  For  more  information  call  Medical  Advisory  Gorup,  Inc.,  214 
758-9939. 


MEDICAL  TOXICOLOGY  FELLOWSHIP:  2 years  starting  fall  1983  or  fall 
1984.  Minimum  2 years  residency  in  medicine,  pediatrics  or  family 
practice.  Program  provides  training  in  occupational,  environmental, 
medico-legal  toxicology  and  publication  opportunity.  Send  resume  to 
Eric  G.  Comstock,  MD,  1215  Medical  Towers  Building,  Houston,  Texas 
77030. 


AN  INNOVATIVE  HOLISTICALLY  ORIENTED  CLINIC  emphasizing 
orthomolecular  and  metabolic  treatment  is  seeking  a board  certified 
family  practitioner.  If  you  are  interested  in  applying  the  newest 
emerging  therapeutic  model  for  treating  chronic  and  acute  disease 
states,  contact  Collon  Shandler,  Administrator,  The  Austin  Clinic,  3000 
Medical  Arts  Street,  Austin,  Texas  78705;  512  474-5051. 


RADIOLOGIST  NEEDED  to  share  active  rural  practice  covering  small 
hospitals  with  diagnostic  radiology,  basic  nuclear  medicine,  and  ultra- 
sound. Minimum  night  time  and  weekend  call.  Few  limited  fecial 
procedures.  Very  attractive  income.  Please  reply  to  Ad-388,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTICE  PHYSICIANS  NEEDED.  50  bed  progressive  hospital, 
open  staff,  rural  setting,  adjacent  to  Wichita  Falls.  Provides  access  to 
cultural  opportunities  of  city  living.  Office  space  available,  financial 
assistance  available.  Contact  Clay  County  Memorial  Hospital,  P.O.  Box 
270,  Henrietta,  Texas  76365. 


FP  NEEDED  FOR  3 MAN  GROUP  in  northeast  Texas.  OB,  some  surgery, 
and  ICU  care  desirable.  Attractive,  well  equipped  64  bed  hospital. 
6 FPs,  1 GS  now  on  staff.  $5000/mo.  salary,  partnership  in  6-12  months. 
Contact  L.  B.  Cotten,  MD,  506  Main,  Atlanta,  Texas  75551;  214  796-4133. 


WELL  ESTABLISHED  HOUSTON  EMERGENCY/FAMILY  CARE  CLINIC 
needs  two  experienced  physicians.  Must  have  excellent  patient  em- 
pathy and  communicative  skills.  Requires  well  rounded  abilities  in 
office  based  orthopedics,  minor  surgery,  pediatrics  and  family  medi- 
cine. Excellent  working  conditions,  k ee-for-service.  Ownership  option 
available.  Contact  Ad-389,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


INTERNIST— CARDIOVASCULAR  SURGEON,  NEUROSURGEON,  ortho- 
pedic surgeon  needed  for  expanding  hospital  in  Houston.  For  more 
details,  please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Long- 
view, Texas.  Call  214  758-9939. 


EMERGENCY  DEPARTMENT/HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


TEXAS.  HOUSTON:  Full-time  emergency  medicine  position  available. 
Need  experienced  physician  to  join  local  three-man  group  staffing 
one  hospital  emergency  department;  moderate  patient  volume.  Ex- 
cellent staff  back-up.  Excellent  location.  Salary  and  benefits  competi- 
tive. Send  CV  to  Cathy  Blodis,  Rosewood  General  Hospital,  9200  West- 
heimer,  Houston,  Texas  77063,  or  contact  Dr,  Stephen  Tew,  Director, 
Rosewood  Emergency  Physicians,  PA;  713  780-5899. 


OPHTHALMOLOGIST — to  join  well  established  multispecialty  clinic 
in  the  Dallas/Fort  Worth  Metroplex.  Board  certified/eligible.  Prefer 
recent  training.  Send  CV  to  Ad-393,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


ASSISTANT  MEDICAL  DIRECTOR  for  counseling  and  AA  oriented  al- 
coholism treatment  center  with  outpatient,  tree-standing  inpatient  and 
hospital-based  programs.  Would  do  H&Ps,  care  for  hospitalized  pa- 
tients, evaluate  ouipatients  and  participate  in  program.  Contact  Terry 
Hustm,  MD,  Gulf  Coast  Center,  6565  UeMoss  #114,  Houston,  Texas 
770/4;  713  772-0783. 


WANTED:  GENERAL  PRACTITIONER/INDUSTRIAL  MEDICINE.  Position 
available  with  twelve  doctor  multispecialty  group.  All  benefits  paid 
by  the  group,  afternoon  off,  rotating  call  schedule.  Send  curriculum 
vitae  to  Sharon  Phelps,  Administrator,  Suite  240,  7777  Forest  Lane, 
Dallas,  Texas  75230.  Phone  214  661-7707. 

FAMILY  PRACTITIONER — Established  family  Wactitioner  is  in  need  of  a 

partner  or  associate.  Located  in  Northwest  Harris  County,  Texas,  in  a 
growing  community.  Adjacent  to  fully  equipped  hospital.  Good 
school  district.  Salary  guaranteed.  Position  available  immediately. 
Contact  Ad-400,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


WANTED:  ORTHOPEDIC  SURGEON.  Position  available  with  twelve 
doctor  multispecialty  group  located  in  the  Medical  City  Dallas  com- 
plex in  North  Dallas.  All  benefits  paid  for  by  the  group,  afternoon 
off,  rotating  call  schedule.  Send  curriculum  vitae  to  Sharon  Phelps, 
Administrator,  7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230,  phone 
214  661-7707. 


DYNAMIC  FP  TO  JOIN  SOLO  PRACTICE  as  associate  or  employee. 
Board  certified  or  eligible.  Willing  to  do  OB  and  ICU.  Five  hospitals — 
1,000  beds.  City  of  150,000.  Many  specialists,  few  primary  care  physi- 
cians. Contact  John  E.  Green,  III,  MD,  1920  Medipark  Drive,  Amarillo, 
Texas  79106;  806  359-4714. 


WANTED:  PHYSICIAN  IN  SAN  ANTONIO,  TEXAS.  Family  practice  and 
office,  fully  equipped  and  staffed,  are  available  to  a family  practice 
physician  with  cost  sharing  and  no  initial  investment.  50%  partnership 
when  desired.  Contact  Primary  Care  Medical  Clinic;  512  737-0757. 


ALLERGIST  WANTED  as  an  associate.  Preferably  someone  who  is 
finishing  training.  Send  reply  to  2649  Procter,  Port  Arthur,  Texas 
77640, 


FAMILY  PRACTITIONER — -group  of  solo  practice.  Financial  guarantee 
plus  other  inducements.  Enjoy  rural  living  30  minutes  from  Houston. 
Contact  Don  Wenglar,  Brazos  Valley  Hospital,  526  Ward  Street,  Sealy, 
Texas  77474;  409  885-3585. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in 
Houston,  Texas  to  provide  medical  services  to  patients  including 
minor  surgery,  pedi,  ob/gyn,  and  geriatrics.  Comprehensive  medical 
services  for  members  of  family  on  continuing  basis.  Examine  patients; 
elicit  and  record  information  about  patients'  health;  order  or  execute 
various  tests  and  x-rays  on  patients'  condition.  Analyze,  report  and 
diagnose  condition;  administer  treatments  and  medications.  Vaccinate 
patients  to  immunize  them  from  communicative  disease.  Refer  patients 
to  specialists  when  necessary.  Must  have  passed  FLEX.  Salary  $38,000 
per  year;  40  hours  per  week.  Apply  at  the  Texas  Employment  Com- 
mission, Houston,  Texas  or  send  resume  to  Texas  Employment  Com- 
mission, TEC  Building,  Austin,  Texas  78778.  J.O.  #3096422.  Ad  paid  for 
by  an  equal  employment  opportunity  employer. 


FAMILY  PHYSICIAN  NEEDED  TO  WORK  for  another  physician  in 
Houston,  Texas  to  provide  comprehensive  medical  services  for  mem- 
bers of  family  on  continuing  basis,  including  pediatrics,  obstetrics, 
surgery  and  geriatrics.  Examine  patients;  elicit  and  record  information 
about  patients'  health;  order  or  execute  various  tests  and  x-rays  on 
patients'  condition.  Analyze,  report  and  diagnose  condition;  administer 
treatment  and  medications.  Vaccinate  patients  to  immunize  them  from 
communicative  disease.  Refer  patients  to  specialists  when  necessary. 
Salary  $40,000  per  year;  50  hours  per  week;  1 p.m.  to  11  p.m.  Apply 
at  the  Texas  Employment  Commission,  Houston,  Texas  or  send  resume 
to  Texas  Employment  Commission,  TEC  Building,  Austin,  Texas  78778, 
J.O.  #3181365.  Ad  paid  for  by  an  equal  employment  opportunity  em- 
ployer. 


ENT,  BOARD  ET IGIBLE  OR  CERTIFIED,  to  join  multispecialty  clinic 
with  hospital  facilities.  Excellent  opportunity  to  join  established  facility 
in  Dallas.  Send  CV  and  references  to  Ad-395,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNAL  MEDICINE,  BOARD  ELIGIBLE  OR  CERTIFIED,  to  join  multi- 
specialty clinic  with  hospital  facilities.  Excellent  opportunity  to  join 
established  facility  in  Dallas.  Send  CV  and  references  to  Ad-396, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  INTERNIST  with  emphasis  in  pulmonary  diseases 
urgently  needed  at  VA  Medical  Center,  Kerrville,  Texas.  This  is  a 
295-bed  BM&S  facility  with  a 120-bed  nursing  home  under  construction. 
Kerrville  offers  a healthful  climate,  diversified  leisure  activities,  ex- 
cellent schools,  and  all  the  amenities  of  country  living  with  easy 
access  to  San  Antonio.  Contact  Dr.  Robert  A.  Morse,  Chief  of  Staff, 
VA  Medical  Center.  Kerrville,  Texas  78028,  or  phone  512  896-2020,  ext, 
112. 


INTERNIST/CARDIOLOGIST — Needed  in  Deerpark  (suburb  of  Hous- 
ton) medical  building  to  accept  referrals  from  three  family  practitioners. 
First  year  income  guarantee  and  many  other  benefits.  Forward  CV  or 
contact  B.  F.  Carr,  31291  E.  Nine  Drive,  Laguna  Niguel,  CA  92677,  714 
661-8301. 


ASSISTANT  PROFESSOR — Full  time  faculty  member.  Duties  will  in- 
clude teaching,  research,  patient  care,  and  supervision  of  resident 
physicians  in  the  areas  of  Clinical  Neurology,  Clinical  Neuro-Ophthal- 
mology, and  Otolaryngology.  Usual  clinical  and  academic  setting.  One 
or  more  years  of  Clinical  Neurology,  Fellowship  (or  equal)  in  Neuro- 
Ophthalmology  and  research  skill  in  vestibular  control  of  eye  move- 
ments. MD  and  licensure  by  the  Texas  State  Board  of  Medical  Exam- 
iners. Annual  salary  $69,000.  Apply  at  the  Texas  Employment  Commis- 
sion, Galveston,  Texas,  or  send  resume  to  Texas  Employment  Com- 
mission, TEC  Building,  Austin,  Texas  78778,  JO  #3181352.  Ad  paid  by 
an  equal  employment  opportunity  employer. 


FOUR  FAMILY  PRACTICE  PHYSICIANS  NEEDED— Cozby-Germany 
Hospital.  Board  certified/eligible.  Growing  community  one  hour  from 
Dallas,  progressive  hospital;  solo/partnership  with  new  clinic  facilities 
planned.  Send  CV  to  Administrator,  Cozby-Germany  Hospital  Grand 
Saline,  Texas  75140;  214  962-4242. 
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ENJOY  THE  COUNTRY  LIFE  AND  us©  all  of  your  medical  training  in 
our  rural  22-bed  hospital.  50  miles  from  large  metropolitan  city.  We 
offer  medical,  surgical,  obstetrics  and  pediatric  services.  Phone  512 
334-3617.  Juanita  Deal,  Administrator. 


DIRECTOR  OF  OCCUPATIONAL  HEALTH,  Corpus  Christi-Nueces 
County  Department  of  Public  Health  and  Welfare,  Corpus  Christi,  Tex- 
as— MD  degree,  licensed  to  practice  in  the  state  of  Texas,  or  ability  to 
obtain  a license  to  practice  in  Texas.  Board  certification  in  preventive 
medicine  desired  with  eligibility  in  occupational  health  preferred;  or 
any  equivalent  combination  of  training  or  experience,  such  as,  ex- 
penence  in  orthopedic  surgery,  board  eligibility  in  general  internal 
medicine,  or  family  medicine  which  includes  the  ability  to  read  EKGs, 
chest  and  skeletal  x-rays.  Annual  salary  negotiable  from  a minimum 
of  $46,400.  please  send  curriculum  vitae  to  Jim  Sayre,  Personnel  De- 
partment, P.O.  Box  9277,  Corpus  Christi,  Texas  78469.  Equal  opportunity 
employer  M/F. 


FAMILY  PHYSICIAN:  Perform  histories  and  physicals  on  hospital  out- 
patient surgery  patients,  develop  and  maintain  office  based  industrial 
medicine  program,  assist  in  all  phases  of  surgical  practice  when  need- 
ed. Requirements:  5 years  experience,  Texas  license,  board  certified- 
family  medicine,  8 hrs./day,  40  hrs./week,  $60, 000/year.  Apply  at  the 
Texas  Employment  Commission,  Texas  City,  Texas  or  send  resume  to 
the  Texas  Employment  Commission,  TEC  Building,  Austin,  Teas  78778. 
Job  Order  #3181247.  Ad  paid  by  an  equal  employment  opportunity  em- 
ployer. 


ASSOCIATE  PEDIATRICIAN— BOARD  CERTIFIED/BOARD  ELIGIBLE.  A 
very  large  established  pediatric-adolescent-allergy  private  practice  and 
academic  involvement  in  a Texas  metropolitan  area  of  180,000  serving 
an  area  of  640,000.  Negotiable  salary,  benefits,  and  flexible  scheduling, 
Texas  license  required.  Reply  Ad-401,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701, 


Situations  Wanted 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  2401  Lynne  Way,  Brenham, 
Texas  77833;  713  836-6600. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  and  pediatrician. 
Husband  and  wife.  FMGs.  Good  in  invasive  and  noninvasive  cardiology. 
Seek  solo,  group,  partnersh^,  hospital  based  or  full-time  jobs.  Prefer 
Texas.  Metro  area  of  50,000  drawing.  Available  June  1983.  Contact 
Ad-347,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


INTERNIST — 33  year  old  American,  ABIM  certified  internist,  university 
trained  in  critical  care  with  additional  surgical  experience  seeks  posi- 
tion with  ICU  group  to  run  medical-surgical,  surgical  ro  open  heart 
ICU.  Available  Summer  1983.  Prefer  Dallas,  Fort  Worth,  San  Antonio, 
Houston.  Reply  to  Ad-378,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


WE  HAVE  PHYSICIANS  WHO  ARE  LOOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisorv  Group,  Inc.;  214  758-9939. 


GENERAL  SURGEON — University  of  Alabama  trained.  New  graduate, 
board  eligible.  Desires  solo,  group,  partnership  or  hospital  based 
position  in  Dallas-Fort  Worth  area.  Available  July  1.  Texas  licensed. 
Please  reply  to  Ad-392,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  PRACTITIONER  AVAILABLE  for  full  time  or  part  time  salary 
position  or  group  or  solo  practice.  Prefer  Houston  or  vicinity.  Also  con- 
sidering buying  a small  practice  with  god  potential  for  expansion. 
Please  write  Ad-397,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701, 


LOCUM  TENENS — Available  for  next  6 mos.,  graduate  of  U.S.  medical 
school,  rotating  internship,  special  training  in  psychosomatic  medicine. 
Over  10  yeais  experience  in  southern  Texas  and  N.M.,  bilingual.  Prefer 
rural  or  small  town  setting,  minor  surgery  and  uncomplicated  OB. 
Licensed  in  Ark.,  Texas,  and  N.M,  Good  references,  recent  course  in 
GM.  Please  reply  to  Ad-398,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


AMERICAN  BOARD  OF  FAMILY  PRACTICE  CERTIFIED.  Houston  area 
preferred.  Available  April  1,  1984.  With  experience  in  care  of  adults 
and  children  in  home,  office,  and  hospital,  gay  health  care,  chemical 
dependency  treatment,  hospice  care,  nursing  home  and  institutional 
care.  Please  reply  to  Ad-399,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
(or  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


AUSTIN,  TEXAS— CUSTOM  DESIGNED  MEDICAL  OFFICE  SPACE  is 
immediately  available  in  the  Brackenridge  Professional  Building,  Aus- 
tin's most  innovative  medical  facility.  In-house  laboratory  services, 
covered  access  to  Brackenridge  Hospital  and  designed  parking  assure 
professional  efficiency  and  convenience.  For  information,  call  512  327- 
9880. 


FOR  RENT  OR  SALE:  Approximately  1,800  sq.  ft.  medical  office  at 
medical  science  center,  711  West  38th  St.,  Austin,  Texas.  Has  7 exam 
rooms,  lab,  2 doctor's  offices,  2 baths,  check-in  area,  storage,  waiting 
room.  Originally  designed  lor  pediatrics  but  adaptable.  For  information 
call  512  892-2310. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  oH  list.  Quinton  18-54  Treadmill 
with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list.  Must  sell.  Please 
reply  to  Ad-336,  'TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


ODESSA— Approximately  1330  square  feet  of  new  office  space  available 
in  prestigious  Odessa  Office  Park.  Will  custom  design  to  your  specifica- 
tions. 915  333-7105,  915  362-8328  nights,  or  write  850  Tower  Dr.  #102 
Odessa  79761. 


LUFKIN — MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  m size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

OFFICE  SPACE  AVAILABLE.  Solo  general  practice,  OB,  surgery  or 
industrial  optional.  Equipped  and  established  medium  size.  Definite 
potential  to  enlarge  depending  on  individual  ability  and/or  desire  to 
work.  Excellent  location  in  Houston,  Texas.  Spanish  possibly  an  asset. 
Arrangements  negotiable.  Inquiries  to  Ms.  M.  Galvan,  c/o  201  West 
Rosamond  #20,  Houston,  Texas  77076. 


FOR  SALE:  Cambridge  VSIII  portable  electrocardiogram,  10  years  old. 
In  immaculate  condition,  all  parts,  including  paper,  $6C)0.  Exam  table 
with  stirrups,  green  with  black  vinyl  pad.  Make  an  offer,  you  haul. 
Picker  x-ray  machine,  probably  about  1947  model.  100  MA,  100  KV, 
full  wave  rectified.  Tilt  table,  wall  mount  chest.  Ready  to  take  pic- 
tures, can  be  checked,  still  in  place.  Make  offer,  you  haul.  Contact 
Ann  Cornwell  Price,  817  883-3755,  817  883-5621,  or  write  112  Lake  Lane, 
Marlin,  Texas  76661. 


FOR  SALE:  PICKER  X-RAY  300  MA,  15  years  old.  Excellent  condition. 
Cassettes  and  equipment  included  $25,0(X).  KODAK  Processor  like  new, 
four  years  old  $5,000.  For  information  call  Dr.  R.  E.  Maurer,  806-385-6265 
or  write  P.O.  Box  347,  Littlefield,  Texas  79339. 


MONROE  LCC/60  POSTING  MACHINE.  Data  memory,  program  flex- 
ibility, daily  analysis  and  months  to  date  production  reports,  pro- 
grammed for  up  to  six  physicians,  processes  up  to  three  reports  at  a 
time.  Contact  Betty  Jones  at  512  458-6121. 


FOR  SALE — Unimeter  Stat  H-B,  glucose,  uric  acid,  cholesterol,  bun, 
calcium  and  more.  Extremely  simple  to  operate,  completely  reliable. 
Will  bring  more  than  the  cost,  20-30  times  in  average  private  practice. 
V.  Rizar,  MD,  214  683-3551  (8-5)  or  214  586-4997. 


ADOBE  CONDOMINIUM  TO  RENT  in  Taos:  2 blocks  from  plaza.  Fire- 
place. Convenient  to  shops,  galleries  and  restaurants.  Sleeps  two. 
Summer  rates  $35  per  night  plus  a one  time  cleanup  fee  of  $20.  Con- 
tact John  W.  Lacher,  M.D.,  303  744-9570. 


1,000  SQUARE  FEET  or  2,000  SQUARE  FEET — office  in  rapidly  growing 
SW  Austin.  Located  in  professional  building  with  two  established 
general  dentists  and  convenient  to  the  new  South  Austin  Community 
Hospital.  This  new  building  will  be  ready  for  occupancy  in  early  fall. 
Call  Dr.  Yarbrough  at  512  443-1108. 


FOR  SALE:  Digital  PPD  11/24  computer,  256KB  Ram,  10MB  storage, 
dual  disk  drives,  3-VTlOO  CRTs,  letter  quality  printer  and  more  plus 
medical  billing,  word  processor,  general  ledger,  patient  analysis  and 
tracking  software  available.  In  excellent  condition,  under  continuous 
Digital  maintenance.  Call  512  578-3681  or  write  Pat  Donahue,  2710 
Hospital  Dr.,  Suite  306,  Victoria,  Texas  77901. 


DUE  TO  DEATH — FOR  LEASE,  clinic  over  1600  sq.  ft.  with  most  equip- 
ment in  Rio  Grande  Valley.  General  practice  established  over  35  years. 
Patient  records  included.  Excellent  opportunity  for  energetic  physician. 
Near  Mexico  and  Padre  Beach  in  community  20,000  population.  Con- 
tact Mrs.  Ralph  Panzer,  909  W.  8th  St.,  Weslaco,  Texas  78596  or  phone 
days  512  968-4526  or  nights  512  968-'7414. 


FOR  LEASE:  Physicians  office  space  in  Medical  Arts  Square  in  Austin, 
Texas,  Ampin  parking  space,  close  to  St.  Davids,  Seton  and  Bracken- 
ridge Hospital.  For  more  information  contact  Dr.  Henry  Cornick,  3209 
Cherry  Lane,  Austin,  Texas  78703;  telephone  512  478-3626. 


HOUSTON:  OUTSTANDING  FAMILY  PRACTICE  FOR  SALE  in  metro 
area.  Doctor  enjoys  excellent  income  in  tranquil  practice  atmosphere. 
Heavy  patient  volume;  well-trained  patients.  Very  well  established 
practice.  X-ray.  Owner  financing  available.  Contact  B&PA  at  713  771- 
5011  or  9896  Bissonnet  #340,  Houston,  Texas  77036.  (TMH382) 


HOUSTON;  FAMILY  PRACTICE  FOR  SALE.  Northwest  area.  Excellent 
for  new  graduate  doctor  or  as  satellite  office.  Near  hospital  facilities. 
Practice  enjoys  fine  new  patient  growth.  Contact  B&PA  at  713  771- 
5011  or  9896  Bissonnet  #340,  Houston,  Texas  77036.  (TMH381) 


HOUSTON — OFFICES  FOR  LEASE  in  prestigious  downtown  high-rise 
medical  building,  adjacent  to  St.  Joseph  Hospital,  reasonable  terms, 
special  consideration  to  new  practices.  Inquiries:  Larrv  Jacobs  7l3 
659-3187  or  write  2000  Crawford,  B106,  Houston,  Texas  77002. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $l0O,OOO  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


IMMIGRATION — Relative  petitions,  naturalization,  and  other  matters. 
Law  offices  of  'Wellington  Smith,  Box  177,  Austin,  Texas  78767.  Tele- 
phone 512  476-7163.  Not  certified  by  the  Texas  Board  of  Legal  Speciali- 
zation. 
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TEXAS  MEDICINE 


PHYSICIAN’S  SIGNATURE  LOANS  to  $50,000,  Up  to  seven  years  to  re- 

fiay.  No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
ixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


A GOOD  FUTURE  in  an  oil  and  gas  well.  Get  onel  We  offer  a complete 
turnkey  drilling  service  for  your  gas  and  oil  well.  America's  energy 
future  rests  on  domestic  production.  Call  or  write  me  today:  Ed 
Whitis  Pan-Terra  Operating,  530  S.  Carrier,  Suite  250,  Grand  Prairie, 
Texas  75051;  214  264-4085. 


BILLING  AND  ACCOUNTS  RECEIVABLE  SOFTWARE— including  on-site 
installation,  personal  instruction,  software  support  and  practice  man- 
agement. Texas,  New  Mexico,  Louisiana,  Oklahoma.  Write  Ad-394, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


abortion  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  progfram  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  WeM  Mth  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


HOLTER  MONITOR  SCANNING  SERVICE.  $35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  for  lease  or  pur- 
chase  of  Hotter  monitor  equipment.  Call  for  additional  information. 
DCG  Interpretation;  313  879-8860.  


THE  BURN  CARE  ASSOCIATES  has  been  organized  to  provide  care  for 
burned  patients.  Care  for  every  phase  of  burn  trauma  will  be  provided 
from  resuscitation  to  late  rehabilitation.  John  E.  Carter,  MD,-  Lebaron 
W Dennis,  MD;  Michale  M.  Duffy,  MD;  Joe  Ford,  MD;  David  Mclnnis, 
MD-  Donald  Novick,  MD;  Millie  Smith,  Coordinator.  Burn  Care  Asso- 
ciates 302  Oak  Hills  Building,  Louis  Pasteur  Drive,  San  Antonio,  Tex- 
as 78229;  512  694-0973. 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


AUGUST 
General  Medicine 

Aug  19-21,  1983 

Regional  Postgraduate  Conference.  Hyatt  Regency  Hotel,  San  An- 
tonio. Fee  $1 5/hour,  members;  $22. 50/hour,  nonmembers.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award.  Contact  Jeanette 
Stone,  Southern  Medical  Association,  Box  2446,  Birmingham,  AL 
35201  205/323-4400 

Internal  Medicine 

Aug  1-5,  1983 

Third  Annual  Internal  Medicine  Review.  Lakeway  Resort,  Lake 
Travis,  Austin.  Fee  $325.  Credit  TBA.  Contact  Valerie  Williams,  Of- 
fice of  Continuing  Medical  Education,  Scott  and  White  Memorial 
Hospital,  2401  S 31  st  St,  Temple,  TX  76508  81 7/774-2350 

Oncology 

Aug  25-26,  1983 

Enterostomal  Therapy  Workshop.  Houston.  Contact  Office  of  Con- 
ference Services,  UT  M.D.  Anderson  Hospital,  Box  131 , 6723 
Bertner,  Houston,  TX  77030  713/792-2222 

Radiology 

Aug  8-12,  1983 

Basic  Radiological  Health.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $450.  Category  1 , AMA  Physician's  Recognition 
Award:  40  hours.  Contact  Marilyn  Rennels,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Surgery 

Aug  9,  1983 

Current  Concepts  in  the  Fluid  Management  of  the  Critically  III.  Baylor 
College  of  Medicine,  Department  of  Surgery.  No  Fee.  Category  1 , 
AMA  Physician's  Recognition  Award;  2 hours.  Contact  Vicki  Forgac 
Sayre,  Coordinator,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-6020 

SEPTEMBER 

Family  Practice 

Sept30-Oct  1,  1983 

Sleep  Disorders  Seminar.  UT  Health  Science  Center  at  San  Antonio. 
Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordi- 
nator, UTHSC  at  San  Antonio,  Medical  School  Continuing  Education 
Services,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 

Geriatrics 

Sept  20,  1983 

The  Elderly  Patient:  Issues  and  Answers.  UT  Southwestern  Medical 
School,  Dallas.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Gale  Quilter,  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 


Orthopedic  Surgery 

Sept  28-29,  1983 

Ruth  Jackson  Seminar.  Dallas.  Contact  Carolyn  Saunders,  PhD, 

A.  Webb  Roberts  Center,  3500  Gaston  Ave,  Dallas,  TX  75246 
214/820-2317 

Pathology 

Sept  22-25,  1983 

Refresher  Course  in  Cytopathology  for  Pathologists  and 
Cytopathologists.  UT  Health  Science  Center  at  San  Antonio,  Texas 
Society  of  Cytology.  Fee  $200.  Category  1 , AMA  Physician's  Recog- 
nition Award;  37  hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  UTHSC  at  San  Antonio,  Medical  School  Continuing 
Education  Services,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Psychiatry 

Sept  29- Oct  1,  1983 

Hypnotherapy.  Stouffer's  Greenway  Plaza  Hotel,  Houston.  Fee  $225. 
Category  1 , AMA  Physician's  Recognition  Award;  15  hours.  Contact 
Carol  Soroka,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  Texas  77030 

Radiology 

Sept  12-16,  1983 

Medical  X-Ray  Imaging.  UT  Health  Science  Center  at  San  Antonio. 
Fee  $600.  Category  1 , AMA  Physician’s  Recognition  Award;  36 
hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691  -6295 

Sept  16-18,  1983 

Radiology  Resident's  Review  Course — Physics  and  Radiobiology. 
Baylor  College  of  Medicine,  Houston.  Fee  $1 75.  Category  1 , AMA 
Physician’s  Recognition  Award.  Contact  Stewart  C.  Bushong,  ScD, 
Professor  of  Radiologic  Science,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4417 

Sept  19-23,  1983 

Introduction  to  Transmission  CT.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $600.  Credit  Category  1 , AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6295 

Surgery 

Sept  10,  1983 

Surgical  Anatomy  and  Techniques  of  the  Temporal  Bone.  Texas  Tech 
University  Health  Sciences  Center,  Lubbock.  Fee  TBA.  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  Texas  Tech  HSC,  Lubbock,  TX 
79430  806/743-2929 

Sept  23-24,  1983 

General  Surgery  Update — 1983.  DeBakey  Center,  Baylor  College  of 
Medicine,  Houston.  Fee  $1 75.  Category  1 , AMA  Physician’s  Recog- 
nition Award;  1 1 hours.  Contact  Lila  Lerner/Lynne  Tiras,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-6020 

Urology 

Sept  29-Oct  1,  1983 

Infertility.  Dallas.  Contact  Alice  Henderson,  Office  of  Education. 
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American  Urological  Association,  Box  251 47,  Houston,  TX  77265 
713/790-6070 

OCTOBER 

Emergency  Medicine 

Oct  8,  1983 

Practical  Aspects  of  Minor  Wound  Management.  Houston.  Contact 
Caci  Kochwelp,  Office  of  Continuing  Education,  MSMB  3242,  6431 
Fannin,  Houston,  Texas  77030  713/792-5346 

Famiiy  Medicine 

Oct  19,  1983 

Learning  Disabilities  in  Children.  Children’s  Medical  Center,  Dallas. 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

General  Medicine 

Oct  1,  1983 

The  Use  of  Computers  in  the  Practice  of  Medicine.  Texas  Tech 
Regional  Academic  Health  Sciences  Center,  El  Paso.  Category  1 , 
AMA  Physician’s  Recognition  Award.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  Texas  Tech  University  Health 
Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Microbiology 

Oct  8,  1983 

Human  Paternity  Testing.  Houston.  Contact  Vicki  Forgac  Sayre,  Of- 
fice of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-6020 

Neurology 

Oct  1,  1983 

Neurology  Conference.  Texas  Tech  University  Health  Sciences 
Center,  Lubbock.  Category  1 , AMA  Physician’s  Recognition  Award. 
Contact  Vicki  Hollander,  Office  of  Continuing  Medical  Education, 
Texas  Tech  University  Health  Sciences  Center,  Lubbock,  TX  79430 
806/743-2929 

Nutrition 

Oct  8,  1983 

Nutrition  Symposium.  Lubbock.  Contact  Vicki  Hollander,  Office  of 
Continuing  Medical  Education,  Texas  Tech  Univ  Health  Sciences 
Center,  S 316  Thompson  Hall,  Lubbock,  TX  79430  806/743-2929 

Obstetrics/Gynecology 

Oct  21 -22,  1983 

5th  Annual  Ob/Gyn  Seminar.  Lubbock.  Contact  Vicki  Hollander, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Pediatrics 

Oct  14-15,  1983 

7th  Annual  Pediatric  Postgraduate  Course.  Lubbock  Contact  Vicki 
Hollander,  Texas  Tech  Univ  Health  Sciences  Center,  S 31 6 Thomp- 
son Hall,  Lubbock,  TX  79430  806/743-2929 


Perinatology 

Oct  27-28,  1983 

Peggy  Topper  10th  Annual  Perinatal  Seminar.  Temple.  Contact  Jan 
Hart,  Scott  and  White  Perinatal  Center,  2401  S 31  st  St,  Temple,  TX 
76508  817/774-3363 

Psychiatry 

Oct  15-16,  1983 

Psychiatry  Update  for  1 984,  UT  Health  Science  Center  at  San 
Antonio,  Fee  $100.  Category  1 , AMA  Physician’s  Recognition 
Award;  1 0 hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
UTHSC  at  San  Antonio,  Medical  School  Continuing  Education 
Services,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Radiology 

Oct  17-21,  1983 

Introduction  to  Computers  and  Radiology.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $600.  Category  1 , AMA  Physician’s  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
UTHSC  at  San  Antonio,  Medical  School  Continuing  Education  Ser- 
vices, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Oct  19-23,  1983 

1 3th  Annual  Meeting  and  Postgraduate  Course,  Society  of 
Gastrointestinal  Radiologists.  Southampton,  Bermuda.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-6020 

NOVEMBER 

Anesthesiology 

Nov  11-12,  1983 

BAY-CAP  VIII:  Anesthesia  and  Surgery  for  Congenital  and  Valvular 
Heart  Disease.  Houston.  Contact  Lynne  Tiras,  Office  of  Continuing 
Medical  Education,  Baylor  College  of  Medicine,  Texas  Medical  Cen- 
ter, Houston,  TX  77030  713/790-4941 

Family  Medicine 

Nov  17-18,  1983 

Acute  Poisonings.  Dallas.  Contact  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Nov  19, 1983 

Critical  Care  Medicine.  San  Antonio.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Obstetrics/Gynecology 

Nov  8-12,  1983 

What’s  New  & Important  in  Obstetrics/Gynecology.  Dallas  Contact 
June  Bovill,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 

5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Oncology 

Nov  4-5,  1983 

6th  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio. 
Contact  Tern  McDaniel,  RN,  Cancer  Therapy  and  Research  Center, 
4450  Medical  Dr,  San  Antonio,  TX  78229  512/690-0655 

Nov  9-12,  1983 

Newer  Perspectives  in  Human  Lymphoma.  Houston.  Contact  Office 
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of  Conference  Services,  Box  1 8,  M D,  Anderson  Hospital  and  Tumor 
Institute,  6723  Bertner  Ave,  Houston,  TX  77030  713/792-2222 

Otorhinolaryngology 

Nov  30-Dec  2,  1983 

VII  International  Symposium:  Vestibular  and  Visual  Control  on  Pos- 
ture and  Locomotor  Equilibrium.  Houston  Contact  Lila  Lerner,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-6020 

Plastic  Surgery 

Nov  3-5,  1983 

Maxillofacial  Trauma  Workshop.  San  Antonio  Contact  Marilyn  Ren- 
nels,  Medical  School  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78264  512/691-6295 

Psychiatry 

Nov  3-5,  1983 

Cross  Cultural  Psychiatry.  El  Paso.  Contact  Texas  Psychiatric 
Society,  1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

DECEMBER 

Nutrition 

Dec  2,  1983 

27th  Postgraduate  Seminar  in  Nutrition  and  Dietetics.  Dallas  Con- 
tact Gale  Quilter,  Division  of  Continuing  Education,  UTHSC  at  Dal- 
las, 5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Pathology 

Dec  14-16,  1983 

40th  Annual  Pathology  Society  Meeting.  San  Antonio.  Contact  Mari- 
lyn Rennels,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

JANUARY 

Geriatrics 

Jan  14-15,  1984 

Geriatric  Medicine.  San  Antonio.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services.  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -9295 

Sports  Medicine 

Jan  27-28,  1984 

Sports  Medicine  Symposium.  San  Antonio.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 


TELECONFERENCE  NETWORK  OF  TEXAS 

Wednesdays 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $80,  series;  $20/ 
session.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Phyllis  Wood.  Coordinator,  Teleconference  Network  of  Texas,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 


Every  other  Thursday,  1 2:30  pm 

Clinical  Topics  in  Medicine.  UT  Health  Science  Center  at  San  An- 
tonio and  teleconference  network  sites.  Fee  $35/program,  hospital 
subscription  program.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450.  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  assigned 
by  individual  request.)  Ben  Taub  General  Hospital,  Houston.  Fee 
$450.  Category  1 , AMA  Physician's  Recognition  Award;  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Tuesdays  (all  but  last  Tuesday  of  each  month) 

Surgical  Grand  Rounds.  Board  Room,  Brackenridge  Hospital,  Aus- 
tin. Free.  Category  1 , AMA  Physician’s  Recognition  Award;  1 hour/ 
session.  Contact  Nancy  Strandhagen,  Surgery  Education,  Central 
Texas  Medical  Foundation,  601  East  15th  St,  Austin,  TX 
512/476-6461  ext  5172 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr, 

El  Paso, TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Sid  Richardson  Audito- 
rium, Scott  & White  Memorial  Hospital,  Temple.  Category  1,  AMA 
Physician's  Recognition  Award;  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Continuing  Medical  Education,  Scott  & White 
Memorial  Hospital,  2401  S 31st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Temple. 
Category  1 , AMA  Physician’s  Recognition  Award;  1 hour  weekly. 
Contact  Valerie  Williams,  Office  of  Continuing  Medical  Education, 
Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  8am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Avenue,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursday-Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $350  Category  1 , AMA  Physician's  Recognition 
Award;  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 
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Fridays,  12  noon 

Neurology  Grand  Rounds.  Sid  Richardson  Auditorium,  Scott  & White 
Memorial  Hospital,  Temple.  Category  1 , AMA  Physician's  Recogni- 
tion Award,  1 hour  weekly.  Contact  Valerie  Williams,  Office  of 
Continuing  Medical  Education,  Scott  & White  Memorial  Hospital, 
2401  S 31  St,  Temple,  TX  76508  81 7/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

Saturdays,  9am- 12  noon  (10/23/82-5/2/83) 

Fundamentals  of  Practical  Therapeutics.  Mam  Auditorium,  Baylor 
College  of  Medicine,  Houston.  24  week  course,  excluding  Nov  27, 
Dec  18,  & 25,  and  Jan  1 . Fee  $200.  Category  1 , AMA  Physician's 
Recognition  Award.  72  hours.  Contact  Vicki  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Date  assigned  by  individual  request 

Postgraduate  Workshop  in  In  Vivo  NMR  Imaging.  NMR  Lab,  Baylor 
College  of  Medicine,  Houston.  Fee  $1 ,000.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  40  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


AUGUST 

Third  Congress  of  Colombian  Doctors  in  the  USA.  New  York  Aug 
12-13,  1983.  Hugo  A.  Ramirez,  MD,  4203  Colombia  Dr,  Pasadena, 
TX  77504  713/472-2698 

Western  Hemisphere  Nutrition  Congress  VII,  Miami  Beach,  Aug 
7-1 1,  1983.  Jane  Coughlin,  312/751-5109 

SEPTEMBER 

American  College  of  Nuclear  Physicians,  Chicago,  Sept  22-25. 
1983.  C.  A.  Lively,  1101  Connecticut  Ave  NW,  Suite  700, 
Washington,  DC  20036 

American  College  of  Radiology,  Denver,  Sept  26-29,  1983,  R W, 
Harris,  20  N Wacker,  Chicago,  IL  60606 

AMA  National  Conference,  Chicago,  Sept  8-10,  1983.  Eltha 
Thomas,  AMA  Office,  535  N Dearborn  St,  Chicago,  IL  60610 

■American  Psychiatric  Association,  Houston,  M.  Sabshin,  MD,  1400 
K St,  NW,  Washington,  DC  20009 

American  Society  of  Internal  Medicine,  San  Francisco,  Sept  29- 
Oct  2,  1 983.  W,  R.  Ramsey,  1011  Vermont  Ave,  NW,  Suite  500, 
Washington,  DC  20005 

International  College  of  Surgeons,  Cleveland,  Sept  25-28,  1 983. 

J.  P.  Quinn,  1516  N Lake  Shore  Dr,  Chicago,  IL  60610 

OCTOBER 

American  Academy  of  Child  Psychiatry,  San  Francisco,  Oct  26-30, 
1 983.  V Q.  Bausch,  1 424  1 6th  St,  NW,  Suite  201  A,  Washington,  DC 
20036 


American  Academy  of  Facial  & Plastic  Reconstructive  Surgery,  Ana- 
heim, Oct  21  -23,  1 983.  Lee  VanBremen,  1 1 01  Vermont  Ave  NW, 

Suite  304,  Washington,  DC  20005 

American  Academy  of  Family  Physicians,  Miami  Beach,  Oct  8-13, 
1983.  Roger  Tusken,  1 740  W 92nd  St,  Kansas  City,  MO  641 14 

American  Academy  of  Ophthalmology,  Chicago,  Oct  30- Nov  4, 

1983,  B,  E.  Spivey,  MD,  Box  7424,  San  Francisco,  CA94120 

American  Academy  of  Otolaryngic  Allergy,  Anaheim,  Oct  21  -23, 
1983.  B.  Buchman,  1101  Vermont  Ave,  NW,  Suite  302,  Washington, 
DC  20005 

American  Academy  of  Otolaryngology — Head  and  Neck  Surgery, 

Anaheim,  Oct  23-27,  1 983.  H.  W.  McCurdy,  MD,  1 1 01  Vermont  Ave, 
NW,  Suite  302,  Washington,  DC  20005 

American  Academy  of  Pediatrics.  San  Francisco,  Oct  22-27,  1983. 
M.  H.  Jennison,  MD,  1 801  Hinman  Ave,  Evanston,  IL  60204 

American  Association  for  Clinical  Immunology  and  Allergy,  Orlando, 
Fla,  Oct30-Nov2,  1983.  Howard  Silber,  PO  Box  91 2,  Omaha,  NE 
68101 

■American  Association  for  Hand  Surgery,  Dallas,  Oct  28-30,  1983, 

P.  C.  Linton,  MD,  1 S Prospect,  Burlington,  VT  05401 

American  Association  for  Respiratory  Therapy,  Kansas  City,  Mo,  Oct 
15-18,  1983.  Ray  Masferrer,  RRT,  1720  Regal  Row,  Suite  112, 

Dallas,  TX  75235 

American  College  of  Emergency  Physicians,  Atlanta,  Oct  24—27, 

1 983,  ACER  Box  61 91 1 . Dallas,  TX  75261 

American  College  of  Chest  Physicians,  Chicago,  Oct  23-27,  1 983. 

A.  Softer,  MD.  91 1 Busse  Hwy,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Los  Angeles,  Oct  23-29, 
1983,  G,  V McCormick,  13  Elm  St,  Manchester,  MA  01944 

American  College  of  Surgeons,  Atlanta,  Oct  16-21 , 1983.  C R 
Hanlan,  MD,  55  E Erie  St,  Chicago,  IL  6061 1 

American  Dental  Association,  Anaheim,  Oct  1 -4,  1983.  James  H, 
Sweeney,  21 1 East  Chicago  Ave,  Suite  2114,  Chicago,  IL  6061 1 

American  Medical  Record  Association,  Boston,  Oct  2-6,  1983, 
Theresa  Petrone.  875  N Michigan  Ave,  Suite  1850,  Chicago,  IL 
60611 

American  School  Health  Association,  Louisville,  Oct  12-14,  1983, 
Dana  H.  Davis,  PO  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  Atlanta,  Oct  9— 12,  1983, 

J W Andes,  515  Busse  Hwy,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists,  St  Louis,  Oct  15-21 , 
1983.  M,  H.  Haber,  MD,  2100  W Harrison,  Chicago,  IL60612 

American  Society  of  Cytology,  Denver,  Oct  31  —Nov  5,  1983.  W R. 
Lang,  MD,  Health  Sciences  Center,  130  S Ninth,  Suite  1006, 
Philadelphia,  PA  19107 

■American  Society  of  Plastic  and  Reconstructive  Surgeons,  Dallas, 
Oct30-Nov4,  1983,  D,  F.  Whaley,  233  N Michigan  Ave,  Suite  1900, 
Chicago,  IL  60601 
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American  Society  of  Therapeutic  Radiologists,  Los  Angeles,  Oct 
2-7,  1983.  S.  0.  Asbell,  MD,  Dept  of  Radiation  Therapy,  Albert 
Einstein  Medical  Center,  York  and  Tabor  Rd,  Philadelphia,  PA  19141 

■Association  of  Life  Insurance  Medical  Directors  of  America,  San 
Antonio,  Oct  31  -Nov  2,  1983.  R T Mansure.  MD,  4601  Market  St, 
Philadelphia,  PA  19101 

College  of  American  Pathologists,  St  Louis,  Oct  15-21, 1983  H.  E 
Cart\wright,  7400  N Skokie,  Skokie,  IL  60077 

Congress  of  Neurological  Surgeons,  Chicago,  Oct  28-Nov  2,  1983 
J.  C.  Marron,  MD,  Presbyterian  Univ  Hosp,  230  Lothrop  St, 
Pittsburgh,  PA  15213 

■ Texas  Surgical  Society,  Houston,  Oct  2-4,  1983  Patrick  R 
Thomas,  MD,  1 1 00  S Beurham,  Tyler,  TX 

NOVEMBER 


American  Academy  of  Occupational  Medicine,  New  Orleans,  Nov 
1 -4,  1 983.  Richard  S.  Myers,  2340  S Arlington  Heights  Rd,  Arling- 
ton Heights,  IL  60005 

American  Academy  of  Physical  Medicine  and  Rehabilitation,  Los  An- 
geles, Nov  6-11,  1983.  Creston  0.  Herold,  30  N Michigan  Ave, 

Suite  922,  Chicago,  IL  60602 

■ American  Association  for  Laboratory  Animal  Science,  San  Antonio, 
Nov  6-11,  1983.  V.  Hausser,  AALAS,  210  N Hammes,  Suite  205, 
Joliet,  IL  60435 

■American  Association  of  Public  Health  Physicians,  Dallas,  Nov 
12-16,  1983.  W.  M.  Kane,  PhD,  MD,  1015  18th  St  NW,  Washington, 
DC  20036 

American  Heart  Association,  Anaheim,  Nov  14-17,  1983.  Leo- 
nard P.  Cook,  7320  Greenville  Ave,  Dallas,  TX  75231 

American  Society  of  Abdominal  Surgeons,  Tampa,  Nov  10-12, 

1983.  Blaise  F.  Alfano,  MD,  675  Mam  St,  Melrose,  MA02176 

Association  of  American  Medical  Colleges,  Washington,  DC,  Nov 
5-10,  1983.  Kathleen  S.  Turner,  One  Dupont  Circle,  NW,  Suite  200, 
Washington,  DC  20036 

Southern  Medical  Association,  Baltimore,  Nov  6-9,  1983.  Gerry 
Nabors,  PO  Box  2446,  Birmingham,  AL  35205 

■ Texas  Academy  of  Family  Physicians,  Fort  Worth,  Nov  4-6,  1 983, 
Isabel  V.  Stringfield,  8301  Mo-Pac  Expressway,  Suite  309A,  Austin, 
TX  78759 

■Texas  Academy  Chapter,  American  College  of  Physicians,  San 
Antonio,  Nov  3-4.  1983,  R.  H,  Jacqmin,  MD,  4015  Worth  St, 

Dallas,  TX  75246 

■Texas  Psychiatric  Society,  El  Paso,  Nov  3-5,  1983,  Iris  Wenzel, 
1801  N Lamar  Blvd,  Austin,  TX  78701 

DECEMBER 

American  Academy  of  Psychoanalysis,  Dorado  Beach,  Puerto  Rico, 
Dec  8-11,  1983.  Vivian  Mendelsohn,  30  East  40  St,  Suite  608,  New 
York,  NY  10016 

American  Society  of  Hematology,  San  Francisco,  Dec  3-6,  1983. 
Sally  Botfield,  6900  Grove  Rd,  Thorofare,  NJ  08086 
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. TIRR 

is  Caring 


Southwest’s  center  for  comprehensive 
rehabilitative  care. 

At  TIRR  we  help  people  with  severe  disabilities 
return  to  useful  cuid  satisfying  lives.  An  early  referral  to 
TIRR  can  improve  the  patient’s  outcome,  cmd  our 
specialized  treatment  facility  in  the  heart  of  the  Texas 
Medical  Center  provides  services  and  programs  that  are 
unique  in  rehabilitative  care.  But  more  importcmtly, 
TlRR’s  physicicms  cmd  professional  stcifiF  really  Ccure. 
Comprehensive  programs  of  the  hospitcJ  include: 

• Texas  Regional  Spinal  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Program 

• Stroke  Program 

• Programs  for  neuromuscular  illness  or  injury,  birth 
defects  cmd  other  mobility  limiting  conditions. 

• Community  Living  Skills  Services 

• Outpatient  Services 

tIrr 

The  Institute  for  Rehabilitation  and  Research 

1333  Moursund  • Houston,  Texas  77030  • (713)  797-1440 


TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W,  Kemper,  MD,  FACP 

M,  S,  Fischer,  MD 

J M Condit,  MD 

Cardiology 

E F Beard,  MD,  FACC 

D D Goulden,  MD,  FACC 

M J.  Mihalick,  MD,  FACC 

J A Garcia-Gregory,  MD,  FACC 

V E.  Friedewald,  MD,  FACC 

Endocrine  & Metabolic  Diseases 

M P,  Kelsey,  MD,  FACP 

A.  E,  Leiser,  MD,  FACP 

P,  K.  Champion,  Jr.  MD.  FACP 

Gastrointestinal  Diseases,  Endoscopy 

J R Kelsey,  Jr,  MD,  FACP 

P.  S Bentlif,  MD,  FACP 

F S,  O'Neil,  MD,  FACP 

F J Garcia-Torres,  MD 

J I Hughes,  MD 

General  Internal  Medicine 

C F Taboada.  MD,  FACP 

N H Nauert,  Jr,  MD 

G.  G Bourianoff,  MD 

R S.  Dickinson,  MD 

S.  R Berthelsen,  MD 

G N Lewis,  MD 

D.  C,  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R D,  Eichhorn,  MD,  FACP 

Hematology 

J B Bart,  MD,  FACP 

Infectious  Diseases 

S Riggs,  MD,  FACP 

Nuclear  Medicine 

D E Mouton,  MD,  FACNM 

R J Gorten,  MD 

Oncology 

E N Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 
B D Walker,  MD 
DERMATOLOGY 

D.  W Owens,  MD.  FAAD 
C,  R.  Drucker,  MD,  FAAD 
J H Stephens,  MD,  FAAD 
W C,  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J.  L.  Doggett,  MD,  FACS 
M F Appel,  MD,  FACS 
W.  A,  Redwine,  MD,  FACS 

G.  L.  Jackson,  MD 

NEUROLOGY 

A Arana,  MD 
J G,  Nall,  MD 

M,  E,  Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

W A Johnson  III,  MD,  FACOG 
J L Ritter,  MD,  FACOG 
T L Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

P.  E.  Baily,  MD,  MPH 
A.  D.  Catterson,  MD,  FACPrM 
F,  A,  Goss,  MD 
*W,  R,  Hem,  MD,  FACS 
*B,  W,  Prior,  MD,  FACPrM 
*J.  E.  Stuteville,  MD 

N.  A.  Tadros,  MD,  FACPrM 

H.  J.  Tausend,  MD 

T,  J.  Trumble,  MD,  FACPrM 
A,  M Wyss,  MD,  FACPrM 
OPHTHALMOLOGY 
H,  E Wahlen,  MD,  DABO 
R.  Lemos,  MD 
N E Webb,  MD,  DABO 
OPTOMETRY 
M B Stern,  OD 
ORTHOPAEDIC  SURGERY 
T H.  Crouch,  MD,  FACS,  FAAOS 
P J Joseph,  MD 
W,  C.  Watters  III.  MD 

OTOLARYNGOLOGY 

J L,  Smith,  MD.  FACS 
J.  K,  Jones,  MD,  FRCS(C) 


'Contract  Services 


PATHOLOGY 

R.  A,  Jordan.  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E,  J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G,  D Ferry,  MD,  FAAP 
B S Reid,  MD 

General  Pediatrics  & Consultation 

F.  J.  Boland,  MD,  FAAP 
R,  M,  Thaller,  MD,  FAAP 

K.  C.  Pinckard,  MD,  FAAP 
J.  C.  Hoyle,  Jr,  MD,  FAAP 

L.  J.  Rhodes,  MD,  FAAP 

M.  Lemos,  MD,  FAAP 

I,  C.  Guerra,  MD 
W,  B.  Parks,  MD 

Psychology 

A M Gates,  EdD 

Pulmonary  Diseases 

D K Seilheimer.  MD,  FAAP 
Intensive  Care  Pediatrics 

F Stem,  MD,  FAAP 

J,  K,  Lewis,  MD,  FAAP 
PSYCHIATRY 

C,  G Cochran,  MD 
R Daichman,  MD 
RADIOLOGY 

R J Kurth,  MD,  FACR 
P Raphael,  MD.  DABR 
M Htain,  MD,  DABR 
P M Conoley,  MD,  DABR 
K Kemip,  MD,  DABR 
UROLOGY 

D W Pranke,  MD,  FACS 
R A Renner,  MD 

DENTISTRY 

J W Orr,  DDS 
D W Teasdale.  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D.  R Fox,  PhD 
J,  W Porter,  MA 
N Gotsdiner.  MA 
SENIOR  CONSULTANTS 

W D Seybold,  MD,  FACS— Surgery 
J C Dickson,  MD,  FACS — Otolaryngology 
J D McMurrey,  MD,  FACS— Surgery 


K-S  AIRPORT  4715  Jetero  Blvd,  Houston,  Texas  77205,  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002  (713)  654-4401 

K-S  QUAIL  VALLEY  3651 -J  Cartwright  Road  Missouri  City,  Texas  77459,  (713)  499-9617 

K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057  (713)  780-1661 

INDUSTRIAL  HYGIENE  SERVICES  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-1551 

LINARES  IMAGING  CENTER  C-T  Scanning-Ultrasound  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-0013 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Pulmonary  Function  Laboratory  Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 

FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


CONTRACT  OPERATIONS 


Johnson  Space  Center 

NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-4111 


Marshall  Space  Flight  Center 
PO.  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 
NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext,  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


Scott  & White 


817/774-2111 


Temple,  Texas 


DEPARTMENT  OF  ANESTHESIOLOGY 
DEPARTMENT  OF  EMERGENCY 
MEDICINE 

DEPARTMENT  OF  FAMILY  MEDICINE 
DEPARTMENT  OF  MEDICINE 

Division  of  Allergy-Immunology 
Division  of  Cbrdiology 
Division  of  Community  Internal  Medicine 
Division  of  Dermatology 
Division  of  Endocrinology 
Division  of  Gastroenterology 
Division  of  General  Medicine 
Division  of  Hematology-Oncology 
Division  of  Infectious  Disease 
Division  of  Nephrology 
Division  of  Pulmonary  Disease 
Division  of  Rheumatology 
DEPARTMENT  OF  NEUROLOGY 
DEPARTMENT  OF  OBSTETRICS  AND 
GYNECOLOGY 
Division  of  Gynecology 
Section  of  Gynecologic  Oncology 
Section  of  Gynecologic  Endocrinology 
Division  of  Obstetrics 
Section  of  Maternal-Fetal  Medicine 
DEPARTMENT  OF  PATHOLOGY 
Division  of  Anatomic  Pathology 
Section  of  Dermatopathology 
Section  of  Exfoliative  Cytology 
Section  of  Electron  Microscopy 


Section  of  Neuropathology 
Division  of  Clinical  Pathology 
Section  of  Blood  Bank 
Section  of  Clinical  Chemistry 
Section  of  General  Chemistry  and 
Toxicology 

Subsection  of  Automated  Chemistry 
Section  of  Hematology 
Section  of  Microbiology  and  Immunology 
Section  of  Research  Chemistry 
DEPARTMENT  OF  PEDIATRICS 
Division  of  Child  Development-Genetics 
Division  of  Endocrinology 
Division  of  Gastroenterology 
Division  of  General  Pediatrics 
Division  of  Infectious  Disease 
Division  of  Pediatric  Intensive  Care 
Division  of  Neonatology 
Division  of  Nephrology 

DEPARTMENT  OF  PHYSICAL  MEDICINE 
AND  REHABILITATION 
DEPARTMENT  OF  PSYCHIATRY 

Division  of  General  Psychiatry 
Division  of  Psychology 
DEPARTMENT  OF  RADIOLOGY 
Division  of  Angiography  and  Neuroradiology 
Division  of  Computerized  Tomography 


Division  of  Diagnostic  Radiology 
Section  of  Ultrasound 
Division  of  Nuclear  Radiology 
Division  of  Physics 
Section  of  Radiation  Safety 
Division  of  Therapeutic  Radiology 
DEPARTMENT  OF  SANTA  FE  MEDICINE 
DEPARTMENT  OF  SURGERY 
Division  of  Cardiovascular  and  Thoracic 
Surgery 

Division  of  General  Surgery 
Division  of  Neurosurgery 
Division  of  Ophthalmology 
Division  of  Oral  Surgery 
Section  of  Hospital  Dentistry 
Division  of  Orthopedic  Surgery 
Section  of  Podiatry 
Division  of  Otolaryngology 
Section  of  Audiology 
Section  of  Speech  Pathology 
Division  of  Plastic  Surgery 
Division  of  Urology 


PHYSICIAN  REFERRALS:  817/774-2218  and  2219  800/792-3019  toll-free  WATS  Line 


TIMBERLAWN 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 


Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 


established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M Lewis,  M.D. 

MEDICAL  DIRECTOR 
Doyle  I.  Carson,  M D. 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H Johansen,  M.D. 

MEDICAL  STAFF 
James  K.  Peden,  M.D 
Charles  G.  Markward,  M D. 

Byron  L.  Howard,  M.D, 

Roy  H Fanoni,  M.D. 

Mark  P.  Unterbera,  M.D. 

John  G.  Looney,  M.D. 

Kathleen  B.  Erdman,  M.D. 

Don  C.  Payne,  M.D. 

Mark  J.  Blotcky,  M.D. 

William  W.  Estabrook,  M D. 

L.  Dwight  Holden,  M.D. 

Paul  M Hamilton,  M D. 

SENIOR  CONSULTANT 
Perry  C.  Talkington,  M D 
CLINICAL  PSYCHOLOGY 
John  T.  Gossett,  Ph  D. 

Dale  R Turner,  Ph  D. 

Robert  W.  Hagebak,  Ph  D. 

Thomas  Dimperio,  Ph  D. 

SOCIAL  WORK  DEPARTMENT 
Robert  P.  Stewart,  M.S.S.W. 

Peggy  B.  Nash,  M.S.S  W. 

Keith  D Grace,  M S.S.W 
Dan  Bruce,  M.S.S  W. 

Marcelo  Matamoros,  M.S.S.W 
Cecilia  Garton,  M.S.S.W 
Phyllis  J.  Smith,  M.S.S.W. 

Barbara  K Hunt,  M.S.S.W. 

Gary  A.  Mitchell,  M.S.S.W.  i 
Katheleen  L.  Lizama,  M S S.W. 
OCCUPATIONAL  THERAPY 
Geraldine  Skinner,  O.TR 
Director 

THERAPEUTIC  RECREATION 
Edward  R Supina,  M.T.R.S. 

Director 

DIRECTOR  OF  NURSING 
Mae  Belle  James,  R.N. 

ADMINISTRATOR 
Wayne  Hallford 


Neurological  assessment:  what  good  is  it? 
Streptococcal  pharyngitis 
Pediatric  injuries 
Family  violence 


jlitem0rial  ^00pital 

nxih 

Clmtc 

322  COLEMAN  STREET 

iMarlirt,  ®Exas  76661 

TELEPHONE: 

POST  OFFICE  BOX  60 

(817)  883-3561 

GENERAL  SURGERY 

FAMILY  PRACTICE 

*NEUROPSYCHLATRY 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

OBSTETRICS  AND  PEDIATRICS 

S.  B.  Morrison,  M.D. 

D.  R.  Swetland,  M.D.,  F.A.C.S. 

William  Pickvance,  M.D. 

♦NEUROSURGERY 

INTERNAL  MEDICINE 

Barry'  E.  Phillips,  M.D. 

Harry  W Slade,  M.D.,  F.A.C.S. 

W.  F.  McKinley,  Jr.,  M.D. 

GENERAL  DENTISTRY 

♦dermatology 

James  S.  Bussell,  M.D. 

G.  Glenn  Rose,  D.D.S. 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

C.  G.  Brown,  M.D. 

^DENTISTRY  FOR  CHILDREN 

ADMINISTRATOR 

EYE,  EAR,  NOSE,  AND  THROAT 

T.  Brad  Willis,  D.D.S. 

J.  D.  Norris,  Jr. 

S.  W.  Hughes,  M.D. 

RADIOLOGY 

ASSISTANT  ADMINISTRATOR 

ALLERGY 

J.  M.  Brown,  M.D.,  EA.C.R. 

W.  R.  Lux,  Jr. 

S.  W.  Hughes,  M.D. 

*PATHOLOGY 

DIRECTOR-COORDINATOR,  NURSING 

TRAUMATIC  AND  ORTHOPEDIC 

Ronald  E.  Henderson,  Jr,  M D. 

SERVICE 

SURGERY 

David  M.  McTaggart,  M.D. 

Diane  Howton,  R.N. 

D.  R.  Swetland,  M.D.,  F.A.C.S. 
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The  Conference  on  the  Control  and  Preven- 
tion of  Injury  was  held  in  Galveston  at  The 
University  of  Texas  Medical  Branch  in  May 
1982.  The  conference  culminated  in  a report 
on  the  status  of  injury  prevention  in  Texas. 
Much  of  the  material  in  this  issue  (editorials 
on  pages  5-7  and  articles  beginning  on 
pages  43,  48  and  51 ) come  from  that  con- 
ference. Cover  design  by  Ed  Triggs. 

Coming  next  month 

The  series  on  the  Conference  on  the  Control 
and  Prevention  of  Injury  continues  in  the 
September  issue  with  articles  on  highway 
injury,  spinal  cord  injury  in  the  Houston-Gal- 
veston  area,  farm  and  ranch  injuries  in  West 
Texas,  and  the  NIOSH  injury  surveillance 
system.  Also  included  in  next  month's  issue 
IS  a report  on  psychiatric  disorders  and  dif- 
ferential diagnosis. 
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• Board,  Council,  Committee  meetings 
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• Postgraduate  Courses 
September  23-25 


Watch  your  mail  and  Texas  Medicine  for  more  details  and  registration 
information  on  the  TMA  Fall  Conference! 


reserpine  0.1  mg,  hydralazine  hydrochloride  25  mg,  hydrochlorothiazide  15  mg 


EDITORIAL 


INJURY  PREVENTION  CONFERENCE 


Guest  editors  made  series  possible 

“As  a civilized  society,  we  are  no  longer  willing  to  accept  the 
patterns  of  injury  and  violence  in  America,”  began  the  state- 
ment of  purpose  for  the  Conference  on  the  Control  and 
Prevention  of  Injury. 

Much  of  the  material  in  this  and  the  two  succeeding  issues 
of  Texas  Medicine  comes  from  that  conference,  and  has 
been  made  available  through  the  cooperation  and  efforts  of 
Guest  Editors  Stanley  F.  Handel,  MD,  program  chairman; 
Ralph  F.  Frankowski,  PhD,  program  cochairman;  and  Edward 
S.  Reynolds,  MD,  Editorial  Committee  cochairman.  We  are 
grateful  for  their  assistance. 

Details  about  the  conference  and  its  sponsors,  and  a list  of 
those  who  were  instrumental  in  its  creation  and  success,  are 
found  on  the  next  few  pages. 

The  Texas  Medical  Association  and  its  Auxiliary  were 
among  the  endorsing  organizations,  but  the  lists  say  more 
than  “Among  those  present  were.  . .”  The  broad  range  of 
people  and  interests  represented  therein  offers  a clear 
message  that  the  medical  community  and  the  public  have 
joined  efforts  to  control  and  prevent  the  injuries  and  resultant 
losses,  pain,  and  grief  that  are  so  prevalent  in  our  state  and 
nation. 

Prevention  is  here  to  stay,  because  every  person  is  at  risk 
and  has  a personal  stake  in  the  outcome. 

Trauma  in  Texas 

In  1 981 , trauma  in  Texas  claimed  1 2,500  lives.  Official  vital 
statistics  reports  indicate  that  accidents  accounted  for  65% 
of  all  trauma  deaths,  homicides  for  20%,  and  suicide  for  1 5%. 
Motor  vehicle  fatalities  accounted  for  57%  of  all  accidental 
deaths,  falls  for  9%,  drowning  for  6%,  and  burns  for  4%.  Poi- 
sonings and  firearms  were  each  the  cause  of  3%  of  all  acci- 
dental deaths  (1). 

Trauma,  including  the  deliberate  actions  of  homicide  and 
suicide,  is  the  third  leading  cause  of  death  in  the  State  of 
Texas.  It  is  the  leading  cause  of  death  for  those  between  the 
ages  of  1 and  45  years,  for  both  sexes  and  all  ethnic  groups. 
As  a disease,  trauma  particularly  affects  the  young,  the  el- 
derly, and  the  poor.  Nonfatal  injuries  vastly  outnumber  fatal 
injuries  and  are  the  cause  of  significant  morbidity.  The  eco- 
nomic and  societal  costs  of  injuries  are  enormous.  Nationally, 
the  direct  and  indirect  costs  for  accidents  alone  are  esti- 
mated at  $63.7  billion  (2).  Figures — so  stark — fail  to 
communicate  fully  the  pain,  disability,  grief,  and  human  suf- 
fering due  to  trauma.  Texas  shares  in  this  national  burden  of 
trauma,  perhaps  disproportionately,  and  this  reflection  led  to 
the  Conference  on  the  Control  and  Prevention  of  Injury,  a 
conference  dedicated  to  the  people  of  Texas  who  have 
shared  the  tragedy  of  serious  injury. 

The  Conference  on  the  Control  and  Prevention  of  Injury 
held  in  Galveston  at  The  University  of  Texas  Medical  Branch 


in  May  1982  was  the  result  of  cooperative  efforts  among  indi- 
viduals affiliated  with  multiple  academic  institutions.  The 
motivating  goal  was  to  focus  attention  on  the  issues  of  injury 
and  injury  prevention  in  Texas.  Through  the  leadership  of 
Truman  G.  Blocker,  Jr,  MD,  who  chaired  the  conference 
steering  committee,  sponsorship  of  the  conference  was  ob- 
tained from  the  International  Center  for  Health  of  the  Moody 
Foundation  of  Galveston.  Multiple  organizations  endorsed 
and  provided  representation  to  the  conference.  A broad 
cross  section  of  civic  and  business  organizations,  govern- 
mental units,  and  the  academic  community  participated  in 
workshops  and  attended  plenary  sessions,  which  were  led 
by  a distinguished  panel  of  injury  prevention  authorities. 

The  conference  culminated  in  a report  on  the  status  of  in- 
jury prevention  in  Texas.  While  not  all-encompassing,  the 
report,  which  was  distributed  widely  to  Texas  governmental 
offices,  represents  an  initial  effort  to  focus  on  the  extent  of 
the  injury  problem  in  Texas,  and  gives  recommendations  for 
meeting  the  serious  challenges  of  injury  prevention.  The  re- 
port attempts  to  unify  the  concept  of  injury  prevention  as  a 
public  health  problem  which  must  be  dealt  with  more  ener- 
getically from  all  aspects  of  our  health,  social,  business, 
educational,  and  governmental  institutions.  Coalition  forma- 
tion, unity  of  like  interests,  and  goals  for  injury  prevention 
among  organizations  hold  more  promise  for  large  gains  than 
more  narrow,  isolated  efforts  dealing  with  single  issues. 

Papers  presented  at  the  conference  brought  important  in- 
formation and  documentation  about  the  scope  of  injury 
problems  and  possible  solutions.  In  the  next  three  issues  of 
Texas  Medicine,  selected  papers  and  editorials  from  the  con- 
ference will  be  published.  In  this  issue  Edward  N.  Brandt,  Jr, 
MD,  assistant  secretary  for  health,  gives  his  broad  analysis 
of  injury  prevention,  emphasizing  the  need  for  society  to  con- 
struct an  environment  adapted  to  man  with  safety  as  an 
integral  part  of  design;  and  the  role  and  nonrole  of  govern- 
ment in  dealing  with  problems  of  injury  prevention.  John  P 
Bull,  MD,  reviews  his  experience  in  Great  Britain  and  pro- 
poses a broad  strategy  for  injury  prevention.  He  details  the 
pitfall  of  accepting  legislation  as  an  end  without  subsequent 
documentation  of  persisting  efficacy  of  the  legislation.  Law- 
rence R.  Berger,  MD,  looks  at  childhood  injuries,  focusing  on 
the  extent  of  the  problem  and  delving  into  options  for  commu- 
nity intervention.  He  reminds  us  of  the  terrible  emotional 
impact  of  severe  injury  on  the  child.  Blair  Justice,  PhD,  brings 
us  into  the  nucleus  of  our  social  existence,  the  family,  on 
which  the  successes  and  failures  of  our  current  society  and 
the  hopes  of  the  future  are  predicted.  Articles  in  the  next  two 
issues  of  Texas  Medicine  will  cover  other  crucial  aspects  of 
injury  prevention.  We  hope  readers  will  gain  a broad  appre- 
ciation of  the  disease  that  constitutes  the  number  one  public 
health  and  medical  issue  of  our  nation,  and  of  our  state. 

Injuries  have  been  too  readily  accepted  as  inevitable.  We 
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must  learn  to  view  intentional  and  unintentional  injuries  as  a 
disease — a disease,  perhaps  of  epidemic  proportions,  but 
certainly  one  which  is  endemic.  Its  agent  is  physical  energy. 
The  classic  triad  of  host,  vector,  and  environment  apply  to  its 
study.  Injuries  share  many  of  the  traits  of  infectious  disease. 
Methodology  derived  from  infectious  disease  programs  can 
greatly  improve  the  success  of  prevention  efforts  (3).  Practic- 
ing physicians  must  learn  to  integrate  injury  prevention 
concepts  into  their  thinking  in  much  the  same  manner  as 
they  have  incorporated  methodology  for  preventing  other 
diseases.  Injuries  must  not  be  accepted  as  inevitable  conse- 
quences of  living.  The  medical  and  public  health  establish- 
ments must  continue  to  search  for  more  effective  injury 
prevention  measures.  While  acknowledging  that  all  injuries 
can’t  be  prevented,  there  must  be  unanimous  resolve  that 
injury  should  not  be  a commonplace  risk  of  the  ordinary  as- 
pects of  home,  work,  and  play.  Unwillingness  to  accept  the 
inevitability  of  such  injury  and  success  in  prevention  efforts 
will  prove  to  be  another  measure  of  the  advancement  of  our 
civilization  and  the  art  and  practice  of  medicine. 

Ralph  F.  Frankowski,  PhD 

Professor  of  Biometry,  School  of  Public  Health,  UT  Health  Science  Center, 
PO  Box  20186,  Houston,  TX  77025. 

Stanley  F.  Handel,  MD 

Clinical  Professor  of  Radiology,  UT  Medical  School,  M.D.  Anderson 
Hospital  and  Tumor  Institute,  Texas  Medical  Center,  Houston,  TX  77030. 
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The  human  factor  in  injury  prevention 

Thanks  to  years  of  research  and  application,  the  modern 
physician  is  able  to  treat  diseases  and  ease  suffering  as 
never  before.  Progress  in  medical  technology  has  been  as- 
tounding. Yet,  in  one  area,  medicine  is  plodding  along:  It 
offers  no  real  help  to  the  human  being  trying  to  survive  with- 
out injury  in  the  contemporary  environment. 

The  manmade  physical  environment  is  quite  hazardous, 
even  though  man  has  been  walking  upright  for  a few  million 
years.  For  example,  according  to  the  National  Electronic  Sur- 
veillance System,  operated  by  the  Consumer  Product  Safety 
Commission,  750,000  injuries  happen  each  year  on  stairs, 
steps,  and  landings,  where  most  falls  occur.  We  can’t  seem 
to  agree  on  a standard  stair-rise.  We  don't  keep  up  on  side- 
walk repairs.  Our  genius  for  developing  all  types  of  new 
flooring  and  floor  coverings  is  far  ahead  of  our  physical  ability 
to  cope  with  them.  But  the  data  from  falls  are  just  part  of  the 
picture. 

Each  year  there  are  more  than  70  million  nonfatal  injuries 
and  150,000  injury-related  deaths  in  the  United  States.  We 
would  have  to  conclude  that  the  slowly  evolving  human  being 
isn’t  doing  well.  I am  reminded  of  the  banner  above  the  en- 
trance to  the  1 933  Century  of  Progress  International  Expo- 
sition in  Chicago.  It  announced:  “Science  Finds — Industry 
Applies — Man  Conforms.”  We  can  agree  that  science  does 
find  and  industry  does  apply.  But  man  is  not  safely  conform- 
ing to  his  surroundings. 

Why  has  mankind  taken  so  long  to  adapt  to  modern  living? 
What  can  be  done  to  help  him  adjust  more  quickly  and  effec- 
tively, and  what  ought  to  be  our  expectations  for  having 
technology  more  closely  conform  to  man?  If  we  agree  that 
we  are  not  adapting  well  to  our  surroundings,  what  can 
we  do? 

Not  only  must  the  potential  injury  victim  be  warned  of  spe- 
cific hazards,  but  architects  and  engineers,  building  code 
authorities,  housing  authorities,  contractors,  building  trades 
workers,  and  others  who  build  the  environments  in  which  we 
are  injured  must  become  aware  of  the  dangers  they  may 
create.  Not  only  must  we  better  understand  our  environment, 
but  we  must  learn  how  the  human  operates  in  it. 

The  example  of  injuries  resulting  from  falls  again  makes 
the  point.  Elderly  people  are  most  commonly  affected  by 
falls.  By  better  understanding  the  aging  process,  we  might  be 
able  to  adjust  the  physical  environment.  The  elderly,  in  turn, 
could  be  taught  ways  to  protect  themselves,  too,  by  learning 
safer  ways  to  walk,  better  ways  to  get  out  of  automobiles, 
step  down  from  buses,  etc.  In  other  words,  we  should  provide 
as  much  information  as  we  can  to  help  people  conform  to  the 
modern  industrial  environment  while  influencing  the  way  the 
environment  itself  will  conform  to  the  current  state  of  man. 

This  kind  of  approach  leads  to  what  the  late  Dr  Rene 
Dubos  called  “the  human  concept  of  technology.”  He  be- 
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lieved  that  “technology  at  its  highest  level  should  integrate 
the  external  world  and  man’s  nature.”  This  is,  conceptually,  a 
great  leap  from  the  thinking  behind  the  1 933  Chicago  exposi- 
tion, in  which  man  was  given  the  submissive  role  of  conform- 
ing to  the  external  world.  However,  a human  concept  of 
technology  requires  not  only  the  kind  of  information  we  now 
gather,  but  a great  deal  of  new  information — data  that  is  inte- 
grative, rather  than  reductionist.  Dr  Dubos  wrote:  “A  new  kind 
of  knowledge  is  needed  to  unravel  the  nature  of  the  cohesive 
forces  that  maintain  man  in  an  integrated  state,  physically, 
psychologically,  and  socially,  and  enable  him  to  relate  suc- 
cessfully to  his  surroundings.”  He  continues:  “Hardly 
anything  is  known  of  (man's)  adaptive  potentials,  of  the  man- 
ner in  which  he  reponds  to  stimuli  which  impinge  on  him  early 
in  his  development  and  throughout  his  life,  of  the  long-range 
consequences  of  these  responses  not  only  for  himself  but  for 
his  descendants.”  This  kind  of  challenge  could  be  the  basis 
for  injury  prevention  and  control.  It  would  be,  after  all,  not  that 
much  different  from  the  kind  of  general  perspective  within 
which  we  have  been  successfully  battling  infectious  dis- 
eases, which  predate  by  several  millennia  the  contemporary 
epidemic  of  accidents  and  injuries. 

The  human  concept  of  technology,  then,  would  bring  our 
focus  back  to  man  as  the  center  of  our  study,  not  as  just  the 
instrument  that  somehow  conforms  to  industrial  progress  but 
as  the  person  for  whom  that  progress  takes  place. 

Because  of  extraordinarily  rapid  technological  advances  in 
recent  years,  we  have  learned  to  expect  that  progress  can 
occur  in  “collapsed  time,”  a decade  or  generation,  even 
though  that  progress  may  be  tied  directly  to  the  capacities 
and  abilities  of  fundamental  man.  In  medicine,  the  average 
number  of  years  between  idea  and  application  is  about  six 
years.  Even  if  that  estimate  is  off  by  a factor  of  ten,  it  is  still 
insignificantly  brief  when  compared  to  the  time  it  takes  for 
mankind  to  adapt  to  altered  conditions  of  living.  To  the  plea 
for  more  injury-prevention  information  directed  to  a more  var- 
ied audience,  I would  add  the  need  for  a wider  range  of 
injury-related  research  and  a radically  different  sense  of  time 
for  accomplishing  all  of  it.  We  have  to  accept  the  slow,  evolu- 
tionary process  by  which  man  and  the  environment  gradually 
make  peace. 

Those  of  us  in  medicine  and  the  sciences  must  take  part  in 
the  process.  Our  contributions  will  take  a variety  of  forms,  but 
certain  contributions  will  be  especially  useful: 

First,  we  must  examine  educational  approaches,  such  as 
those  used  to  prevent  alcohol-related  accidents  or  the  cam- 
paigns to  promote  the  use  of  seat  belts.  Then  we  should 
determine  why  these  approaches  succeed  or  fail. 

Second,  we  must  personalize  responsibility.  We  need  to 
impress  upon  people  that  their  survival,  health,  and  life  are 
primarily  in  their  own  hands.  We  have  tried  a variety  of  legal 
and  regulatory  approaches  to  injury  control,  but  examination 


of  the  data  makes  one  doubt  that  the  laws  and  regulations 
have  made  a major  difference.  Even  the  drop  in  highway 
deaths  in  the  early  and  mid-seventies  is  related  not  only  to 
the  imposition  of  a 55-mph  speed  limit,  but,  also  to  a gas 
crisis  that  reduced  the  total  number  of  miles  driven  by  Ameri- 
cans. In  highway  safety,  occupational  safety,  and  in  certain 
areas  of  recreational  safety,  the  use  of  law  and  regulation 
produces  a mixed  picture. 

I believe  that  much  energy  is  wasted  on  expanding  the 
body  of  law  when  the  behavioral  and  biomedical  basis  of  that 
law  is  still  not  clear.  The  law  may  also  promote  a false  sense 
of  security,  since  behavior  is  still  unchanged  and  problems 
are  not  eliminated.  In  time  the  public  tires  of  ineffectual  law 
and  becomes  intolerant  of  it,  a dangerous  outcome  for  so- 
ciety. Our  commitment  to  education,  therefore,  must  carry 
with  it  the  notion  that  people  themselves  will  act  upon  the 
knowledge  they  acquire  in  order  to  save  their  lives  and  pre- 
vent human  suffering. 

Finally,  we  must  carry  on  more  research.  As  skeptical  as  I 
am  about  the  government’s  role  in  mandating  protections 
and  behavioral  changes,  so  am  I enthusiastic  about  its  role 
in  developing  the  new  knowledge  we  need  to  prevent  and 
control  injuries.  Government  at  every  level  can  collect 
information  and  develop  new  knowledge,  and  it  can  host  all 
sectors  of  society  to  come  together  to  sort  out  goals  and 
objectives,  since  government  cannot  and  should  not  do 
it  all. 

John  Stuart  Mill  once  asked:  “Towards  what  ultimate  point 
is  society  tending  by  its  ultimate  progress?  When  the  prog- 
ress ceases,  in  what  condition  are  we  to  expect  to  leave 
mankind?”  We  are  faced  today  with  the  same  questions.  If 
progress  ceased  today,  mankind’s  condition  would  not  be 
very  safe,  if  our  data  are  correct.  So  we  need  to  take  another 
look  at  what  we  believe  to  be  progress  and  note  its  effect 
upon  mankind.  We  need  to  pay  much  more  attention  to  peo- 
ple before  they  are  entered  in  our  data  bank  of  victims.  I think 
we  have  the  tools,  the  discipline,  and  the  commitment  to  one 
day  give  a positive,  optimistic  answer  to  Mill’s  questions.  At 
that  point,  I will  feel  secure  that  we  will  indeed  have  a strong, 
humane,  and  realistic  policy  for  the  control  and  prevention  of 
injuries. 

Edward  N.  Brandt,  MD,  PhD 

Assistant  Secretary  for  Health,  US  Department  of  Health  and  Human 

Services,  200  Independence  Ave  SW,  Washington.  DC  20201 . 


Volume  79  August  1983 


7 


The  Texas  Medical  Association 
approves  the  same  collection 
program  recommended  by 
medical  associations  in 
32  other  states. 


I.C. 


Why  these  votes  of  confidence? 


l.C.  System  is  endorsed  as  a responsible  alternative  for  physicians  who  need  help 
keeping  their  receivables  under  control.  All  collection  practices  are  legal,  ethical  and 
professional.  The  objective  is  to  collect  without  harming  the  doctor  patient 
relationship.  That’s  important. 

In  these  economic  times  you  need  a collection  program  you  can  turn  to  in 
confidence.  Consider  l.C.  System.  Write  or  phone  for  information.  The  system  is 
endorsed  by  this  medical  Association.  The  System  Works! 


l.C.  SYSTEM,  INC. 

1600  West  38th  Street - 
Suite  409 

Austin,  Texas  78731 
Phone  (512)  459-9666 
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TMA  IN  ACTION 

Texas  delegation  assists 
building  AMA  policy 

The  Texas  Delegation  to  the  American 
Medical  Association  was  successful  in 
influencing  AMA  policy  during  the  1 983 
AMA  annual  meeting  in  Chicago  June 
1 9-23.  The  1 6 delegates  and  1 6 alter- 
nate delegates  carried  six  resolutions 
to  the  meeting.  Of  these,  three  were 
adopted  without  modification,  and  one 
was  adopted  in  substitute  form  with 
amendments. 

Perhaps  most  satisfying  to  the  Texas 
Delegation  was  the  AMA  House  of  Del- 
egates’ adoption  of  a Texas  resolution 
which  established  principles  for  revising 
the  medical  staff  section  of  the  Joint 
Commission  on  Accreditation  of  Hospi- 
tals (JCAH)  Accreditation  Manual  for 
Hospitals.  The  Texas  resolution  was 
selected  out  of  some  20  to  form  the 
basis  of  AMA  policy  in  this  area. 

The  principles  adopted  by  the  AMA 
included  continuing  the  use  of  “medical 
staff”  throughout  the  manual;  deleting 
any  specific  references  to  limited  li- 
censed practitioners;  providing  consid- 
eration of  qualified  limited  licensed 
practitioners  in  accordance  to  state  law; 
providing  that  the  executive  committee 
of  the  medical  staff  is  made  up  of  mem- 
bers selected  by  the  medical  staff;  and 
assuring  that  medical  care  of  all  pa- 
tients remains  under  the  supervision 
and  direction  of  qualified,  fully  licensed 
physicians. 

The  original  Texas  resolution  was 
drafted  by  the  Bell  County  Medical  So- 
ciety and  adopted  in  May  by  the  TMA 
House  of  Delegates. 

Delegates  adopted  a Texas  cost  con- 
tainment resolution  which  encourages 
insurance  companies,  business,  and 
government  to  emphasize  the  savings 
made  when  ambulatory  services  are 
performed  in  the  least  costly  setting. 
The  resolution  also  recommends  that 
AMA  encourage  insurance  companies, 
business,  industry,  and  government  to 


further  contribute  to  cost  effectiveness 
by  underwriting  a part  of  the  expense 
for  procedures  performed  in  the  physi- 
cian’s office  which  previously  have 
been  provided  in  institutions  and  for 
which  they  have  been  paying  a facility 
charge. 

Acting  favorably  on  another  Texas 
resolution,  the  House  urged  advertisers 
of  products  and  services  which  admon- 
ish purchasers  to  check  with  a physi- 
cian before  using  the  product  or 
service,  to  provide  physicians  with 
product  information. 

The  House  adopted  another  Texas 
resolution  when  it  went  on  record  in  op- 
position to  HR  2490  by  Rep  David 
Obey  (D-Wisconsin).  This  bill  would 
limit  political  action  committee  contri- 
butions to  $2,500  to  a candidate  per 
election,  an  amount  one  half  of  that 
now  permitted.  The  bill  also  would  limit 
to  $90,000  the  amount  of  contributions 
a candidate  may  accept  from  all  politi- 
cal action  committees. 

The  Texas  Delegation  contributed  to 
an  action  by  the  House  which  commits 
the  AMA  to  consider  the  matter  of  phy- 
sician reimbursement  on  the  basis  of 
“indemnity”  versus  “usual  and  custom- 
ary or  reasonable  charge.”  Physician 
reimbursement  will  receive  considera- 
tion at  the  AMA  interim  meeting  in 
December  in  Los  Angeles. 

The  House  also  adopted  a status  re- 


port on  Congressional  legislation 
relating  to  the  role  and  authority  of  the 
Federal  Trade  Commission  in  lieu  of  a 
Texas  resolution  concerning  peer  re- 
view of  fees  through  public  grievance 
and  insurance  committees. 

TMA  fall  conference 
set  for  September  24 

The  TMA  1983  Fall  Conference  will  be 
held  Sept  24  at  the  Joe  C.  Thompson 
Conference  Center  in  Austin. 

Postgraduate  courses  will  be  offered 
in  conjunction  with  the  conference. 
There  will  be  a cardiac  life  support 
course  on  Saturday,  with  courses  on 
antibiotics,  acute  and  chronic  respira- 
tory failure,  and  sexually  transmitted 
diseases  offered  on  Sunday.  All 
courses  will  be  held  at  the  Austin  Mar- 
riott Hotel. 

Other  activities  during  the  con- 
ference will  include  meetings  of  most 
TMA  committees,  councils,  and  boards. 

A full  schedule  of  conference  speak- 
ers and  topics  will  be  published  next 
month. 

Delegates  choose  new 
AMA  president-elect 

Joseph  Boyle,  MD,  of  Los  Angeles,  was 
elected  president-elect  of  the  American 
Medical  Association  in  June.  His  term 
of  office  will  begin  in  June  1984. 

Dr  Boyle,  an  internist,  served  as 


The  Texas  Delegation  to  the  AMA  holds  a caucus 
meeting  in  the  Texas  suite  in  Chicago. 
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chairman  of  the  AMA  Board  of  Trustees 
before  winning  the  office  of  president- 
elect. He  holds  more  than  25  years  of 
experience  in  medical  and  secular  poli- 
tics having  served  as  a lobbyist  for  the 
California  Medical  Association,  as  pres- 
ident of  the  Los  Angeles  County  Health 
Planning  Council,  and  president  of 
the  American  Lung  Association  in 
California. 

He  was  a member  of  the  President’s 
Advisory  Council  on  Environmental 
Quality  and  the  California  State  Air  Re- 
sources Board. 

Dr  Boyle  ran  against  former  TMA 
president,  Charles  Max  Cole,  MD,  a 
Dallas  surgeon. 

TMA  raises  voice  against 
driving  under  the  influence 

Drinking  while  intoxicated  (DWI)  is 
the  subject  of  three  public  service 
announcements  (PSAs)  recently  pro- 
duced by  the  Texas  Medical 
Association. 

Happy  hour  at  a bar,  an  emergency 
room  scene,  and  an  old-fashioned 
glass  with  dangling  car  keys  serve  as  a 
backdrop  for  the  announcements.  The 
PSAs,  two  30-second  and  one  1 0- 
second,  have  been  distributed  to  57 
television  stations  and  cable  systems 
and  470  AM  and  FM  radio  stations 
throughout  the  state.  The  announce- 
ments also  were  produced  in  Spanish 

President  Ronald  Reagan  spoke  to  the  AMA 
House  of  Delegates  in  June. 


and  distributed  to  appropriate  stations. 

Jon  R.  Hornaday,  TMA  director  of 
communication,  said,  “The  professional 
quality  of  these  PSAs  and  the  high  level 
of  interest  in  the  subject  will  result  in 
good  usage.”  However,  Mr  Hornaday 
added  that  physician  support  on  a local 
level  would  increase  PSA  usage.  Sta- 
tions are  under  no  obligation  to  use  the 
announcements. 

The  PSAs  are  the  result  of  a con- 
certed effort  by  TMA  to  increase  public 
education  and  awareness  of  the  DWI 
problem.  In  a companion  effort,  the 
Association’s  Communication  Depart- 
ment has  produced  a 3-5  minute  tape 
recording  cautioning  against  driving 
while  intoxicated  for  Tel-Med,  Inc  (a 
telephone  service  recording  health  in- 
formation on  various  topics);  it  also  has 
created  a brochure  titled  “Drunken 
Driving,  Everyone’s  Problem”  for  distri- 
bution to  patients  in  physicians’  offices. 
Copies  of  the  brochure  may  be  ordered 
free  of  charge  by  contacting  TMA  De- 
partment of  Communication,  1801  N 
Lamar,  Austin,  TX  78701 ; 512- 
477-6704. 

Association  urges  public 
to  buckle  up  for  safety 

The  Texas  Medical  Association  is  pre- 
paring an  extensive  communication 
campaign  to  focus  attention  on  using 
seat  restraints  in  automobiles.  The  pro- 
gram is  scheduled  to  move  under  way 
this  month  in  preparation  for  the  Labor 
Day  holiday  weekend. 

Using  various  media,  TMA’s  mes- 
sage will  encourage  the  public  to  use 
seat  belts  and  child  restraints  when 
driving.  The  National  Highway  Safety 
Administration  has  estimated  that  seat 
belt  usage  can  reduce  the  number  of 
deaths  and  injuries  due  to  motor  vehicle 
crashes  by  at  least  50%. 

Health  tips  for  radio  and  newspapers 
will  be  sent  out  across  Texas.  In  addi- 
tion, press  releases  will  be  sent  to 
company  in-house  publications  for  use 
in  employee  communication  programs. 
Posters  also  are  planned  to  promote 


bill  which  would  have  required  children 
under  four  years  of  age  to  wear  child 
passenger  safety  restraints.  The  bill 
was  defeated. 

New  AV  program  suggests 
ways  to  avoid  lawsuits 

Even  the  best  of  physicians  may  be 
sued.  The  question  for  all  doctors  is 
how  to  protect  themselves  against  an 
unprovoked  medical  lawsuit. 

The  Texas  Medical  Association  and 
Texas  Medical  Liability  Trust  have  pro- 
duced a second  video  program,  called 
“Patient  Safety  and  Loss  Prevention,” 
for  medical  staffs  and  other  interested 
physicians.  The  program  includes  sug- 
gestions for  avoiding  medical  liability. 
The  20-minute  videocassette  is  avail- 
able for  loan  from  the  TMA  Memorial 
Library.  An  earlier  program  called  “Phy- 
sician at  Risk”  also  is  available. 

Using  an  in-depth  interview  format, 
the  nev/  program  emphasizes  specific 
ways  to  avoid  a situation  which  could 
lead  to  a lawsuit.  Milton  V.  Davis,  MD, 
Dallas,  and  E.  Donalson  Webb,  MD, 
Houston,  emphasize  in  the  program 
that  physicians  should  practice  good 
medicine,  talk  with  their  patients,  and 
maintain  good  medical  records.  The 
two  physicians  urge  their  colleagues  to 
be  genuinely  concerned  about  their 
patients. 

TMA  members  may  borrow  the  new 
videocassette  program  for  medical  staff 
meetings. 

TMLT  annual  report  reflects 
growth  in  assets,  premiums 

According  to  its  annual  report  for  1982, 
the  Texas  Medical  Liability  Trust  (TMLT) 
“has  shown  consistent  growth  in  as- 
sets, premiums,  investment  income 
and  surplus  since  the  Trust  began  oper- 
ations in  1 979.  A small  net  profit  was 
achieved  in  1982.  Hopefully,  this  is  the 
beginning  of  enduring  progress.” 

TMLT  started  with  approximately  $2 
million  and  has  grown  today  to  $30 
million  in  assets.  There  are  6,200 
policyholders  and  the  policyholder  sur- 
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using  restraints.  These  will  be  sent  to  all 
TMA  members  to  assist  physicians  in 
their  patient  education  efforts.  County 
medical  societies’  support  will  be 
encouraged. 

During  the  regular  Texas  legislative 
session,  the  Association  supported  a 
plus  exceeds  $8  million.  TMLT’s 
investment  income  grew  from  $1  million 
to  more  than  $3  million  in  1 982. 

The  trust  is  sponsoring  Loss  Preven- 
tion Seminars  in  regional  cities  through- 
out the  state.  An  8%  premium  credit  is 
extended  to  physicians  who  attend 
these  seminars.  According  to  John 
Lomenzo,  CPCU,  TMLT  president, 

“The  seminars  are  designed  to  prevent 
malpractice  and  to  assist  physicians  in 
preparing  for  the  best  defense  in  the 
event  a liability  claim  does  surface.” 

Hepatitis,  psychiatric  illness 
among  meeting  topics 

More  than  297  credit  hours  of  continu- 
ing medical  education  were  offered  at 
TMAs  168th  Annual  Session  in 
Houston.  There  were  23  scientific  sec- 
tion meetings,  eight  specialty  society 
meetings,  21  special  programs,  and 
several  sunrise  sessions.  An  estimated 
350  persons  attended  the  Conference 
on  School  Health,  an  attendance 
record  surpassed  only  by  TMAs  con- 
ference on  prospective  pricing  (600 
attended);  the  Friday  (356)  and  Satur- 
i day  (363)  general  meeting  luncheons; 
and  the  orientation  program  (670).  By 
contrast,  the  Symposium  on  Aging 
drew  only  54  persons.  The  following 
' two  summaries  are  samplings  of  the  ex- 
; tensive  scientific  presentations  offered 
i at  TMAs  most  recent  Annual  Session 
j and  represent  Texas  Medicine's  con- 
I tinuing  coverage  of  events  there.  The 
summaries  were  prepared  from  notes 
by  the  guest  lecturers,  George  D.  Com- 
erci,  MD,  and  Roy  V.  Varner,  MD. 

HEPATITIS  IN  SCHOOLS 
Hepatitis,  one  of  the  most  frequently  re- 
ported infectious  diseases  in  the  United 
States,  traditionally  has  been  thought  to 


be  either  “infectious”  (hepatitis  A)  or 
“serum”  (hepatitis  B).  The  problem  is 
more  complex,  for  there  are  probably  at 
least  four,  and  perhaps  more,  infectious 
hepatitis  viruses.  Type  A virus  has  been 
isolated,  and  there  is  an  experimental 
vaccine  for  it.  Tests  are  under  way  in 
humans  to  make  the  vaccine  safe,  im- 
munogenic, and  protective.  For  type  B 
hepatitis,  a vaccine  has  been  licensed, 
but  the  virus  has  not  been  cultivated. 
The  virus(es)  for  type  “non-A,  non-B” 
hepatitis  has  not  been  identified.  Fur- 
thermore, the  younger  the  patient, 
the  more  likely  he  or  she  is  to  be 
asymptomatic  or  to  have  mild  viral 
symptoms. 

Vaccines  should  be  studied  in  chil- 
dren because  there  is  evidence  that 
many  children  have  had  hepatitis  A by 
the  time  they  are  adults.  One  study 
showed  that  1 9%  of  asymptomatic  ado- 
lescents tested  had  had  hepatitis  A. 

This  form  of  hepatitis  also  is  a source  of 
infection  in  preschools,  especially 
where  diapers  are  changed.  An  esti- 
mated 80%  of  children  less  than  3 
years  old  who  have  had  hepatitis  A are 
asymptomatic. 

Hepatitis  B is  a unique  and  complex 
virus.  The  vaccine  is  prepared  from  in- 
activated virus  obtained  from  serum  of 
patients  with  hepatitis  B virus.  Inocula- 

Joseph T.  Painter,  MD,  and  M.T  "Pepper" 

Jenkins,  MD,  converse  during  the  AMA  House  of 
Delegates  meeting. 


tion  with  surface  antigen  does  not 
produce  disease,  but  protects  against 
infection. 

Hepatitis  may  spread  among  high- 
risk  individuals  by  nonparenteral 
routes.  For  example,  a youngster  may 
contract  infection  by  chewing  the  pencil 
of  a classmate  who  is  infected.  Espe- 
cially at  risk  are  children  who  have  had 
numerous  transfusions  or  recent  heart 
surgery,  as  well  as  immunosuppressed 
children,  retarded  children  in  institu- 
tions, children  undergoing  continuing 
hemodialysis,  and  sexually  promis- 
cuous adolescents.  Children  from 
Southeast  Asia  also  constitute  a high- 
risk  group. 

Care  must  be  exercised  in  nursery 
schools  and  elementary  schools  to  pre- 
vent hepatitis  non-A,  non-B.  Careful 
hygienic  measures  (eg,  handwashing 
and  a special  area  for  diaper  change) 
are  advisable.  Grade  school  children 
may  be  exposed  to  children  at  high  risk 
who,  in  addition  to  the  high-risk  children 
listed  earlier,  include  children  with  tra- 
cheostomy or  catheters,  those  who 
must  be  tube  fed  or  who  drool,  and 
those  whose  teacher  assists  with  oral 
hygiene.  In  the  high  school  age  group, 
promiscuous  male  homosexuals,  drug 
abusers,  and  students  with  pierced 
ears  and  tattoos  face  substantial  risk 
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for  hepatitis  non-A,  non-B. 

Students  should  be  told  that  hepatitis 
is  a sexually  transmitted  disease  with 
significant  consequences,  such  as  cir- 
rhosis, chronic  carrier  state  or  infection, 
and  liver  cancer. 

— Presented  by  George  D.  Comerci, 
MD,  Professor  of  Pediatrics  and  of 
Family  and  Community  Medicine,  and 
Head,  Adolescent  Medicine  and  Young 
Adult  Section,  Department  of  Pedi- 
atrics, University  of  Arizona  College  of 
Medicine,  Tucson,  Ariz. 

UNNECESSARY  PROBLEMS  WITH 
PSYCHIATRIC  ILLNESS  IN  ELDERLY 
PATIENTS 

Unnecessary  problems  can  occur  when 
the  physician  fails  to  realize  that  cogni- 
tive impairment  and  psychiatric  illness 
in  the  elderly  patient  do  not  necessarily 
indicate  organic  brain  syndrome.  The 
physician’s  role  is  to  determine  which 
approach  can  correct  or  delay  decline 
in  the  elderly  patient  and  to  be  alert  to 
medical  conditions  that  can  exacerbate 
dementia. 

Most  elderly  people  are  free  of  de- 
finable brain  disease,  and  only  about 

Texas  Medical  Association  Auxiliary  launched  an 
innovative  health  teaching  program  in  May  to  help 
improve  lifestyle  habits  among  Texas  children. 
Health  Understanding  and  Learning  Aids  (HULA) 
is  aimed  for  children  in  grades  K-12  as  an  addi- 


3%  to  5%  of  the  population  age  65  and 
older  have  organic  brain  syndrome,  a 
syndrome  characterized  by  certain  psy- 
chological symptoms  of  which  cognitive 
symptomatology  predominates. 

The  physician  should  be  careful  not 
to  confuse  organic  brain  syndrome  with 
reversible  disorders  or  “pseudodemen- 
tias.” Pseudodementia  is  an  unofficial 
but  useful  concept  which  can  be  de- 
scribed as  a masquerade  of  dementia 
or  an  exaggeration  of  previously  mild 
dementia.  Several  types  of  pseudode- 
mentia exist  and  involve  the  aging  brain 
and  its  increased  sensitivity  to  psycho- 
logical and  chemical  stressors.  In  such 
cases  the  “dementia”  can  be  reversed 
with  the  elimination  of  anxiety  and 
depression. 

Delirium,  once  known  as  acute 
organic  brain  syndrome,  is  another 
pseudodementia  and  can  be  caused  by 
endocrinopathies,  toxic  disorders, 
acute  alcoholism,  intracranial  infec- 
tions, etc.  The  incorrect  diagnosis  of 
dementia  can  result  from  a careless 
mental  examination,  or  when  a patient 
does  not  try  to  answer  questions. 

The  multistressor  concept  of  organic 

tion  to  health  science  and  human  biology 
curricula.  Auxiliary  Past  President  Mrs  Elmer 
Vogelpohl  (left)  and  TMAA  President  Mrs  William 
Shelton  study  the  learning  aids  with  TMA  Past 
President  Ruth  M.  Bain,  MD  (right). 


brain  disorder  emphasizes  the  inter- 
relation of  psychological,  social,  and 
biological  factors.  The  condition  of  each 
patient  should  be  improvable  if  the  mul- 
tistressor approach  is  applied  after  the 
cause  of  the  disorder  is  determined. 

Organic  brain  syndrome  should  be 
treated  vigorously  to  determine  what 
can  correct  or  delay  decline.  Often  the 
clinician  fails  to  search  for  medical  con- 
ditions that  can  exacerbate  dementia. 
The  recognition  of  depression  can  be 
difficult,  especially  if  there  are  cognitive 
alterations,  such  as  problems  with 
memory  and  disorientation. 

There  are  common  problems  in  treat- 
ment also.  Some  well-meaning  friends 
may  tell  the  patient  that  he  or  she 
“should”  do  certain  things  to  help  allevi- 
ate the  symptoms,  eg,  meet  people,  get 
out  and  be  active.  In  some  instances,  it 
may  be  easier  to  give  the  patient  per- 
mission “to  have  the  disease  we  call 
depression.”  Other  problems  include 
noncompliance  with  medications  and 
inappropriate  drug  choice  and  dosage. 

It  is  easy  to  assume  that  the  patient 
isn’t  in  control  of  his  or  her  life  and  to 
talk  only  with  a family  member,  but  the 
patient  should  be  included  in  discus- 
sions of  his  or  her  health.  I prefer  to 
speak  privately  with  the  patient,  then  in- 
clude the  family  member.  Clarification 
of  the  diagnosis  and  prognosis  and  ex- 
planation of  the  administration  of 
medications  is  crucial  information  for 
members  of  the  patient’s  family,  but  the 
physician  should  ask  for  the  patient’s 
permission  to  discuss  details  of  the 
case  with  family  members. 

Often  the  question  of  moving  the  pa- 
tient from  a familiar  environment  is 
raised  by  family  members.  Some  family 
members  conclude  too  hastily  that  the 
patient  should  be  removed  prematurely 
from  his  or  her  home  to  a “safer”  facil- 
ity; others  may  be  too  slow  to  suggest 
such  a move.  In  such  instances  the 
physician  may  offer  some  insight  into 
what  is  most  needed  by  the  patient. 

— Presented  by  Roy  V.  Varner,  MD, 
Houston. 
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THE  MOST  IMPORTANT  CHART 
YOU  MAY  READ  TODAY 


Assuming  you  now  have  $3000 
monthly  Disability  Income 
Benefits  elsewhere,  and  you 
plan  to  increase  the  benefit 
$200  annually  to  cope  with  in-  _ 
flation — ^ 


For  immediate  Long  Term  Se- 
curity, add  to  present  coverage 
$5,000  monthly  benefits  under 
the  Texas  Medical  Association 
Long  Term  Disability  Plan 


The  above  is  merely  an  example  and  would  be  subject  to  age  restrictions, 
benefit  periods  and  amounts  of  monthly  benefits  available. 

As  you  consider  your  individual  situation,  keep  in  mind  that  the  Texas  Medi- 
cal Association  Plan  has  no  restrictions  on  the  amount(s)  of  Disability  Income 
Insurance  you  have  in  force  elsewhere  at  time  of  application  or  the  amount 
you  may  add  after  your  TMA  coverage  is  issued. 


And,  you  owe  it  to  yourself  to  carefully  evaluate  the  costs! 

Texas  Medical  Association 
Insurance  Program 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 
CALL  TOLL  FREE  1-800-252-9318 

Volume  79  Augu^OUSTON  PHYSICIANS  224-5309  AUSTIN  PHYSICIANS  476-6551 


13 


Physician  studies  space 
sickness  aboard  shuttle 

Southwestern  medical  school  graduate 
Norman  E.  Thagard,  MD,  was  aboard 
the  seventh  space  shuttle  mission’s 
flight  June  1 8-24.  Dr  Thagard  is  the 
first  physician  to  fly  in  space  specifically 
for  medical  purposes. 

Dr  Thagard’s  major  duty  was  to  study 
the  space  adaptation  sydrome  or  space 
sickness.  He  conducted  tests  on  crew 
members  but  was  the  subject  in  most 
cases.  He  said,  “ If  I should  suffer 
space  adaptation  sydrome,  it  would  be 
unpleasant  but  a good  opportunity  to 
better  understand  the  malady.” 

His  assignment  to  fly  into  space 
came  as  a shock  to  Dr  Thagard,  as  his 
crew  mates  had  been  assigned  a year 
ago;  his  assignment  came  in  De- 
cember. Born  in  Florida,  he  holds 
bachelor’s  and  master’s  degrees  in  en- 
gineering. He  graduated  with  a medical 
degree  in  1977  from  The  University  of 
Texas  Southwestern  Medical  School  at 
Dallas.  He  interned  at  the  Medical  Uni- 
versity of  South  Carolina  at  Charleston, 
before  being  selected  for  astronaut 
duty  in  January  1 978.  Dr  Thagard  is  an 
internal  medicine  specialist. 


Robert  Lee  Moore  Hilliard,  MD,  of  San  Antonio 
(left),  is  president  of  the  National  Medical  Assocla- 


HEALTH  LINE 

Clinical  literature  base 
added  to  AM  A/NET 

The  American  Medical  Association  has 
added  a new  data  base  to  AM  A/NET, 
the  data  base  portion  of  GTE  Telenet’s 
MINET  medical  information  network. 
The  new  service,  EMPIRES  (Excerpta 
Medica  Physician  Information  Retrieval 
and  Education  Service),  offers  network 
users  current  medical  literature  cita- 
tions from  nearly  300  key  scientific 
journals.  Subject  areas  are  coded  by 
medical  specialty  according  to  AMA 
classification  codes. 

With  EMPIRES,  articles  can  be 
searched  according  to  date  of  publi- 
cation and/or  specialty  area  and  are 
cross-referenced  to  other  medical  jour- 
nals. The  data  base  offers  a quick 
turnaround  time  from  date  of  publica- 
tion to  entry  into  the  network  (about  8 to 
12  weeks)  and  provides  abstracts  for 
most  citations.  It  also  will  include  a dic- 
tionary facility  for  physicians  to  check 
terminology  and  spelling  or  to  browse 
for  ideas  for  further  searching. 

The  data  base  will  be  updated  at  reg- 
ular intervals  with  about  50,000  new 
citations  and  abstracts  added  yearly. 

The  GTE  Telenet  Medical  Informa- 

tion.  Pictured  with  Dr  Hilliard  are  Milton  V.  Davis, 
MD,  and  Ruth  M.  Bain,  MD. 


tion  Network,  consisting  of  AMA/NET 
data  bases  and  MED/MAIL  electronic 
mail  service,  was  created  by  the  AMA 
and  GTE  Telenet  Communications 
Corporation  and  made  available  to  phy- 
sicians and  other  health  care 
professionals  in  late  1 982.  At  present, 
AMA/NET  has  four  data  bases  on-line, 
containing  information  on  drugs,  dis- 
eases, terminology,  and  socioeconomic 
literature.  The  Association  is  investigat- 
ing new  services  for  the  network  that 
would  provide  information  on  laboratory 
results,  diagnostic  assistance,  and  drug 
and  disease  alerts. 

Hypertension  in  children 
subject  of  TDH  report 

The  American  Academy  of  Pediatrics 
has  recommended  that  all  children 
ages  3 years  and  older  should  have 
their  blood  pressures  checked  regularly 
as  part  of  their  health  maintenance  pro- 
gram. In  Texas  Preventable  Disease 
News,  week  no  1 7,  the  Texas  De- 
partment of  Health  (TDH)  notes  that 
routine  blood  pressure  measurement 
helps  modify  behavior  early  in  life  and 
promotes  healthy  lifestyles  that  may 
prevent  problems  in  adulthood. 

According  to  the  report,  in  children 
ages  3-10  years  with  diastolic  blood 
pressures  of  more  than  80-84  mm  Hg 
and  adolescents  ages  10-18  years 
with  diastolic  blood  pressures  of  more 
then  85-90  mm  Hg,  hypertenion 
should  be  suspected;  it  also  should  be 
considered  in  children  whose  blood 
pressure  exceeds  1 00/70  mm  Hg  from 
birth  to  3 years.  Any  patient  with  a 
blood  pressure  more  than  140/90  mm 
Hg  should  alert  the  physician  to  the 
possibility  of  hypertension,  regardless 
of  age  or  percentile  rank. 

The  prevailing  concept,  as  noted  in 
the  report,  maintains  that  hypertension 
in  the  pediatric  patient  is  usually  sec- 
ondary to  renal  disease,  and  upon  rare 
occasions,  secondary  to  endocrine  dis- 
ease or  coarctation  of  the  aorta.  Recent 
reports,  however,  stress  that  primary  or 
essential  hypertension  is  probably  the 
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most  common  type  of  hypertension  in 
children  as  well  as  adults.  In  the  US, 
the  prevalence  of  primary  hypertension 
has  been  estimated  at  2.4%  in  children 
ages  3-15  years,  7.5%  in  ages  14-18 
years,  and  10%-15%  in  adults. 

The  report,  prepared  by  Gilbert 
Levine,  MD,  director,  division  of  child 
health  at  the  Texas  Department  of 
Health,  contains  information  on  the  di- 
agnostic evaluation  of  hypertension, 
prevention  and  control  of  essential 
hypertension,  and  prognosis  of  hyper- 
tension in  children. 

Lung  diseases  head  list 
of  work-related  diseases 

Occupational  lung  diseases  head  the 
list  of  work-related  diseases  and  inju- 
ries as  suggested  by  the  National 
Institute  for  Occupational  Safety  and 
Health  (NIOSH)  (see  accompanying 
figure). 

In  developing  the  list  of  work-related 
diseases  and  injuries,  the  institute  used 
the  following  criteria:  the  frequency  of 
the  disease  or  injury,  its  severity,  and  its 
preventability.  NIOSH  suggests  that  the 
list  should  (1 ) encourage  deliberation 
and  debate  among  professionals  about 
the  major  problems  in  this  field  of  public 
health;  (2)  assist  in  setting  national  pri- 
orities for  efforts  to  prevent  health 
problems  related  to  work;  and  (3)  con- 
vey to  a diverse  audience  the  concerns 
of  the  NIOSH  leadership  and  the  focus 
of  the  institute’s  activities. 

The  TDH  report,  first  in  a series,  fo- 
cuses on  the  number  one  disease, 
occupational  lung  disease.  The  likeli- 
hood of  toxic  exposure  to  the  lung  is 
high;  for  example,  an  estimated  1 .2  mil- 
lion workers  each  year  are  potentially 
exposed  to  silica  dust  alone.  Recogni- 
tion of  occupational  lung  diseases  is 
difficult  since  the  latent  period  for  such 
diseases  may  be  long.  Other  factors, 
such  as  cigarette  smoking,  may  contrib- 
ute significantly  to  the  disease  process, 
obscuring  the  association  between 
work  and  the  disease.  Discussions  of 
asbestosis,  byssinosis,  silicosis,  coal 


workers’  pneumoconiosis,  lung  cancer, 
and  occupational  asthma  are  included 
in  the  report. 

The  Texas  Department  of  Health  re- 
ports on  the  NIOSH  findings  in  Texas 
Preventable  Disease  News,  week  no 
19,  May  14,  1983,  and  will  elaborate  on 
other  work-related  diseases  and  inju- 
ries in  future  issues. 

Series  on  health  issues 
includes  medical  education 

As  part  of  its  continuing  series.  Health 
Issues  of  the  80s,  the  American  Medi- 
cal Association  (AMA)  has  published 
“Medical  Education — Its  Future 
Directions.” 

Quality  in  medical  education  has 
been  a top  priority  of  the  AMA  since 
its  formation.  The  AMA  Council  on 
Medical  Education  studies  all  facets  of 
medical  education  and  makes  recom- 
mendations for  Association  policy.  In 
1982  the  Council  completed  a multi- 
year study  which  was  developed  into 
the  report,  “Future  Directions  for  Medi- 
cal Education,”  and  was  adopted  by  the 
AMA  House  of  Delegates  in  June.  The 
report  offers  36  recommendations 
covering  such  topics  as  preparation  for 
medical  school,  admission  policies  and 
processes,  evaluation  of  students  and 
programs,  and  special  problems  of  for- 


eign medical  graduates. 

The  major  theme  of  the  report  is  the 
need  to  achieve  a balance  between 
generalism  and  specialism  that  will  per- 
mit individuals  “to  develop  into  well- 
educated  physicians  who  possess  a 
broad  perspective  of  society,  extensive 
knowledge  of  the  biomedical  sciences, 
experiences  in  the  several  defined 
areas  of  clinical  medicine,  a thorough 
education  in  a specialty,  and  an  incen- 
tive to  continue  their  professional 
education  through  their  careers.” 

The  report  reaffirms  the  AMA’s 
commitment  to  improve  and  maintain 
medical  education  standards  to  meet 
the  needs  of  physicians  and  the  public. 
The  body  of  the  report  is  published  in 
the  special  medical  education  issue  of 
JAMA  (Dec  24/31 , 1 982,  vol  248,  no 
24).  The  complete  report  is  available 
from  the  AMA  in  book  form  upon 
request. 

Other  topics  addressed  in  the  AMA 
series  of  reports  include;  health  care 
coalitions,  competition,  new  federalism 
and  medicine,  AMA  scientific  activities, 
and  women  in  medicine.  The  reports, 
which  can  be  used  as  inserts  in  publica- 
tions, may  be  ordered  by  contacting  the 
AMA  Department  of  Membership  De- 
velopment at  31 2-751  -5993. 


Ten  leading  work-related  diseases  and  injuries— United  States,  1982U 


1 . Occupational  lung  diseases: 

asbestosis,  byssinosis,  silicosis,  coal  worker's  pneu- 
moconiosis, lung  cancer,  occupational  asthma. 

2.  Musculoskeletal  injuries; 

disorders  of  the  back,  trunk,  upper  extremity;  neck, 
lower  extremity:  traumatically  induced  Raynaud's 
phenomenon 

3.  Occupational  cancers  (other  than  lung); 

leukemia;  mesothelioma;  cancers  of  the  bladder,  nose, 
and  liver 

4.  Amputations,  fractures,  eye  loss,  lacerations,  and  trau- 
matic deaths 

5.  Cardiovascular  diseases: 

hypertension,  coronary  artery  disease,  acute  myocar- 
dial infarction 


6.  Disorders  of  reproduction: 
infertility,  spontaneous  abortion, 
teratogenesis 

7.  Neurotoxic  disorders: 
peripheral  neuropathy,  toxic  en- 
cephalitis, psychoses,  extreme 
personality  changes  (exposure- 
related) 

8.  Noise-induced  loss  of  hearing 

9.  Dermatologic  conditions: 
dermatoses,  burns  (scaldings), 
chemical  burns,  contusions 
(abrasions) 

10.  Psychologic  disorders: 

neuroses,  personality  disorders, 
alcoholism,  drug  dependency 


*The  conditions  listed  under  each  category  are  to  be  viewed  as  selected  examples,  not  comprehensive 
definitions  of  the  category. 
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RHEUMATOLOGY 
UPDATE  1983 


OCTOBER  22-23, 1983 
HOUSTON,  TEXAS 


Sponsored  by  the  Kelsey-Seybold  Clinic  and 
Baylor  College  of  Medicine 

The  symposium  will  focus  on  frequently  encountered  prob- 
lems in  rheumatic  medicine.  Recent  advances  will  also  be 
discussed.  The  program  has  been  designed  for  the  primary 
care  physician. 

Accreditation:  As  an  organization  accredited  for  continuing 
medical  education,  Baylor  College  of  Medicine  designates 
this  continuing  medical  activity  for  1 1 credit  hours  in  Cate- 
gory 1 of  the  Physicians  Recognition  Award  of  the  American 
Medical  Association. 


Pre-Registration:  Must  be  completed  no  later  than 
October  1 . For  additional  information  contact  Ruth  Jordan, 
(713)  791-7869. 

Fee:  $100.00  per  person.  Fee  includes  continental  breakfast, 
luncheon,  reception  and  meeting  materials.  (Residents  and 
Students,  no  fee.) 

LOCATION:  Kelsey-Seybold  Clinic,  P.A.,  6624  Fannin  Street, 
Flouston,  Texas 


GUEST  SPEAKERS: 

Robert  Irby,  M.D.,  Professor  of  Medicine,  Director  Arthritis 
Clinic,  Medical  College  of  Virginia. 

J.  Donald  Smiley,  M.D.,  Professor  of  Internal  Medicine, 
University  of  Texas  Flealth  Science  Center  at  Dallas, 
Arthritis  Consultation  Center,  Presbyterian  Hospital,  Dallas. 


PROGRAM — Saturday,  October  22,  1983 
7:30  a.m.  Registration  & Continental  Breakfast 
8:00  a.m.  Welcome,  James  W.  Kemper,  M.D.,  FACP, 
Chairman  of  the  Executive  Board 
8:15  a.m.  “The  Initial  Approach  to  a Patient  with  Aches 
and  Pains”  by  J.  Michael  Condit,  M.D. 

9:00  a.m.  Current  Concepts  in  the  Diagnosis 

and  Management  of  Rheumatoid  Arthritis 
by  Robert  Irby,  M.D. 

9:45  a.m.  Coffee  Break 

10:00  a.m.  The  Diffuse  Connective  Tissue  Diseases: 
Systemic  Lupus,  Schleroderma  and 
Polymyositis  by  J.  Donald  Smiley,  M.D. 

10:45  a.m.  Inflammatory  Arthritis  with  Back  Pain: 

The  Spondyloarthropathies  by  Martin  S. 
Fischer,  M.D. 

1 1 :30  a.m.  Question  and  Answer  Panel 
12:00  p.m.  Lunch  and  Round  Table  Discussion 
2:00  p.m.  Rheumatic  Diseases  of  Childhood 
by  Earl  J.  Brewer,  Jr.,  M.D. 

3:00  p.m.  Coffee  Break 

3:15  p.m.  The  Vasculitic  Syndromes  by  J.  Donald  Smiley, 

M.D. 

4:15  p.m.  Question  and  Answer  Panel 

5:15  p.m.  Adjournment 

5:30  p.m.  Reception 


PROGRAM 

8:00  a.m. 
9:00  a.m. 

10:00  a.m. 

1 1 :00  a.m. 
12:00  p.m. 
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-Sunday,  Qctober  23,  1983 
Breakfast 

Gout  and  Qther  Crystal-Induced  Arthritis 
by  J.  Michael  Condit,  M.D. 

Non-Articular  Rheumatism:  Fibrositis,  Bursitis 
and  Tendinitis  by  Robert  Irby,  M.D. 

Question  and  Answer  Panel 
Adjournment 


A 

vMgen 

A STATE  OF  THE  ART 
GENETICS  CENTER 

Opening  in  August  1983 
to  provide  a high  quality 
personalized  service  to  the 
medical  community. 


A Genetic  counseling 
APrenatal  diagnostic  screening 
ACytogenetic  analyses  with  rapid 
TURN-AROUND  TIME: 


AAmniotic  fluid  cells: 
A Blood: 

ABone  marrow: 

ATissue  biopsies: 


1— 21/2  weeks  routine 

2- 4  days  STAT 
7—10  days  routine 
1 day  STAT 

7 days  routine 
2—6  weeks 


In  all  cases,  a telephone  report  and  a subsequent 
written  report  and  full-size  karyotype  are 
provided  to  the  physician. 


PHYSICIAN  CONSULTATION  AND 
INTERPRETIVE  ASSISTANCE; 


AAvailable  in  the  area  of  medical  genetics 
and  cytogenetics 


Eor  information  call: 

James  C.  Sharp,  Jr. , MD 
1-800-252-82 14  or  collect 
5 12-45 1- 172 1 or  5 12-453-4374 
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= With  the  IBMTersonal  Computer 
= Physicians  can  now  Make 
= A Speedy  Recovery  of  Cash. 


WITH  THE  MEDI-SCAH® 
PAPERLESS-PLUS 
BILLIHG  SYSTEM  OH 
THE  IBM® 
PERSOHAL  COMPUTER 

Right  from  the  start,  your 
practice  can  enjoy  fast, 
dependable  claim  pay- 
ments. Medi-Scan  is  a 
complete  in-office 
computerized  billing 
system  designed  specifi- 
cally for  medical  billing 
and  accounting. 

Paperless  Processing. 
Medi-Scan  can  reduce  your 
error  rate  to  less  than  1% 
giving  you  payments  in  days, 
not  weeks  or  months.  It  is 
the  most  advanced  system 
able  to  interface  directly  with 
Blue  Shield,  Medicare  and 
Medicaid  processing 


Authonzed  IBM ' Personal  Compuler  I 'atue  Added  Dealer 

MEDhSC^N. 


computers.  This  means  Medi-Scan  elimi- 
nates the  chance  for  manual  errors  and 
long  delays  caused  by  rejection  of  claims 
at  the  third  party. 

Complete  in-office  billing 
and  accounting. 

The  Medi-Scan  system  comes  complete 
with  everything  your  office  needs  for 
healthy  financial  management. 
From  paperless  billing  to  auto- 
matic reconciliation, 
Medi-Scan  does  it  all,  for 
under  $8,000.00.  The 
system  includes  hard- 
ware- the  IBM®  XT 
Personal  Computer  with 
printer,  software  - custom  - 
ized  to  your  practice,  and 
complete  in-office  training. 
So,  if  you’d  like  to  make  a 
speedy  recovery  of  your 
accounts  receivables,  just 
send  us  this  coupon  today. 


IBM®  is  a registered  trademark  of  International  Business  Machines  Corporation. 


□ Please  send  me  information  on  how  my 
office  can  make  a speedy  recovery. 

□ Have  a representative  contact  me. 

Dr. 

Address 
City. 


Or  call:  800-922-1021. 

In  Massachusetts:  800-462-1009. 

Send  to:  MEDI-SCAN® 

90  Madison  Street,  Worcester,  MA  01608 

Authorized  IBM®  Personal  Computer  Value  Added  Dealer 


Phone  ( 
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Bureau  marks  50  years, 
intensifies  efforts 

The  Bureau  of  Crippled  Children’s 
Services  of  the  Texas  Department  of 
Health  (TDH)  is  intensifying  its  efforts 
to  reach  children  who  have  potential 
physical  disabilities  or  who  may  not  be 
developing  normally. 

The  Crippled  Children’s  Services 
Program,  which  is  50  years  old  this 
year,  serves  children  with  neurological 
disorders,  cancer,  epilepsy,  cystic  fibro- 
sis, and  other  diseases,  as  well  as 
those  with  birth  defects  such  as  con- 
genital heart  defects,  cleft  palate,  and 
spina  bifida. 

“The  bureau  arranges  and  pays  for 
surgery  to  correct  many  congenital 
anomalies  including  cleft  palate,  club 
feet,  curvature  of  the  spine,  and  stom- 
ach and  intestinal  abnormalities,”  said 
Punam  Myer,  MD,  chief  of  the  bureau  in 
Austin. 

Services  are  available  to  Texas  resi- 
dents under  age  21  who  meet  certain 
requirements  and  whose  families  can- 
not finance  the  needed  treatment. 

There  is  no  age  limit  for  patients  with 
hemophilia,  cystic  fibrosis,  or  epilepsy. 
The  program  pays  for  wheelchairs, 
braces,  orthopedic  and  prosthetic  de- 
vices, medication,  hospitalization,  and 
transportation.  Patients  are  referred  to 
hospitals  and  physicians  in  their  vicinity 
who  have  been  approved  by  the  Texas 
Board  of  Health. 

Through  the  Early  Childhood  Inter- 
vention Program  and  the  SSI  Disabled 
Children’s  Program,  the  bureau  pro- 
vides a wide  range  of  developmental 
and  counseling  services  to  handi- 
capped and  developmentally  delayed 
children. 

Dr  Myer  asks  that  anyone  who  knows 
of  a child  who  is  not  developing  nor- 
mally, or  who  has  a potential  handi- 
capping physical  problem,  contact  the 
nearest  local  or  TDH  regional  health 
department  for  information.  The  bureau 
also  can  be  contacted  in  Austin  at 
512-458-7241. 


SOCIOECONOMICS 

New  Medicare  rules 
deferred  until  October 

Hospital-based  physicians  received  a 
brief  reprieve  in  May  when  Margaret 
Heckler,  secretary  of  the  US  Depart- 
ment of  Health  and  Human  Services 
(HHS), deferred  implementing  a rule 
which  governs  Medicare  payments  to 
physicians.  Those  affected  include 
radiologists,  anesthesiologists,  and 
pathologists. 

The  regulations  implementing  Sec- 
tion 1 08  of  the  Tax  Equity  and  Fiscal 
Responsibility  Act  of  1 982  will  be  effec- 
tive Oct  1 . The  rule  in  question 
determines  the  method  and  amount  of 
payment  to  specialists  for  Medicare 
patients.  It  also  limits  payment  to 
hospitals. 

The  rule  was  deferred  to  coincide 
with  the  Oct  1 implementation  date  of 
prospective  payment  of  hospitals  for 
Medicare  patients.  During  the  interim, 
the  Texas  Society  of  Pathologists  is  en- 
couraging HHS  to  review  and  revise  the 
regulations  where  they  go  beyond  stat- 
utory authority. 

Governor  White  confirms 
TDHR  board  appointments 

J.  Livingston  Kosberg,  Houston,  re- 
cently was  elected  chairman  of  the 
board  of  the  Texas  Department  of  Hu- 
man Resources.  Mr  Kosberg,  a former 
nursing  home  chain  owner,  assumes 
the  chair  vacated  by  Frederick  C. 
Rehfeldt,  MD,  who  resigned  the  posi- 
tion in  April.  Mr  Kosberg  was  elected  by 
two  board  members  present. 

A bill  in  the  1983  legislative  session 
supported  expanding  TDHR  to  six 
members.  However,  this  bill  did  not 
pass,  and  board  membership  remains 
three.  The  Texas  Medical  Association 
would  like  to  see  board  membership  ex- 
panded to  nine  members.  The  TDHR 
board  oversees  the  largest  budget  in 
the  state. 

Mr  Kosberg,  Ms  Vicki  Garza,  Corpus 
Christi,  and  Mr  Thomas  M.  Dunning, 


Dallas,  have  been  confirmed  by  Gov 
Mark  White  as  members  of  the  three- 
member  board.  Ms  Garza  is  treasurer 
of  the  state  Democratic  Party;  Mr  Dun- 
ning owns  Thomas  Dunning  Insurance 
in  Dallas. 

Health  care  system 
benefits  the  poor 

On  the  average,  the  lower  a family’s  in- 
come, the  more  medical  services  it 
receives.  According  to  a study  by  Harry 
Schwartz,  PhD,  a health  economist  at 
Columbia  University,  low-income  fam- 
ilies “who  are  covered  by  Medicaid 
have  the  best  and  most  complete 
protection  against  medical  expenses” 
of  any  group  in  the  country.  People 
with  family  incomes  below  $5,000  are 
seeing  doctors  more  often  than  any 
other  income  group  and  are  spending 
more  days  in  the  hospital. 

The  study,  entitled  National  Health 
Insurance:  A Pragmatic  Perspective, 
examines  the  health  systems  of  other 
countries  and  concludes  that  national 
health  insurance  has  not  controlled 
costs.  Countries  with  national  health  in- 
surance resort  to  rationing  schemes 
which  discriminate  and  cause  long  wait- 
ing lists  for  treatment.  The  quality  of 
care  declines  and  medicine  becomes 
“more  impersonal,  more  routine,  and 
more  bureaucratized.” 

As  noted  in  the  study,  one  of  the  most 
frequent  arguments  for  national  health 
insurance  is  the  claim  that  large  num- 
bers of  Americans  are  denied  the 
health  care  they  need  because  they 
cannot  afford  it.  The  report  concludes 
that  largely  due  to  Medicare  and  the 
spread  of  private  health  insurance, 
more  than  94%  of  Americans  now  are 
covered  by  a private  or  public  health  in- 
surance plan,  and  the  “health  of  the 
American  people  has  never  been  bet- 
ter.” However,  health  care  expenditures 
have  increased  almost  600%  since 
Medicaid  and  Medicare  were  enacted 
in  1 965.  Congress  has  not  passed  a na- 
tional health  insurance  bill,  noted  Dr 
Schwartz,  because  it  has  been  “fearful 
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of  enacting  an  even  greater  financial 
time  bomb  than  Medicare  and  Medicaid 
have  proved  to  be.” 

Produced  by  the  National  Center  for 
Policy  Analysis,  the  study  is  one  in  a 
series  on  public  policy  issues  in  the 
field  of  health  care. 

Spring  graduates  choose 
residencies  in  Texas 

Some  1 ,049  medical  students  gradu- 
ated from  Texas'  seven  schools  for 
doctors  of  medicine  during  the  1982- 
1983  academic  year.  More  than  56%  of 
the  graduates  chose  to  remain  in  Texas 
for  their  graduate  medical  education 
and  57%  selected  primary  care  as  their 
field  of  specialty.  Primary  care  includes 
the  specialties  of  family  practice,  inter- 
nal medicine,  obstetrics  and  gyne- 
cology, and  pediatrics. 

Planning  to  enter  primary  care  resi- 
dencies are  1 24  of  the  204  graduates  of 
The  University  of  Texas  Southwestern 
Medical  School  at  Dallas;  50  of  the  77 
graduates  of  Texas  Tech  University 
School  of  Medicine,  Lubbock;  90  of  the 
1 70  graduates  of  Baylor  College  of 
Medicine,  Houston;  1 7 of  the  32  gradu- 
ates of  Texas  A&M  College  of  Medicine, 
College  Station;  1 10  of  the  193  gradu- 
ates of  UT  Medical  School  at  Houston; 


1 04  of  the  1 91  graduates  of  UT  Medical 
School  at  San  Antonio;  and  1 05  of  the 
182  graduates  of  UT  Medical  Branch  at 
Galveston. 

Women  accounted  for  24%  of  the 
graduating  class.  There  were  250 
women  and  799  men  graduating. 

Many  of  the  new  graduates  will  re- 
main in  Texas  for  their  graduate  medi- 
cal education.  Five  hundred  ninety-two 
(592)  of  the  graduates  have  accepted 
varied  residency  positions  within  the 
state. 

Increase  in  oxygen  costs 
prompts  BCBS  study 

In  a three-year  period.  Medicare 
payments  for  oxygen  and  oxygen 
equipment  usage  in  patients'  homes 
have  tripled.  In  1979,  Blue  Cross  Blue 
Shield  of  Texas  paid  $2,255,293  for 
oxygen  services.  Payments  increased 
to  $7,773,943  in  1981. 

In  reaction  to  the  increase  in  pay- 
ments, BCBS  is  asking  for  physicians’ 
assistance  while  it  studies  claims  filed 
for  oxygen  and  equipment  usage  in  a 
patient’s  home.  According  to  Medicare 
Part  B,  Physician  Newsletter  No  146, 
major  increases  occurred  in  payments 
for  oxygen  concentrators  and  liquid 
oxygen. 


The  newsletter  notes,  “To  determine 
whether  or  not  there  is  a problem  with 
utilization  of  oxygen,  we  have  initiated  a 
study  that  entails  a review  of  a random 
sample  of  claims  filed  by  various 
suppliers  for  oxygen  and  oxygen 
equipment. 

Physicians  will  be  asked  to  provide 
information  about  the  home  oxygen 
services  they  have  authorized.  Some 
beneficiaries  also  will  be  contacted  dur- 
ing the  survey.  The  Blues  ask  that  all 
physicians  who  receive  a questionnaire 
respond. 

Physician/patient  ratio 
highest  ever  nationwide 

The  US  Census  Bureau  has  reported 
there  were  177  physicians  per  100,000 
Americans  nationwide  in  1979 — the 
highest  rate  in  US  history.  And,  phy- 
sicians seeking  a practice  location 
should  be  aware  that  New  York  and 
Massachusetts  have  the  highest  physi- 
cian/patient ratio  with  261  and  259 
respectively,  per  100,000  population. 

On  a regional  basis,  the  North- 
eastern states  led  the  US  in  number  of 
physicians  per  capita.  This  region  held 
222  physicians  per  100,000  persons. 
The  second  highest  region  was  the 
West  with  195  physicians  per  100,000. 


MD  degrees  conferred  by  Texas  medical  schools.  1 983. ' 


Medical  School 

Male 

Graduates 

Female 

Graduates 

Total  No. 
of  Graduates 

Graduates  Entering 

Primary  Care  Residencies 

For  Graduate  Medical  Education 

Graduates  Remaining 
in  Texas  for  Graduate 
Medical  Education 

Texas  A&M 

College  of  Medicine 

26 

6 

32 

17 

22 

Baylor  College 
of  Medicine 

122 

48 

170 

90 

99 

Texas  Tech  University 
School  of  Medicine 

59 

18 

77 

50 

49 

UT  Medical  School 

at  Houston 

145 

48 

193 

110 

120 

UT  Medical  School 
at  San  Antonio 

139 

52 

191 

104 

109 

UT  Southwestern 

Medical  School 

163 

41 

204 

124 

100 

UT  Medical  Branch 
at  Galveston 

145 

37 

182 

105 

113 

Total 

799 

250 

1,049 

600 

612 

'Source:  Survey  of  Texas  medical  schools,  June  1983. 
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WHEN  YOU  RELY 
M SOMETHING  THAT 
COULD  MEAN 
EVERYTHING  TO 
YOUR  PRACTKE, 
irs  CALLED  TRUCT. 


The  Texas  Medical  Liability  Trust  was  cre- 
ated by  The  Texas  Medical  Association  several 
years  ago.  Our  goal  was  to  devote  all  of  our 
energies  to  providing  the  very  best  profes- 
sional medical  liability  insurance  to  Texas 
physicians.  Many  physicians  had  expressed  a 
desire  for  a stable  source  for  coverage  that 
would  not  be  influenced  by  a profit  motive, 
and  would  allow  the  policyholders  to  provide 
input  in  the  creation  of  services. 

Our  original  philosophy  required  that  we 
provide  outstanding  service  and  maintain  an 
affordable  premium  structure.  Also,  we  knew 
that  we  could  only  gain  your  respect  and  trust 
with  good  decisions  based  on  effective  claims 
management.  But  most  important,  we  knew 
we  had  to  be  on  your  team  ...  to  make  sure 
your  interests  were  taken  to  heart  with  a 
strong  resistance  to  frivolous  claims. 

Starting  with  approximately  $2  million  in 
assets,  we  have  grown  to  $30  million.  Our 
policyholders  number  over  2,600  and  our 
policyholder  surplus  exceeds  $8  million. 

These  results  reflect  our  dedication  to  ser- 
vice, the  skills  and  talents  of  our  personnel 
and  Governing  Board,  the  soundness  of  our 
philosophy  and  our  overall  financial  strength. 
Today,  The  Texas  Medical  Liability  Trust  is 
viewed  as  a leader  and  innovator  in  the  dy- 


namics of  medical  liability  risks. 

The  TMLT  Board  of  Governors  recently 
authorized  a partial  return  of  surplus  to 
certificate  holders  of  record  as  of  December 
31,  1979-  The  one  time  purchase  of  a Subor- 
dinated Surplus  Deposit  Certificate  is  a prere- 

INCREASE  OF 
WRITTEN  PREMIUMS 

8 MILUON 
6 .MILLION 
4 .MILLION 

2 MILUO.N 

1980  1981  1982 

INCREASE  OF 
ASSETS 

.■to  MILUON 
25  MILUO.N 
20  MILUO.N 

IS  .MILUON 

10  .MILLION 
5 .MILUO.N 

1980  1981  1982 


quisite  to  coverage  with  TMLT.  The  certificates 
are  not  offered  as  an  investment,  but  are 
offered  solely  to  provide  surplus  for  TMLT. 
Further  surplus  return  decisions  will  be  au- 
thorized at  any  time  the  TMLT’s  Governing 
Board  determines  that  the  Trust’s  surplus  and 
reserves  are  in  excess  of  that  required  under 
sound  insurance  practices  and  in  keeping 
with  furtherance  of  the  purpose  and  admin- 
istration of  the  trust.  Details  regarding  the 
Surplus  Deposit  Certificates  are  provided  in 
our  offering  circular. 

Surplus  funds  and  premiums  are  invested 
to  produce  maximum  income  with  a tolerable 
level  of  business  and  investment  risk.  TMLT’s 
portfolio  results  have  been  excellent,  reflect- 
ing effective  management.  Our  exceptional 
investment  results  have  been  accomplished 
without  compromising  TMLT’s  underlying 
approach  of  investing  policyholder  assets 
prudently. 

Time  has  proven  that  our  goals  were  well 
within  our  reach.  As  the  demands  of  the 
Texas  physician  grow,  so  too  will  The  Texas 
Medical  Liability  Trust.  We’re  looking  ahead 
with  new  programs,  new  information  services 
and  the  financial  strength  to  provide  the 
very  best  liability  insurance  possible  to  our 
policyholders. 


Before  you  renew  your  current  policy  call  Toll  Free  for  The  Facts/ 1-800-252-9179. 


mn 

TEXAS  MEDICAL 
LIABILITY  TRUST 

PO.  Box  14746,  Austin,  Texas  78761 /Created  by  the  Texas  Medical  Association. 
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Forest  Cane  introduces  leasing  in  the  fast 
Tane^Xustom  plans  for  individuals  and 
businesses^sHheworld’s  most  sought-after 
automobiles.  AllmaKesroUmodels,  and  all 


with  the  special  service  that  has  made  us 
number  one. 

If  you  are  thinking  of  leasing  an  automobile, 
think  fast  and  call  Steve  Fairfield  today. 


Steve  Fairfield 
(214)  241-0501 
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The  North  Central  states  region,  with 
156  doctors  per  100,000  population, 
was  third;  and  the  South,  with  154  phy- 
sicians per  100,000,  was  fourth. 

On  a state-by-state  basis,  Texas 
ranked  28th,  with  146  physicians  per 
100,000  population.  South  Dakota 
ranked  50th  with  102  physicians  per 
100,000. 

The  report  is  based  on  1979  figures, 
the  most  recent  available. 

New  York  study  illustrates 
team  approach  to  house  calls 

Years  ago,  house  calls  were  a part  of  a 
physician’s  daily  schedule.  Gradually 
these  were  eliminated  in  favor  of  office 
visits  and  clinics.  However,  according  to 
a recent  study  performed  in  New  York, 
house  calls  are  coming  back. 

House  calls  by  teams  of  health  care 
professionals  have  proven  to  be  an 
effective  and  less  costly  means  of 
health  care  for  the  homebound  and  ter- 
minally ill.  A three-year  study 
completed  in  1 982  by  the  National 
Center  for  Health  Services  Research 
(NCHSR),  concluded  that  patients  at 
home  visited  by  a physician,  geriatric 
nurse,  and  social  worker  (house  call 

Hugh  Lamensdorf,  MD,  Fort  Worth:  Paul  Meyer, 
MD,  Port  Arthur:  and  Val  Borum,  MD,  Fort  Worth, 
are  members  of  the  Texas  Delegation  to  the  AM  A. 


team)  spend  38%  fewer  days  in  the 
hospital  and  59%  fewer  days  in  nursing 
homes  than  traditional  home  care  pa- 
tients. Traditional  home  care  patients 
are  visited  regularly  by  a nurse,  but  re- 
ceive their  medical  treatment  in  a 
physician’s  office,  clinic,  or  hospital. 

In  the  study,  patients  received  care  in 
the  familiar  surroundings  of  the  home 
by  the  team  physician.  The  overall 
costs  of  team  treatment  in  the  study 
were  nearly  10%  lower,  averaging 
$47.83  per  day  versus  $52.33  for  tradi- 
tional home  care. 

Annemarie  Groth-Juncker,  MD,  of 
the  University  of  Rochester  Medical 
School,  the  project  director,  said,  “Pa- 
tients and  their  families  were  extremely 
satisfied  with  the  team  approach  for 
this  reason:  the  team’s  familiarity  with 
the  patients  and  their  families  permitted 
tailor-made  treatment  according  to  their 
needs  and  situations.”  Along  with 
regular  visits  from  team  members,  the 
patient  and  his/her  family  have  access 
to  a 24-hour  hotline  in  case  of  emer- 
gency or  death. 

The  study  set  out  to  provide  efficient 
high  quality  primary  health  care  to 
homebound  chronically  or  terminally  ill 


patients  in  their  own  homes;  provide 
health  care  by  a team  approach,  includ- 
ing a physician;  meet  the  patient’s 
multisystem  needs  for  primary,  preven- 
tive, rehabilitative,  or  terminal  care; 
avoid  inappropriate  emergency  room 
evaluations,  crisis  hospital  admissions, 
or  premature  long-term  institutionaliza- 
tions; and  provide  these  services  at  a 
cost  equal  to  or  lower  than  conventional 
care  while  achieving  patient  and  family 
satisfaction  with  services  provided. 

CAPITAL  COMMENTS 

Regular  session  adjourns, 
extensive  report  to  come 

At  the  close  of  its  regular  session  May 
31 , the  68th  Texas  Legislature  had  tal- 
lied 1,134  new  bills,  288  concurrent 
resolutions,  and  18  joint  resolutions. 
Texas  Medical  Association  took  posi- 
tions on  approximately  200  medically- 
related  bills  and  resolutions. 

Gary  W.  Williamson,  MD,  TMA  Coun- 
cil on  Legislation  chairman,  character- 
ized the  68th  Legislature  as  one  in 
which  “TMA  enjoyed  a significant  de- 
gree of  success.” 

Association  members  should  be  on 
the  lookout  this  month  for  a special 
TMA  legislative  bulletin  outlining  all 
health  care  legislation  passed  during 
the  68th  session.  The  bulletin  includes 
a summary  of  each  new  law,  its  enact- 
ment date,  and  its  relationship  to  or 
change  in  current  law. 

Proposed  treatments  fail 
to  win  legislative  nod 

Four  legislative  proposals  aimed  at  le- 
gitimizing nontraditional  modalities 
failed  to  pass  the  68th  Texas  Legisla- 
ture. The  four  related  to  acupuncture, 
chelation  therapy,  immunoaugmenta- 
tive  therapy,  and  “human  ecology” 
treatment. 

The  acupuncture  bill,  sponsored  by 
Sen  Craig  Washington  (D-Houston), 
and  Rep  Bill  Presnal  (D-Bryan),  would 
have  created  a separate  state  agency 
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to  license  and  regulate  the  practice  of 
acupuncture.  Acupuncture  was  defined 
as  “a  form  of  the  practice  of  medicine 
involving  the  stimulation  of  certain  sec- 
tions of  the  body  with  or  without 
needles  in  order  to  treat  or  mitigate  hu- 
man ailments.”  No  one,  including  a 
physician,  would  have  been  permitted 
to  practice  acupuncture  unless  licensed 
under  the  act.  Licensure  required  only  a 
two-year  course  in  an  approved  educa- 
tional program  and  passing  a licensure 
examination;  however  licensure  would 
automatically  have  been  granted  to 
anyone  who  had  practiced  acupuncture 
for  one  year  before  the  act.  Insurance 
reimbursement  for  acupuncture  treat- 
ment also  was  mandated. 

The  House  version  of  this  bill  (HB 
850)  died  in  a subcommittee  of  the 
House  State  Affairs  Committee  chaired 
by  Rep  Pete  Laney  (D-Hale  Center). 
Senate  Bill  495  was  killed  on  the  Sen- 
ate Floor  by  a 1 5- 1 5 announced  vote 
after  being  favorably  recommended  by 
the  Senate  Health  and  Human  Re- 
sources Committee  chaired  by  Sen 
Chet  Brooks  (D-Pasadena). 

The  House  of  Representatives 
stopped  Rep  Senfronia  Thompson’s  (D- 
Houston)  chelation  therapy  bill  on  the 
House  floor  with  a 49-80  vote.  House 
Bill  1274  would  have  authorized  Texas 
physicians  to  prescribe  or  administer 
ethylene  diamine  tetracetic  acid 
(EDTA)  when  treating  any  disease  or 
disorder,  and  would  have  prohibited 
any  health  facility  from  forbidding  or  re- 
stricting its  use.  The  bill  also  prevented 
the  Board  of  Medical  Examiners  from 
disciplining  any  physician  for  prescrib- 
ing or  administering  the  drug.  Insurance 
reimbursement  for  this  procedure 
would  have  been  mandated  under  all 
health  insurance  policies. 

Two  other  alternative  treatment  pro- 
posals died  in  committee.  House  Bill 
1568  by  Rep  Betty  Denton  (D-Waco) 
would  have  authorized  the  use  of  “im- 
munoaugmentative  therapy,”  a treat- 
ment for  any  malignancy,  disease,  or 
other  physical  condition  that  involves  “a 


complex  balancing  of  immunological 
agents  designed  to  restore  the  human 
body’s  natural  immunity  to  disease.” 
Under  the  proposed  bill,  no  hospital 
could  restrict  or  prohibit  the  use  of  this 
method  and  no  physician  could  be  dis- 
ciplined for  prescribing  or  administering 
it  to  a consenting  patient.  The  Okla- 
homa Legislature  conditionally 
approved  similar  legislation  in  1982.  HB 
1568  died  in  the  House  Committee  on 
Public  Health,  chaired  by  Rep  Brad 
Wright  (R-Houston). 

House  Bill  2253,  also  by  Representa- 
tive Thompson,  would  have  created  a 
Texas  Commission  on  Human  Ecology. 
This  was  defined  as  “a  methodology  of 
treatment  for  disease  states,  behavioral 
problems  and/or  preserving  and  op- 
timizing good  health  by  means  of  vary- 
ing the  concentrations  in  the  human 
body  of  normal  body  substances  and  by 
removing  or  avoiding  substances  for- 
eign to  the  body  to  which  some  persons 
are  hypersensitive.”  HB  2253  died  in 
Rep  Mary  Polk’s  (D-EI  Paso)  Human 
Services  Committee. 

Although  these  four  bills  were  de- 
feated successfully,  each  is  expected  to 
be  reintroduced  in  future  legislatures  to 
publicize  the  treatments  and  win  legis- 

Mrs  William  B.  Shelton,  Jr,  Lufkin  (right),  was 
elected  president  of  the  TMA  Auxiliary  in  May.  Mrs 


lative  endorsement.  The  passage  of  the 
immunoaugmentative  therapy  legisla- 
tion in  Oklahoma  and  the  close  Senate 
vote  on  acupuncture  in  Texas  indicates 
the  presence  of  powerful  support 
groups  and  a willingness  among  legis- 
lators to  assume  the  role  of  arbiter  of 
safe  and  effective  medical  treatments. 

Venereal  disease  law 
effective  August  29 

A new  law  governing  the  reporting  and 
control  of  venereal  disease  takes  effect 
later  this  month.  The  new  law  brings  to- 
gether the  provisions  of  several  existing 
statutes  and  makes  a few  significant 
changes. 

Effective  Aug  29,  physicians,  hospital 
administrators,  or  others  who  diagnose 
or  treat  syphilis  or  gonorrhea  must  re- 
port such  cases  to  the  local  or  regional 
health  authority  having  jurisdiction.  Un- 
der prior  law,  chancroid  was  included 
on  the  list  of  reportable  venereal 
diseases. 

The  term  “venereal  disease”  is  de- 
fined for  the  first  time  and  seven 
diseases  are  listed  in  the  law:  syphilis, 
gonorrhea,  chancroid,  granuloma  in- 
guinale, condyloma  acuminata,  genital 
herpes  simplex  infection,  and  genital 

Robert  A.  McClure,  Houston,  was  elected  presi- 
dent-elect. 
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How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 
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You  can  learn  with  practice  on  your  computer. 
Or  your  computer  can  learn  your  practice. 


formats.  MEDIC  is  the  system  that  works  hard  at 
learning  your  practice.  Because  MEDIC  starts  off 
designed  for  the  medical  profession,  it  can  then  be 
tailored  to  your  specific  needs.  It’s  engineered 
for  simple  operation  and  features  dependable 
Texas  Instruments  hardware. 

MEDIC  delivers  all  the  performance  to  your 
practice  that  you  could  ask  for  from  a 
computer.  Your  patients  will  enjoy  the 
convenience  of  immediate  insurance-form 
completion  and  on-demand  statements, 
while  the  ease  of  electronic  claims  transfer, 


And  for  improving  money  management,  MEDIC  includes 
accounting  systems,  accounts  receivable  aging  analysis, 
accounts  payable  and  practice  analysis.  Custom  pro- 
grammed to  your  needs,  MEDIC  not  only  saves 
you  time  on  paperwork  but  gives  you  more 
time  for  patients. 

If  you're  already  considering  a computer, 
make  sure  you  consider  MEDIC.  Send  us 
this  coupon  for  more  information,  or  call 
us  to  arrange  a demonstration  in  your 
office.  Because  the  only  practice  MEDIC 
needs  is  the  practice  you  already  have. 


Featuring  hardware  from 

Texas  Instruments 


r— 

jyO  I Please  send  me  more  information  on  MEDIC. 
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Computer 
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and  neonatal  chlamydial  infections,  in- 
cluding lymphogranuloma  venereum. 
The  Texas  Board  of  Health  is  autho- 
rized to  include  other  diseases  on  this 
list.  The  board  also  is  authorized  to  re- 
quire diseases  in  addition  to  syphilis 
and  gonorrhea  to  be  reported  if  the 
board  finds  that  the  disease:  (1 ) causes 
significant  morbidity  or  mortality;  and 
(2)  can  be  cost-effectively  screened,  di- 
agnosed, and  treated  in  a public  health 
control  program.  The  board  is  autho- 
rized to  collect  incidence  data  about 
venereal  diseases  that  are  not  required 
to  be  reported. 

Physicians  and  other  persons  who 
examine  or  treat  a person  who  has  a 
venereal  disease,  whether  or  not  it  is 
required  to  be  reported,  are  required  to 
instruct  the  person  about  measures  for 
preventing  the  spread  of  the  disease 
and  about  the  necessity  for  treatment. 

A second  serological  test  to  detect 
congenital  syphilis  now  is  required  by 
the  new  law.  In  addition  to  the  test  cur- 
rently required  at  the  first  examination 
of  a pregnant  woman,  a second  test  is 
required  within  24  hours  of  childbirth.  A 
sample  of  the  mothers'  blood  is  pre- 
ferred, but  a sample  of  umbilical  cord 
blood  may  be  submitted.  The  physician 
or  other  person  in  attendance  is  re- 
sponsible for  seeing  that  these  samples 
are  taken  and  submitted  to  an  approved 
laboratory  for  a standard  serological 

Russell  Carlson,  a third  year  medical  student  at 
Texas  A&M  College  of  Medicine,  is  seated  as  a 
voting  delegate  with  the  Texas  Delegation  on  the 


test  for  syphilis.  Birth  certificates  must 
indicate  whether  the  required  tests 
were  performed. 

The  requirement  that  a prophylactic 
solution  of  silver  nitrate,  tetracycline,  or 
erythromycin  be  administered  within 
two  hours  of  childbirth  in  order  to  pre- 
vent ophthalmia  neonatorum  remains  in 
effect. 

Minors  are  allowed  to  seek  treatment 
and  physicians  are  allowed  to  furnish 
treatment  for  listed  venereal  diseases 
without  parental  consent.  The  minor’s 
consent  to  such  treatment  must  be  doc- 
umented as  required  in  the  Texas 
Family  Code.  Physicians  may,  but  are 
not  required  by  law,  advise  the  parents 
or  guardian  about  such  treatment. 

The  serological  test  for  syphilis  and 
the  thorough  physical  examination 
which  had  been  a prerequisite  for 
a marriage  license  no  longer  are 
required. 

Clinical  laboratories  which  detect 
evidence  of  a reportable  venereal  dis- 
ease are  required  to  notify  the  local 
or  regional  health  authority  having  juris- 
diction. Local  authorities  then  are 
required  to  contact  the  patient’s  attend- 
ing physician.  If  there  is  no  attending 
physician  the  patient  will  be  notified. 
However,  the  health  department  is  not 
obligated  to  follow  up  on  every  case. 
Positive  results  for  reportable  venereal 
diseases  must  be  made  at  least  weekly; 

AMA  House  floor.  Merle  Delmer,  MD,  San  Antonio, 
assistant  chairman  of  the  Texas  Delegation,  Is 
seated  at  right. 


positive  results  of  a dark  field  micro- 
scopic examination  for  Treponema 
pallidum  must  be  made  within  one 
working  day. 

A new  offense  of  knowingly  exposing 
a person  to  infection  with  a reportable 
venereal  disease  is  created.  Failure  to 
make  the  required  serological  test  for 
congenital  syphilis  and  failure  to  admin- 
ister the  prophylactic  ophthalmic 
solution  as  required  continue  to  be 
offenses. 

The  new  law  restates  what  control 
measures  the  Department  of  Health 
may  invoke  to  require  an  infected  per- 
son to  seek  treatment  from  a physician. 
It  also  restates  the  confidential  nature 
of  records  held  by  a health  department 
about  known  or  suspected  cases  of  ve- 
nereal disease. 

Further  information  about  this  new 
law  may  be  obtained  from  the  local 
or  regional  health  department,  from 
Charles  Alexander,  MD,  at  the  TDH  Ve- 
nereal Disease  Control  Program,  or 
from  TMA’s  Division  of  Legislative 
Affairs. 

Texas  health  systems 
agencies  lose  funding 

The  Secretary  of  US  Department  of 
Health  and  Human  Services  has  elimi- 
nated the  federal  designation  and 
funding  of  the  1 2 Health  Systems 
Agencies  in  Texas.  Instead,  the  state 
will  receive  a one-year  grant  of 
$995,161  for  statewide  health  planning. 
The  grant  will  be  forwarded  to  the  State 
Health  Planning  and  Development 
Agency  for  implementation. 

Texas  Medical  Association  had 
asked  both  former  Gov  William  Clem- 
ents, and  current  Gov  Mark  White  to 
eliminate  HSAs  in  Texas.  Many 
physicians  felt  that  HSA’s  have  cost  tax- 
payers millions  of  dollars,  while  not 
contributing  to  reducing  health  care 
costs,  nor  enhancing  quality  health 
care.  Rather,  the  Association  main- 
tained that  HSAs  duplicated  many 
activities  currently  performed  by  other 
state  agencies  and  organizations,  such 
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as  the  Council  of  Governments,  in 
areas  including  drugs  and  alcoholism. 

Health  Systems  Agencies  have  been 
centrally  controlled  and  directed  on  the 
federal  level  with  orchestration  by  the 
district  offices  of  the  Department  of 
Health  and  Human  Services.  The 
Association  has  maintained  that  federal 
dictates  only  blunt  local  initiative  and 
direction. 

In  recent  months,  six  of  the  state's  1 2 
HSAs  have  disbanded. 

NEWSMAKERS 

CHARLES  A.  ROCKWOOD,  JR,  MD, 
professor  of  orthopedic  surgery,  has 
been  named  to  head  the  recently- 
created  department  of  orthopedics  at 
The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Deputy  chair  is 
JAMES  D.  HECKMAN,  MD,  associate 
professor  of  orthopedic  surgery.  Drs 
Rockwood  and  Heckman  are  on  staff  at 
Medical  Center  Hospital  and  Audie  L. 
Murphy  Memorial  Veterans  Hospital. 

Dr  Rockwood,  who  joined  the  faculty  in 
1 966,  previously  was  director  of  the 
orthopedic  residency  program  at  Wil- 
ford  Hall  USAF  Medical  Center.  He  is 
president-elect  of  the  American  Acad- 
emy of  Orthopaedic  Surgeons. 

PHILLIP  L.  RAYFORD,  PHD,  former 
assistant  dean  of  medicine  at  The  Uni- 
versity of  Texas  Medical  Branch,  is  the 
second  recipient  of  the  H.L.  Kempner 
Sr  Award.  The  award  honors  the  indi- 
vidual who  has  contributed  the  most  to 
recruit,  retain,  and  graduate  minority 
students.  Dr  Rayford  served  as  pro- 
fessor and  director  of  the  surgical 
biochemistry  laboratory  from  1 977  to 
1980;  as  professor  of  biochemistry  in 
the  department  of  human  biological 
chemistry  and  genetics  from  1 977  to 
1980;  and  as  assistant  dean  of  medi- 
cine from  1 978  to  1 980.  He  is  currently 
professor  and  chairman  of  physiology 
and  biophysics  at  the  University  of 
Arkansas  School  of  Medicine  in  Little 
Rock. 


COL  ROBERT  S.  DEMSKI,  MD,  has 
been  awarded  the  Meritorious  Service 
Medal  for  his  service  in  the  US  Air 
Force.  Dr  Demski  served  as  medical  di- 
rector and  chief,  child  and  adolescent 
service;  chief,  psychiatry  service;  and 
chairman,  department  of  mental  health, 
at  Wilford  Hall  USAF  Medical  Center 
from  1 973  to  1 982.  He  is  president  of 
the  Bexar  County  Psychiatric  Society 
and  secretary  of  the  Texas  Society  of 
Child  Psychiatry. 

ROY  LEE  KINGRY  JR,  MD,  cardiac 
surgeon  at  Fitzsimons  Army  Medical 
Center  in  Aurora,  Colo,  has  been 
appointed  cardiac  surgeon  at  The  Uni- 
versity of  Texas  Health  Center  at  Tyler, 
effective  in  October.  Dr  Kingry  will 
be  the  staff  surgeon  for  the  UT  Health 
Center's  new  open-heart  surgery 
service. 

ELIZABETH  B.  ALBRIGHT,  MD,  a re- 
cent medical  graduate,  was  chosen 
1 983  winner  of  the  Ho  Din  Award,  the 
highest  honor  given  by  the  South- 
western Medical  Foundation  and  a 
tradition  at  Southwestern  Medical 
School.  Ho  Din  recipients  are  selected 
“not  for  their  academic  standing,  but  for 
those  inherent  personal  attributes  em- 
bodied in  all  great  physicians.”  At 
Southwestern,  Dr  Albright  was  elected 

Mrs  Dor  Brown  (right)  ivas  elected  to  the  AMA 
Auxiliary  National  Nominating  Committee.  Pic- 
tured with  Mrs  Brown  are  Dr  and  Mrs  Torrence 
P.B.  Payne.  Mrs  Payne  is  AMAA  immediate  past 


to  Alpha  Omega  Alpha,  received  Texas 
Merit  Scholarships,  and  participated  in 
the  1979  Medical  Student  Research 
Forum.  She  presented  “The  Metabolic 
Activation  of  a Colon  Carcinogen,”  a 
summer  research  project  she  compiled 
under  the  supervision  of  Russell 
Prough,  PhD,  professor  of 
biochemistry. 

W.  TOM  ARNOLD,  MD,  Houston;  AL- 
VIN L.  LEBLANC,  MD,  Galveston; 
WAYNE  V.  RAMSEY,  JR,  MD,  Abilene; 
and  STERLING  H.  FLY,  JR,  MD, 

Uvalde,  have  received  the  Ashbel 
Smith  Distinguished  Alumnus  Awards 
from  The  University  of  Texas  Medical 
Branch.  Dr  Arnold,  a specialist  in  gas- 
troenterology and  internal  medicine,  is 
a founder  of  the  Diagnostic  Clinic  of 
Houston,  Diagnostic  Center  Hospital, 
and  Houston  International  Hospital.  He 
is  a past  president  of  the  Texas  Society 
of  Gastroenterology  and  Proctology. 

Dr  LeBlanc  holds  concurrent  UTMB 
appointments  as  vice  president  for  uni- 
versity hospitals,  associate  dean  for 
graduate  medical  education,  and  pro- 
fessor of  obstetrics  and  gynecology.  He 
has  served  on  numerous  UTMB 
committees  as  well  as  TMA  and  AMA 
committees  relating  to  graduate  medi- 
cal education.  He  is  a past  president  of 
the  Texas  Association  of  Obstetricians 

president.  Mrs  Mylie  Durham,  not  pictured,  was 
elected  to  a second  term  as  AMAA  Southern 
Regional  vice  president. 
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and  Gynecologists. 

Dr  Ramsey  is  president  of  Radiology 
Associates  of  Abilene  and  has  served 
on  the  faculty  of  UT  Southwestern 
Medical  School,  Dallas,  for  many  years. 
He  is  currently  president  of  the  Texas 
Radiological  Association  and  North 
Texas  counselor  for  the  Radiological 
Society  of  North  America. 

Dr  Fly  is  a Uvalde  private  practitioner 
specializing  in  family  practice.  Inter- 
ested in  public  health  and  education,  he 
has  served  numerous  appointive  and 
volunteer  positions,  including  service 
as  member  and  vice  chairman  of  the 
UT  System  Board  of  Regents.  A recip- 
ient of  the  AMA  Humanitarian  Service 
Award,  Dr  Fly  served  as  a volunteer 
physician  to  Vietnam  and  as  a medical 
missionary  to  the  Dominican  Republic. 
He  is  a charter  diplomate  of  the  Ameri- 
can Board  of  Family  Practice. 

GILES  MCCRARY,  a South  Plains  civic 
leader,  has  been  awarded  the  Texas 
Tech  University  Health  Sciences  Cen- 
ter (TTUHSC)  School  of  Medicine 
Dean’s  Distinguished  Service  Award. 

Mr  McCrary,  an  oil  operator  and 
rancher  in  Post  since  1958,  has  served 
as  mayor  since  1 968.  He  is  a certified 


emergency  medical  technician  and  was 
responsible  for  establishing  the  Post 
Volunteer  Emergency  Medical  Service. 
He  is  director  of  South  Plains  Trauma 
Society,  Lubbock,  and  director  of  South 
Plains  Perinatal  Society,  Lubbock. 

T.  MICHAEL  NORK,  MD,  and  DAVID 
BOOTHE,  MD,  residents  in  the  depart- 
ment of  ophthalmology  and  visual 
sciences  at  Texas  Tech  University 
Health  Sciences  Center  School  of 
Medicine,  won  prizes  in  the  Texas 
Ophthalmological  Society’s  annual  resi- 
dents’ research  competition.  Dr  Nork,  a 
second-year  resident,  won  first  prize  for 
his  paper  entitled  “Timolol  Inhibits  Cor- 
neal Wound  Healing  in  Rabbits  and 
Subhuman  Primates.”  Dr  Boothe,  a 
third-year  resident,  won  third  prize  for 
his  paper,  “Lysozyme  Content  of  Tears 
and  Saliva  from  Sicca.” 

ORVILLE  C.  THOMAS,  MD,  senior  as- 
sociate at  the  McGovern  Allergy  Clinic, 
Houston,  was  awarded  the  honorary 
doctor  of  medical  science  degree  dur- 
ing the  1 04th  commencement  of  Union 
College  in  Barbourville,  Ky,  on  May  1 . 

Dr  Thomas  is  associate  clinical  pro- 
fessor of  pediatrics  (allergy  and 


immunology)  at  Baylor  College  of  Medi- 
cine and  associate  clinical  professor  of 
allergy  and  immunology  at  The  Univer- 
sity of  Texas  Graduate  School  of  Bio- 
medical Sciences.  He  is  a past  presi- 
dent of  the  American  College  of  Aller- 
gists, the  American  Association  of  Cer- 
tified Allergists,  and  the  Houston  Al- 
lergy Society.  He  has  served  as  chair- 
man of  the  allergy  sections  of  the  Texas 
Medical  Association  and  the  Southern 
Medical  Association. 

CARLOS  D.  GODINEZ,  MD,  a McAllen 
family  physician,  was  elected  president 
of  the  United  States  Federation  of  State 
Medical  Boards.  Dr  Godinez  has 
served  on  the  Texas  State  Board  of 
Medical  Examiners  since  1972  and  is 
currently  vice  president  of  the  board.  In 
the  federation,  he  has  chaired  the  Com- 
mission to  Evaluate  Foreign  Medical 
Schools  and  has  been  a member  of  the 
board  of  directors  for  the  past  three 
years. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  6/30  83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

6 30/82 

Date  of  Investment 

6/30  80 

6/30/78 

Equity  Funds 

Mercantile  Bank  R-10  Stock  Fund 

$17,546 

$20,200 

$32,413 

T.  Rowe  Price  Growth  Stock  Fund 

$15,318 

$14,903 

$17,802 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$12,553 

$13,609 

$14,585 

T.  Rowe  Price  New  Income  Fund 

$12,456 

$13,574 

$16,278 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
6 months 
18  months 

T.  Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  7/8/83 
Approximate  unit  prices 
Mercantile  Bank  FIR-10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


9.45%  (through  7/11/83) 
10.20%  (through  7/11/83) 

8.36% 

$35.78 

$21.43 
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“Doctor, 

BETADINE  Douche 
soothed  the  burning 
and  stopped  the 
itching,  too” 


For  over  two  decades,  physicians  have  been 
recommending  BETADINE  Douche  for  treating 
vaginitis  and  as  a cleansing  douche.  Often, 
physicians  use  BETADINE  Douche  with  systemic 
medication  for  vaginitis? 

Prompt  Relief  of  Symptoms 

BETADINE  Douche  also  provides  prompt  sympto- 
matic relief  of  minor  vaginal  soreness,  irritation, 
and  itching.  Helps  eliminate  odor,  too.  Patients 
simply  douche  once  a day. 


Available  as  both  disposable  and  concentrate. 

BETADINE  Douche 

Comfort  on  Contact 

Barber,  H.R.K.:  Female  Patient  7 :OBG  40, 1982 

Purdue  Frederick 

© 1983  by  The  Purdue  Frederick  Company/ 

Norwalk,  CT  06856 


• antihistaminic  • nasal  decongestant  • anti-secretory  • convenient  b.i.d.  dosage 

Prompt,  effective  Ru-Tuss®  tablets  bring  welcome  relief  to  the  patient  with  allergic 
rhinitis.  Ru-Tuss®  tablets  ease  congestion,  relieve  respiratory  tract  irritation  and 
reduce  the  need  to  sneeze.  Convenient  b.i.d.  dosage  provides  a full  day’s  therapy. 

Each  prolonged  action  tablet  contains:  Phenylephrine  Hydrochloride  25  mg  • Phenylpropanolamine  Hydrochloride 
50  mg  • Chlorpheniramine  Maleate  8 mg  • Hyoscyamine  Sulfate  0.1 9 mg  • Atropine  Sulfate  0.04  mg 

• Scopolamine  Hydrobromide  0.01  mg  • Each  Ru-Tuss  tablet  acts  continuously  for  10  to  12  hours. 

Boots  Pharmaceuticals,  Inc. 

Shreveport.  LA  71 106 

Pioneers  in  medicine  for  the  family 

Please  see  brief  summary  of  prescribing  information  on  tbe  next  page. 


Brief  Summary  of  prescribing  information 

RU-TUSS® 

TABLETS 

INDICATIONS  AND  USAGE:  Ru-Tuss  Tablets 
provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory 
trsct  tissuos 

CONTRAINDICATIONS:  Hypersensitivity  to  anti- 
histamines or  sympathomimetics.  Ru-Tuss  Tablets 
are  contraindicated  in  children  under  12  years  of 
age  and  in  patients  with  glaucoma,  bronchial 
asthma  and  women  who  are  pregnant.  Concomi- 
tant use  of  MAO  inhibitors  is  contraindicated. 
WARNINGS:  Ru-Tuss  Tablets  may  cause  drowsi- 
ness. Patients  should  be  warned  of  possible 
additive  effects  caused  by  taking  antihistamines 
with  alcohol,  hypnotics,  sedatives  or  tranquilizers. 
PRECAUTIONS:  Ru-Tuss  Tablets  contain  bella- 
donna alkaloids,  and  must  be  administered  with 
care  to  those  patients  with  urinary  bladder  neck 
obstruction.  Caution  should  be  exercised  when 
Ru-Tuss  Tablets  are  given  to  patients  with  hyper- 
tension, cardiac  or  peripheral  vascular  disease  or 
hyperthyroidism.  Patients  should  avoid  driving  a 
motor  vehicle  or  operating  dangerous  machinery 
(See  WARNINGS:). 

OVERDOSAGE:  Since  the  action  of  sustained 
release  products  may  continue  for  as  long  as  1 2 
hours,  treatment  of  overdoses  directed  at  revers- 
ing the  effects  of  the  drug  and  supporting  the 
patient  should  be  maintained  for  at  least  that 
length  of  time.  Saline  cathartics  are  useful  for 
hastening  evacuation  of  unreleased  medication. 
In  children  and  infants,  antihistamine  overdosage 
may  produce  convulsions  and  death. 

ADVERSE  REACTIONS:  Hypersensitivity  reac- 
tions such  as  rash,  urticaria,  leukopenia  agranu- 
locytosis, and  thrombocytopenia  may  occur.  Other 
adverse  reactions  to  Ru-Tuss  Tablets  may  be 
drowsiness,  lassitude,  giddiness,  dryness  of  the 
mucous  membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary  frequency 
and  dysuria,  palpitation,  tachycardia,  hypoten- 
sion/hypertension, faintness,  dizziness,  tinnitus, 
headache,  incoordination,  visual  disturbances, 
mydriasis,  xerostomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epi- 
gastric distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia.  Large  overdoses  may 
cause  tachypnea,  delirium,  fever,  stupor,  coma 
and  respiratoryfailure. 

DOSAGE  AND  ADMINISTRATION:  Adults  and 
children  over  1 2 years  of  age,  one  tablet  morn- 
ing and  evening.  Not  recommended  for  children 
under  1 2 years  of  age.  Tablets  are  to  be  swal- 
lowed whole. 

Federal  law  prohibits  dispensing  without  pre- 
scription. 


e Boots  Pharmaceuticals,  Inc. 
Shreveport,  LA  71 106 
Pioneers  in  medicine  for  the  family 


Solve  a simple  mathematical 
problem.  Assume  that  X in  the  above 
equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 


Viliat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 


Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  v\ithout 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  ever>'  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  corporation" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  foi  you.  through  the  serc  ices 
of  Staff  Leasing.  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 


Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  aflBliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 


Staff  Leasing,  Inc.  is  not  an  employment  agency 
We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 


Freedom.  It's  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 


Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 


Staff  Leasing,  Inc. 

9S50  Forest  Lane,  Suite  21"’ 
Dallas,  Texas  75243 
(214)  .343-8682 


Staff  Leasing,  Inc. 

P.O.  Box  12373 

Oklahoma  City,  Oklahoma  73 1 S" 
(405)  943-.3310 
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Hint. 


As  a doctor,  your  automobile  is  much 
more  than  just  a statement  of  taste  and 
success.  No  one  in  our  society  needs 
dependable,  comfortable  transportation 
more  than  you.  Your  patients  and  col- 
leagues depend  on  your  reliability.  Your 
busy  schedule  demands  it. 

All  over  the  country,  business  leaders 
have  discovered  the  benefits  of  leasing 
automobiles.  Now,  the  medical  profes- 
sion is  discovering  that  leasing  from 
American  Medi-Lcase  can  mean  big  sav- 
ings, service  and  convenience. 

LEASING  MEANS  MORE  CAPITAL 
AV  AILABLE  IMMEDIATELY  EOR 
MORE  PRODl  CTIVE  INVESTING. 

Since  American  Mcdi-Lease  requires  no 
down  payment  and  no  security  deposit, 
you  can  immediately  put  that  money  to 
use  for  personal  investment  instead  of  ty- 
ing it  up  in  a car  which  is  sure  to 
depreciate. 

LEASING  ELIMINATES  THE  TIME- 
WASTING  HASSLES  OE  SHOPPING. 
BUYING  AND  TRADING  CARS.  The 

professionals  at  American  Medi-Tease 
will  handle  all  that.  In  most  cases  all  it 
takes  is  a phone  call  from  you  and  we 
can  deliver  your  new  car  to  your  door 
within  a day  or  two. 

LEASING  GETS  YOU  MORE  CAR 
EOR  YOUR  DOLLAR.  It  s a fact  For 
the  same  monthly  payment  you  can  lease 
a belter  car  with  more  luxery  features 
than  you  can  buy.  Check  out  some  of 
the  sample  lease  rates  — 

We  think  you'll  be  pleasantly  surprised. 

LEASING  OFFERS  SUBSTANTIAL 
ADVANTAGES  AT  TAX  TIME. 

Current  tax  laws  make  leasing  a car  from 
American  Medi-Lease  even  more  attrac- 
tive, in  as  much  as  the  total  rental 
payments  may  be  used  when  computing 
tax  returns  and  no  depreciation  schedules 
are  necessary.  American  Medi-Lease  will 
also  pass  the  investment  tax  credit  to  the 
leasee  for  approximately  one  half  of  one 
percent  per  month,  of  the  capitalized  cost 
should  this  be  of  additional  benefit. 

American  Medi-Lease  specializes  in  leas- 
ing fine  automobiles  to  the  medical  pro- 
fession. Our  leasing  plan  was  created  and 
is  designed  for  the  special  needs  and  cir- 
cumstances of  today’s  busy  doctor. 

32 


■ NO  DOWN  PAYMENT 

■ NO  SECURITY  DEPOSIT 

■ LOWER  MONTHLY 
PAYMENTS 

■ TERMINATION  OPTION 
AFTER  TWELVE  MONTHS 

■ INVESTMENT  TAX  CREDIT 

■ TURNOVER 
APPROXIMATELY  EVERY 
TWO  YEARS  WITHOUT 
ADDITIONAL 
INVESTMENT 


iSmcncan  ‘itlebi-Heafie' 

TEXAS 

Hume  Orrice:  l.».s  ( ulinas  Null.  Bunk  Hld|t. 

5201  N O'C  onner,  Suilc  465 
living,  Texas  75061 
214-556-1400 
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WHArS  NEW 


What’s  new  in  streptococcal  pharyngitis 

M.  Dianne  Murphy,  MD 

Today’s  physician  faces  a paradox  concerning  pharyngitis. 

On  one  hand  the  incidence  of  rheumatic  fever  has  decreased 
dramatically  (1  -4);  on  the  other  hand  the  most  common  dis- 
order that  the  physician  sees  is  an  upper  respiratory  illness 
or  pharyngitis  (5).  The  physician  knows  that  pharyngitis 
caused  by  the  group  A streptococcus  can  lead  to  a nonsup- 
portive  complication,  which  is  potentially  fatal,  and  certainly 
can  carry  significant  morbidity  with  it,  for  example,  rheumatic 
fever. 

To  compound  the  pediatricians’  problem,  the  public  has 
been  thoroughly  educated  in  one  aspect  of  medical  care: 
the  "strep  throat.”  It  is  important  to  keep  this  public  educa- 
tion factor  in  mind  when  assessing  some  of  the  newer  cost- 
effective  approaches  to  health  care.  Parental  emotions  can- 
not be  quantitated  or  dealt  with  effectively  in  terms  of  dollars. 

Epidemiology 

Why  are  some  individuals  formulating  an  approach  to  phar- 
yngitis which  recommends  no  throat  culture  and  no  therapy? 
There  definitely  has  been  a decline  in  the  number  of  cases  of 
rheumatic  fever  (1 ,4,5).  Despite  this  fact,  there  has  been  nei- 
ther a dramatic  decline  in  the  incidence  of  "strep  throat”  nor  a 
decrease  in  the  percentage  of  the  population  experiencing  a 
streptococcal  infection.  In  the  studies  reported  in  the  1960s, 
the  incidence  in  endemic  situations  of  untreated  children 
who  had  positive  throat  cultures  whose  conditions  pro- 
gressed to  rheumatic  fever  was  0.4%.  In  an  epidemic  situa- 
tion rheumatic  fever  developed  in  3%  of  those  who  were  not 
treated  and  0.3%  of  those  who  were  (6).  The  present  inci- 
dence of  rheumatic  fever  is  estimated  at  less  than  0.01 8% 
(5,7,8).  Since  few  cases  occur  in  the  upper  middle  class  pop- 
ulation, the  private  physician  seldom  sees  rheumatic  fever. 

Compounding  the  pharyngitis  management  problem  is  the 
tremendously  variable  colonization  or  “asymptomatic  car- 
riage” rate  of  streptococcal  organisms  (9-12).  In  winter, 
more  than  1 5%-20%  of  children  may  be  streptococcus  car- 
riers. Of  children  with  upper  respiratory  infections,  15%  will 
have  p-hemolytic  group  A streptococcus  (p-GAS)  isolated 
from  the  pharynx  (13).  Although  one  third  of  all  children  with 
pharyngitis  may  harbor  p-GAS,  only  one  half  of  them  will  de- 
velop an  antibody  response.  It  is  this  half  of  the  group  of 
children  who  will  be  at  risk  for  developing  rheumatic  fever. 

Because  of  the  low  incidence  of  rheumatic  fever  and  the 
high  incidence  of  colonization  during  certain  times  of  the  year 
and  in  certain  parts  of  the  country,  it  is  imperative  that  extra- 
neous treatment  of  nonstreptococcal  pharyngitis  be  mini- 
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mized  (15).  Several  approaches  have  been  suggested. 

Cost-effective  approaches 

Tompkins  and  associates’  (6)  analysis  of  the  cost-effective- 
ness of  pharyngitis  management  and  acute  rheumatic  fever 
prevention  includes  three  options; 

1 . Treat  only  patients  with  group  A streptococcal  positive 
throat  cultures. 

2.  Treat  all  patients  who  complain  of  pharyngitis.  Do  not 
obtain  throat  culture. 

3.  Treat  none  of  the  patients  who  complain  of  pharyngitis, 
and  do  not  obtain  a throat  culture. 

Tompkins  et  al  concluded  that  during  an  epidemic  situation 
(when  > 20%  of  throat  cultures  are  positive  for  p-GAS)  it  is 
medically  most  efficient  and  least  costly  to  treat  all  patients 
complaining  of  pharyngitis  with  penicillin  without  performing 
a culture  (option  2).  In  the  usual  endemic  situation  (when 
5%-20%  of  throat  cultures  are  positive)  the  optimal  strategy 
is  to  treat  only  patients  with  group  A streptococcal  positive 
throat  cultures  (option  1 ).  If  only  5%  of  throat  cultures  are 
positive,  then  Tompkins  et  al’s  third  option,  which  is  treat  no- 
body, is  most  appropriate.  Even  though  this  ‘‘no  treatment” 
option  is  economically  the  most  favorable  in  certain  situa- 
tions, it  does  increase  the  number  of  patients  with  rheumatic 
fever.  The  costs  of  throat  cultures  and  visits  to  the  doctor’s 
office  are  being  assigned  the  same  value  as  a major  disease 
with  significant  morbidity.  This  is  called  “societal  decision 
making,”  and  Tompkins  et  al  state,  “Society  places  a far  more 
conservative  value  on  our  lives  than  does  each  individual. 
Society  places  no  monetary  value  on  pain  and  suffering,  un- 
less perhaps  it  causes  a missed  day  of  work”  (6). 

Pantell  (7)  offers  more  options: 

1 . Treat  all  cases  of  pharyngitis.  This  subjects  many  pa- 
tients to  the  risks  of  penicillin  allergies  and  treats  many  pa- 
tients unnecessarily. 

2.  Do  not  treat  any  patient  with  pharyngitis.  In  parts  of  the 
country  where  rheumatic  fever  has  virtually  vanished,  the 
risk  of  anaphylaxis  (0.004  to  0.01 5%)  may  actually  outweigh 
the  risk  of  rheumatic  fever. 

3.  Treat  certain  types  of  pharyngitis  for  ten  days.  Patients 
with  scarlet  fever,  petechiae  of  the  palate,  or  developing  ab- 
scess might  qualify  for  this  approach.  However,  less  than  2% 
of  the  patients  with  pharyngitis  present  with  these  findings. 

4.  Treat  certain  types  of  pharyngitis  orally  for  two  days. 
Continue  treatment  if  the  throat  culture  is  positive.  Again,  this 
exposes  a number  of  children  unnecessarily  to  penicillin.  A 
possible  benefit  of  this  approach  would  be  symptom  relief. 

5.  Obtain  throat  cultures  from  all  patients  with  pharyngitis 
and  treat  appropriately  within  48  hours.  Although  costlier 
than  some  of  the  preceding  strategies,  it  decreases  illness. 

6.  Obtain  a throat  culture  In  the  office  without  seeing  the 
patient. 
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7.  Obtain  a throat  culture  from  the  patient  during  an  of- 
fice or  home  visit,  and  offer  patients  an  optional  physician 
consultation. 

The  least  expensive  of  these,  option  6,  costs  approxi- 
mately $1 28,000  to  prevent  a single  episode  of  rheumatic 
fever.  Pantell  reminds  us,  however,  that  we  are  a nation 
where  38  million  people  journey  annually  to  the  doctor  for 
relief  from  the  common  cold. 

Symptomatic  relief 

Neither  of  the  preceding  “most  cost-effective”  approaches 
addresses  symptomatic  relief,  which  is  the  issue  that  inter- 
ests mothers  most.  Some  authors  state  that  there  is  no  real 
evidence  of  symptomatic  relief  with  early  treatment  of  strep- 
tococcal pharyngitis  (14,15).  In  these  studies,  treated  pa- 
tients improved  more  rapidly  in  all  parameters.  Even  in  Brink 
and  associates’  study  (14),  in  which  men  received  only 
300,000  units  of  procaine  penicillin  in  the  first  48  hours, 
treated  individuals  still  improved  more  rapidly. 

In  Brumfit  and  Sleter’s  studies  (1 6),  there  was  a consistent 
trend  for  the  patient  harboring  group  A streptococcus  who 
was  treated  to  feel  better  faster.  This  was  significant  for  both 
sore  throat  and  fever. 

H.  Eichenwald  has  unpublished  data  which  supports  his 
finding  that  patients  with  p-GAS  pharyngitis  who  were 
treated  early  did  experience  relief  from  their  sore  throats, 
often  within  1 2 hours,  and  were  afebrile  sooner  than  those 
who  were  not  treated.  Of  those  who  received  treatment,  1 8 of 
22  were  afebrile  within  1 2 hours  of  their  office  visit,  in  con- 
trast to  only  9 of  the  26  untreated  patients.  At  48  hours, 
resolution  of  the  sore  throat  was  present  in  all  of  the  treated 
patients,  versus  only  1 5 of  the  untreated  patients.  To  a par- 
ent, the  difference  between  1 2 and  48  hours  for  resolution  of 
symptoms  may  seem  significant.  From  available  data,  argu- 
ments are  possible  for  either  supporting  or  rejecting  the 
concept  that  early  therapy  provides  symptomatic  relief.  Com- 
plicating this  area  is  the  problem  of  differentiating  the  patient 
with  a true  infection  who  is  treated  from  the  carrier  with  a viral 
illness  who  is  treated. 

The  carrier 

What  is  a carrier  state  and  what  does  one  do  about  it  (9- 1 2)? 
Kaplan’s  article  (1 0)  is  an  excellent  review  of  this  subject.  He 
points  out  that: 

I . Approximately  one-half  of  the  children  with  a docu- 
mented group  A streptococcal  infection  do  not  develop  an 
antibody  response  (these  patients  may  be  carriers). 

2.  It  is  well  documented  that  there  are  asymptomatic  infec- 
tions which  develop  into  rheumatic  fever. 

3.  There  are  data  which  support  the  finding  that  individu- 
als who  become  colonized  with  p-GAS  for  prolonged  periods 
can  continue  to  have  a smoldering  immunologic  response. 


Kaplan  states,  however,  that  the  peak  time  for  developing  an 
antibody  response  appears  to  pass  after  the  third  week  of  the 
organism  living  in  the  pharynx,  diminishing  even  further  in 
the  following  weeks. 

4.  Treatment  failures  range  from  20%-40%  following  either 
intramuscular  benzathine  or  oral  penicillin.  However,  those 
patients  in  whom  therapy  fails  often  harbor  organisms  in 
small  numbers  in  their  respiratory  tracts  and  do  not  experi- 
ence continuing  increases  of  antibody  titers  (9). 

Because  an  antibody  titer  rise  is  necessary  for  the  nonsup- 
purative long-term  complication  of  rheumatic  fever,  it  is  valid 
to  assume  that  most  of  the  asymptomatic  patients  with  posi- 
tive cultures  are  carriers,  but  are  not  infected  at  the  time 
culture  material  is  obtained.  Kaplan  believes  that  the  post- 
therapy asymptomatic  patient  who  has  a positive  culture  is  at 
very  little  risk  of  developing  rheumatic  fever.  He  thinks  that 
asymptomatic  patients  are  not  dangerous  to  themselves  nor 
to  others  and  do  not  spread  the  organism.  There  are  no  ab- 
solutely correct  answers  to  the  questions  about  how  to 
approach  treatment  of  asymptomatic  patients.  One  sug- 
gested approach  is  re-treating,  one  time,  the  asymptomatic 
patient  in  whom  therapy  has  failed.  Multiple  re-treatments 
are  unwarranted,  however,  as  no  evidence  suggests  the 
efficacy  of  this  course.  There  are  no  compelling  reasons  for 
routinely  re-culturing  all  individuals  who  have  been  treated 
tor  p-GAS  upper  respiratory  infections.  Trying  to  define  the 
carrier  state  by  serology  mandates  at  least  two  serum 
samples  drawn  two  weeks  apart.  This  is  not  a warranted  ap- 
proach in  the  routine  situation. 

Diagnosis 

No  one  has  identified  a single  physical  sign  which  would  al- 
low assurance  of  diagnosis  without  obtaining  a throat  culture 
(3,13,1 7-21 ).  In  one  survey,  32%  of  pediatric  patients  with 
pharyngitis  in  the  age  group  6-8  years  had  p-GAS  isolated 
from  the  pharynx  (21). 

In  Honikman  and  Massell’s  (20)  review  of  6,093  respiratory 
illnesses,  the  symptoms,  culture  results,  and  antibody  in- 
creases to  streptococcal  antigens  were  analyzed.  They 
concluded  that  a child  with  fever  and  a sore  throat  is  much 
more  likely  to  have  p-GAS  and  an  antibody  rise  than  is  the 
child  with  rhinitis,  cough,  and  no  fever. 

Wannamaker  (1 3)  attempted  to  define  those  clinical  pa- 
rameters which  would  identify  the  patient  who  is  going  to 
have  a positive  throat  culture  and  antibody  rise.  His  data  indi- 
cate that  if  patients  with  pharyngitis  and  adenitis  are  selected 
for  culturing  then  the  isolation  rate  for  p-GAS  will  increase 
from  35%  to  approximately  50%,  and  more  than  two-thirds  of 
these  patients  will  have  an  antibody  rise.  These  data  indicate 
that  the  patient  with  adenitis  is  definitely  in  the  highest  risk 
category  for  developing  an  antibody  rise  and  subsequent 
rheumatic  fever.  Rowe  and  Stone  (1 7)  demonstrated  that  ad- 
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streptococcal  pharyngitis  Culture  media,  other  than  5%  sheep  blood  agar  plates,  which  can  be  used 

in  culture  growth  tests  for  group  A streptococcus  organisms. 


Company 

Name 

Approximate  Cost 

Bacti-Lab 

Strept-Plate 

$1.06 

Corpora 

Strept-Quick 

1.20 

Smith!  Kline 

Isocult 

2.98 

Orion 

StreptoCult 

1.00 

enitis,  palatal  petechiae,  and  scarlet  fever  were  significantly 
associated  with  isolation  of  p-GAS  from  the  pharynx. 

Coughing,  hoarseness,  and  croup  are  significantly  not  as- 
sociated with  p-GAS,  and  if  p-GAS  is  isolated  from  this  type 
of  patient,  then  data  tends  to  indicate  that  the  patient  may  be 
among  the  1 5%-20%  of  the  children  who  are  carriers. 

Most  authors  do  recommend  obtaining  throat  cultures  from 
the  child  with  pharyngitis  and  using  clinical  findings  to  assist 
in  making  a decision  concerning  immediate  therapy  versus 
waiting  24-48  hours  for  organisms  to  grow. 

Throat  cultures 

Obtaining  material  for  throat  cultures  is  something  every  pe- 
diatrician or  family  practitioner  should  be  able  to  perform  and 
perform  accurately  in  the  office  (22-25).  Only  limited  sup- 
plies are  needed,  and  throat  cultures  provide  rapid  and 
accurate  answers.  Throat  cultures  also  allow  the  pediatrician 
freedom  as  far  as  charges  to  the  patient  are  concerned.  Five 
percent  sheep  blood  agar  plates  cost  only  60  cents/plate  and 
the  bacitracin  (A)  discs  cost  only  a few  cents  (26,27). 

Surface  plating  is  adequate  as  long  as  stabbing  of  the  agar 
is  performed  to  enhance  hemolysis  and  an  “A”  disc  is  added. 
The  “A”  disc  is  96%  specific  and  99%  sensitive.  In  a Center 
for  Disease  Control  study  of  more  than  1 2,000  cultures,  the 
discs  missed  only  1%  of  all  p-GAS  (27). 

There  are  at  least  four  other  culturing  approaches  to  the 
diagnosis  of  group  A streptococcus  (Fig  1 ),  and  all  are  more 
expensive  than  the  basic  5%  sheep  blood  agar  plate. 

Summary 

Throat  cultures  from  children  ^2  years  of  age  with  phar- 
yngitis are  appropriate. 

Treatment  could  be  started  at  the  first  visit  if  the  child  has 
adenitis,  palatal  petechiae,  or  is  particularly  ill  with  phar- 
yngitis not  associated  with  hoarseness,  cough,  or  rhinorrhea. 

The  extent  of  symptomatic  relief  from  early  treatment  is  still 
arguable. 

The  carrier  state  occurs  in  approximately  15%-20%  of 
children. 

There  is  no  valid  reason  to  reculture  material  from  an 
asymptomatic  patient  at  the  end  of  a course  of  therapy.  If  a 
throat  culture  performed  after  therapy  is  still  positive  for  p- 
GAS,  one  course  of  therapy  in  the  form  of  an  intramuscular 
injection  is  all  that  is  recommended. 

Throat  cultures  performed  in  the  office  can  be  highly  accu- 
rate if  combined  with  adequate  quality  controls,  and  should 
be  a service  and  diagnostic  tool  the  practicing  physician  of- 
fers to  the  patient. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis"^ 


Briel  Summary.  Consult  the  package  literature  for  prescribing 
Information 

Indications  and  Usage  Ceclor*  (cefaclor,  Lilly)  is  indicated  m the 
treatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diplococcus  pneumoniae) , Haemophilus 
inlluemae,  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY Of  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor,  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides,  semisynthetic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  severity  from  mild  to 
life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C difficile  Other 
causes  of  colitis  should  be  ruled  out 

Precautions:  General  Precautions— it  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and,  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g . pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  supennfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs'  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommendad 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction  for 
glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitest’  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip,  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy — Pregnancy  Category  B — Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  1 2 times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are . however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Mothers — Small  amounts  of  Ceclor  have  been  detected  in 
mother's  milk  following  administration  of  single  500-mg  doses 
Average  levels  were  0 18,  0.20,  0 21 . and  0 16  mcg/ml  at  two.  three, 
four,  and  five  hours  respectively  Trace  amounts  were  detected  at  one 


Some  ampicillin-resistanf  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.'  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  K influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


hour  The  effect  on  nursing  infants  IS  not  known  Caution  should  be 
exercised  when  Ceclor"  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  in  Cftr/dren— Safety  and  effectiveness  of  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions;  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2.5  percent  of  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  m about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs'  tests  each  occur  in  less  than  1 in  200 
patients  Cases  of  serum-sickness-like  reactions  (erythema 
muHiforme  or  the  above  skm  manifestations  accompanied  by 
arthritis'arthraigia  and,  frequently,  lever)  have  been  reported  These 
reactions  are  apparently  due  lo  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few  days  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  lo  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients)  . , 

Causal  Relationship  L/ncerfam— Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 

Hepatic — Slight  elevations  of  SGOT,  SGPT,  or  alkaline  phosphatase 
values  (1  in  40) 

Hemafoporehc— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

Renal— SUgbl  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 
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• Many  authorities  attribute  acute  inlectious  exacerbation  of  chronic 
bronchitis  lo  either  S pneumoniae  or  H influenzae^ 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  pemcilim-allergic 
patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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Neuropsychological 
assessment:  what 
good  is  it? 

During  the  past  30  years,  significant  advances  have 
been  made  in  the  use  of  neuropsychological  testing  in 
the  evaluation  of  neurological  disorders,  and  it  has  be- 
come increasingly  important  in  medicine.  Three  basic 
types  of  neuropsychological  techniques  are  in  use  to- 
day: quantitative,  qualitative,  and  combination  methods. 
Neuropsychological  assessment  may  be  useful  in  dif- 
ferentiating between  functional  and  organic  etiologies, 
in  measurement  of  improvement  or  deterioration  over 
time  or  during  treatment,  and  for  the  establishment  of  a 
comprehensive  base  on  which  to  plan  a rehabilitative 
program.  The  neuropsychological  examination  is  viewed 
as  complementary  to  the  neurological  exam  and  pro- 
vides physicians  with  additional  information  for  patient 
evaluation. 


In  the  past  few  decades,  psychologists  working  in  conjunc- 
tion with  neurologists,  neurosurgeons,  and  other  physicians 
have  made  substantial  gains  in  understanding  the  localiza- 
tion of  functions  and  psychological  processes  within  the 
brain.  Among  factors  responsible  for  this  progress  is  a better 
differentiation  of  the  basic  psychological  processes  underly- 
ing everyday  behavior  and  more  reliable  tests  to  measure 
these  processes.  This  article  discusses  the  neuropsychologi- 
cal examination  and  the  usefulness  of  this  information  to  the 
physician. 

The  examination 

The  neuropsychological  examination  enables  a neuropsy- 
chologist to  sample  a broad  range  of  psychological  abilities 
within  a given  individual.  It  covers  areas  such  as  motor  and 
sensory  functions,  ability  to  perform  tasks  requiring  the  use 
of  more  than  one  sensory  modality  (cross  modal),  and  evalu- 
ates speech,  spatial  abilities,  memory,  cognitive  abilities 
(including  learning,  planning,  hypothesis  formation,  and  flex- 
ibility), and  academic  achievement.  Emphasis  is  on  testing 
functioning  both  between  and  within  perceptual  modalities. 

To  test  functioning  on  tasks  between  sensory  modalities,  the 
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examination  incorporates  different  items  which  require  either 
auditory,  visual,  or  tactile  perception  for  the  item  to  be  an- 
swered correctly.  To  test  within  sensory  modality,  different 
items  must  be  responded  to  differentially  in  an  oral,  written, 
or  motor  fashion. 

The  analysis  of  the  data  obtained  may  be  useful  in  local- 
ization of  the  injury  and  etiology  and  in  determining  the 
length  of  time  since  the  onset  of  the  disorder.  If  the  primary 
problem  involves  cerebral  cortex,  the  results  often  yield  a 
highly  accurate  localization.  Each  type  of  brain  disorder  pro- 
duces a generally  distinctive  pattern  of  results  which,  when 
combined  with  historical  data,  can  reveal  the  site  of  dysfunc- 
tion and  can  sometimes  provide  useful  data  about  the 
probable  cause.  These  kinds  of  determinations  require  con- 
siderable skill  on  the  part  of  the  neuropsychologist. 

Neuropsychological  examinations  emphasize  the  defini- 
tion of  patterns  of  abilities.  Fine  motor  ability  is  measured  by 
such  methods  as  finger  tapping,  writing,  or  other  manipula- 
tion tasks  (eg,  finger  apposition).  Gross  motor  functions  are 
noted  on  a series  of  tasks  graded  in  difficulty  and  scored  as 
the  deviation  from  normal  for  the  subject’s  age  group  (eg, 
“tap  your  right  hand  twice  and  your  left  hand  once,  changing 
from  one  hand  to  the  other  without  interruption  as  fast  as  you 
can”).  Perceptual  tests  include  measures  focusing  on  the 
ability  to  perceive,  analyze,  and  interpret  sensory  information 
(eg,  measuring  stereognosis).  The  examination  of  speech  in- 
cludes an  analysis  of  the  understanding  of  sound  and  of 
speech  (including  complex  and  inverted  grammar),  immedi- 
ate and  long-term  auditory  memory,  and  a survey  of  the 
major  forms  of  speech  defects.  These  tests  include  auditory, 
visual,  and  tactile  input  and  require  either  written,  oral,  or 
motor  output.  Comparisons  of  ability  on  each  of  these  proce- 
dures allows  a determination  of  whether  the  problem  is  a 
sensory,  a motor,  or  an  associative  one.  Such  comparisons 
also  allow  for  a degree  of  accuracy  in  the  localization  of 
deficits. 

Tests  of  spatial  ability  include  the  ability  to  tell  left  from  right 
(for  detecting  reversals),  or  to  copy  designs  by  drawing  or 
putting  together  blocks  or  puzzle  pieces.  Cognitive  functions 
such  as  nonverbal  reasoning  and  flexibility,  verbal  reasoning, 
verbal  flexibility,  memory,  the  ability  to  form  and  test  hypoth- 
eses, and  the  ability  to  learn  new  tasks  are  also  thoroughly 
assessed.  These  items  are  similar  to  items  on  standardized 
IQ  tests  which  have  been  proven  sensitive.  A neuropsycho- 
logical evaluation  may  also  include  traditional  psychological 
tests  of  emotional  states  (eg,  Minnesota  Multiphasic 
Personality  Inventory,  Rorschach,  etc);  a clinical  interview 
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with  the  patient,  family,  or  other  important  persons  in  the  pa- 
tient’s life;  and  tests  of  educational  achievement. 

There  are  three  basic  neuropsychological  techniques  in 
use  today.  The  quantitative  techniques  use  a fixed  battery  of 
tests  from  which  scores  are  derived.  These  batteries,  best 
represented  by  the  Halstead-Reitan  Battery,  consist  of  a 
fixed  set  of  tests  which  yield  a pattern  of  scores  representing 
the  strengths  and  weaknesses  of  a particular  individual  over 
a wide  range  of  skills.  Such  tests  are  based  upon  empirical 
evidence  and  the  pattern  they  produce  may  be  used  to  pre- 
dict the  existence  of  brain  disorders.  Fixed  batteries  may  be 
administered  by  well-trained  subdoctoral  personnel  and  then 
interpreted  by  a neuropsychologist.  This  procedure  is  eco- 
nomically advantageous  to  the  patient. 

Qualitative  techniques  use  a flexible  battery  which  involves 
the  use  of  different  tests  depending  on  the  clinical  situation. 
The  focus  is  on  an  analysis  of  how  the  patient  performs 
rather  than  on  scores  obtained.  This  approach  is  well  repre- 
sented by  the  techniques  discussed  by  Christensen  (1 ). 

Each  battery  is  tailored  to  fit  the  patient’s  complaints  or  the 
referral  questions.  Instead  of  the  empirical  relationships  in- 
herent within  the  fixed  battery  approach,  the  clinician’s 
experience  and  knowledge  of  neuropsychology  are  used  to 
determine  the  meaning  of  the  data.  The  flexible  battery  ap- 
proach may  allow  special  insight  into  the  patient’s  condition 
because  a closer  and  more  personal  understanding  of  the 
patient’s  problems  may  be  obtained.  The  effectiveness  of  the 
flexible  battery  approach,  however,  is  dependent  upon  the 
skills  and  experience  of  the  neuropsychologist.  In  order  to 
effectively  use  this  approach,  the  neuropsychologist  must  be 
extremely  well  trained  and  creative.  The  flexible  battery  often 
takes  longer  to  administer.  Since  it  requires  the  personal  con- 
tact of  the  neuropsychologist,  it  may  be  significantly  more 
costly.  It  also  limits  the  number  of  patients  to  whom  the  ser- 
vice can  be  offered. 

A standardized  version  of  the  type  of  item  which  is  used  in 
qualitative  or  flexible  batteries  combines  advantages  of  the 
fixed-battery  system  with  advantages  of  the  flexible  system, 
while  avoiding  some  of  the  disadvantages  of  both.  This  stan- 
dardized battery,  the  Luria-Nebraska  Neuropsychological 
Battery  (2),  is  administered  in  a standard  fashion  and  yields 
quantitative  results.  It  is  also  amenable  to  qualitative  inter- 
pretation. Some  experts  feel  that  the  Luria  Battery  may 
become  the  premiere  instrument  in  the  field  of  neuropsychol- 
ogy during  the  1 980s  (3). 

Utility  to  the  physician 

The  utility  of  neuropsychological  assessment  to  the  physi- 
cian falls  into  three  main  areas:  (1 ) as  an  aid  to  diagnosis;  (2) 
as  an  assessment  of  the  neuropsychological  effects  of  medi- 
cal treatment  (eg,  chemotherapy  or  neurosurgery);  and  (3) 
as  an  aid  in  designing  rehabilitative  therapy. 

Aid  to  diagnosis 

The  neuropsychological  examination  can  be  a significant  aid 
in  those  cases  where:  (1 ) there  is  a question  of  a neurological 
condition  (eg,  patients  with  symptoms  suggestive  of  neu- 
rological involvement,  but  who  are  normal  on  the  standard 
clinical  examinations,  or  children  in  whom  a learning  disorder 
is  suspected);  (2)  the  physician  wishes  to  obtain  additional 


evidence  of  a tentative  diagnosis  before  suggesting  more  so- 
phisticated tests  (especially  where  these  may  be  potentially 
dangerous  to  some  patients);  or  (3)  there  is  a question  of 
whether  symptoms  are  due  to  emotional  problems  (such  as 
schizophrenia)  or  neurological  involvement.  The  neuropsy- 
chological evaluation  can  help  prevent  a neurologically 
impaired  individual  from  mistakenly  being  diagnosed  as  hav- 
ing a psychiatric  disorder  or  a child  with  a learning  disability 
or  brain  dysfunction  being  misdiagnosed  as  mentally  re- 
tarded or  emotionally  disturbed. 

All  three  methods  of  neuropsychological  examination 
(fixed,  flexible,  combined)  have  been  found  to  be  up  to  90% 
accurate  in  diagnosis  when  applied  by  a trained  and  experi- 
enced neuropsychologist.  Neuropsychological  assessment 
is  probably  weakest  in  those  disorders  where  the  primary  in- 
volvement is  in  the  lower  brain  centers  (eg,  thalamus).  These 
are  cases  where  the  neurological  examination  is  generally 
much  more  effective.  On  the  other  hand,  the  neuropsycho- 
logical examination  is  strongest  in  the  detailed  examination 
of  cognition,  speech,  and  other  cortical  functional  areas 
where  the  neurological  examination  is  generally  weakest. 
Consequently,  the  two  are  complementary,  and  together 
present  the  physician  with  a more  complete  picture  of  the 
patient’s  abilities.  Uncertainty  in  diagnosis  in  selected  cases 
can  be  reduced  by  using  both  procedures. 

Assessment  of  therapeutic  intervention 

The  neuropsychological  examination  is  also  useful  in  deter- 
mining the  effects  of  particular  medical  treatments.  It  is 
especially  useful  when  a physician  must  determine  whether 
the  patient’s  reactions  to  a prescribed  drug  significantly  inter- 
fere with  daily  life.  It  can  determine  what  abilities  have  been 
impaired  and  the  degree  of  impairment.  Such  questions  often 
arise  in  cases  of  children  who  are  treated  with  psychotropic 
medication  for  the  group  of  disorders  sometimes  called  “min- 
imal cerebral  dysfunction”  or  in  the  case  of  patients  with 
epilepsy. 

A neuropsychological  examination  may  also  be  helpful  in 
monitoring  therapies  which  may  affect  the  brain  or  which  re- 
quire use  over  a long  period  of  time  (eg,  radiation,  drugs). 
Results  from  the  evaluation  can  yield  valuable  information  on 
the  patient’s  response  to  the  treatment  allowing  the  physician 
to  make  more  informed  decisions  on  the  course  of  therapy 
which  is  related  to  brain  functioning. 

Design  of  rehabilitative  therapy 

Finally,  a detailed  analysis  of  the  patient's  skills  derived  from 
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a neuropsychological  examination  may  be  used  to  plan  com- 
prehensive therapy  and  rehabilitation.  Rehabilitative  efforts 
should  focus  on  both  the  patient’s  strengths  and  weak- 
nesses. Therapy  can  be  developed  which  builds  on  the 
foundation  of  the  patient’s  areas  of  strength.  Rehabilitation 
includes  attempts  to  help  the  patient  regain  or  compensate 
for  abilities  lost  or  diminished  as  a result  of  neurological  dis- 
order. The  rehabilitation  can  be  designed  to  operate  on  an 
outpatient,  as  well  as  on  an  inpatient  basis,  and  so  can  fit  the 
needs  of  the  patient  or  physician. 

Conclusion 

As  described  earlier,  the  neuropsychological  examination  is 
complementary  to  the  neurological  examination  and  thus 
may  give  a physician  additional  valuable  information  in 
making  a diagnosis,  in  determining  treatment,  and  in  reha- 
bilitating patients  with  a neurological  deficit.  It  should  be 
emphasized  here  that  the  neuropsychologist  does  not  make 
diagnoses  of  neurological  conditions,  but  provides  informa- 
tion and  prognostic  implications  to  the  physician.  The  neuro- 
psychologist may  offer  therapy  for  deficits  associated  with 
neurological  conditions,  know  of  appropriate  referrals  for 
treatment,  or  treat  emotional  problems  which  the  patient  or 
his  family  might  develop  as  a result  of  the  condition.  In  this 
way,  the  physician  and  neuropsychologist  can  work  together 
and  ensure  that  the  patient  receives  the  best  possible  treat- 
ment available. 
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INJURY  PREVENTION  CONFERENCE 


Family  violence 

The  incidence  of  family  violence  is  not  known,  but  the 
number  of  reported  cases  of  child  abuse  has  increased. 
Several  factors  appear  to  be  associated  with  family  vio- 
lence, including  impaired  coping  abilities,  high  depen- 
dency needs,  the  legitimization  of  force  as  a means  of 
solving  problems,  and  the  inability  to  avoid  the  problem 
temporarily.  Group  psychotherapy,  parent  education, 
and  parent-infant  bonding  have  been  tested  as  ways  to 
prevent  child  abuse. 


One  of  the  paradoxes  of  the  family  as  an  institution  is  that 
while  people  look  to  it  for  love  and  support,  it  is  also  charac- 
terized by  a high  level  of  violence  (1 ).  This  violence  may  take 
a number  of  forms,  including  physical  abuse  of  children,  con- 
jugal violence,  physical  aggression  toward  parents  by  chil- 
dren, abuse  of  the  elderly  by  grown  sons  and  daughters,  and 
abuse  of  single  parents  by  adolescent  offspring.  Behavior  in- 
volved may  range  from  pushing,  grabbing,  and  shoving  to 
hitting  with  an  object,  beating,  and  using  a knife  or  gun.  Inju- 
ries range  from  bruises,  abrasions,  lacerations,  and  sprains 
to  subdural  hematomas,  ruptured  livers  or  spleens,  and  third- 
degree  burns  (2). 

Before  identifying  interventions  that  may  reduce  the  inci- 
dence of  family  violence,  it  is  necessary  to  consider  briefly 
the  complex  issues  that  relate  to  the  extent  of  the  problem, 
its  etiology,  and  its  consequences.  Because  there  are  many 
forms  of  family  violence,  occurring  under  different  circum- 
stances and  conditions,  multiple  problems  characterize  the 
subject.  Precisely  speaking,  there  is  no  such  thing  as  the 
problem  of  family  violence.  This  article  examines  some  of  the 
characteristic  features  of  child  abuse  and,  to  a more  limited 
extent,  spouse  abuse.  The  two  have  enough  overlapping  fea- 
tures that  a common  model  of  possible  determinants  will  be 
used  for  each. 

Number  of  cases 

The  extent  of  child  abuse  and  spouse  abuse  is  not  known. 
Although  all  50  states  have  had  laws  since  1968  requiring 
reports  of  child  abuse,  official  statistics  reflect  different  defini- 
tions of  the  problem  and  attitudes  toward  it.  Straus  et  al  (3) 
note  that  “in  the  area  of  spouse  abuse,  few  if  any  agencies 
have  ever  bothered  to  compile  statistics  on  how  many  wives 


or  husbands  batter  one  another.”  Another  difficulty,  of  course, 
is  that  only  an  undetermined  percent  of  cases  of  child  abuse 
or  spouse  abuse  ever  get  reported.  The  National  Center  on 
Child  Abuse  and  Neglect  has  stated  that  approximately 
250,000  children  are  physically  abused  per  year.  However, 
this  figure  is  based  on  incidents  that  come  to  official  attention 
and  leaves  out  the  vast  number  of  cases  in  which  physical 
abuse  is  not  reported.  When  household  interviews  were  con- 
ducted in  a national  probability  sample  of  2,143  families — the 
first  national  survey  of  violence  in  American  homes — the  rate 
of  child  abuse  was  reported  to  be  1 4 out  of  every  1 00  chil- 
dren, ages  3 through  1 7 (3).  This  means  that  of  the  4.6  mil- 
lion children  of  this  age  group  in  the  United  States  who  live 
with  both  parents,  approximately  6.5  million  are  abused  each 
year  (3).  The  mean  number  of  “assaults”  per  year  was  1 0.5 
and  the  median  4.5. 

Difficult  definition 

The  national  survey  asked  American  families  if  specific  be- 
haviors had  occurred  in  their  homes  during  the  past  year 
and,  if  so,  how  many  times.  These  behaviors  included  throw- 
ing something  at  another  person,  pushing,  grabbing,  shov- 
ing, slapping,  kicking,  biting,  punching,  hitting  with  an  object, 
beating  up,  threatening  to  use  a knife  or  gun,  and  using  a 
knife  or  gun.  Based  on  such  behavior,  four  types  of  violence 
were  recorded:  between  spouses  (spouse  abuse),  parent-to- 
child  (child  abuse),  child-to-parent,  and  child-to-child,  as 
noted  in  Fig  1 . 

Objections  have  been  raised  about  classifying  behaviors 
such  as  pushing  and  shoving  as  “violent”  and  regarding  “hit- 
ting with  an  object,”  which  could  include  spanking  with  a 
paddle,  as  child  abuse.  To  the  authors,  “ordinary”  violence  is 


7.  Annual  incidence  rates  per  hundred  couples,  parents,  or  children,  based 
on  a nationally  representative  sample  of  American  families  (N=2,143).* 


Type  of  Violence 

Overall  Violence 
Indexf 

Severe  Violence 
Indextt 

Between  spouses 

16.0 

6.1 

Parent-to-child 

63.5 

14.2 

Child-to-parent 

18.0 

9.2 

Child-to-child 

79.9 

53.2 

*From  Straus  (3). 

tBased  on  the  occurrence  of  any  of  the  following:  throwing  something  at  the 
other  person,  pushing,  grabbing,  shoving,  slapping,  kicking,  biting,  punching, 
hitting  with  an  object,  beating  up.  threatening  to  use  a knife  or  gun,  using  a 
knife  or  gun. 

ttincludes  kicking,  biting,  punching,  hitting  with  an  object,  beating  up,  threat- 
ening to  use  a knife  or  gun,  using  a knife  or  gun. 
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an  “act  carried  out  with  the  intention,  or  perceived  intention, 
of  causing  physical  pain  or  injury  to  another  person,”  and 
“severe”  violence  is  “an  act  which  has  the  high  potential  for 
injuring  the  person  being  hit”  (3).  Definitions  of  both  child 
abuse  and  spouse  abuse  will  continue  to  be  sticky  and  de- 
batable issues. 

What  is  more  certain,  however,  is  that  the  number  of  re- 
ported child  abuse  cases  is  continuing  to  rise.  For  instance, 
in  Harris  County,  Texas,  where  child  abuse  is  considered  to 
be  nonaccidental  injury  of  a child  by  a caretaker,  an  average 
of  30  cases  of  abuse  per  month  were  confirmed  in  1972,  and 
60  per  month  in  1973  (4).  In  1982,  the  figure  was  279  per 
month  (5). 

Some  possible  determinants 

The  genesis  of  violent  behavior  is  no  less  a complex  issue 
than  its  definition.  A number  of  models  of  determinants  have 
been  proposed  for  both  child  abuse  and  spouse  abuse 
(4,6,7).  Although  each  problem  has  factors  specific  to  its  own 
etiology,  some  important  parallels  do  exist  between  child 
abuse  and  spouse  abuse,  and  a partially-tested  empirical 
model  common  to  both  has  been  proposed.  This  model  looks 
at  the  relationship  between  stress  and  family  violence  (8).  As 
adapted  by  Justice  (9),  its  primary  intervening  and  mediating 
variables  are  (1)  deficient  coping  modes  and  resources;  (2) 
high  dependency  needs  to  be  dominant  and/or  to  be  taken 
care  of  emotionally;  (3)  legitimacy  of  physical  force  in  child 
rearing  and  to  deal  with  family  members;  (4)  sanction  of  vio- 
lence as  a socially  scripted  response  to  “solve”  problems, 
and  (5)  existence  of  barriers  to  avoiding  violence  by  leaving. 
Fig  2 presents  some  of  the  possible  primary  determinants. 

Although  there  is  empirical  evidence  that  abusive  families 
or  spouses  experience  high  levels  of  stress  (4,8),  stress 
alone  cannot  explain  why  violence  occurs.  Many  families  and 
spouses  under  comparable  stress  do  not  respond  violently.  A 
number  of  investigators  (eg,  Steele  and  Pollock,  1968)  have 


found  that  most  abusive  parents  were  themselves  abused  in 
childhood.  Coleman  (10)  reported  that  most  men  treated  for 
conjugal  violence  had  also  experienced  violence  during  their 
childhoods  and  observed  violence  between  their  parents. 
Straus  (8)  found  that  parents  whose  own  fathers  hit  them  as 
teenagers  have  a child  abuse  rate  that  is  one  third  higher 
than  parents  who  were  under  equally  high  stress  but  had  not 
experienced  such  treatment  as  adolescents.  The  overlap  be- 
tween the  problem  of  child  abuse  and  spouse  abuse  can  be 
seen  from  the  finding  that  the  child  abuse  rate  by  parents 
whose  own  fathers  hit  their  mothers  was  44%  higher  than  the 
rate  of  parents  whose  fathers  never  hit  their  mothers. 

Socialization  for  violence,  then,  is  an  important  mediating 
variable.  Another  is  legitimacy  of  family  violence.  For  in- 
stance, the  rate  of  child  abuse  was  found  to  be  72%  higher  in 
families  in  which  parents  approved  of  slapping  their  spouse. 
The  national  survey  determined  that  there  was  a 30%  higher 
rate  of  child  abuse  in  families  in  which  there  was  an  actual 
incidence  of  physical  violence  between  parents  during  the 
year  (8).  A longitudinal  study,  however,  is  needed  to  establish 
the  causal  direction  of  all  these  differences. 

Still  another  critical  intervening  factor  is  coping  modes  and 
resources.  In  both  child  abuse  and  spouse  abuse,  the  evi- 
dence indicates  that  the  families  tend  to  have  few  social 
supports  and  belong  to  few,  if  any,  organizations  outside  the 
home  (8,1 1,12).  Abusive  parents  also  show  inadequate  cop- 
ing skills  and  resources  for  dealing  with  babies  who  may  be 
premature  or  have  other  problems  at  birth. 

Types  of  interventions 

Although  most  of  the  intervention  programs  that  will  be  men- 
tioned here  are  for  child  abuse,  two  of  the  important  mediat- 
ing variables  in  both  child  abuse  and  spouse  abuse  relate  to 
legitimacy  of  family  violence  and  socialization  in  violence.  To 
our  knowledge  there  are  no  specific  programs  designed  to 
change  public  attitudes,  laws,  and  behaviors  in  these  two 


High  level 
of  conflict 
and  stress 
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areas.  Surveys  indicate  that  physical  force  toward  children  is 
still  widely  condoned  if  not  considered  necessary.  In  Texas, 
for  instance,  a random  probability  sample  of  2,000  residents 
found  that  71 .8%  of  the  respondents  did  not  consider  shak- 
ing a child  as  abusive,  although  medical  authorities  believe 
shaking  an  infant  or  small  child  can  be  extremely  dangerous 
(1 3).  In  the  national  survey,  70%  of  those  interviewed  viewed 
slapping  or  spanking  a 12-year-old  child  as  “necessary,  nor- 
mal and  good”  (3).  As  for  physical  force  toward  a spouse,  the 
investigators  quoted  one  college  graduate  who  seemed  to 
reflect  the  attitude  of  a number  of  husbands.  He  said  he  “only 
hit  his  wife  when  it  was  absolutely  necessary  to  get  her  to  do 
something  that  was  in  her  best  interest  or  in  the  best  interest 
of  the  family.”  Coleman’s  interviews  of  men  who  had  beaten 
their  wives  showed  that  most  believed  that  males  should 
dominate  in  the  family  (10). 

Straus  et  al  (3)  contend  that  the  media  “reinforce  and  help 
maintain”  attitudes  that  violence  is  necessary,  legitimate, 
and  effective.  “Research,”  they  say,  “shows  that  television 
contributes  to  attitudes  which  favor  the  use  of  violence  to 
control  and  punish  people.  It  emphasizes  a macho  image  for 
males — encouraging  the  expression  of  masculinity  through 
violent  behavior.”  The  National  Institute  of  Mental  Health  has 
reported  that  a two-year  review  of  research  studies  shows 
that  television  is  a “violent  form  of  entertainment”  that  leads 
to  aggressive  behavior  by  children  and  teenagers  (14). 

Laws  also  reflect  some  of  the  entrenched  attitudes  legiti- 
mizing use  of  force  against  children  and  spouses.  Although 
Texas  has  a strong  family  code  prohibiting  abusive  behavior 
toward  children,  it  also  has  in  its  criminal  statutes  a law  that 
says:  “The  use  of  force,  but  not  deadly  force,  against  a child 
younger  than  1 8 years  is  justified:  (1 ) if  the  actor  is  the  child's 
parent  or  stepparent.  . ..  (2)  when  and  to  the  degree  the  ac- 
tor reasonably  believes  the  force  is  necessary  to  discipline 
the  child.  . ..”  (15).  Spouse  abuse  is  indirectly  sanctioned  in 
“many  jurisdictions  where  a woman  is  prevented  from  suing 
her  husband  for  assault  and  battery  because  of  the  doctrine 
of  ‘spousal  immunity’”  (1 6).  In  Michigan,  legal  reforms  have 
resulted  in  reclassifying  domestic  violence  complaints  from 
civil  to  criminal  jurisdiction  (17). 

Interventions  into  other  mediating  variables  in  family  vio- 
lence are  more  numerous,  but  many  are  so  recent  or  uneval- 
uated that  documentation  of  outcome  is  not  available.  We 
have  used  group  psychotherapy,  with  a heavy  emphasis  on 
increasing  effective  coping  skills,  to  treat  a total  of  80  abusive 
parents  from  1973  to  1980  in  Houston  (18).  Length  of  treat- 
ment for  each  pair  of  the  40  couples  averaged  from  five  to  six 


months.  Issues  addressed  included  high  dependency  needs, 
which  often  resulted  in  role  reversal  with  the  abused  child, 
isolation,  marital  strife,  and  deficient  parenting  skills.  Follow- 
up has  uncovered  one  case  of  recurrent  abuse  among  the 
80.  Using  a lay  health  visitor  program,  the  department  of  pe- 
diatrics of  Colorado  General  Hospital  provided  outreach 
services  to  approximately  550  families  over  an  1 8-month  pe- 
riod (1 9).  All  mothers  who  gave  birth  at  the  hospital  were 
offered  the  services  of  a lay  health  visitor  who  is  a successful 
mother  with  extensive  experience  with  both  children  and  par- 
ents. The  lay  health  visitor  visited  each  assigned  family  a 
minimum  of  two  times  during  the  first  month  and  was  on  call 
seven  days  a week.  She  demonstrated  effective  parenting 
skills,  provided  emotional  support  and  arranged  for  other  ser- 
vices the  family  might  need  to  cope  better.  Only  two  children 
observed  by  a lay  health  visitor  during  the  1 8 months  were 
reported  to  have  been  abused,  both  with  minor  injuries. 

Primary  prevention 

Although  theoretical,  global  models  for  primary  prevention 
have  been  proposed  (20,21 ),  Munoz  (22),  Justice  (23),  and 
Schwab  (24)  have  noted  that  for  such  programs  to  demon- 
strate effects,  they  should  focus  on  high-risk  groups,  use 
control  groups,  employ  refined,  quantifiable  dependent  vari- 
ables, and  specify  mediating,  cognitive,  and  behavioral  skills 
that  may  be  evaluated  as  intermediate  goals. 

In  Denver,  a high-risk  group  of  100  mothers  was  identified 
on  the  basis  of  interview,  questionnaire,  and  postpartum  ob- 
servation (25).  The  mothers  were  randomly  divided  into  an 
intervene  group  and  a non-intervene  group.  The  intervene 
group  received  comprehensive  pediatric  follow-up  by  a phy- 
sician, a health  visitor,  and/or  public  health  nurse  in  the 
home.  The  non-intervene  group  received  routine  care.  Five 
children  in  the  non-intervene  group  required  hospitalization 
for  serious  injuries  believed  to  be  the  result  of  “abnormal  par- 
enting practices,”  as  contrasted  to  no  such  hospitalizations  in 
the  intervene  group. 

One  of  the  conditions  that  seems  necessary  for  new  moth- 
ers to  cope  adequately  with  their  babies  is  the  opportunity  for 
early  bonding  and  attachment  to  occur.  Evidence  suggests 
that  hospitals  may  be  able  to  play  a role  in  prevention  by 
changing  their  policies  and  procedures  so  that  all  mothers, 
including  those  of  premature  infants,  are  given  early  and  ex- 
tended contact  with  their  babies.  Lynch  (26)  reported  a 
significant  difference  in  incidence  of  child  abuse  among  chil- 
dren who  experienced  neonatal  separation  for  48  hours 
compared  to  siblings  who  had  no  lengthy  separations  from 

45 


Volume  79  August  1983 


Family  violence 


their  mothers  during  the  perinatal  period.  Kennell  et  al  (27) 
demonstrated  differences  in  maternal  behavior  as  a function 
of  separation.  They  compared  an  “early  and  extended  con- 
tact” group  of  mothers  with  a matched  group  who  received 
the  care  that  is  routine  in  most  United  States  hospitals:  a 
glimpse  of  the  baby  at  birth,  a brief  contact  for  identification 
at  6 to  8 hours,  and  then  visits  of  20  to  30  minutes  for  feeding 
every  four  hours.  On  the  basis  of  three  separate  and  different 
types  of  observations,  including  interviews  and  filmed  stud- 
ies of  mother-infant  interactions,  the  “early  and  extended 
contact”  group  showed  significantly  more  affection  and  other 
positive  behaviors  at  the  end  of  one  month,  one  year,  and  two 
years. 

In  a large  study  to  investigate  factors  predictive  of  child 
abuse,  another  group  of  researchers  (28)  examined  the 
effects  of  rooming-in,  the  practice  in  some  hospitals  of  having 
new  mothers  take  the  major  responsibility  for  their  babies’ 
care.  Mothers  were  randomly  assigned  either  to  room-in  with 
their  babies  or  to  receive  routine  nursing  care,  which  meant 
that  they  and  their  newborn  were  to  be  together  for  the  first 
time  seven  hours  after  delivery.  Only  one  case  of  child  abuse 
was  found  one  year  later  among  the  1 43  mothers  who 
roomed-in  with  their  babies,  as  compared  to  nine  such  cases 
among  the  infants  who  received  standard  nursing  care.  As 
indicated  in  Fig  3,  Wilson  (29)  proposes  what  hospitals 
should  provide  to  promote  bonding  and  attachment  and  to 
help  both  parents  learn  how  to  interact  with  their  baby  so  that 
the  time  spent  together  is  mutually  rewarding. 

Although  some  of  this  research  has  been  questioned 
on  the  basis  of  methodology  and  sample  size  (30),  preven- 
tion studies  such  as  these  have  given  rise  to  a number  of 
other  projects — both  in  hospitals  and  in  communities — that 


are  intended  to  give  parents  increased  coping  resources  to 
promote  positive  interaction  with  their  children.  Outcome 
data  are  largely  not  yet  available,  although  the  National  Com- 
mittee for  Prevention  of  Child  Abuse  is  presently  evaluating 
1 1 such  programs  funded  by  the  Department  of  Health  Edu- 
cation and  Welfare  in  1979.  Private  industry  has  funded 
several  other  demonstration  projects,  such  as  the  Perinatal 
Attachment  Program  at  St  Luke’s  Hospital  in  Racine,  Wis 
(Johnson’s  Wax),  and  the  Perinatal  Assistant  Program  in 
Albuquerque,  NM  (Levi  Strauss). 

In  San  Antonio,  Project  CAN  Prevent  of  the  Advance  Par- 
ent Education  Program  illustrates  a community-based 
activity  located  in  two  public  housing  projects  (30).  Its  focus 
is  on  parenting  skills  and  social  support. 

Straus’  study  (8)  suggests  that  modification  of  any  one  of 
the  mediating  variables  in  family  violence  will  lower  the  rate 
of  abuse.  Although  a number  of  projects  that  address  one  or 
more  of  the  variables  can  now  be  identified,  many  commu- 
nities are  still  without  problems.  Establishment  of  a commu- 
nity council  for  child  abuse  prevention,  such  as  in  East 
Lansing,  Mich,  is  one  way  to  get  activities  and  interventions 
initiated  in  public  education,  treatment,  prevention,  research, 
and  evaluation. 

In  some  communities,  integrated  programs  aimed  at  both 
child  abuse  and  spouse  abuse  are  being  established.  The 
YWCA  Committee  on  Family  Violence  in  Spring,  Tex,  estab- 
lished services  for  abused  women  and  children  in  1 980  and 
reported  secondary  prevention  of  violent  behavior  among 
most  of  the  families  treated,  although  an  outcome  study  is  yet 
to  be  done.  Brown  & Root,  Inc,  has  made  a film  on  family 
violence,  focusing  on  the  Spring  project. 

Finally,  since  outcome  evaluation  is  so  critical  to  establish- 
ing successful  primary  and  secondary  prevention  programs, 
the  Department  of  Children  and  Family  Services  in  Illinois 
has  announced  a $400,000  gift  from  the  Pittway  Corporation 
to  help  estabish  and  evaluate  four  community-based  preven- 
tion programs.  The  department  has  matched  the  gift  with 
$400,000  from  state  funds.  Such  a joint  effort  by  private 
enterprise  and  public  agency  could  provide  a primary  pre- 
vention model  for  others  to  follow.  As  for  secondary 
prevention.  Exchange  Clubs  in  Texas,  as  well  as  other 
states,  are  sponsoring  a program  to  make  volunteer  lay 
therapists  available  to  help  families  in  which  there  has  been 
abuse  so  that  no  further  mistreatment  occurs.  If  successful, 
this  too  could  provide  a model  for  communities. 


3.  Development  of  a positive  parent-baby  relationship* 


Components 

What  Hospitals  Should  Provide 

Desirable  Behavioral  Outcome 

Bonding 

Time  for  early  parent-baby  contact,  ie.  birthing  rooms,  skin-to-skin 
contact,  nursing  delay  in  administering  silver  nitrate,  fathers'  in- 
volvement with  labor  and  delivery 

Parents'  heightened  emotional  response  to  claiming  newborn  fol- 
lowing birth 

Attachment 

Time  for  parents  to  be  with  baby  and  taking  responsibility  for  care, 
ie,  rooming-in.  limited  number  of  caretakers,  family-centered  nurs- 
ing care 

Parents’  responsiveness  and  sensitivity  to  interpreting  baby's  be- 
havior, baby's  responsiveness  to  parents'  caretaking 

Synchrony  in  interaction 

Opportunities  for  parents  to  learn  interactional  skills,  ie,  teaching 
about  newborn  capabilities  and  unique  behavioral  traits,  demon- 
strations and  reinforcement  of  techniques  for  initiating  interaction 
and  responding  to  baby’s  behavior 

Mutually  reinforcing  inferacting  between  parents  and  baby 

*From  Wilson  (29). 
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INJURY  PREVENTION  CONFERENCE 


Overview  of  pediatric 
injuries 

Injuries  are  the  most  common  cause  of  death  among 
children  more  than  a year  old,  and  the  nonfatal  complica- 
tions of  injuries  often  are  more  severe  in  children  than  in 
adults.  Traditional  educational  approaches  via  schools, 
media,  and  health  care  settings  have  not  been  proven 
effective  in  injury  prevention.  Although  educational 
approaches  may  have  a role,  particularly  as  part  of  a 
comprehensive  injury-prevention  program,  “automatic” 
approaches,  such  as  legislation,  are  most  effective.  In- 
jury prevention  programs  should  find  appropriate 
targets,  based  on  epidemiologic  data,  and  should  be 
comprehensive  and  rigorously  evaluated. 


This  article  has  two  goals;  first,  to  provide  information  about 
injuries  among  children,  and,  second,  to  offer  suggestions 
about  community  intervention  based  on  experiences  from 
the  realm  of  pediatric  injury  control. 

In  children  more  than  a year  old,  injuries  are  the  most  com- 
mon cause  of  childhood  death.  Motor  vehicle-related  injuries 
are  by  far  the  most  common  category  of  injury  (Fig  1 ) (1 ).  For 
teenagers  and  young  adults,  motor  vehicle  injuries  claim 
more  lives  than  the  next  five  causes  of  death  combined. 
Drownings,  burns,  ingestions,  and  firearms  are  other  major 
pediatric  concerns. 

The  profound  role  injuries  play  in  pediatric  mortality  is  but 
one  reason  why  injury  prevention  should  be  a major  preoc- 
cupation of  those  who  care  about  children.  The  morbidity  of 
childhood  injuries,  that  is,  the  nonfatal  consequences,  are 
often  more  severe  than  for  adults.  Whereas  the  adults  in  a 
car  may  walk  away  from  a sudden  stop  unscathed,  the  young 
child  is  more  likely  to  suffer  serious  head  injury  because  the 
head  is  relatively  larger  in  proportion  to  the  rest  of  the  body, 
making  it  more  likely  to  be  the  point  of  impact;  and  the  bones 
of  the  skull  are  not  completely  calcified,  thereby  reducing 
protection  to  the  underlying  brain.  A burn  to  an  adult’s  skin 
causes  less  damage  initially  because  the  protective  layers  of 
the  skin  (epidermis  and  dermis)  are  thicker,  and  the  degree 
of  a burn  is  critically  related  to  its  depth.  Healing  without  scar 
formation  is  also  more  likely  for  adults,  because  their  skin 
contains  many  more  hair  follicles  than  children’s  skin,  and  it 
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is  from  the  deep  base  of  these  follicles  that  primary  healing 
can  occur.  The  emotional  impact  of  injuries  to  children  is  also 
more  devastating  than  for  adults.  An  adult  who  becomes 
blind  has  many  years  of  life  experiences  to  help  cope  with  the 
disability;  a child  has  few.  To  an  adolescent  in  whom  every 
pimple  provokes  an  emotional  upheaval,  a disfiguring  burn  of 
the  face  or  breast  can  lead  to  lifelong  psychological  difficulties. 

There  is,  unfortunately,  very  little  statistical  information  on 
the  nonfatal  sequelae  of  childhood  injuries.  What  proportion 
of  new  cases  of  epilepsy  are  related  to  previous  motor- 
vehicle  trauma?  What  percent  of  children  in  long-term  care 
facilities  have  injury-related  disabilities?  Further  study  is 
needed  in  the  area  of  injury  morbidity  to  target  issues  de- 
serving intervention,  mobilize  community  support,  and  help 
evaluate  the  impact  of  injury  control  programs. 

Injury  control  by  community  intervention 

My  first  exhortation  is  to  choose  issues  that  are  important. 
This  advice  is  not  as  superfluous  as  it  may  sound.  For  exam- 
ple, almost  every  discourse  on  child  safety  advises  parents 
to  cover  wall  electrical  outlets  if  young  children  are  in  the 
household.  Yet  wall  sockets  are  the  source  of  about  2%  of 
electrical  burns  to  children  (6);  electrical  burns  account  for 
less  than  5%  of  all  burns  (7);  and  as  a cause  of  hospitaliza- 
tion of  children  with  unintentional  injuries,  burns  account  for 
about  3%  (7).  In  other  words,  wall  socket  electrical  burns  are 
involved  in  0.003%  of  all  pediatric  hospitalizations  for  injuries. 

The  importance  of  a hazard  is  obviously  determined  by 
factors  in  addition  to  the  frequency  of  injury.  Scald  burns,  for 
example,  are  much  more  common  in  children  than  burns 
from  residential  fires,  but  the  latter  are  much  more  likely  to 
result  in  hospitalization  and  death;  that  is,  the  severity  of  inju- 
ries from  house  fires  is  greater  than  for  scalds.  The  incidence 
or  rate  of  injury  must  also  be  considered  in  targeting  priorities. 
Bicycles,  for  example,  caused  about  430,000  emergency- 
room  treated  injuries  in  1978,  compared  to  about  20,000  for 
minibikes  (two-wheeled  motorized  vehicles  small  enough  for 
a four-year-old  child  to  ride,  but  capable  of  reaching  50  mph). 
Minibikes,  however,  are  associated  with  four  times  as  many 
injuries  per  vehicle  (8).  Finally,  the  preventability  of  a hazard 
deserves  attention.  Preventability  involves  notions  of  effec- 
tiveness (that  is,  will  a suggested  intervention  work  in  the  real 
world);  reasonable  economic  cost;  and  social,  legal,  and  po- 
litical acceptability.  Anyone  about  to  embark  on  a community 
intervention  effort  should  be  prepared  to  counter  the  follow- 
ing inevitable  arguments  (9):  it’s  not  that  much  of  a problem; 
it  simply  won’t  work;  it  will  cost  far  too  much;  it’s  not  legal;  it’s 
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an  undue  burden  on  personal  freedom;  it’s  not  enforceable; 
most  folks  in  this  community  won’t  support  it;  if  people  would 
only  do  what  they’re  supposed  to  (eg,  “keep  an  eye  on  their 
kids,”  “don’t  buy  youngsters  minibikes,”  “use  seat  belts,” 
etc),  there  would  be  no  problem  (an  argument  known  as 
“blaming  the  victim”). 

Every  community  effort  will  reveal  sources  of  opposition  or 
support  that  you  did  not  anticipate.  For  example,  many  peo- 
ple would  like  to  see  hot  water  heater  temperatures  lowered 
to  greatly  reduce  the  risk  of  scald  burns  to  children.  Dish- 
washer manufacturers  have  opposed  this  effort  in  the  past, 
claiming  that  their  products  would  not  clean  dishes  as  well  at 
lower  temperatures.  (In  fact,  there  are  good  detergents  that 
will  get  dishes  “squeaky  clean”  even  at  1 20°  F).  Our  effort  to 
restrict  the  sale  of  dangerous  fireworks  in  New  Mexico  was 
greatly  enhanced  by  the  unexpected  support  of  the  Animal 
Humane  Society  which  was  deeply  concerned  about  the 
health  and  safety  of  both  farm  animals  and  pets  during  the 
Fourth  of  July  season.  The  process  of  legislative  change  can 
be  arduous  and  frustrating,  and  doesn’t  always  lead  to  mean- 
ingful results. 

A second  point  is  that  educational  approaches — defined  in 
the  narrow  sense  of  simply  providing  information  via  the  me- 
dia, schools,  and  health  care  settings — have  not,  in  and  of 
themselves,  been  scientifically  demonstrated  to  be  effective 
in  reducing  injuries  in  targeted  populations.  In  a study  involv- 
ing prime-time  television  messages  to  promote  seat  belt 
use — utilizing  ads  involving  both  scare  tactics  and  positive 
incentives — there  was  a slight  decline  in  seat  belt  use  in  both 
the  target  and  control  populations  (1 0).  Dershewitz  and  Wil- 
liamson (11)  attempted  to  reduce  household  hazards  to 
children  through  an  imaginative  health  education  approach 
using  families  seen  by  private  pediatricians.  Their  study  in- 
volved the  random  assignment  of  mothers  to  intervention  or 
control  groups,  individual  discussion  of  safety  in  the  doctor's 
office  during  well-child  visits,  distribution  of  a special  safety 
booklet  consisting  of  daily  tasks  to  identify  common  house- 
hold hazards,  distribution  of  a free  packet  of  outlet  covers 
and  cabinet  locks,  a phone  call  in  four  weeks  to  reinforce  the 
importance  of  household  safety  and  inquiry  about  progress 
with  the  task-oriented  booklet,  and  an  unannounced  home 
visit  to  assess  household  hazards.  The  results?  The  group 
receiving  the  health  education  had  households  which  con- 
tained as  many  exposed  hazards  as  the  control  group. 

This  is  not  to  say  that  health  education  has  no  role  to  play 
in  injury  control.  It  does  point  out,  however,  why  so  many  of 
us  support  efforts  involving  automatic  protection  rather  than 


relying  on  behavioral  change.  There  have  been  many  well- 
documented,  successful  automatic  injury-prevention  efforts 
aimed  at  childhood  injuries.  They  include  the  Poison  Preven- 
tion Packaging  Act  of  1 970,  which  reduced  fourfold  the  death 
rate  of  children  less  than  5 years  old  from  poisonings  due 
to  regulated  substances  (12);  the  Flammable  Fabrics  Act, 
which  dramatically  reduced  burns  to  children  from  flammable 
sleepwear  (13);  the  installation  of  window  guards  in  New 
York  City  apartment  houses,  which  was  associated  with  a 
decline  from  57  deaths  in  1973  to  four  in  1980  (14);  and  laws 
requiring  protective  fences  around  swimming  pools  (15). 

Health  education  is  most  valuable  as  one  component  of  a 
comprehensive  approach  to  injury  prevention.  The  Statewide 
Child  Injury  Prevention  Project  (SCIPP)  in  Massachusetts  is 
an  example  of  such  a comprehensive  effort  (1 6).  SCIPP 
unites  five  health  education  projects:  Project  Burn  Preven- 
tion, the  Poison  Control  System,  a child  passenger  safety 
program.  Home  Health  Hazards  Prevention  Program,  and  a 
Pediatric  Accident  Prevention  Project  involving  age-specific 

1.  Leading  causes  of  pediatric  deaths,  1978* 

Age  under  1 year 
Total  deaths:  45,945 
Total  injury  deaths:  1 ,262 
Leading  causes:  Ingestions 

Motor  vehicles  (21%)t 

Suffocation 

Burns 

Age  1 -4  years 
Total  deaths:  8,429 
Total  injury  deaths:  3,504 
Leading  causes:  Motor  vehicles  (37%)t 
Drowning 
Burns 
Ingestions 

Age  5-14  years 
Total  deaths:  12,030 
Total  injury  deaths:  6,118 
Leading  causes:  Motor  vehicles  (51%)t 
Drowning 
Burns 

Firearms  (unintentional) 

Age  15-24  years 
Total  deaths:  48,500 
Total  injury  deaths:  26,622 
Leading  causes:  Motor  vehicles  (72%)t 
Suicide 
Homicide 
Drownings 

*Adapted  from  Accident  Facts.  Chicago,  National  Safety  Council,  1981 , 
tPercent  of  total  injury  deaths  accounted  for  by  motor  vehicles. 
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safety  surveys  and  targeted  discussions  in  pediatric  offices. 
Community  advisory  boards  have  been  established,  and  an 
outreach  effort  aimed  at  involving  libraries,  police  and  fire  de- 
partments, and  any  community  agencies.  The  project  also  is 
sponsoring  a detailed  review  of  state  legislation  pertaining  to 
childhood  injuries,  including  motor  vehicle  laws,  and  fire  and 
sanitary  codes.  Housing  inspectors  work  in  targeted  high-risk 
areas  enforcing  state  codes,  checking  hot  water  tempera- 
tures, the  lighting  of  hallways,  and  electrical  hazards.  There 
is  ongoing  monitoring  of  injury  morbidity  using  hospital  rec- 
ords of  admissions  and  emergency  room  visits,  and  a 
telephone  survey  of  1 ,200  households.  To  learn  more  about 
the  program,  or  to  obtain  samples  of  the  educational  materi- 
als that  have  been  developed,  one  can  contact  Bernard 
Guyer,  MD,  MPH  (SCIPP,  Massachusetts  Health  Depart- 
ment, Division  of  Family  Health  Services,  39  Boylston  St, 
Boston,  MA02116). 

Although  often  viewed  as  strictly  a legislative  effort,  Ten- 
nessee’s child  passenger  safety  success  involved  intense 
educational  efforts  aimed  at  parents,  judges,  and  law 
enforcement  officials;  the  establishment  of  car  seat  loaner 
programs  throughout  the  state;  and  vigorous  community  sup- 
port, including  police,  the  courts,  and  health  care 
professionals  (17). 

One  leader  in  injury  control,  Susan  Baker,  has  stated, 

“.  . .Every  day,  thousands  of  children  are  hurt  in  ways  that 
are  completely  predictable  and  that  are  easily  preventable 
through  community  approaches:  turning  on  stoves  with  easy- 
to-reach  controls,  falling  against  household  furniture  that  has 
unnecessarily  sharp  corners  and  edges,  cutting  themselves 
on  glass  where  an  unbreakable  substitute  could  have  been 
used,  climbing  attractive  supports  for  unprotected  high- 
voltage  wires,  being  scalded  by  tapwater  that  is  unnecessar- 
ily hot,  drowning  in  swimming  pools  that  could  have  been 
designed  to  keep  them  out,  falling  from  playground  equip- 
ment onto  hard  surfaces  where  softer  ones  could  have  been 
substituted.” 

“All  of  these  injuries,  like  the  overwhelming  majority  of  inju- 
ries inflicted  on  our  children,  result  from  man-made  products 
and  designs.  This  is  a form  of  child  abuse  that  is  even  more 
appalling  than  the  intentional  kind  because  it  is  far  more  com- 
mon, and  because  the  knowledge  and  technology  are 
available  to  prevent  it.”  (18) 

To  attack  the  problem  of  childhood  injuries,  we  must  target 
serious  hazards  through  good  epidemiologic  data,  use  com- 
prehensive approaches  (preferably  involving  automatic 
protection)  and  incorporate  a rigorous,  ongoing  evaluation. 
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INJURY  PREVENTION  CONFERENCE 


A strategy  for  injury 
prevention 

Injuries  in  many  instances  can  be  prevented  by  a con- 
certed program  that  begins  with  coilection  of  reliable 
data  about  the  causes  of  specific  injuries.  To  estabiish 
an  injury  prevention  program,  planners  should  deter- 
mine specificaily  how  the  injury  occurs,  what  can  be 
done  to  interrupt  its  cause,  and  how  the  prevention  pro- 
gram can  best  be  implemented.  Once  an  injury  preven- 
tion program  has  been  undertaken,  its  effects  should  be 
assessed  and  improvements  considered. 


Specific  examples  of  campaigns  to  prevent  injury  and  death 
from  burns,  fireworks,  and  motor  vehicle  accidents  demon- 
strate the  basic  components  of  effective  injury  prevention 
programs.  Successful  programs  usually  require  adequate 
and  reliable  data,  specific  understanding  of  the  ways  the  in- 
jury occurs,  and  a coordinated  plan  to  prevent  it.  Once  these 
goals  are  attained,  planners  can  begin  implementation  and 
assessment.  This  report  describes  the  development  and 
effectiveness  of  several  injury  prevention  plans. 

Prevention  of  burns 

When  I joined  the  research  unit  at  Birmingham  (England)  Ac- 
cident Hospital  after  World  War  II,  Dr  Colebrook,  well  known 
for  his  early  work  on  the  sulfonamides  and  penicillin,  was  al- 
ready campaigning  for  prevention  of  burn  injuries.  A survey 
of  the  causes  of  burns  among  the  first  1 ,000  patients  admit- 
ted to  the  burns  unit  (1 ) showed  that  unguarded  domestic  fire 
caused  more  than  half  the  severe  burns  and  three  quarters 
of  the  deaths.  A similar  proportion  of  deaths  was  associated 
with  clothes  catching  fire.  These  findings  were  confirmed  by 
a study  of  the  second  1 ,000  cases  (2)  and  were  the  basis  for 
campaigns  to  improve  guarding  of  fires  and  to  make  clothing 
fabrics  less  flammable. 

An  early  success  was  the  Fireguards  Act  of  1 952  which 
required  new  electric  and  gas  fires  to  be  fitted  with  guards  of 
a standard  performance.  A further  review  (3)  showed  that 
many  burns  still  occurred  with  older  appliances  and  many 
more  continued  to  happen  with  open  and  unguarded  coal 
fires;  earlier  legislation  which  made  it  illegal  to  have  children 
in  rooms  with  unguarded  fires  was,  and  still  remains,  inef- 


fectual. Regulations  and  publicity  probably  contributed  to 
moderate  decreases  in  the  numbers  of  injuries  resulting  from 
electric  and  coal  fires  (4),  but  a major  change  from  the  late 
1 960s  was  attributable  to  quite  a different  factor,  the  intro- 
duction of  smoke-free  zones  in  the  city  with  the  effective 
elimination  of  coal  fires  in  a large  part  of  the  unit's  catchment 
area.  Associated  with  this  was  a change  to  central  heating 
and  gas  fires.  The  guarding  of  these  gas  fires  may  well  have 
limited  what  would  otherwise  have  been  an  increase  in  casu- 
alties (Fig  1). 

We  have  recently  been  concerned  at  the  continued  occur- 
rence of  severe  burns  of  the  hands  of  children  due  to  contact 
with  the  red-hot  “element,”  particularly  of  portable  electric 
heaters.  These  continued  in  spite  of  an  improved  specifica- 
tion of  the  guards  intended  to  prevent  the  child’s  fingers  from 
entering.  The  original  design  (BS  1670)  was  created  primarily 
to  prevent  clothes  from  catching  fire.  My  colleague.  Dr  Law- 
rence, investigated  all  our  cases  for  two  years.  He  found  that 
most  of  them  involved  heaters  sold  before  the  new  speci- 

1.  Annual  admissions  for  injuries  due  to  domestic  fires  (Birmingham  Burns 
Unit  1951-1980). 
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fication  and  that  most  of  the  guards  were  not  in  place  at  the 
time  of  the  accident.  The  approved  designs  had  allowed  re- 
moval of  guards  for  cleaning  which  permitted,  in  some  cases, 
permanent  removal  or  insecure  fastening.  Children  are  fasci- 
nated by  the  glowing  element,  but  once  it  is  touched  there 
may  be  both  an  electric  shock,  which  holds  the  fingers,  and 
adherence  of  the  skin  due  to  the  deep  thermal  burn  (5).  More 
enforcement  of  the  use  of  existing  guards  is  needed. 

Reducing  the  flammability  of  clothing  posed  both  technical 
and  social  problems.  We  asked  the  Government  Fire  Re- 
search Station  to  determine  the  textile  content  and  flamma- 
bility of  fabrics  which,  according  to  hospital  and  coroner 
reports,  had  ignited.  It  was  soon  established  that  the  hazard 
was  not  from  a few  highly  dangerous  fabrics;  on  the  contrary, 
most  of  the  injuries  were  due  to  the  common  materials  made 
of  cotton  or  cellulosic  derivatives.  These  are  intrinsically  good 
fuels,  and  to  make  them  safe  requires  heavy  additions  of 
flame  retardant  chemicals.  This  alters  the  “handle”  and  aes- 
thetic acceptability  for  use  as  clothing.  Feasible  methods 
were  eventually  found  and  a British  Standard  (BS  3121)  was 
established  which  attempted  to  decrease  the  danger  to  that 
of  fabrics  seldom  associated  with  serious  burns.  Many  chil- 
dren were  injured  seriously  by  nightdresses  catching  fire,  and 
it  was  finally  agreed  to  require  that  fabrics  for  these  garments 
meet  the  British  standard.  The  legislation  became  effective  in 
1964.  Replacement  of  unsafe  clothing  was  inevitably  slow, 
and  at  the  same  time  there  were  changes  both  in  domestic 
heaters  and  in  fashion  trends  that  encouraged  the  wearing  of 
pajamas.  Interpretation  of  cause  is  therefore  difficult,  but  as 
shown  in  Fig  2 the  effect  was  what  we  had  intended:  burns 
from  nightdresses  catching  fire  are  now  uncommon. 

2.  Birmingham  burns  unit  childrens  burns  due  to  flammable  nightwear. 

Annual  Means 


1951-55 

1955-62 

1963-70 

1971-80 

Nightdress 

18.7 

8.9 

8.8 

0.7 

(3.1) 

(1.2) 

(1.3) 

(0) 

Pajamas 

1.3 

1.7 

4.7 

2 4 

(.2) 

(0) 

(.3) 

(0) 

(Deaths  in  parentheses) 


3.  Birmingham  burns  unit  burns  due  to  clothes  catching  lire. 


Annual  Means 

1951-55  1955-62  1963-70  1971-80 


78.2  99.1  62.6  41.8 

(17)  (22.8)  (15,9)  (4.7) 

(Deaths  in  parentheses) 
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Injuries  due  to  clothes  catching  fire  decreased  for  all  age 
groups  during  the  same  period  (Fig  3).  This  was  an  aim  of  the 
fire-guarding  campaigns  but  must  also  have  been  assisted 
by  the  changes  from  open  coal  fires  to  gas  fires  and  central 
heating. 

Fireworks 

Some  years  ago  we  were  particularly  concerned  about  local 
blast  injuries  to  the  hands  of  children  due  to  fireworks  being 
held.  A particular  explosive,  device,  known  as  a “banger,” 
could  amputate  or  fillet  fingers.  Considerable  publicity  was 
aroused.  In  1 957  the  manufacturers  voluntarily  withdrew  the 
most  violent  types  which  were  made  with  magnesium  or  alu- 
minum and  chlorate  and  from  then  on  used  gunpowder  only 
(6).  This  type  of  severe  injury  disappeared. 

Motorcycle  injuries 

Early  in  World  War  II  Sir  Hugh  Cairns  called  attention  to  the 
serious  and  often  fatal  head  injuries  to  motorcycle  dispatch 
riders  (7,8).  He  found  that  patients  who  had  worn  helmets 
had  less  severe  injuries,  and  he  campaigned  for  routine 
wearing  of  helmets  of  improved  design.  The  proposals  were 
supported  by  the  experimental  work  of  Holbourn  (9)  on  the 
mechanisms  of  head  injury.  Crash  helmets  were  made  com- 
pulsory for  military  riders,  but  after  the  war  civilian  motorcy- 
clists often  did  not  wear  helmets  and  continued  to  have  high 
injury  rates.  Further  experiments  on  performance  require- 
ments, based  on  a limit  to  the  force  transmitted  to  the  head 
by  a standard  impact,  led  to  British  Standard  2001  of  1953, 
and  helmets  which  complied  with  this  were  so  marked.  Stud- 
ies of  injuries  to  motorcyclists  by  the  Road  Research 
Laboratory  in  cooperation  with  the  Metropolitan  Police 
showed  the  benefits  of  helmet  wearing  (Fig  4),  a 30%  reduc- 
tion in  the  number  of  head  injuries.  Field  and  clinical  studies 
also  suggested  the  need  for  design  improvements  to  reduce 
projections  and  to  increase  the  area  of  protection.  A series  of 
revisions  of  specification  followed,  and  since  1973  wearing  of 
an  approved  helmet  has  been  required  for  motorcyclists.  Re- 
cent field  studies  including  hospital  data  show  the  need  for 
further  improvements  in  helmet  design,  because  quite  often 
helmets  are  lost  during  crashes,  leaving  the  head  unpro- 
tected (10). 

Seat  belts 

Seat  belts  have  been  a corresponding  development  for  vehi- 
cle occupants.  The  early  work  in  the  United  States  on  lap 
belts  and  in  Sweden  on  diagonal  shoulder  belts  showed  their 
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complementary  beneficial  effects.  We  took  part  in  studies  of 
the  injuries  experienced  by  wearers  of  all  the  different  mod- 
els current  in  the  1 950s,  and  it  became  clear  that  an  accept- 
able combined  lap  and  diagonal  belt  was  probably  the  best 
solution.  A British  standards  committee  brought  together  the 
belt  and  vehicle  manufacturers  with  research  engineers  and 
doctors,  and  a workable  performance  standard  emerged  (BS 
3254).  Good  results  continued  to  be  obtained,  and,  begin- 
ning in  1 967,  such  belts  were  required  in  all  new  cars. 
Continuing  technical  developments  such  as  automatic  re- 
tracting reels  required  new  versions  of  the  standard  as  did 
findings  of  detailed  inadequacies  of  some  parts  of  the  specifi- 
cation when  applied  to  new  designs.  The  original  standard, 
however,  was  substantially  vindicated,  and  a detailed  inves- 
tigation of  1,126  accidents  confirmed  the  benefits  (Fig  5).  As 
in  similar  studies  elsewhere,  we  have  found  that  severe  or 
fatal  injuries  are  reduced  by  about  half  among  seat  belt 
wearers.  The  wearing  of  seat  belts  becomes  compulsory 
later  this  year.  The  current  research  task  is  to  assess  whether 
the  expected  benefits  occur  and  what  further  lessons  there 
may  be. 

Outlines  of  a strategy 

These  examples  show  one  approach  to  injury  prevention,  the 
separation  of  injuring  forces  from  the  potential  patient.  The 
approach  is  very  similar  to  the  “ten  countermeasures”  so 
well  described  by  Haddon  (1 1 ).  Indeed,  a recent  study  of 
burns  by  his  successors  at  the  New  York  State  Public  Health 
Department  shows  a philosophy  similar  to  our  own  (12),  and  I 
am  sure  that  much  of  our  experience  in  all  these  fields  has 
parallels  here  in  the  United  States. 

The  first  requirement  for  injury  prevention  is  good  data  on 
the  numbers  and  types  of  injuries  and  also  of  their  circum- 
stances. The  data  indicate  needs.  The  determination  of 
circumstances  is  necessary  to  assess  the  feasibility  of  pre- 
ventive action.  It  is  futile  to  act  on  anecdotal  or  exceptional 
cases.  Conversely  it  does  not  follow  that  because  there  is  a 
genuine  need  that  effort  is  correctly  expended  on  it,  unless 
the  circumstances  of  injury  are  amenable  to  change.  Useful 
action  is  likely  only  if  there  is  a real  need  and  a possible  solu- 
tion. Cairns'  work,  for  instance,  was  not  on  head  injuries  in 
general  but  on  injuries  among  motorcyclists,  in  particular 
those  who  could  have  been  protected.  Again  we  knew  that 
general  use  of  low  flammability  fabrics  would  reduce  burns 
but  it  was  only  feasible  to  legislate  for  them  for  children’s 
nightdresses.  (In  retrospect,  perhaps  we  should  have  in- 
cluded pajamas  too). 


Good  engineering  and  technical  development  is  needed 
for  most  new  protective  measures.  Governments  will  wisely 
refuse  support  to  inadequate  devices,  correctly  anticipating 
that  the  device  (and  incidentally  the  government)  will  attract 
more  blame  than  praise.  The  development  often  needs  mod- 
eling and  testing  procedures  and  at  this  stage  a standards 
committee  can  usefully  bring  together  the  interested  parties. 
We  have  had  this  experience  in  the  guarding  of  fires,  flam- 
mability of  fabrics,  motorcyclists  helmets,  and  seat  belts. 
Field  research  input  is  invaluable  at  this  stage.  Engineers  un- 
derstandably want  a simple  single  target  at  which  to  aim.  The 
protection  of  human  beings  seldom  allows  for  such  sim- 
plification, and  the  theoreticians  need  to  be  brought  back  to 
the  facts  of  living  people  and  real  accidents. 

Once  a satisfactory  means  of  protection  is  established,  its 
application  usually  demands  education  and  persuasion  and 
usually  some  degree  of  enforcement  by  law.  All  the  wiles  of 
press  publicity  and  lobbying  may  well  be  needed.  We  have 
found  support  by  the  medical  profession  of  great  value.  Our 
Royal  College  of  Surgeons  sponsors  the  Medical  Commis- 
sion on  Accident  Prevention,  and  this  is  also  supported  by 
the  Royal  College  of  Physicians  and  the  British  Medical 
Association.  It  has  direct  but  unofficial  contact  with  appropri- 
ate government  departments  and  so  can  act  as  a sounding 
board  in  negotiations  which  may  lead  to  useful  action.  In  ini- 


4.  Motorcyclists  helmets  and  head  injuries. 


Wearing  helmet 

Not  wearing  helmet 

Body  injured 

1,820 

4,524 

Head  injured 

351 

1,295 

(E  = 52i: 

I 

5.  Injury  severity  of  front  seat  occupants. 

A. IS. 

0 

1-2 

3 + 

Fatal 

Unbelted 

327 

729 

107 

26 

1163 

Belted 

208 

257 

25 

3 

490 

% change 

+ 51% 

- 1 5% 

-45% 

-73% 

(Data  of  Hobbs,  1978) 

6.  A strategy  for  injury  prevention. 

1 . Adequate  and  reliable  data  collection. 

2.  Recognition  of  a particular  mechanism  of  injury  on  which  preventive  action 
can  be  focused. 

3.  The  devising  of  means  of  prevention. 

4.  Getting  these  applied. 

5.  Assessing  the  effects. 

6.  Making  improvements  to  the  device  or  to  its  application  as  necessary. 
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tiating  and  applying  ideas,  the  Royal  Society  for  the  Preven- 
tion of  Accidents  plays  a role  comparable  to  the  National 
Safety  Council  in  the  United  States. 

Once  a law  has  been  passed  there  is  a dangerous  ten- 
dency to  assume  that  victory  has  been  achieved.  Legislation 
is  only  an  intermediate  target.  The  final  aim  is  the  prevention 
of  injuries,  and  this  can  only  be  ensured  by  continuing  to 
monitor  clinical  cases.  If  the  expected  improvements  are  not 
shown,  then  perhaps  some  overlooked  loophole  can  be 
stopped  or  perhaps  the  standard  needs  revision.  This  implies 
the  need  for  a continuing  organization,  not  just  an  enthusias- 
tic ad  hoc  lobby  group. 

In  many  of  the  studies,  data  from  hospital  cases  have  been 
both  the  source  of  the  original  identification  of  worthwhile 
preventive  action  and  of  the  assessment  of  its  efficacy.  Such 
data  are  particularly  effective  if  large  numbers  of  similar 
cases  can  be  seen  together.  Cairns  (13)  acknowledged  this 
in  his  work  on  crash  helmets,  and  it  is  the  foundation  of  our 
own  work  on  burns  and  other  injuries.  We  may  be  biased 
because  our  unit  is  based  in  an  accident  hospital,  but  we 
would  be  the  first  to  admit  the  limitations  of  such  data.  If  the 
catchment  area  is  known,  incidence  rates  can  be  derived; 
however,  if  the  true  “exposure”  is  not  known,  risk  per  ex- 
posure is  not  available  without  further  data.  Of  course,  the 
cases  which  are  “prevented”  are  never  seen  at  hospitals, 
which  makes  assessment  of  injury  prevention  more  difficult. 
Although  a physician  may  be  able  to  draw  attention  to  a 
safety  problem,  its  further  investigation  and  solution  will  de- 
mand not  only  technical  help  with  devices  but  an  epidemio- 
logical research  effort  which  may  well  be  outside  the  scope 
of  the  clinician. 

Strategy  for  injury  prevention  is  outlined  in  Fig  6.  Substitu- 
tion or  short-cutting  of  some  of  the  stages  may  sometimes  be 
possible.  (For  instance,  a particular  hazard  of  fireworks  was 
eliminated  by  a voluntary  ban  by  manufacturers.  This  re- 
moved the  need  for  standards,  persuasion,  and  legislation.) 
Injury  prevention  may  also  be  a by-product  of  other  social  or 
legislative  changes,  such  as  the  fashion  change  from  night- 
dresses to  pajamas  and  the  smokeless  zone  legislation 
which  eliminated  coal  fires.  Such  happy  coincidences  can- 
not, however,  be  relied  upon.  The  sequence  of  Fig  6 may  be 
laborious,  slow,  and  unspectacular,  but  it  is  effective. 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Mycosis  fungoides:  an  overview.  Suresh  P.  Patel,  MD,  and 
Ole  A.  Holtermann,  MD.  Alan  R.  Liss,  Inc,  Journal  of  Surgical 
Oncology,  vol  22,  1983,  pp  221  -227. 

Mycosis  fungoides  (MF)  is  a lymphoma  that  appears  to  have 
a unique  relationship  with  the  skin.  In  recent  years  our  knowl- 
edge about  this  disease  has  increased  considerably,  in 
particular  regarding  the  nature  of  the  malignant  cells  and 
their  functional  characteristics.  Furthermore,  there  is  mount- 
ing evidence  suggesting  a viral  etiology.  Since  its  first  de- 
scription by  Alibert  in  the  early  part  of  the  past  century,  MF 
has  been  the  subject  of  much  controversy  in  regard  to  funda- 
mental issues  such  as  clinical  and  histological  criteria  for  the 
establishment  of  the  diagnosis  as  well  as  its  relationship  to 
other  lymphomas  and  skin  diseases.  Some  of  this  contro- 
versy remains  today.  Mycosis  fungoides  is  a relatively 
uncommon  disease,  the  incidence  being  in  the  order  of  1 to  2 
million  per  year.  As  is  the  case  with  most  neoplastic  diseases, 
the  incidence  increases  with  age;  however,  relatively  speak- 
ing MF  is  not  exceptional  among  individuals  in  their  20s  or 
30s.  As  for  sex  distribution  there  is  a slight  preponderance  of 
men. 


The  health  consequences  of  caffeine.  Peter  W.  Curatolo, 
MD,  and  David  Robertson,  MD.  American  College  of  Physi- 
cians, Annals  of  Internal  Medicine,  vol  98,  part  1 , 1 983,  pp 
641-653. 

Acutely  administered  caffeine  modestly  increases  blood 
pressure,  plasma  catecholamine  levels,  plasma  renin  ac- 
tivity, serum  free  fatty  acid  levels,  urine  production,  and 
gastric  acid  secretion.  It  alters  the  electroencephalographic 
spectrum,  mood,  and  sleep  patterns  of  normal  volunteers. 
Chronic  caffeine  consumption  has  no  effect  on  blood  pres- 
sure, plasma  catecholamine  levels,  plasma  renin  activity, 
serum  cholesterol  concentration,  blood  glucose  levels,  or 
urine  production.  Caffeine  does  not  appear  to  be  useful  for 
increasing  the  motility  of  hypomotile  sperm  in  artificial  insem- 
ination or  in  the  therapy  of  minimal  brain  dysfunction,  cancer, 
or  Parkinson’s  syndrome,  but  it  may  be  effective  as  a topical 
treatment  of  atopic  dermatitis  and  as  systemic  therapy  for 
neonatal  apnea.  Caffeine  does  not  seem  to  be  associated 
with  myocardial  infarction;  lower  urinary  tract,  renal,  or  pan- 
creatic cancer;  teratogenicity;  or  fibrocystic  breast  disease. 
The  role  of  caffeine  in  the  production  of  cardiac  arrhythmias 
or  gastric  or  duodenal  ulcers  remains  uncertain. 


Medical  uses  of  vitamin  E.  John  G.  Bieri,  PhD;  Laurence 
Corash,  MD;  and  Van  S.  Hubbard,  MD,  PhD.  Massachusetts 
Medical  Society,  New  England  Journal  of  Medicine,  vol  308, 
no  1 8,  May  5,  1 983,  pp  1 063- 1 071 . 

This  review  discusses  the  rationale  for  vitamin  E therapy  in 
medical  conditions  in  which  the  vitamin  may  have  positive 
clinical  effects.  It  should  be  recognized  at  the  outset  that  nu- 
tritional inadequacy  or  frank  deficiency  of  vitamin  E is  found 
only  in  patients  with  various  genetic  or  acquired  diseases, 
with  the  exception  of  premature  children,  in  whom  the  defi- 
ciency may  be  iatrogenic.  In  the  adult  conditions  in  which 
vitamin  E has  a claimed  efficacy,  an  unknown  pharmacologic 
effect  unrelated  to  the  normal  functioning  of  the  vitamin  is 
probably  involved. 


Disorders  of  neuromuscular  transmission;  a review.  Jas- 
per R.  Daube,  MD.  American  Congress  of  Rehabilitation 
Medicine,  Archives  of  Physical  Medicine  and  Rehabilitation, 
vol  64,  May  1983,  pp  195-200. 

The  neuromuscular  junction  is  the  site  of  a number  of  clinical 
disorders  that  are  manifested  primarily  by  weakness,  includ- 
ing myasthenia  gravis,  the  myasthenic  syndrome,  toxic 
disorders,  congenital  disorders,  and  botulism.  The  most  com- 
mon of  these  is  myasthenia  gravis,  but  the  evaluation  and 
treatment  of  all  disorders  require  an  understanding  of  normal 
neuromuscular  mechanisms  and  the  pathophysiology  of  the 
neuromuscular  junction. 

Regional  and  systemic  chemotherapy  for  advanced 
colorectal  cancer.  Agop  Y.  Bedikian,  MD.  American  Society 
of  Colon  and  Rectal  Surgeons,  Diseases  of  the  Colon  and 
Rectum,  vol  26,  1983,  pp  327-332. 

Progress  in  regional  arterial  infusion  therapy  for  metastatic 
cancer  confined  to  the  liver  from  colorectal  primary  and  in 
systemic  chemotherapy  for  widespread  disease  has  been 
limited.  Despite  considerable  search  for  effective  antitumor 
agents,  only  few  drugs  have  been  shown  to  have  efficacy  to 
warrant  additional  evaluation  alone  or  in  multidrug  regimens. 
Despite  high  response  rates  reported  with  regional  therapy 
and  some  of  the  systemic  chemotherapy  regimens,  signifi- 
cant prolongation  of  the  overall  survival  on  these  treatment 
programs  remains  to  be  documented.  Although  chemothe- 
rapy for  advanced  large  bowel  cancer  is  only  moderately 
effective  at  present,  patients  do  obtain  substantial  benefit  oc- 
casionally. Thus,  chemotherapy  should  be  attempted  and 
there  should  be  trials  of  new  treatment  regimens  to  find  effec- 
tive treatments  for  these  patients. 
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Roche  salutes  the  history  of  Texas  medicine 

DOCTORS 
WHO  WERE 
SOLDIER-STATESMEN 


Three  men  of  medicine,  born  and  raised  in  New 
England  around  the  same  time,  arrived  in  Texas  to 
start  practice  and  play  a significant  role  in  the  history 
of  the  state. 


Dr  Anson  Jones, 


a lineal  descendant  of  Oliver  Crom- 
well, was  his  family's  13th  child. 
Born  in  Massachusetts  in  1798, 
he  graduated  from  Jefferson 
Medical  College  in  1827  and 
established  his  first  practice  in 
Philadelphia.^ 

Learning  of  the  opportunities  in  Texas,  then  a part 
of  Mexico,  he  headed  for  Brazoria,  arriving  in  1833 
with  only  $17  In  his  pocket  and  $50  worth  of  medi- 
cine in  his  bag.  As  one  of  the  few  qualified  physicians 
in  colonial  Texas,  he  prospered  from  the  start. ^ 

Active  in  the  movement  for  Texas  independence. 
Dr.  Jones  was  appointed  Assistant  Surgeon  Gen- 
eral and  Medical  Purveyor  to  the  Army  of  the  Texas 
Revolution. 

With  victory  and  the  establishment  of  the  Repub- 
lic, Dr.  Jones  was  elected  a member  of  the  first  Texas 
Congress.  Shortly  thereafter.  President  Sam  Houston 
appointed  him  the  minister  of  the  new  republic  to 
Washington.  In  1841,  Dr,  Jones  was  named  Secretary 
of  State.  He  served  with  distinction,  and  in  1844,  Dr 
Anson  Jones  was  himself  inaugurated  President  of  the 
Republic  of  Texas.^  In  time,  he  put  forth  the  Republic's 
first  statute  regulating  medical  practice,  became  a 
founder  of  the  Texas  Medical  Association  and  brought 
Texas  into  the  Union.^ 


Dr  Ashbel  Smith 

was  born  in  Connecticut  in  1805. 

He  studied  medicine  at  Yale  College 
and  in  Paris,  where  he  both 
expanded  his  medical  knowledge 
and  laid  the  foundation  of  an 
extraordinary  career  in  diplomacy'* 
Upon  return  to  the  United 
States,  he  began  writing  and  practicing  in  Salisbury, 
North  Carolina.  However,  he  was  deeply  concerned 
about  the  struggle  of  Texans  to  obtain  their  freedom — 
and  chose  to  join  them  in  1837.  He  settled  in  Galves- 
ton, where  he  was  soon  appointed  Surgeon  General  of 


the  Army,  and  went  to  live  in  the  home  of  General  Sam 
Houston. 

In  1838,  Dr.  Smith  resigned  his  commission  to 
wage  a gallant  fight  against  Galveston's  first  epidemic 
of  yellow  fever.  His  procedures  and  his  monograph 
on  this  subject  are  considered  definitive  works  to  this 
day.'* 

Through  the  years.  Dr.  Smith  continued  to  be 
regarded  as  Texas'  "number  one  diplomat,"^  serving 
as  Minister  to  France  and  England.  During  the  Civil 
War,  he  was  commander  of  the  defense  of  Galveston. 
In  1878,  Dr.  Smith  was  appointed  a commissioner  to 
the  Paris  Exposition;  in  1882,  he  became  President  of 
the  Texas  State  Medical  Association.  He  also  became 
one  of  the  regents  of  the  University  of  Texas,  to  which 
he  donated  his  medical  library  upon  his  death  in  his 
80th  year.*'* 

Dr  Amos  Pollard, 

d born  in  Massachusetts  in  1803, 
studied  medicine  in  New  York  and 
traveled  by  way  of  New  Orleans  to 

There  is  evidence  that  by  1834 
|V  he  was  practicing  in  Gonzalez, 

W where  he  was  known  as  an  aboli- 
tionist, active  in  Texas  politics. 

When  General  Austin's  volunteers  marched  on 
San  Antonio,  Dr.  Pollard  was  among  them  as  Surgeon 
of  the  Regiment.  Four  months  later,  he  wrote  to  Texas 
Governor  Smith  about  his  lack  of  medicines  and  sup- 
plies. Nevertheless,  he  closed  his  letter  with  "Let  us 
show  them  how  republicans  can  and  will  fight." 

On  March  6,  1836,  when  the  Army  of  Santa  Anna 
stormed  the  Alamo,  Dr.  Pollard  was  killed  while  tend- 
ing the  wounded.  Also  killed  were  his  associates — 
Drs.  Edward  Michison,  John  W.  Thompson  and  John 
Purdy  Reynolds— not  one  of  them  yet  30  years  old.® 


References:  1.  Packard  FR:  History  of  Medicine  in  the  United  States,  Val  II, 
New  York,  Hafner  Publishing  Company,  1963,  pp  943,  972-973.  2.  Clarke 
TW:  NY  State  J Med  50:65-68,  1950.  3.  Letter  trom  the  Sons  ot  the  Republic 
ot  Texas  (state  organization)  to  medical  librarians,  sent  with  Gombrell  H: 
Anson  Jones:  The  Last  President  of  Texas  4.  Gombrell  H:  Anson  Jones-  The 
Last  President  of  Texas  Garden  City,  NY,  Doubleday  & Co  , 1948,  p 395 
5.  Stuck  W:  Southern  Surgeon  //:742-746,  1942  6.  Andrassy  RJ,  Hagood 
CO  Jr:  Surg  Gynecoi  Obstet  145:913-915,  1977 
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When  the  history  reveals 
anxious  depression... 

For  the  estimated  70  percent  of  nonpsychotic  depressed  patients  who 
are  also  anxious/  Limbitrol  provides  both  amitriptyline,  specific  for  symptoms 
of  depression,  and  the  effects  of  Librium®  (chlordiazepoxide  HCI),  the  tested 
and  dependable  anxiolytic.  Limbitrol  is,  therefore,  a better  choice  for  these 
patients  than  dual  agents  that  cantain  a phenothiazine,  a class  of  antipsychotic 
drugs  used  infrequently  in  nonpsychotic  patients.' 

62%  of  Overall  Improvement. . .Within  the  First  Week 

Limbitrol  also  has  a rapid  onset  of  action  which  may  lead  to  greater 
patient  compliance.  In  a multicenter  study,  patients  taking  Limbitrol  experienced 
62%  of  their  overall  improvement  within  the  first  week  of  therapy^ 

In  another  multicenter  study^  the  following  symptoms  associated  with 
anxious  depression  were  significantly  reduced  during  the  first  two  weeks  of 
therapy: 

□ Headache — 79% 

□ Early  insomnia — 91% 

Middle  insomnia — 87% 

Late  insomnia — 89% 

□ Gastrointestinal  upset — 73% 

In  two  multicenter  studies,  only  1.9%  of  Limbitrol  patients  experienced 
cardiovascular  side  effects.^ 

Patients  should  be  cautioned  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental  alertness 
such  as  operating  machinery  or  driving  a car 

References:  1.  RIckels  K:  Drug  treatment  of  anxiety,  in  Psychopharmacology  in  the  Practice  of  Medicine,  edited  by  Jarvik  ME,  New 
York,  Appleton-Century-Croffs,  1977,  p 316  2.  Feighner  JP  et  0/  Psychopharmacology  61 :2M-229,  Mar  1979  3.  Data  on  file, 
Hoffmann-La  Roche  Inc  , Nutley  NJ 


In  moderate  depression  and  anxiety 

Limbitrol® 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  125  mg  amitnpivline 
(as  the  hydrochloride  salt] 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  omilriplvline 
(as  the  hydrochloride  salt) 


Please  see  summary  of  product  information  on  following  poge. 
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LIMBITROL®  TABLETS®  Tranquilizer — Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  o summary  of 

which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to 
severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepres- 
sants. Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  follow- 
ing discontinuation  ot  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
deaths  hove  occurred  with  concomitant  use,  then  initiate  cautiously,  gradually  increas- 
ing dosage  until  optimal  response  is  achieved.  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle- 
closure  glaucoma.  Severe  constipation  may  occur  in  patients  taking  tricyclic  antide- 
pressants and  anticholinergic-type  drugs  Closely  supervise  cardiovascular  patients. 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  repoded  with  use 
of  tricyclic  antidepressants,  especially  high  doses.  Myocardial  infarction  and  stroke 
reported  with  use  of  this  class  of  drugs.)  Coufion  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  ot  minor  tranquilizers  during  the  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependehce  to  chlordiazepoxide  have  been  reported 
rarely  use  caution  In  administering  Limbifrol  to  oddictlon-prone  individuols  or  those 
who  might  increase  dosage,  withdrawal  symptoms  following  discontinuation  of  either 
component  alone  hove  been  reported  (nausea,  headache  and  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similor  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide). 

Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in  hyperthyroid 
patients  or  those  on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic 
function.  Because  of  the  possibility  of  suicide  in  depressed  patienfs,  do  not  permit  easy 
access  to  large  quantifies  in  these  patients  Periodic  liver  function  tests  and  blood 
counts  are  recommended  during  prolonged  treatment.  Amitriptyline  component  may 
block  action  of  guanefhidine  or  similar  antihypertensives.  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated:  sedative  effects  may  be  additive  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  of  ECT  to  essential 
treatment.  See  Warnings  for  precautions  about  pregnancy,  Limbitrol  should  not  be 
during  the  nursing  period.  Not  recommended  in  children  under  12.  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia,  oversedation, 
confusion  or  anticholinergic  effects 

Adverse  Reactions:  Most  frequently  reported  ore  those  associated  with  either  compo- 
nent alone:  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloat- 
ing Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion  Many  depressive  symptoms  including  anorexia, 
fatigue,  weakness,  restlessness  and  lethargy  hove  been  reported  as  side  effects  of  both 
Limbifrol  and  amitriptyline.  Granulocytopenia,  jaundice  and  hepatic  dysfunction  have 
been  observed  rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring 
consideration  because  they  have  been  reported  with  one  or  both  components  or 
closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachycordia,  palpitations,  myocardial 
infarction,  arrhythmias,  heart  block,  stroke. 

Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delusions,  hallucinations, 
hypomonio  and  increased  or  decreased  libido 

Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the  extrem- 
ities, extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic:  Disturbance  at  accommodation,  paralytic  ileus,  urinary  retention,  dila- 
tation of  urinary  tract 

Allergic:  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue,  pruritus. 
Hematologic:  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  pur- 
pura, thrombocytopenia 

Gastrointestinal:  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar 
taste,  diarrhea,  black  tongue. 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  mole,  breast  enlargemeht,  ga- 
lactorrhea ahd  minor  menstrual  irregularities  in  the  female  and  elevation  and  lowering 
of  blood  sugar  levels. 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling. 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose. 
Treatment  is  symptomatic  and  supportive.  I.V  administration  of  1 to  3 mg  physostig- 
mine  salicylate  has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poisoning. 
See  complete  product  information  for  manifestation  and  treatment. 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response.  Reduce  to 
smallest  effective  dosage  when  satisfactory  response  is  obtained.  Larger  portion  of 
doily  dose  may  be  taken  at  bedtime.  Single  h.s.  dose  may  suffice  for  some  patienfs. 
Lower  dosages  are  recommended  for  the  elderly. 

Limbitrol  10-25,  ihitiol  dosage  of  three  to  tour  tablets  daily  in  divided  doses,  increased 
up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required.  Limbitrol  5-12.5,  initial 
dosage  of  three  to  four  tablets  daily  in  divided  doses,  for  patients  who  do  not  tolerate 
higher  doses. 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlordiazepoxide 
and  25  mg  amitriptyline  (as  the  hydrochloride  solt)  and  blue,  film-coated  tablets,  each 
containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline  (as  the  hydrochloride 
salt) — bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  50. 
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He's  addicted 
to  alcohol... 
and  you  need  help! 

Tbday,  many  well-intentioned  phy- 
sicians admit  that  successful  treat- 
ment of  the  problem  drinker  requires 
time,  facilities  and  training  that  they 
simply  do  not  have!  For  that  reason, 
many  refer  their  alcohol-addicted 
patients  to  Schick  Shadel  Hospital. 
Our  two  week  in-patient  progrgLm 
begins  with  detoxification,  followed  by 
alternating  sessions  of  aversion 
therapy  and  pentathol  treatments. 
During  this  time,  as  well  as  during 
the  continuing  out-patient  phase, 
counseling  for  both  the  patient  and  the 
affected  family  is  provided,  so  that  the 
total  problem  is  confronted.  For  more 
details  on  our  program,  please  contact 
Eck  G.  Prud’homme,  M.D.  at: 


Schick 

Shadel 

Hospital 


4101  Frawley  Drive 
Fort  Worth,  Tbxas  76118 
(817)  284-9217 
Metro:  589-0444 
Tbll  Free:  (800)  255-9312 
In  Tfexas:  (800)  772-7516 
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TEXAS  MEDICINE 


MEDICINE  AND  THE  LAW 


TEFRA  AND  THE  HOSPITAL-BASED  PHYSICIAN 
(PART  III) 

In  the  June  issue  of  Texas  Medicine,  this  column  addressed 
the  Tax  Equity  and  Fiscal  Responsibility  Act  (TEFRA)  insofar 
as  physicians  and  their  charges  for  services  covered  by 
Medicare  and  Medicaid  were  concerned.  In  July,  this  col- 
umn focused  on  reimbursement  changes  for  pathologists, 
radiologists,  and  anesthesiologists  outlining  the  specific  cri- 
teria for  reimbursement  by  Medicare  for  their  services.  This 
month,  this  column  again  examines  TEFRA  changes,  focus- 
ing on  the  physicians’  services  to  hospitals,  the  “reasonable 
cost”  basis  for  determining  compensation,  and  “reasonable 
compensation  equivalents”.  Reimbursement  for  services 
provided  to  hospitalized  patients  also  is  covered. 


On  March  2, 1 983,  the  Department  of  Health  and  Human 
Services’  Health  Care  Financing  Administration  (HCFA)  pub- 
lished revisions  to  its  regulations  (1 ).  These  revisions  govern 
Medicare  coverage  and  reimbursement  for  the  services  of 
physicians  who  practice  in  hospitals,  skilled  nursing  facilities, 
and  comprehensive  outpatient  rehabilitation  facilities  (here- 
inafter referred  to  as  “hospitals”).  They  set  forth  the  basic 
criteria  for  distinguishing  physician  services  reimbursable  on 
a “reasonable  charge”  basis  (Part  B services)  from  physician 
services  reimbursable  only  on  a “reasonable  cost”  basis 
(Part  A services).  They  establish  how  the  amounts  reim- 
bursed will  be  determined  on  both  charge  and  cost  basis, 
set  limits  on  the  amounts  reimbursable  on  a reasonable 
cost  basis  to  hospitals  for  physician  services,  and  establish 
specific  criteria  for  determining  the  basis  and  amount  of 
payment  for  services  of  anesthesiologists,  radiologists,  and 
pathologists. 

These  rules  originally  were  to  be  effective  as  of  May  31 , 

1 983.  If  the  physician  agreed  to  assume  some  or  all  of  the 
operating  costs  of  a hospital  department,  the  effective  date 
was  to  be  June  30, 1 983.  These  dates  now  have  been 
changed  due  to  the  passage  of  the  Social  Security  Amend- 
ments of  1983  (Public  Law  98-21)  on  April  20, 1983.  This 
law  established  the  system  of  “prospective  payment”  for 
Medicare  inpatient  hospital  services  effective  on  Oct  1 , 

1983  (2). 

Basically,  this  system  will  reimburse  hospitals  on  the  basis 
of  prospectively  determined  rates.  Payment  based  on  these 
rates  will  come  later.  Currently,  Medicare  payments  to  hospi- 
tals are  retrospectively  determined  based  on  the  hospital’s 
reasonable  costs,  subject  to  certain  limits.  Since  this  new 
prospective  payment  system  will  affect  some  of  the  same  op- 
erating procedures  that  hospital-based  physician  regulations 
affect,  HHS  Secretary  Margaret  Heckler  delayed  the  effec- 
tive date  of  the  regulations  until  Oct  1 . If  the  operating  costs 


agreement  between  the  physician  and  the  hospital  was 
made  prior  to  July  1 , 1 966,  the  effective  date  of  the  rules  as 
to  this  agreement  is  still  March  2,  1 985. 

1.  Physician’s  services  to  hospitals 

Under  the  new  regulations,  services  meeting  the  definition  of 
physician’s  service  to  the  hospital  are  reimbursed  on  a “rea- 
sonable cost”  basis  (3).  The  “reasonable  cost”  basis  is 
determined  through: 

1 . Compensation  for  physician  services  to  the  hospital’s 
activities,  and 

2.  Application  of  the  reasonable  compensation  equiva- 
lents (explained  later). 

Physician  compensation  is  defined  as:  (1 ) monetary  pay- 
ments; (2)  fringe  benefits;  (3)  deferred  compensation,  or  (4) 
any  other  items  of  value  a hospital  or  other  related  entity  fur- 
nished a physician  in  return  for  the  physician’s  services. 
Excluded  are  office  space  and  billing  and  collection  services 
furnished  to  the  physician. 

After  determining  the  compensation  costs,  these  costs  are 
allocated  to  three  categories: 

1 . Physician  services  to  the  hospital; 

2.  Physician  services  to  the  hospital’s  patients;  and 

3.  Activities  not  reimbursable  under  Medicare  (eg,  funded 
research). 

The  total  compensation  received  by  the  physician  will  be 
allocated  among  all  services  furnished  by  the  physician,  un- 
less (1 ) the  hospital  certifies  that  the  compensation  is  attribu- 
table solely  to  the  physician’s  services  to  the  hospital;  and  (2) 
the  physician  bills  all  patients  for  the  physician  services  fur- 
nished and  personally  receives  and  retains  the  payment  from 
such  billings  (does  not  give  them  to  the  hospital)  (4). 

The  regulations  set  up  a presumption  that  100%  of  the  ser- 
vices of  hospital  compensated  physicians  are  services  to 
individual  patients  that  are  reimbursable  on  a reasonable 
charge  basis  under  Part  B,  unless  a written  allocation  of  ser- 
vices agreement  is  submitted.  This  agreement  must  show 
that  an  allocation  different  from  the  1 00%  presumption  would 
be  more  accurate  because  a significant  and  measurable  por- 
tion of  the  physician’s  time  is  devoted  to  services  to  the 
hospital. 

It  will  be  interesting  to  see  how  allocations  will  be  made  for 
such  practices  as  guaranteeing  minimum  compensation  to 
physicians  to  entice  them  to  move  to  the  hospital’s  location 
and  practice  there.  These  and  other  incentives  paid  by  the 
hospital  will  be  examined  in  light  of  these  new  requirements. 
Recordkeeping  requirements  also  must  be  met  in  order  to 
overcome  the  100%  presumption.  These  records  would  in- 
clude time  records,  reports  to  the  intermediary  annually,  and 
retention  of  such  records  for  four  years. 
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2.  Reasonable  compensation  equivalent 

The  total  compensation  allocated  to  physician  services  then 
is  compared  to  the  “reasonable  compensation  equivalent” 
(RCE)  (5).  This  figure  is  developed  by  HCFA.  Medicare  reim- 
bursement will  be  the  lower  of  (1 ) the  actual  compensation  or 
(2)  the  reasonable  compensation  equivalent. 

HCFA  is  establishing  limits  on  the  amount  of  compensation 
paid  by  hospitals  to  physicians  that  will  be  recognized  as  rea- 
sonable in  determining  the  amount  of  reimbursement  for 
physician  services  to  hospitals.  Compensation  that  a physi- 
cian receives  from  activities  not  reimbursable  under  Medi- 
care will  not  be  considered  in  applying  these  limits,  nor  will 
compensation  received  for  services  to  individual  patients. 

HCFA  also  is  establishing  a method  for  determining  rea- 
sonable annual  compensation  equivalents,  considering 
average  physician  incomes  by  specialty  and  type  of  location. 
Exceptions  can  be  granted  if  the  hospital  is  unable  to  recruit 
or  maintain  an  adequate  number  of  physicians  at  compensa- 
tion levels  within  those  limits. 

The  reasonable  compensation  equivalent  (RCE)  may  be 
adjusted  to  account  for  costs  incurred  by  the  physician  or  the 
hospital  related  to  professional  liability  insurance,  profes- 
sional memberships,  and  continuing  medical  education.  For 
membership  and  medical  education  costs,  the  limit  may  be 
adjusted  by  the  lesser  of  (1 ) the  actual  cost  incurred  by  the 
hospital  or  the  physician  for  these  activities;  or  (2)  5%  of  the 
appropriate  limit.  The  total  cost  of  malpractice  insurance  may 
be  included  to  the  extent  that  it  is  related  to  the  physician’s 
service  to  the  hospital’s  patients. 

Exceptions  to  these  limits  may  be  granted  where  the  hos- 
pital is  able  to  demonstrate  that  recruitment  of  qualified 
physicians  under  these  compensation  limits  is  not  possible. 

3.  Reimbursement  for  services  to  hospital  patients 

Physician  services  for  reimbursement  by  the  HCFA  must 
meet  the  following  criteria  to  qualify  as  physician  services  to 
patients  in  a hospital  (6). 

1 . The  services  must  be  personally  furnished  for  a patient 
by  a physician; 

2.  The  services  must  contribute  directly  to  the  diagnosis  or 
treatment  of  the  patient; 

3.  The  services  ordinarily  require  performance  by  a physi- 
cian; and 

4.  In  the  case  of  anesthesiology,  radiology,  or  laboratory 
services,  the  physician  must  meet  additional  requirements. 
(See  Medicine  and  the  Law,  July  1983.) 

This  places  into  question  whether  or  not  the  physician  will 
be  compensated  for  services  properly  delegated  by  him  to 
others,  ie,  to  a physician’s  assistant  or  nurse  in  his  employ 
who  performs  tasks  for  him  in  the  hospital  setting  under  his 
supervision  and  direction. 

Payments  for  physician  services  to  individual  patients  in 
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hospitals  will  be  made  on  the  basis  of  reasonable  charge 
(rather  than  cost)  as  determined  by  the  program  except  for 
teaching  hospitals  and  hospital-based  end-stage  renal  dis- 
ease facilities. 

A distinction  in  customary  and  prevailing  charges  will  be 
made  between  physician  services  rendered  in  an  office  set- 
ting and  services  rendered  in  a hospital  setting.  Appropriate 
charge  screens  for  each  setting  will  be  applied  with  lower 
screens  for  services  in  hospital  settings.  A physician  with 
both  hospital-based  and  office-based  practices  will  have  sep- 
arate customary  and  prevailing  charge  profiles  developed  for 
each  setting.  In  developing  customary  charges  for  physician 
services  furnished  and  compensated  by  the  hospital,  the  car- 
rier will  establish  a schedule  of  charges  related  to  that 
hospital  of  the  physician’s  compensation  that  is  allocated  to 
physician’s  services  to  individual  patients. 

Conclusion 

These  cost-cutting  attempts  should  cause  physicians  and 
hospitals  to  reexamine  their  relationships  with  each  other.  By 
remaining  eligible  for  appropriate  reimbursement  for  hospital 
and  physician  services,  both  the  hospital  and  the  physician 
will  be  better  able  and  willing  to  provide  high  quality  hospital 
and  medical  services  to  all  the  patients  served.  They  also  will 
be  able  to  hold  down  increases  in  charges  to  non-Medicare 
and  non-Medicaid  patients  because  their  knowledge  of 
TEFRA  laws  and  regulations  will  minimize  the  loss  of  reve- 
nue from  noncompliance  with  the  new  laws  and  rules.  This 
will  help  prevent  additional  cost  shifting  to  the  private  sector 
of  hospital  and  physician  costs  for  services  rendered  to  Medi- 
care and  Medicaid  patients.  Thus,  it  will  hold  down  increases 
in  charges  needed  to  continue  operation. 

Donald  R “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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Texas  Medicine  has  two  purposes:  As  a continuing  education  vehi- 
cle for  physicians,  it  publishes  clinically  useful  scientific  articles  and 
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this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

Copyright  assignment 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage: "In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author(s)  under- 
signed hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright 
ownership  to  the  Texas  Medical  Association  in  the  event  that  such 
work  is  published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
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Letters,  personal  communications,  and  sources  not  readily  avail- 
able should  be  excluded  from  the  reference  list,  but  may  be 
mentioned  parenthetically  or  in  footnotes. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted  ex- 
actly with  the  source  credited.  Copies  of  permission  letters  should  be 
submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  managing  editor, 
consultants,  and  Board  of  Publication. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1801  North 
Lamar  Blvd,  Austin  78701 . 

Obituaries 

Brief  obituaries  of  deceased  TMA  members  are  published  if  ade- 
quate information  is  received  within  four  months  of  date  of  death. 
With  notification,  please  include  the  name  and  address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing  a 
monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Editorial  Committee  and  the  editors  do,  however,  encourage 
committees,  councils,  and  individuals  to  submit  original  material 
which  they  consider  valuable  to  readers.  Should  regular  publication 
in  column  form  be  deemed  appropriate,  the  committee  and  the  edi- 
tors will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  managing  editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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In  the  automobile 
leasing  jungle, 
you  need  a good 
guide. 

Leasing  an  automobile  is  sometimes  a 
confusing,  mysterious  proposition.  But  it 
doesn’t  need  to  be. 

For  nearly  15  years,  Curry  Auto  Leasing 
has  leased  thousands  of  cars  --  all  makes 
and  models,  large  and  small,  imports  and 
domestics.  We  specialize  in  custom  design- 
ing flexible  lease  plans  for  each  individual  or 
company.  And  we  have  put  together  a 
“Guide  to  Leasing”  that  answers  nearly 
every  question  you  might  have  about  your 
own  needs. 

Before  you  lease,  call  or  write  us.  We’ll 
send  you  a free  guide.  Remember,  it’s  a 
jungle  out  there. 


CURRY  AUTO  LEASING 


5422  Alpha  Rd.  (at  Montfort)  Dallas  75240 
Telephone:  (214)  239-1 1 1 1 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.GLICKSMAN,  M.D.,  F.A.A.D.* 

J.  D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D.,  D.A.B.F.P. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  * 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.* 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

INTERNAL  MEDICINE— Nephrology 
RONALD  L.  WILSON,  M.D.* 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A.A.O.-HNS,  F.A.C.S.* 
BRUCE  E.  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P  * 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A. 

ASSOCIATE  DIRECTOR 
MARGARET  W.  WHITE 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 


Volume  79  August  1983 


63 


Our  warehouses  here  at  the  Government 
Printing  Office  contain  more  than  16,000 
different  Government  publications.  Now 
we’ve  put  together  a catalog  of  nearly 
1,000  of  the  most  popular  books  in  our 
inventory.  Books  like  hifant  Care, 
National  Park  Guide  and  Map,  The 
Space  Shuttle  at  Work,  Federal  Benefits 
for  Veterans  and  Dependents, 
Merchandising  Your  Job 


Talents,  and  The  Back-Yard  Mechanic. 
Books  on  subjects  ranging  from 
agriculture,  business,  children, 
and  diet  to  science,  space  exploration, 
transportation,  and  vacations.  Find  out 
what  the  Government’s  books  are  all 
about.  For  your  free  copy  of  our 
new  bestseller  catalog,  write — 


937 


New  Catalog 

Post  Office  Box  37000 
Washington,  D.C.  20013 


Bestsellers 
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Add  Spirometry 
to  your  practice... 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today/! 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 
(7M)7744hm5^  800-323-1674 
SERVING  ALL  OF  TEXAS 


r 


Name 

Specialty . 
Address— 
City 


-State. 


-Zip_ 


Phone  

□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 
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DEATHS 


J.L.  Cochran 

Joel  Layton  Cochran,  MD,  a past  president  and  emeritus 
member  of  the  Texas  Medical  Association,  died  April  24, 

1 983.  Dr  Cochran,  82,  had  been  a resident  of  San  Antonio  for 
58  years. 

A native  of  Ozona,  Tex,  Dr  Cochran  was  graduated  from 
The  University  of  Texas  at  Austin  in  1 921  and  earned  his 
doctor  of  medicine  degree  from  UT  Medical  Branch  at  Gal- 
veston in  1 924.  The  following  year  he  interned  at  Robert  B. 
Green  Hospital  in  San  Antonio.  He  remained  in  San  Antonio 
to  begin  a family  practice,  later  serving  as  the  first  chief  of 
staff  at  Southwest  Texas  Methodist  Hospital. 

Active  in  the  Texas  Medical  Association,  Dr  Cochran 
served  as  district  councilor,  secretary  and  chairman  of  the 
Association’s  Section  on  Family  Practice,  and  chairman  of 
general  arrangements  for  the  annual  session.  He  was  a past 
president  of  the  International  Medical  Assembly  of  South- 
west Texas. 

Surviving  Dr  Cochran  are  his  sister.  Ruby  Mae  Cochran, 
San  Antonio;  niece,  Doris  Harkins,  Sanderson,  Tex;  and 
nephew,  W.R.  Cochran,  Houston. 

P.L.  Dickerson 

Patrick  Lee  Dickerson,  MD,  a Clifton  physician  specializing  in 
internal  medicine,  died  April  3, 1 983.  He  was  39. 

Dr  Dickerson  was  born  in  Berwyn,  III,  but  moved  to 
Houston  at  an  early  age.  He  received  his  premedical  educa- 
tion at  The  University  of  Texas  at  Austin.  In  1 969  he  was 
graduated  from  The  University  of  Texas  Medical  Branch  at 
Galveston.  After  an  internship  at  Wesley  Medical  Center  in 
Wichita,  Kan,  Dr  Dickerson  served  a residency  at  Hermann 
Hospital  in  Houston.  He  did  a fellowship  in  hematology  and 
oncology  at  M.D.  Anderson  Hospital  and  then  joined  the  Led- 
better Clinic  in  Houston.  He  remained  in  Houston  until  his 
move  to  Clifton  in  1 979. 

Surviving  family  members  include  his  wife,  Nancy  Dick- 
erson; daughter.  Shannon  Dickerson;  and  son,  Colin  Dicker- 
son,  all  of  Clifton;  parents,  Mr  and  Mrs.  E.W.  Dickerson, 
Houston;  grandmother,  Delma  Seale,  Robbins,  Tex;  brother, 
Eddie  W.  Dickerson,  Jr,  Houston;  and  sister,  Victoria  Morgan, 
Pasadena. 

J.M.  Filippone,  Sr 

John  Marion  Filippone,  Sr,  a lifelong  Houston  resident,  died 
April  2,  1983. 

Dr  Filippone  was  a 1 932  graduate  of  Tulane  University 
School  of  Medicine  in  New  Orleans.  During  1932-1934,  he 
completed  internships  at  Robert  B.  Green  Hospital  in  San 
Antonio  and  at  Jefferson  Davis  Hospital  in  Houston,  and  a 
residency  at  St  Joseph  Hospital  in  Houston.  He  practiced 
medicine  in  Houston  for  50  years. 

Surviving  family  members  include  his  wife,  Pauline  Lucia 
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Filippone,  Bellaire;  sons,  John  M.  Filippone,  Jr,  MD,  Lubbock; 

M. V.  Filippone,  MD,  Houston;  and  Vincent  J.  Filippone,  Bell- 
aire; daughters,  Rosalie  Filippone,  Houston;  and  Pauline 
Padgett,  Bellaire;  and  Mary  Jo  Langston,  Corpus  Christi; 
brother,  Joseph  Filippone,  and  sister,  Jennie  Sedita,  both  of 
Houston;  and  ten  grandchildren. 

L.L.  Harrop 

L.  Louis  Harrop,  MD,  78,  a Harlingen  physician,  died  March 
24,  1983. 

Born  in  Trenton,  NJ,  Dr  Harrop  attended  Atlantic  Union 
College  in  Massachusetts.  In  1931  he  was  graduated  from 
the  College  of  Medical  Evangelists  in  Los  Angeles.  He  re- 
mained in  Los  Angeles  for  an  internship  and  residency  at 
White  Memorial  Medical  Center.  After  practicing  in  Penang 
and  in  Babylon,  NY,  Dr  Harrop  moved  to  Raymondville  in 
1939  and  to  Harlingen  in  1945. 

He  is  survived  by  his  wife,  Marjorie  W.  Harrop,  Harlingen; 
daughter,  Marlene  May  Brewer,  Arlington;  and  son,  William 
Louis  Harrop,  San  Benito. 

G.R.  Hodell 

George  Richard  Hodell,  MD,  71 , died  March  7, 1983.  Dr 
Hodell  had  practiced  internal  medicine  in  Houston  from  1943 
until  his  retirement  in  1980. 

A native  of  Lawrenceburg,  Ind,  he  was  graduated  from 
Purdue  University  in  1933  as  a mechanical  engineer.  He  re- 
ceived his  medical  degree  from  the  University  of  Cincinnati 
Medical  School  in  1940  and  then  interned  at  Christ  Hospital 
in  Cincinnati.  Dr  Hodell  completed  residencies  at  Massachu- 
setts General  Hospital  in  Boston  and  Rutland  (Mass)  State 
Hospital. 

He  moved  to  Houston  in  1 943  where  he  was  an  instructor 
in  medicine  and  pulmonary  disease  at  Baylor  College  of 
Medicine.  Upon  retirement  in  1980,  he  moved  to  Lovelady, 
Tex. 

Dr  Hodell  is  survived  by  his  wife.  Ruby  Bartee  Hodell, 
Lovelady;  son,  Jonathan  C.  Hodell,  San  Francisco;  daugh- 
ters, Sarah  Hodell,  Flagstaff,  Ariz;  and  Betsy  Brock,  Snyder, 
Tex;  stepson,  Michael  E.  Dorsey,  Houston;  stepdaughter, 
Susan  Daniels,  Clute;  and  two  grandchildren. 

N.  Murray 

Neville  Murray,  MD,  a San  Antonio  psychiatrist,  died  April  1 , 
1983.  He  was  60. 

A native  of  Dundee,  Scotland,  Dr  Murray  was  a graduate  of 
The  University  of  St  Andrew’s  Medical  School  in  Dundee. 

Dr  Murray  was  a veteran  of  the  US  Air  Force  and  served  at 
Lackland  Air  Force  Base.  At  Wilford  Hall,  he  was  chief  of  the 
inpatient  department  of  psychiatry  and  the  outpatient  psychi- 
atry service.  He  was  formerly  chief  of  the  neuropsychiatry 
department  at  Robert  B.  Green  Hospital  in  San  Antonio.  Dur- 
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ing  1956-1983,  Dr  Murray  was  in  private  practice  in  San 
Antonio. 

Dr  Murray  is  survived  by  his  wife,  Betty  Fatheree  Murray, 
San  Antonio;  daughters,  Melissa  Murray  Stockus,  New  York 
City;  and  Dundee  Murray,  San  Antonio;  son,  Stephen  Levy, 
Los  Angeles;  and  sisters,  Norma  Francis,  Scotland;  and 
Gertrude  Garber,  Kent,  England. 

R.  Panzer 

Ralph  Panzer,  MD,  69,  died  April  1 5,  1 983.  He  was  a past 
president  of  the  Hidalgo-Starr  County  Medical  Society. 

Dr  Panzer,  a native  of  Cincinnati,  had  lived  in  Weslaco 
since  1 948.  He  was  a 1 938  graduate  of  the  University  of  Cin- 
cinnati College  of  Medicine.  Dr  Panzer  practiced  in  Puerto 
Rico  before  moving  to  Texas.  He  was  a veteran  of  the  US 
Army  during  World  War  II. 

Survivors  include  his  wife,  Gloria  Heath  Panzer;  and 
daughter,  Jane  Heather  Panzer,  both  of  Weslaco;  sons,  Gre- 
gory Panzer  and  Timothy  Panzer,  both  of  Weslaco;  Kevin 
Panzer,  Brownsville;  and  Bryce  Panzer,  Salt  Lake  City;  sister, 
Sylvia  P.  Saunders,  Seminole,  Fla;  and  brother,  Robert  Pan- 
zer, North  Reddington,  Fla. 

J.R.  Phillips 

John  Roberts  Phillips,  MD,  79,  a general  surgeon  for  50 
years,  died  April  1 9,  1 983. 

Born  in  Quantico,  Md,  Dr  Phillips  had  lived  in  Houston 
since  1 933.  He  was  a 1 923  graduate  of  St  John’s  College  at 
Annapolis,  Md,  and  a 1 927  graduate  of  the  University  of 
Maryland  School  of  Medicine.  He  received  a master  of  sci- 
ence degree  from  the  University  of  Minnesota  in  1931 . His 
internship  was  at  Baltimore  City  Hospital,  followed  by  a resi- 
dency at  the  University  of  Maryland  Hospital.  He  served  a 
four-and-a-half-year  fellowship  at  the  Mayo  Clinic  in  Roches- 
ter, Minn,  before  moving  to  Houston. 

Dr  Phillips  is  survived  by  his  wife,  Rebecca  Hall  Phillips, 
Houston;  daughters,  Dana  LaGrone,  Austin;  and  Sandra  Ann 
Williams,  San  Angelo;  son,  John  Phillips,  Jr,  Houston;  22 
grandchildren;  and  three  great-grandchildren. 

J.L.  Roberts 

Jean  Loper  Roberts,  MD,  a Euless  psychiatrist,  died  March 
20, 1983. 

Dr  Roberts,  51 , was  born  in  Oshkosh,  Wis,  and  attended 
the  University  of  Wisconsin,  receiving  a bachelor  of  arts  de- 
gree in  1 953  and  a doctor  of  medicine  degree  in  1 956.  After 
an  internship  at  Indiana  University  Medical  Center  in  In- 
dianapolis, Dr  Roberts  served  residencies  at  University 
Hospital  in  Madison,  Wis;  and  Parkland  Hospital  and  South- 
western Medical  School,  both  in  Dallas.  She  moved  to  Eu- 
less in  1970. 

Surviving  family  members  include  her  husband,  Gomer 


Roberts,  MD,  Euless;  daughters,  Julia  Roberts,  Los  Angeles, 
and  Jennifer  Roberts,  New  York;  and  parents,  Mr  and  Mrs 
George  Loper,  Oshkosh,  Wis. 

MM.  Wiedenbauer 

Margaret  Mildred  Wiedenbauer,  MD,  a Cleburne  gynecolo- 
gist and  obstetrician,  died  March  13,  1983. 

Dr  Wiedenbauer,  59,  had  been  a Cleburne  resident  for  24 
years.  She  received  a bachelor  of  arts  degree  from  Carroll 
College  in  Waukesha,  Wis,  a master  of  science  degree  from 
the  University  of  Wisconsin  Graduate  School,  and  a medical 
degree  from  the  University  of  Wisconsin  Medical  School  in 
Madison. 

Dr  Wiedenbauer  moved  to  Dallas  in  1955  for  an  internship 
and  residency  at  Baylor  University  Medical  Center.  She 
moved  to  Cleburne  in  1 959  and  in  1 982  was  named  Citizen 
of  the  Year  by  the  Chamber  of  Commerce  there. 

She  is  survived  by  her  brother,  John  Wiedenbauer,  Tuc- 
son, Ariz;  and  sister,  Irene  Henning,  Eau  Claire,  Wis. 

C.  Williams 

Claude  Williams,  MD,  a retired  Fort  Worth  radiologist,  died 
March  17, 1983. 

Dr  Williams,  72,  was  born  in  Stigler,  Okla,  and  was  gradu- 
ated from  the  University  of  Oklahoma  School  of  Medicine  in 
1940.  His  internship  was  at  St  Louis  (Mo)  Hospital;  his  resi- 
dency was  at  Parkland  Memorial  Hospital  in  Dallas  after  four 
years  of  service  with  the  US  Air  Corps  during  World  War  II. 
He  practiced  in  Oklahoma  and  in  McKinney,  Tex,  before  be- 
ginning his  practice  of  radiology  in  Fort  Worth. 

Dr  Williams  was  a member  of  Fort  Worth  Radiology  Asso- 
ciates and  was  the  first  radiologist  to  service  Arlington 
Memorial  Hospital.  He  retired  from  the  hospital  in  1980  after 
more  than  20  years  of  service. 

Surviving  family  members  include  his  wife,  Ruth  Paden 
Williams,  Fort  Worth;  stepsons,  Patrick  Smith,  Fort  Worth; 
and  Daniel  Smith,  Arlington;  stepdaughters,  Suzanne  Bis- 
comb,  Dallas;  and  Kathleen  Soncrant,  Spring;  brother.  Jack 
E.  Williams,  Sherman,  Tex;  and  a niece  and  nephew. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


J.L.  COCHRAN 

San  Antonio,  1900-1983 

P.L.  DICKERSON 
Clifton,  1944-1983 

J.M.  FILIPPONE,  SR 
Houston,  1907-1983 

LL.  HARROP 
Harlingen,  1904-1983 


G.R.  HODELL 
Houston,  1911-1 983 


R.  PANZER 
Weslaco,  1913-1983 


J.R.  PHILLIPS 
Houston,  1904-1983 


M.M.  WIEDENBAUER 
Cleburne,  1924-1983 

C.  WILLIAMS 

Fort  Worth,  1910-1983 


N.  MURRAY  J.L.  ROBERTS 

San  Antonio,  1923-1983  Euless,  1931-1983 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ 


.Given  in  Memory  of 


Please  send  remembrance  card  to: 


Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS  ___ 
CITY  AND  STATE 
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"If  it  weren't  for  Linda,  1 couldn't  live  at  home." 


Home  health  care  workers  like  Linda  help  thousands 
of  people  who  prefer  to  be  cared  for  at  home,  rather 
than  in  an  institution. 

Upjohn  Healthcare  Services is  the  nation's  leading 
private  provider  of  home  health  care,  with  offices 
throughout  Texas.  We  provide  qualified  nurses,  home 
health  aides,  homemakers  and  companions.  Our  ser- 
vices help  elderly  people  who  want  to  stay  at  home  to 
maintain  their  independence.  We  also  help  people  who 
have  long-term  illnesses,  those  recovering  from  surgery, 
and  many  others. 

For  more  information,  call  the  Upjohn  Healthcare 
Services  office  in  your  area. 


Abilene 

Alpine 

Amarillo 

Athens 

Austin 

Beaumont 

Beeville 

Burnet 

Cleveland 

Corpus  Christi 

Corsicana 

Dallas 

El  Paso 

Falfurrias 


(915)677-7842 
(915)837-5451 
(806)  358-4851 
(214)  675-7280 
(512)472-8266 
(409)838-3915 
(512)358-0882 
(512)756-6229 
(409)  592-9195 
(512)854-1066 
(214)874-6514 
(214)363-5416 
(915)  581-3351 
(512)  325-5611 


Texas  Department  of  Health 
Licensed  Home  Health  Agencies 


Fort  Worth 

Groves 

Harlingen 

Hebbronville 

Henderson 

Houston 

Huntsville 

Jacksonville 

Kerrville 

Kingsville 

Laredo 

Liberty 

Longview 

Lubbock 

McAllen 


(817)338-1555 
(409)  983-6641 
(51 2)425-7343 
(512)527-4191 
(214)657-6315 
(71 3)784-5475 
(409)  295-0752 
(214)  586-3614 
(512)  896-4455 
(512)592-5128 
(512)724-8216 
(409)336-6811 
(214)753-1534 
(806)797-4257 
(512)  687-9117 


Midland 

Odessa 

Orange 

Pasadena 

Port  Arthur 

Rio  Grande  City 

San  Angelo 

San  Antonio 

Sinton 

Tyler 

yictoria 

Waco 

Wichita  Falls 
Zapata 


(915)  563 
(915)  333- 
(409)  883- 
(713)  473- 
(409)727- 
(512)  487- 
(915)  949- 
(512)224- 
(512)364- 
(214)595- 
(512)  576- 
(817)776- 
(817)766- 
(512)  76  5- 

n't 


0689 

2926 

7788 

8161 

1449 

3954 

1985 

2341 

3830 

1061 

6881 

0810 

0144 

4195 


‘Approved  for  Medicare/Medicaid 

UPJOHN  HEALTHCARE  SERVICES " 


©1983  Upiohn  Healthcare  Services,  Inc 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


SHELTER 

your  income  in  one  of  the 
fastest  growing  resorts  in  the  U.S.A. 

ANGEL  FIRE, 
NEW  MEXICO 

SKI,  GOLF,  TENNIS 
and  other  exciting  activities ! 

Cliff  Johnson  has  recently  completed  ASPEN  PARK, 
a condominium  - very  w ell  located.  Excellent  financing 
and  established  property  management  to  insure  a 
high  return  on  your  investment. 

Call  (505)  377-6973/6939  or  write 
P.O.  Box  29  • Angel  Fire,  NM  87710 
for  a complete  investment  package  on 
Aspen  Park  and  other  fine  properties  in  Angel  Fire! 

Ask  about  our  lodging  facilities 
for  your  next 
summer  or  ski  vacation ! 


xxs6s%xxxx%xxx9esaexxxx: 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 
Stuart  L.  Solomon,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 
William  A.  Lent,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY  ^ 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MDj 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 


T 


tr 


I 
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Prescribed 

For 

Security 

Sound  coverage  begins  with  a 
sound  carrier.  As  a specialist  in 
professional  liability  insurance, 

ICA  has  earned  its  enviable 
performance  record  through 
selective  underwriting  and 
unexcelled  claims  defense.  This 
solid  record  of  achievement  has 
enabled  ICA  to  successfully  expand 
to  over  30  states  across  the  nation. 

Our  comprehensive,  affordable 
coverage  is  designed  to  eliminate 
headaches  and  unnecessary 
expenses.  For  professional  liability 
insurance  with  no  side  effects, 
contact:  Insurance  Corporation  of 
America,  ICA  Center,  4295  San 
Felipe,  P.O.  Box  56308,  Houston, 
Texas  77256.  Phone  1-800-231-2615; 
in  Texas  call  1-800-392-9702. 


lOV 

The  Specialist  in  Professional 
Liability  Insurance. 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  audio- 
cassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Library  at  512-477-6704. 


In  the  TMA  Library 

Alford  BB,  Bogle  ML:  Nutrition  During  the  Life  Cycle.  En- 
glewood Cliffs,  NJ,  Prentice-Hall,  Inc,  1982. 

Andrews  AH  (ed):  Microscopic  and  Endoscopic  Surgery 
with  the  CO2  Laser.  Boston,  John  Wright,  1 982. 

Bernstein  JG:  Handbook  of  Drug  Therapy  in  Psychiatry. 
Boston,  John  Wright,  1983. 

Bonham  GS:  Procedures  and  Questionnaires  of  the  National 
Medical  Care  Utilization  and  Expenditure  Survey.  Washing- 
ton, DC,  Public  Health  Service,  National  Center  for  Health 
Statistics,  1983. 

Brawn  PN:  Interpretation  of  Prostate  Biopsies.  New  York, 
Raven  Press,  1983. 

Christoffel  T : Health  and  the  Law.  A Handbook  for  Health 
Professionals.  New  York,  The  Free  Press,  1 982. 

DeWeese  DD,  Saunders  WH:  Textbook  of  Otolaryngology, 
ed  6.  St  Louis,  The  C.V.  Mosby  Company,  1 982. 

Paris  MH;  When  Your  Kidneys  Fail.  A Handbook  for  Patients 
and  Their  Families.  Los  Angeles,  National  Kidney  Founda- 
tion of  Southern  California,  1981 . 

Finsand  MJ:  Caring  & Cooking  for  the  Hyperactive  Child. 

New  York,  Sterling  Publishing  Co,  1981. 

Finsand  MJ:  The  Complete  Diabetic  Cookbook.  New  York, 
Sterling  Publishing  Co,  1982. 

Garfinkel  PE,  Garner  DM:  Anorexia  Nervosa.  New  York, 
Brunner/Mazel  Publishers,  1982. 

Goldberger  L,  Breznitz  S (eds):  Handbook  of  Stress— The- 
oretical and  Clinical  Aspects.  New  York,  The  Free  Press, 
1982. 


Greenfield  LD,  Uszler  JM  (eds):  Nuclear  Medicine  in  Clinical 
Practice:  Selective  Correlation  with  Ultrasound  and  Com- 
puterized Tomography.  Deerfield  Beach,  Fla,  Verlag  Chemie 
International,  1982. 

Hendler  NH,  Long  DM,  Wise  TN:  Diagnosis  and  Treatment  of 
Chronic  Pain.  Boston,  John  Wright,  1 982. 

Kepler  MO:  Medical  Stewardship:  Fulfilling  the  Hippocratic 
Legacy.  Westport,  Conn,  Greenwood  Press,  1981 . 

Mechanic  D (ed):  Handbook  of  Health,  Health  Care,  and  the 
Health  Professions.  New  York,  The  Free  Press,  1 983. 

Miles  TR:  Dyslexia.  The  Pattern  of  Difficulties.  Springfield,  III, 
Charles  C Thomas,  1 983. 

Neavel  C,  Walker  M,  Austin  H,  et  al:  Rural  Medicine  in  Texas: 
a Study.  Austin,  Texas  Rural  Health  Field  Services  Program, 
The  University  of  Texas  at  Austin  School  of  Nursing,  1 982. 

Petersdorf  RG,  Adams  RD,  Braunwald  E,  et  al  (eds):  Harri- 
son’s Principles  of  Internal  Medicine,  ed  10.  New  York, 
McGraw-Hill  Book  Company,  1983. 

Pochedly  C (ed):  Neuroblastoma.  Clinical  and  Biological 
Manifestations.  New  York,  Elsevier  Biomedical,  1982. 

Pozgar  GD:  Legal  Aspects  of  Health  Care  Administration,  ed 
2.  Rockville,  Md,  Aspen  Systems  Corporation,  1983. 

Rapp  DJ:  Allergies  & Your  Family.  New  York,  Sterling  Pub- 
lishing Co,  Inc,  1980. 

Reiser  SJ:  Medicine  and  the  Reign  of  Technology.  New 
York,  Cambridge  University  Press,  1978. 

Senay  EC:  Substance  Abuse  Disorders  in  Clinical  Practice. 
Boston,  John  Wright,  1983. 

Steiner  GY  (ed):  The  Abortion  Dispute  and  the  American 
System.  Washington,  DC,  The  Brookings  Institution,  1983. 

Stewart  BH  (ed):  Operative  Urology.  Lower  Urinary  Tract, 
Pelvic  Structures,  and  Male  Reproductive  System.  Bal- 
timore, Williams  & Wilkins,  1982. 

Subcommittee  on  Risks  of  Low-Level  Ionizing  Radiation: 
Low-Level  Radiation  Effects:  A Fact  Book.  New  York,  The 
Society  of  Nuclear  Medicine,  Inc,  1982. 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Trans-Texas  Leasing  • One  Lincoln  Centre  • 5400  LBJ  Freeway,  Suite  200  • Dallas,  Texas  75240  • 

214/386-5051  (Tarrant  County  and  District  13) 

North  Park  Lincoln  Mercury  • 9207  San  Pedro  • San  Antonio,  Texas  78216  • 512/341-8841 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/981-3591 
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We  want  to 
take  heart  defects  out 
of  the  nursery. 


It  almost  breaks  your  heart  to  see  it.  She’s  two 
days  old  and  there’s  a question  about  a hole 
in  her  heart.  She’s  fortunate.  Something  can 
be  done  about  it.  Each  year,  25,000  infants 
are  born  with  heart  defects  which  can  disable 
them  for  life. 

The  American  Heart  Association  is  fighting 
to  reduce  this  form  of  early  death  and  disability 
with  research,  professional  and  public 
education,  and  community  service  programs. 

But  more  needs  to  be  done. 

You  can  help  us  save  young  lives  by 
sending  your  dollars  today  to  your  local  Heart 
Association,  listed  in  your  telephone  directory. 


9 


American  Heart 
Association 


WE'RE  FIGHTING  FOR  YOUR  LIFE 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5°^  is  allovwed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
j the  American  Medical  Association.  A list  of  these  special- 
I ties  is  available  upon  request.  New  listings,  changes,  or 
I cancellations  should  be  sent  to  Advertising  Manager, 
j TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Anesthesiology 


DRS.  TALMAGE  & HAY.  PA 
Diagnostic  <S  Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A.  Talmage,  MD 
Richard  C.  Hay,  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352.  7500  Beechnut.  Houston  77074;  713  988-7558 


Allergy 


Clinics 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  78118 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855. 
Houston.  Texas  77004;  713  528-191G 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


JAMES  A.  AYERS,  MD 
FAACIA.  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda.  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-OGGl 


PETER  B.  KAMIN,  MD,  PA 
Pediatric  and  Adult  Allergy 

Diplomate  American  Board  Allergy  and  Immunology 
Certified  American  Boards  Pediatrics  and  Allergy 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  512  227-6331  (exchange) 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303.  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

J.  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R,  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite  HI,  MD 


Diplomates  American  Boards  o(  Internal  Medicine. 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng.  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  E.  Menon.  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian.  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg.  MD.  PhD 
Michael  A.  McCormick,  PhD 
Chinavudh  Wanissorn.  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh.  MD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas.  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland.  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

69G9  Brompton  (at  Holcombe).  Houston.  Texas  77025;  713  6G1-1444 


NASSAU  BAY  PAIN  CUNIC 

A Referral  Facility  Specializing  in  Acute  and  Chronic  Pain  Management 

Cancer  Pain  Indwelling  Epidural  Catheter 

Post-Laminectomy  Pain  Epidural  Steroid  Therapy 

Abdominal  Adhesions 

Diagnostic  and  Therapeutic  Nerve  Blocks 
Exercise  and  Dietary  Regiments 
Biofeedback.  TEINS,  Counselling 

Frank  D.  Polanco,  MD.  Medical  Director 

Karin  Zieleck,  Clinic  Coordinator 

2045  Space  Park  Drive,  Houston,  Texas  77058 
Telephone  713  333-9323 


FORT  WORTH  HEADACHE  CUNIC 
Frederick  J.  Fiederlein,  M.D. 

Neurologist 

American  Association  for  the  Study  of  Headache 
National  Migraine  Foundation 

4200  S.  Hulen  St.,  Suite  436,  Fort  Worth  76109 
817  731-7222 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 


Telephone  267-63G1 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Maloae,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr.,  MD 


FAMILY  PRACTICE 
Brian  I.  Caplan,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley.  MD,  Rheumatology 

R.  S.  Grilfin,  MD.  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember.  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

Richard  F.  Lehigh,  Administrator 


Colon  6t  Rectal  Surgery 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion 

Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214-788-0088 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD 
Richard  Sachson,  MD 
Steven  Doriman,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

5480  LaSisrra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 

214  820-2216 

SAMUEL  P.  MARYNICK,  MD 

214  820-2516 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue.  Dallas,  Texas  75246 


FT.  WORTH  PROCTOLOGIC  CUNIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1050  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plara 
3600  (iaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane.  Dallas,  Texas  75230; 
Telephone  214  661-7757 


ERIC  A.  ORZECK,  MD,  FACP 

Diplomate,  American  Board  of  internal  Medicine 

Endocrinology  & Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


FRED  F.  CIAROCHI,  MD,  FACP 

Diplomate  American  Board  Internal  Medicine 
Subspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 


Dermatology 


Gastroenterology 


DAVID  R.  WEAKLEY,  MD,  FACP 

Dermatology — Dermatological  Surgery 
Including  Dermabrasion,  Chemical  Peeling 
and  Collagen  Injections 

Medical  City  Dallas.  Suite  214.  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


CECIL  O.  PATTERSON.  MD.  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas.  Texas  75235 
214  358-2545 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154,  Dallas.  Texas  75246;  214  827-5960 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue.  Suite  303.  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey.  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney.  MD 
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General  Surgery 


Neurological  Surgery 


DRS.  VANDERPOOL,  LANE  & WINTER 

David  Vanderpool,  MD,  FACS 
B.  Ward  Lane,  MD,  FACS 
John  W.  Winter,  MD,  FACS 
Diplomates  American  Board  of  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas,  Texas  75204;  214  823-2650 
7777  Forest  Lane,  Suite  204,  Dallas,  Texas  75230;  214  661-7860 


Hand  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Richard  H.  lackson,  MD 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg.  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 


L.  LEE  LANKFORD.  MD 

Diplomats  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas.  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD.  PA 
B.  I.  WROTEN.  MD 
WILUAM  J.  VAN  WYK.  MD 

Surgery  of  the  Hand 

1400  S.  Main.  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPUNG.  MD.  PA 
MICHAEL  V.  DOYLE.  MD.  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy.  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  7b227 
214  381-6316  (metro)  263-1120 


8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


JACK  STERN,  MD.  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805.  Dallas,  Texas  75231;  363-8524 


DOCTORS  SMITH.  WHEELER  AND  PARKER.PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  NeUon,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD.  Neurology  and  Electroencephalography 
Steven  E.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


JACK  E.  McCALLUM.  MD.  PA 
PHIUP  C.  BECHTEL.  MD,  PA 
WARREN  D.  WILSON,  MD.  PA 

For  confidential  counseling,  call  Neurological  Surgery 

1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 

TMA  Physician  Health  & Rehabilitation 

Hotline— 512  477-5575 

TMA  Physician  Placement  Service 

. . . Another  service  of  your  association  • • • Another  service  of  your  association 
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Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  tor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology.  Cardiology,  Neurology.  Neurosurgery,  Urology, 
Ophthalmology.  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


LOUIS  M.  ALPERN.  MD.  MPH,  FACS.  PA 

Diplomats  American  Board  ot  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUST  AT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503.  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza, 

3600  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 

Richard  S.  Ruiz,  MD,  FACS  Richard  L.  Kimbrough,  MD,  FACS 

Charles  E.  Russo,  MD,  FACS  Charles  A.  Garcia.  MD 

Malcolm  L.  Mazow,  MD,  FACS  Jack  T.  Holladay,  MD 

Robert  H.  Stewart,  MD,  FACS  Sylvan  Brandon,  MD,  FACS,  FICS 

Robert  B.  Wilkins,  MD,  FACS  James  D.  Fly,  MD 

Jeffrey  D.  Lanier,  MD,  FACS  Jeffrey  B.  Arnoult,  MD 

Michael  A.  Bloome,  MD,  FACS  Louise  C.  Kaldis,  MD 

Paul  C.  Salmonsen,  MD,  FACS  John  W.  Lewis,  MD 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 

Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 

TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 

William  B.  Snyder,  MD 

William  L.  Hutton,  MD 

Dwain  G.  Fuller.  MD 

Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas,  Texas  75231;  214  692-6941 

BELLAIRE  EYE  ASSOCIATES 

Warren  D.  Cross.  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 

Telephone  713  666-4224 

BRUCE  C.  TAYLOR,  MD 

RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E.  Dallas,  Texas  75204 

214  521-1153 

HAROLD  GRANEK,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  78104;  817  332-8200 

EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A Sargent,  MD 

Alan  C.  Baum,  MD 

R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 

EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 

San  Antonio,  Texas  78205;  512  225-8705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 

Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 

CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson.  MD 

C.  A.  Struve,  MD 

William  C.  Newberry,  MD 

3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 

LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 

STUART  A.  TERRY.  MD 

Sub-Specialty  Glaucoma 

M&S  Tower,  Suita  401.  730  N.  Main, 

San  Antonio,  Texas  78205;  512  226-5191 

GREGORY  L.  HEMPHILL.  MD 

Ophthalmic  Plastic  and  Orbital/Surgery 
Neuro-Ophthalmology 

Brenham  Clinic  Association,  203  East  Academy  Street, 

Brenham,  Texas  77833;  Telephone  409  836-6153 

Austin  Office  Location.  4303  Victory  Drive,  Southside  Savings  Building, 
Austin,  Texas  78704;  Telephone  512  447-4151 
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SOUTHWEST  RETINA  CONSULTANTS 

Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Roy  A.  Levit,  MD 

Sierra  Towers,  Suite  3800,  1700  Curie 
El  Paso,  Texas  79902;  915  532-3912 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  C.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dalles,  Texas 


FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335‘4316 

Louis  Je  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J,  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd.  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  ot  Orthopedic  Surgery 
1133  N.  I9lh  St.,  Abilene,  Texas  79601 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Proiessionol  Association 

Orthopedic  Surgery.  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock.  Texas  79410 
Telephone  806  797-9666 


Pathology 


HOUSTON  ORTHOPEDIC  CENTER 


Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 


Twelve  Oaks  Tower.  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


FORT  WORTH  MEDICAL  LABORATORIES 

lohn  I.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD 

3702  21st  St.  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  oi  Orthopaedic  Surgery 

801  West  Randol  Mill  Road.  Arlinaton,  Texas  76012;  817  261-8284 


BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Eott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy.  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 
William  M.  Olson,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  ^004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 


102  Ploza  Del  Oro  Professionol  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 


Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd.  MD 

John  B.  Gunn.  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


HOUSTON  ORTHOPEDIC  CLINIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbrior,  Houston,  Texas  77005 
Telephone  713  526-6262 

TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


J.  S.  WILKENFELD.  MD,  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenield,  MD 

Diplomat*  ot  th*  American  Board  ot  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

TMA  Forum  on  Medical  Issues 

. . . Another  service  of  your  association 
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Pediatric  Hematology/Oncology 


VALENTIN  GRACIA.  MD.  FACS.  FICS 

Diplomate  American  Board  oi  Plastic  Surgery 

Aesthetic  Surgery — Bums 


JAMES  C.  SHARP.  MD,  FAAP 

Certified  American  Board  of  Pediatrics,  1001  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texos  76113;  817  336-0446 

Pediatric  Hermatology/Oncology 


Consultation  Practice 

in  Pediatric  Hematology/Oncology 

1600  West  38th,  Suite  411 

Austin.  Texas  78731;  512  451-1721 

WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 

Physical  Medicine  & Rehabilitation 

WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 

Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

ROBERTO  G.  ROLFINI.  MD 

Diplomate  American  Board  oi  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 

San  Antonio,  Texas  78205;  Teieptione  226-2424 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 

PRESBYTERIAN  HOSPITAL  OF  DALLAS 

Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy,  Speech  Pathology, 
Electroneurodiagnostic  Testing  and  Others. 

lames  Garrison,  MD,  Director,  Physical  Medicine 

8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  G96-7454 

PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 

Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 

Plastic  Surgery 

STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 

JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plazo  Professional  Building 

Houston,  Texas  77004;  713  524-7545 

JAMES  L.  MOORE.  MD.  FACS.  PA 

Diplomat#  American  Board  of  Plastic  Surgery 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 

Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400,  Houston,  Texas  77030;  713  795-5930 

JOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD,  FACS 

David  J.  Eatrana,  DDS,  MD 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 

Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 

RICHARD  A.  LEVINE.  MD.  DDS 

Diplomate,  American  Board  oi  Plastic  Surgery 

American  Society  of  Maxillofacial  Surgeons 

American  Cleft  Palate  Association 

8527  Village  Dr.,  Suite  205,  San  Antonio.  Texas  78217 

Telephone  512  654-4089 

DAVID  A.  GRANT.  MD,  FACS 

Diplomats  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 

817  335-4752 

TMA  Practice  Management  Workshops 

Medical  Films,  Video  Tapes  and  Slides 

. . . Another  service  of  your  association 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Psychiatry 


DALLAS  PSYCHIATRIC  ASSOCIATES, 
A PARTNERSHIP 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C<4.  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold,  MD 
David  R.  Baker.  MD 
Bradford  M.  Goff,  MD 
Fred  L.  Griffin,  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch.  MD 
Claude  R.  Nicols,  MD 
William  M.  Pederson,  MD 
S.  Richard  Roskos,  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Professional  Plaza,  LBJ  at  Webbs  Chapel,  12108  Webbs 
Chapel  Road,  Suite  304,  Dallas,  Texas  75234 

Medical  City  Dallas.  7777  Forest  Lane,  Suite  2411,  Dallas,  Texas  75230 
Telephone  214  247-1150 


3400  Wheatland  Road,  Suite  35 

Dallas,  Texas  75211;  214  296-6241  PsyChiotry  6t  NOUIOlogy 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni-  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Bird. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


RICHARD  G.  JAECKLE.  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  11,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Euppinger,  MD,  FCCP  W.  Steven  Trombold,  MD,  FCCP 
David  M.  Webb,  MD,  FCCP 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care.  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 


Rheumatology 


TITUS  HARRIS  CLINIC 

Inpatient  <S  Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDonald,  Jr.,  MD — Individual  and  Group  Psychotherapy 
Grace  K.  Jameson,  MD — Child,  Adolescent  and  Family  Psychiatry 
E.  Ahmed  Zein-Eldin,  MD — General  Psychiatry,  Somatic  Therapies 
William  W.  Bondurant,  III,  MD — General  Psychiatry,  Somatic  Therapies 
A.  O.  Singleton,  III,  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust,  MD — Substance  Abuse  Program,  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotherapy 
Ann  Brestrup,  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW — Individual  and  Family  Psychotherapy 

200  University  Boulevard,  Suite  620,  Galveston.  Texas  77550 
Telephone  713  765-6321 


DON  E.  CHEATUM,  MD.  FACP 

Diplomate  American  Boards  of  Internal  Medicine  ond  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr.  MD,  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill.  Suite  608.  Dallas,  Texas  75231 
Telephone  214  363-3545 


TMA  Members  Retirement  Trust 


TMA  Memorial  Library 


. . . Another  service  oi  your  association 


. . . Another  service  oi  your  association 
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Thoracic  Surgery 


ALLAN  L.  GRAHAM.  MD.  FACS 
KARAMAT  U.  CHOUDHRY.  MD.  FACS 
ROBERT  W.  MILEY.  MD.  FACS 

Diplomates  American  Board  ol  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626.  Fort  Worth,  Texas  76104;  332*7878 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS.  MD 
Cardiac.  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404.  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK.  MD.  PA.  FACS 

Diplomate  American  Board  oi  Surgery  and 
American  Board  oi  Thoracic  Surgery 


Cardiac.  Vascular  <S  Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


Urology 


ELGIN  W.  WARE,  JR.  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


will  kill  yoiT 

the  human  factor 

*■  fiver  three  thousand  people 
The  human  factor  is  killing  Mood.  More  deaths  from 

died  in  1953  from  blood  transfusions  of  th  anesthesia 

blood  transfusion  than  frorn  app^^^^  wrong  patien  . 

Studies  show  that  less  to  The 

someone  used  the  wrong  pmt.  The  ^ame  tag,  the 
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rfware  and  be  aware 

. o„,v  ASK  YOURSELF— Is  this  pint 
1.  Give  blood  for  serious  need  only. 
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1.  uive  uiwv..  * — 

jcessary?  , tnnir” for  minor  indications. 

2.  Don't  order  blood  as  a "'>«'*  ^P['is®an  "Expensive  Meal.” 

It  is  not  only  potentially  dang  ^ sunnort  the 
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5.  Give  blood  before  and  after  surger. 
for  real  emergency). 

Ur.  T„.T  W»OHC  BCOOO  »KES 

may  BE  YOUR  OWN!  


THE  UROLOGY  CUNIC 

Dolphus  E.  Compare,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


EUGENE  R.  TODD,  MD.  PA 

Diplomate  oi  the  American  Board  oi  Urology 
Fellow  oi  the  American  College  oi  Surgeons 
Fellow  oi  the  Society  ior  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD.  PA 

Donald  ].  Logan.  MD,  PA 

Donald  L.  McE(w,  MD,  PA 

Christopher  D Fetner.  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas.  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


WILLIAM  L.  MULCHIN.  MD.  PA 

Diplomate  oi  American  Board  oi  Urology 

Adult  and  Pediatric  Urology 

12108  Webb  Chapel,  Suite  #207,  Dallas,  Texas  75234; 

214  241-3975  (Answered  24  hrs) 

3900  W.  15th,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 


Representing  TMA's  Legislative  Views 


. . . Another  service  of  your  association 


This  ad  appeared  in  the  Texas  State  lournal  of 
Medicine  (now  Texas  Medicine)  in  January,  1956. 

Although  the  safety  of  transfusion  therapy  has 
increased  tremendously  since  this  ad,  sponsored  by 
the  Texas  Society  of  Pathologists  was  published, 
judicious  consideration  in  blood  transfusion 
therapy  remains  paramount.  The  patient’s  needs 
and  the  attendant  risk  factors  should  be  duly 
considered  with  each  blood  transfusion.  To 
maximize  benefit  and  minimize  risk,  consider  the 
following : 

1.  Request  Type  and  Screen  (pretransfusion 
studies)  when  appropriate  to  reduce  cross- 
matching and  expense. 

2.  Transfuse  only  when  your  patient’s 
CLINICAL  CONDITION  justifies  trans- 
fusion. 

3.  When  appropriate,  transfuse  blood  com- 
ponents rather  than  whole  blood. 

4.  Utilize  autologous  transfusion  whenever 
feasible. 

5.  Report  cases  of  suspected  posttransfusion 
hepatitis  to  your  blood  bank. 

6.  Judiciously  use  Rho  immune  globulin  during 
pregnancy  and  immediately  following 
delivery  to  prevent  Rh  hemolytic  disease 

of  newborn. 

A public  service  announcement  sponsored  by  the  TMA  Committee 
on  Blood  Banking  and  Blood  Transfusion,  and  Texas  Medicine. 
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TEXAS  MEDICINE 


DOCTOR,  MAY  I HAVE  A MOMENT? 


Since  July,  1980,  more  than  600  physicians,  nationwide,  have  chosen  to  serve  their  country  part-time  as 
physicians  and  commissioned  officers  in  the  Army  Reserve  Medical  Corps.  Each  understands  that  time  invest- 
ment is  flexible  and  is  dependent  on  how  active  he/she  wants  to  be.  Many  benefits,  including  a non-contribu- 
tory retirement  annuity,  $35,000  life  insurance  policy  and  funded  continuing  medical  education  programs,  like 
professional  shortcourses,  conventions,  seminars,  symposia,  (whether  civilian  or  military  sponored)  are  available. 
The  Army  will  pay  for  your  transportation,  quarters,  subsistence,  registration  fee,  plus  salary.  If  you  have  prior 
military  service,  you  have  a sizeable  retirement  investment  already  started,  and  by  accepting  a commission 
you  incur  no  further  obligation.  It  doesn’t  cost  anything  to  inquire,  and  there  are  no  obligations. 


Captain  Allen  (512)  221-5829  in  San  Antonio 
Major  Franklin  (713)  229-2744  in  Houston 
Major  Whitwell  (214)  669-9285  in  Dallas 


An  opportunity. 
Right  for  the  times. 
Right  for  you. 


You’re  a young  skilled  physician.  Where  do  you  go  from 
here?  You’re  an  established  physician  looking  for  new  hori- 
zons. You  want  a broader  lifestyle.  But  how? 

Lifemark  can  help.  Lifemark  is  a diversified  health  care 
company  with  hospitals  throughout  the  country  - and  all 
across  Texas!  Over  the  years,  we’ve  made  a specialty  of  bring- 
ing physicians  and  communities  together. 

If  you  want  a new,  more  fulfilling  career,  write  to: 


Director,  Professional  Relations 
Department  TM83 

P.O.  Box  3448,  Houston,  Texas  77001 
Or  better  still. 

Call:  Lifemark  at  713/235-0400 

LlimfflARK. 

We  bring  physicians 
and  communities  together. 


MEDICAL  DIRECTOR 

Position  available  immediately  for  a Board 
Certified  physician  preferably  an  internist,  to 
serve  in  the  capacity  of  a full  time  medical 
director  for  medical  affairs  of  the  General 
Hospital  and  related  medical  services  of  the 
Santa  Rosa  Medical  Center. 

Santa  Rosa  Medical  Center  is  one  of  the 
largest  Catholic  health  care  facilities  in  the 
United  States. 

The  individual  applying  must  be  eligible  for 
licensure  in  the  State  of  Texas  and  eligible 
for  membership  on  the  medical  staff  of  the 
Santa  Rosa  Medical  Center. 

Applications  may  be  directed  to  the  office  of 
the  Chief  Executive  Officer,  Santa  Rosa  Medi- 
cal Center,  P.O.  Box  7330,  Station  A,  San 
Antonio,  Texas  78285. 
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Classified  Advertising 


Physicians  Wanted 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  lull 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  iamtly  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  ol  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST  AND  INTERNIST— Needed  immediately 
for  12-man  clinic  with  full  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton 
Medical  and  Surgical  Clinic  Association,  201  South  Avenue  T,  Clifton, 
Texas  76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302 


GENERAL  SURGEON  AND  OB/GYN  for  eiaht  member  multi-specialty 
group.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
beach,  several  colleges  and  a major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  (Community  of  35,000-(-  located  45  miles  from  mefropolitan  area, 
excellent  climate,  excellent  schools,  four  yeur  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


INTERNISTS,  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  completed 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salary 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  solo 
practice.  Contact  Bruce  Dyer,  Administrator,  Haltom  General  Hospital, 
2919  Markum  Drive,  Fort  Worth,  Texas  76117;  81'7  831-0311. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holler  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and!  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  Wesl- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


EMERGENCY  MEDICINE— DIRECTOR  AND  STAFF  POSITIONS  AVAIL- 
ABLE throughout  Texas.  Excellent  income,  paid  professional  liability 
insurance,  flexible  scheduling  without  on-call  impositions  and  reim- 
bursement of  CME  tuition  and  ACEP  dues.  Career  advancement  oppor- 
tunities. For  complete  details  contact:  Margaret  Jordan,  11494  Luna 
Road,  Suite  205,  Dallas,  Texas  75234;  214  869-0255  collect. 


WANTED  EMERGENCY  PHYSICIANS  for  one  ol  the  busiest  ERs  in 
Texas.  Fee-for-service.  Benefits  package  negotiable.  Extensive  ex- 
perience or  residency  training  preferred.  Send  CV  and  availability  to 
Ad-374,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


POSITION  AVAILABLE.  Child/adolescent  psychiatrist  with  psycho- 
analytic orientation  and  board  eligibility  in  highly  respected  and 
successful  private  practice  group.  Out-patient  practice  offers  treatment 
of  children/adolescents  with  broad  spectrum  of  difficulties.  In-patient 
therapy  for  intensive,  long-term  treatment  emphasized.  Opportunity  to 
be  involved  in  developing  short-term  and  diagnostic  evaluation  and 
substance  abuse  program  that  has  intensive  family  focus.  Applicant 
must  be  experienced  with  intensive  individual,  group  and  family 
therapy.  Collaboration  with  multi-disciplinary  team  readily  available. 
Extensive  educational  opportunities,  including  teaching  are  strongly 
encouraged.  Salary  is  commensurate  with  qualifications.  Forward  CJV, 
salary  history,  reierences  and  short  synopsis  of  personal  hisfory  fo: 
Business  Office  Manager,  Cathleen  Holmes,  11222  Richmond,  Suite  160, 
Houston,  Texas  77082.  Contact  Dr.  Bobby  R.  Lowrance  or  Dr.  Leo  J. 
Borrell  to  arrange  an  interview  or  for  further  clarification. 


AT  PRESENT  TIME,  due  to  an  unforseen  death  and  retirement,  we  have 
immediately  available  an  excellent  opportunity  for  an  internisf  in- 
terested in  practicing  in  a medium  size  city  of  approximately  35,000. 
Should  you  have  anyone  sincerely  interested  in  locating  in,  what  I feel 
is  a very  desirous  location  and  an  excellent  opportunity,  please  write 
or  call  me  collect  at  home,  214  893-4077,  or  work,  214  892-8111,  person 
to  person. 


PHYSICIAN  WANTED  FOR  BUSY  CENTRAL  TEXAS  general  practice. 
Opportunity  for  partnership.  Clinic  and  hospital  practice.  Clinic  ad- 
jacent to  hospital.  Would  like  surgeon  willing  to  do  general  practice. 
Good  income.  Close  to  Houston,  Austin,  San  Antonio.  Contact  Robert 
A.  Youens,  MD,  105  N.  Grohmann,  Weimar,  Texas  78962;  4()9  '725-8545. 


TEXAS:  FAMILY  PRACTICE  OR  EMERGENOY  MDs,  prefer  board  cer- 
tified. Full-time/part-time  positions  available  now  in  minor  emergency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  and  Odessa. 
Send  CV  or  call.  Alan  Lichtenberg,  MD,  9450  S.  Padre  Island  Drive, 
Corpus  Christi,  Texas  78418;  512  937-3123. 


PEDIATRICIAN  NEEDED  for  small  northeast  Texas  hospital.  Many  bene- 
fits. Please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview, 
Texas.  Call  214  758-9939. 


FAMILY  PRACTICE  PHYSICIAN  to  join  multi-specialty  group  in  Dallas 
area.  For  more  information  call  Medical  Advisory  Gorup,  Inc.,  214 
758-9939. 


MEDICAL  TOXICOLOGY  FELLOWSHIP;  2 years  starling  fall  1983  or  fall 
1984.  Minimum  2 years  residency  in  medicine,  pediatrics  or  family 
practice.  Program  provides  training  in  occupational,  environmental, 
medico-legal  toxicology  and  publication  opportunity.  Send  resume  to 
Eric  G.  Comstock,  MD,  1215  Medical  Towers  Building,  Houston,  Texas 
77030. 


FAMILY  PRACTICE  PHYSICIANS  NEEDED.  50  bed  progressive  hospital, 
open  staff,  rural  setting,  adjacent  to  Wichita  Falls.  Provides  access  to 
cultural  opportunities  of  city  living.  Office  space  available,  financial 
assistance  available.  Contact  Clay  County  Memorial  Hospital,  P.O.  Box 
270,  Henrietta,  Texas  76365. 


FP  NEEDED  FOR  3 MAN  GROUP  in  northeast  Texas.  OB,  some  surgery, 
and  ICU  care  desirable.  Attractive,  well  equipped  64  bed  hospital. 
6 FPs,  I GS  now  on  staff.  $5000/mo.  salary,  partnership  in  6-12  months. 
Contact  L.  B.  Cotten,  MD,  506  Main,  Atlanta,  Texas  75551;  214  796-4133. 


WELL  ESTABLISHED  HOUSTON  EMERGENCY/FAMILY  CARE  CLINIC 
needs  two  experienced  physicians.  Must  have  excellent  patient  em- 
pathy and  communicative  skills.  Requires  well  rounded  abilities  in 
office  based  orthopedics,  minor  surgery,  pediatrics  and  family  medi- 
cine. Excellent  working  conditions,  fee-for-service.  Ownership  option 
available.  Contact  Ad-389,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


INTERNIST— CARDIOVASCULAR  SURGEON,  NEUROSURGEON,  ortho- 
pedic surgeon  needed  for  expanding  hospital  in  Houston.  For  more 
details,  please  contact  Sharon,  Medical  Advisory  Group,  Inc.,  Long- 
view, Texas.  Call  214  758-9939. 


EMERGENCY  DEPARTMENT/HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


OPHTHALMOLOGIST — to  join  well  established  multispecialty  clinic 
in  the  Dallas/Fort  Worth  Metroplex.  Board  certified/eligible.  Prefer 
recent  training.  Send  CV  to  Ad-393,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd,,  Austin,  Texas  78701. 


WANTED:  GENERAL  PRACTITIONER/INDUSTRIAL  MEDICINE.  Position 
available  with  twelve  doctor  multispecialty  group.  All  benefits  paid 
by  the  group,  afternoon  off,  rotating  call  schedule.  Send  curriculum 
vitae  to  Sharon  Phelps,  Administrator,  Suite  240,  7777  Forest  Lane, 
Dallas,  Texas  75230.  Phone  214  661-7707. 


DYNAMIC  FP  TO  JOIN  SO'  O PRACTICE  as  associate  or  employee. 
Board  certified  or  eliaible.  Willing  to  do  OB  and  ICU.  Five  hospitals- — 
1,000  beds.  City  of  150,000.  Many  specialists,  few  primary  care  physi- 
cians. Contact  John  E.  Green,  III,  MD,  1920  Medipark  Drive,  Amarillo, 
Texas  79106:  806  359-4714. 


CLASSIFIED  AD  RATES  & DATA;  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 
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FAMILY  PRACTITIONER — Established  family  practitioner  is  in  need  of  a 
partner  or  associate.  Located  in  Northwest  Harris  County,  Texas,  in  a 
growing  community.  Adjacent  to  fully  equipped  hospital.  Good 
school  district.  Salary  guaranteed.  Position  available  immediately. 
Contact  Ad-400,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


WANTED:  ORTHOPEDIC  SURGEON.  Position  available  with  twelve 
doctor  multispecialty  group  located  in  the  Medical  City  Dallas  com- 
plex in  North  Dallas.  All  benefits  paid  for  by  the  group,  afternoon 
off,  rotating  call  schedule.  Send  curriculum  vitae  to  Sharon  Phelps, 
Administrator,  7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230,  phone 
214  661-7707. 


FAMILY  PRACTITIONER — group  of  solo  practice.  Financial  guarantee 
plus  other  inducements.  Enjoy  rural  living  30  minutes  from  Houston. 
Contact  Don  Wenglar,  Brazos  Valley  Hospital,  526  Ward  Street,  Sealy, 
Texas  77474;  409  885-3585. 


ENT,  BOARD  ELIGIBLE  OR  CERTIFIED,  to  join  multispecialty  clinic 
with  hospital  facilities.  Excellent  opportunity  to  join  established  facility 
in  Dallas.  Send  CV  and  references  to  Ad-395,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNAL  MEDICINE,  BOARD  ELIGIBLE  OR  CERTIFIED,  to  join  multi- 
specialty clinic  with  hospital  facilities.  Excellent  opportunity  to  join 
established  facility  in  Dallas.  Send  CV  and  references  to  Ad-396, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FOUR  FAMILY  PRACTICE  PHYSICIANS  NEEDED— Cozby-Germany 
Hospital.  Board  certified/eligible.  Growing  community  one  hour  from 
Dallas,  progressive  hospital;  solo/partnersnip  with  new  clinic  facilities 
planned.  Send  CV  to  Administrator,  Cozby-Germany  Hospital  Grand 
Saline,  Texas  75140;  214  962-4242, 


ENJOY  THE  COUNTRY  LIFE  AND  use  all  of  your  medical  training  in 
our  rural  22-bed  hospital.  50  miles  from  large  metropolitan  city.  We 
offer  medical,  surgical,  obstetrics  and  pediatric  services.  Phone  512 
334-3617.  Juanita  Deal,  Administrator. 


GENERAL  SURGEON  WITH  THORACIC  TRAINING  preferred,  to  join 
general  surgeon  in  growing  East  'lexas  community.  Good  area  for  fish- 
ing and  hunting.  New  nospital  facilities.  Salary  first  year,  partnership 
otter.  Contact  Ad-403,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Aus- 
tin, Texas  78701. 


WANTED— FAMILY  PRACTITIONER  willing  to  do  family  practice  in 
modern,  attractive  clinic  in  Gruver,  Texas.  Nearest  hospital  is  in  Spear- 
man, just  14  miles  away.  Excellent  opportunities  for  physician  to  build 
a rewarding  practice.  Minimum  guarantee,  relocating  expenses  are 
available.  Contact:  Albert  La  Rochelle,  Hospital  Administrator,  Hans- 
ford County  Hospital  District,  7U7  S,  Roland,  Spearman,  Texas  79081, 
or  call  806  659-2535. 


OBSTE'I'RICIAN-GYNECOLOGIST — University  trained,  board  eligible  or 
certified  to  join  three  aynecoloaists  in  an  attractive  women's  clinic  in 
South  Texas.  Community  of  35,000-f  located  45  miles  from  metropolitan 
area,  excellent  climate,  excellent  schools,  four  year  university,  varied 
industry.  Salary  and  benetits  commensurate  with  aualificatinns  and 
experience.  Send  CV  with  references  to  Ad-402,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd,,  Austin,  Texas  78701. 


TEXAS — PHYSICIANS  NEEDED  in  the  state  of  Texas,  especially  Houston. 
Our  communities  are  very  interested  in  physicians  presently  in  resi- 
dency programs  in  Texas.  To  explore  these  many  diverse  private 
practice,  fee-for-service  situations,  without  co.st  or  obligation,  please 
contact  Ron  Combs  or  Kay  Cox  at  1-800-527-0735,  or  1-214-644-2600 
(collect)  from  within  Texas. 


TEXAS  PRACTICES  in  small,  medium,  and  large  communities.  Solo,  as- 
sociate, and  group  choices.  We  will  not  send  your  CV  to  our  clients 
without  your  permission.  Please  send  CV  with  family's  lifestyle  prefer- 
ences to  W.  Sanford  Smith,  Professional  Practice  Management,  Inc., 
1102  Kingwood  Drive,  Kingwood,  Texas  77339. 


PART-TIME  ASSOCIATE  WANTED  by  active  FP  with  large,  lucrative 
practice  who  plans  gradual  retirement.  Progressive,  lull-service  facili- 
ties include  lab,  EKG  and  x-ray.  Management  services  provided  include 
personnel,  payroll  and  billing.  Attractive  salary  and  benefits.  Full 
partnership  is  a possibility.  Excellent  opportunity  for  physician  in 
metropolitan  Houston.  CV  to  Ad-391,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


ESTABLISHED  SOLO  OB-GYN  physician  with  a quality  care  oriented 
practice,  and  existing  office  space  is  interested  in  procuring  a univer- 
sity trained  BE/BC  OB-GYN  physician  for  association  on  an  office 
expense/call  sharing  basis  in  Austin,  Texas,  Please  send  resume  to 
Ad-406,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNIST  NEEDED:  Board  certified  internist  interested  in  excellent 
solo  practice  opportunity;  close  association  and  immediate  base  for 
referral  from  OB-GYN,  surgery,  urology,  otolaryngology,  and  pediatrics. 
Send  curriculum  vitae  to  Ad-405,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  /8701. 


AMERICAN  TRAINED  GENERAL  PRACTITIONER  NEEDED  for  small 
community  hospital.  Prefer  young  aggressive  physician  with  Texas 
license.  Office  space  and  coverage  available.  Negotiable  financial  in- 
centives. Please  reply  to  Ad-404,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78'701. 


SMALL  ANESTHESIA  GROUP  in  Central  Texas  looking  for  weekend  and 
vacation  coverage.  Must  be  at  least  board  eligible  with  Texas  license. 
Send  CV  to  2027  South  61st,  Suite  112,  Temple,  Texas  76501. 


OTOLARYNGOLOGIST  NEEDED  to  work  for  another  physician  in  Waco, 
Texas  to  diagnose  and  treat  diseases  of  the  ear,  nose,  and  throat. 
Examine  affected  organs  using  equipment  such  as  audiometer,  prisms, 
nasoscope,  microscope,  x-ray  machine,  and  fluroscope.  Determine 
nature  and  extent  of  disorder,  and  prescribe  and  administer  medication 
or  surgery.  Perform  tests  to  determine  extent  of  loss  of  hearing  due  to 
aural  or  other  injury,  and  speech  loss  as  a result  of  diseases  or  injuries 
to  larynx.  Perform  surgery,  as  indicated.  Must  be  board  certified  in 
otolaryngology  and  have  two  years'  experience  in  same.  Salary  $50,000 
per  year;  40  hours  per  week.  Apply  at  the  Texas  Employment  Commis- 
sion, Waco,  Texas  or  send  resume  to  Texas  Employment  Commission, 
TEC  Building,  Austin,  Texas  78778,  JO  #3181378.  Ad  paid  by  an  equal 
employment  opportunity  employer. 


FULL  OR  PART-TIME  EMERGENCY  PHYSICIAN  needed  for  Paris,  Texas 
hospital.  Annual  volume  approximately  12,000.  Competitive  remunera- 
tion. Contact  Alice  Cox,  MD,  Director  Emergency  Department,  Mc- 
Cuistion  Regional  Medical  Center,  865  DeShong  Drive,  Paris,  Texas 
75460;  214  785-7621,  Ext.  284. 


ANESTHESIOLOGIST — With  MD  degree  and  two  years  experience  of 
anesthesiology  residency  to  perform  anesthesia  including  all  aspects  of 
cardiovascular  and  obstetrical  anesthesia.  Must  have  formal  training  in 
cardiovascular  and  obstetrical  anesthesia,  license  from  the  Texas  State 
Board  of  Medical  Examiners,  must  be  American  Board  of  Anesthesiology 
eligible.  Salary:  $60,000  per  year,  40  hours  per  week.  Apply  at  the 
Texas  Employment  Commission,  Houston,  Texas  or  send  resume  to 
Texas  Employment  Commission,  TEC  Building,  Austin,  Texas  78778, 
JO  #3181373.  Ad  paid  by  an  equal  opportunity  employer. 


SAN  ANTONIO:  Family  practice/emergency  medicine.  Immediate  open- 
ing in  minor  emergency  center  operating  14  hours  per  day.  Salary  and 
fringes  negotiable.  Contact  Robert  W.  Kottmann,  MD,  6311  Bay 
Meadows,  San  Antonio,  Texas  78244;  phone  512  661-4891. 


ER  PHYSICIAN  NEEDED  IN  HOUSTON  for  small  stable  group.  Fee-for- 
service.  Full  back-up.  Congenial  atmosphere  with  opportunity  for 
growth.  Call  or  write:  Leo  Criep,  MD,  ER  Director,  Sam  Houston  Hos- 
pital, 1624  Pech,  Houston,  Texas  77055;  713  932-5660. 


UNEXPECTED  VACANCY:  Cardiothoracic  fellowship — six  months  to  one 
year  balanced  program  offering  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  Southwest  Medical  Center  in 
United  States,  academic  affiliation.  Reply  with  curriculum  vitae  to 
Ad-408,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED — GENERAL  INTERNIST,  internal  medicine  subspecialist,  board 
eligible  or  certified,  to  join  12  member  multispecialty  group  in  metro- 
politan area  of  400,000.  Excellent  hospitals  in  area,  all  specialties 
represented  in  community.  Pleasant  living  area.  Salary  first  year,  part- 
nership second  year  if  mutually  desirable.  Send  CV  with  references  to 
Ad-407,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ASSISTANT  INTERNIST  AND  ASSISTANT  PROFESSOR  of  medicine:  Daily 
care  of  hospitalized  patients  in  genito-urinary  oncology  ward.  Instruct 
rotating  fellows  in  oncology  and  nurses  in  nursing  in  oncological  theory 
and  practice.  Man  ward  facilities  in  an  active  medical  clinic.  Perform 
clinical  research  in  a new  anticancer  drug.  MD  degree  required  with 
three  years  residency  in  internal  medicine  and  oncology.  40  hours 
week;  $49,000  annual  salary.  Apply  at  the  Texas  Employment  Commis- 
sion, Houston,  Texas,  oi  send  resume  to  Texas  Employment  Commission, 
TEC  Building,  Austin,  Texas  78778,  JO  #3181354.  Ad  paid  by  an  equal 
employment  opportunity /affirmative  action  employer. 


WANTED— FAMILY  PHYSICIAN,  board  eligible,  to  locate  in  rural  com- 
munity 25  miles  from  Austin.  Guaranteed  minimum  income  with  no  maxi- 
mum restrictions.  Paid  malpractice  and  vacation.  No  OB.  Forty  hour 
week.  Send  CV  to  W.  T.  Biel,  MD,  209  East  2nd  St.,  Elgin,  Texas  78621. 


EXECUTIVE  DIRECTOR  Established  growing,  non-profit  hospice  seek- 
ing top  executive  administrator.  Must  have  baccalaureate  degree 
(graduate  degree  preferred)  in  public,  business  or  health  care  ad- 
ministration, nursing,  or  communication,  plus  four  to  six  years  ex- 
perience at  executive  level  in  public  administration,  program  develop- 
ment, or  health  care  management.  Fund  development  experience 
helpful.  Must  be  creative,  sensitive,  caring.  Send  current  resume  with 
salary  requirement  in  confidence  to  P.O.  Box  50084,  Austin,  Texas  78763. 


FAMILY  PHYSICIAN  NEEDED  to  work  for  another  physician  in  Dallas, 
Texas  to  provide  medical  services  to  patients  including  pediatrics,  ob- 
stetrics, surgery,  and  geriatrics.  Comprehensive  medical  services  for 
members  of  family  on  continuing  basis.  Examine  patients;  elicit  and 
record  information  about  patients'  health,  order  or  execute  various 
tests  and  x-rays  on  patients'  condition.  Analyze,  report  and  diagnose 
condition:  administer  treatments  and  medications.  Vaccinate  patients  to 
immunize  them  from  communicative  disease  Refer  patients  to  specialists 
when  necessary.  Must  have  passed  the  FLEX  exam.  Salary  $40,000  per 
year;  40  hours  per  week.  Apply  at  the  Texas  Employment  Commission, 
Dallas,  Texas  or  send  resume  to  Texas  Employment  Commission,  TEC 
Building,  Austin,  Texas  78778,  JO  #3222056.  Ad  paid  for  by  an  equal 
employment  opportunity  employer. 


Situations  Wanted 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  704  Scott  Drive,  Brenham, 
Texas  77833;  409  830-0400. 


BOARD  CERTIFIED  INTERNIST,  CARDIOLOGIST  and  pediatrician. 
Husband  and  wife.  FMGs.  Good  in  invasive  and  noninvasive  cardiology. 
Seek  solo,  group,  partnership,  hospital  based  or  full-time  jobs.  Prefer 
Texas.  Metro  area  of  50,000  drawing.  Available  June  1983.  Contact 
Ad-34'7,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78'701. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


INTERNIST — 33  year  old  American,  ABIM  certified  internist,  university 
trained  in  critical  care  with  additional  surgical  experience  seeks  posi- 
tion with  ICU  group  to  run  medical-surgical,  surgical  or  open  heart 
ICU.  Available  Summer  1983.  Prefer  Dallas.  Fort  Worth,  San  Antonio, 
Houston.  Reply  to  Ad-378,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


WE  HAVE  PHYSICIANS  WHO  ARE  LOOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisorv  Group,  Inc.;  214  758-9939. 


GENERAL  SURGEON — University  of  Alabama  trained.  New  graduate, 
board  eligible.  Desires  solo,  group,  partnership  or  hospital  based 
position  in  Dallas-Fort  Worth  area.  Available  July  1.  Texas  licensed. 
Please  reply  to  Ad-392,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


BOARD  CERTIFIED  PSYCHIATRIST  (MD  UCLA,  Canadian  internship 
and  residency)  wishes  to  relocate  to  multispecialty  group  practice  in 
Texas.  Reply  to  Eric  L.  Hansen,  MD,  PhD,  Suite  332,  5991  Spring  Garden 
Road,  Halifax,  Nova  Scotia  B3H  1Y6  Canada. 
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GENERAL  PRACTITIONER  AVAILABLE  lor  full  time  or  part  time  salary 
position  or  group  or  solo  practice.  Prefer  Houston  or  vicinity.  Also  con- 
sidering buying  a small  practice  with  god  potential  for  expansion. 
Please  write  Ad-397,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
lor  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8'760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


FOR  RENT  OR  SALE:  Approximately  1,800  sq.  ft.  medical  office  at 
medical  science  center,  711  'West  38tn  St.,  Austin,  Texas.  Has  7 exam 
rooms,  lab,  2 doctor's  offices,  2 baths,  check-in  area,  storage,  waiting 
room.  Originally  designed  for  pediatrics  but  adaptable.  For  information 
call  512  892-2310. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton  18-54  Treadmill 
with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list.  Must  sell.  Please 
reply  to  Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


LUFKIN — MEDICAL  OFFICE  CONDOS  lor  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


HUUS'ION  PRACTICE  AVAILABLE.  Solo  general  practice,  OB,  surgery  or 
industrial  optional.  Equipped  and  established  medium  size.  Definite 
potential  to  enlarge  depending  on  individual  ability  and/or  desire  to 
work.  Excellent  location  in  Houston,  Texas.  Spanish  possibly  an  asset. 
Arrangements  negotiable.  Inquiries  to  Ms.  M.  Galvan,  c/o  201  West 
Rosamond  #20,  Houston,  Texas  77076. 


FOR  SALE:  Cambridge  VSIII  portable  electrocardiogram,  10  years  old. 
In  immaculate  condition,  all  parts,  including  paper,  $600.  Exam  table 
with  stirrups,  green  with  black  vinyl  pad.  Make  an  offer,  you  haul. 
Picker  x-ray  machine,  probably  about  1947  model.  100  MA,  100  KV, 
full  wave  rectified.  Tilt  table,  wall  mount  chest.  Ready  to  take  pic- 
tures, can  be  checked,  still  in  place.  Make  offer,  you  haul.  Contact 
Ann  Cornwell  Price,  817  883-3755,  817  883-5621,  or  write  112  Lake  Lane, 
Marlin,  Texas  76661. 


FOR  SALE:  PICKER  X-RAY  300  MA,  15  years  old.  Excellent  condition. 
Cassettes  and  equipment  included  $25,000.  KODAK  Processor  like  new, 
four  years  old  $5,000.  For  information  call  Dr.  R.  E.  Maurer,  806-385-6265 
or  write  P.O.  Box  347,  Littlefield,  Texas  79339. 


ADOBE  CONDOMINIUM  TO  RENT  in  Taos:  2 blocks  from  plaza.  Fire- 
place. Convenient  to  shops,  galleries  and  restaurants.  Sleeps  two. 
Summer  rates  $35  per  night  plus  a one  time  cleanup  fee  of  $20.  Con- 
tact John  W.  Lacher,  M.D.,  303  '744-9570. 


FOR  SALE:  Digital  PPD  11/24  computer,  256KB  Ram,  10MB  storage, 
dual  disk  drives,  3-'VT100  CRTs,  letter  quality  printer  and  more  plus 
medical  billing,  word  processor,  general  ledger,  patient  analysis  and 
tracking  software  available.  In  excellent  condition,  under  continuous 
Digital  maintenance.  Call  512  578-3681  or  write  Pat  Donahue,  2710 
Hospital  Dr.,  Suite  306,  Victoria,  'Texas  77901. 


DUE  TO  DEATH — FOR  LEASE,  clinic  over  1600  sq.  ft.  with  most  equip- 
ment in  Rio  Grande  Valley.  General  practice  established  over  35  years. 
Patient  records  included.  Excellent  opportunity  for  energetic  physician. 
Near  Mexico  and  Padre  Beach  in  community  20,000  population.  Con- 
tact Mrs.  Ralph  Panzer,  909  W.  8th  St.,  Weslaco,  Texas  '78596  or  phone 
days  512  968-4526  or  nights  512  968-7414. 


WEST  TEXAS:  LARGE  FAMILY  PRACTICE  for  sale.  Private  practice  is 
highly  successful  and  well  established.  Practice  enjoys  heavy  patient 
volume  with  100%  office  work.  Doctor  will  stay  to  assist  in  smooth 
transition.  Staff  will  stay.  Quality  reputation.  Contact  B&PA  at  713 
771-5011  or  9896  Bissonnett  #340,  Houston,  Texas  77036.  (TMH391) 


HOUSTON:  FAMILY  PRACTICE  for  sale.  Located  in  northwest  area  of 
city.  Excellent  opportunity  for  satellite  office  or  doctor  beginning 
practice.  Practice  enjoys  fine  new  patient  growth.  Contact  B&PA  at 
713  771-5011  or  9896  Bissonnet  #340,  Houston,  Texas  77036.  {TMH381) 


FOR  SALE:  Physicians  office  building.  Approximately  2500  square  feet. 
Two  reception  areas.  Two  consultation  rooms.  Four  large  examining 
rooms.  Four  dressing  rooms.  X-ray  and  film  developing  rooms.  Labora- 
tory. Business  office.  Furnishings  and  equipment  as  desired.  Adjoining 
lots  available.  Contact  Carlos  E.  Fuste,  Jr.,  MD,  303  Duncan,  Alvin, 
Texas  77511. 


BRECKENRIDGE  COLORADO — For  sale  or  rent.  Escape  to  the  clear 
air  and  cool  days  of  the  panoramic  Rockies  in  the  summer,  ski  the 
fastest  growing  ski  area  in  the  USA  in  the  winter.  Call  Executive 
Resorts  toll  free  for  information  on  rentals  or  purchase  of  condominiums 
and  homes.  800-662-5368. 


FOR  SALE — FAMILY  PRACTICE  CLINIC  in  rural  area,  fully  equipped, 
very  reasonable.  Available  immediately.  Call  512  262-4704  or  Mr.  Vale 
at  512  262-3361;  P.O.  Box  212,  Elsa,  Texas  78543. 


FOR  SALE — Office  furnishings,  medical  equipment,  instruments  and 
supplies  from  dermatologists  oractice.  Includes  Universal  Grenz  Ray 
machine  with  table,  Pelton-Crane  power  chair  and  Ritter  power  table. 
Call  William  E.  Landrum,  Dallas,  Texas;  214  573-4457. 


PEACE,  QUIET,  AND  PRIVACY.  Custom  built  executive  type  home,  3300 
sq.  ft.,  1250  sq.  ft.  guest  house,  pool,  4-stall  barn,  7 acres  with  trees 
and  creek  frontage.  18  miles  west  of  State  Highway  6 and  Westheimer, 
$500's.  No  agents  please.  For  more  information  write:  P.O.  Box  156, 
Fulshear,  Texas  77441. 


SAN  ANTONIO,  TEXAS — prestige  medical  building  with  custom  space 
available  from  1,000  square  feet.  For  more  information  contact  Delta 
Properties  512  734-7044. 


REALLY  NICE  3 bedroom,  2V2  bath,  modern  ranch  style  home  on  40 
acres  of  mostly  clear  land.  Located  in  East  Texas,  20  minutes  north  of 
Longview.  Includes  barn,  workshop  & hobby  shop — $190,000.  Cattle, 
horses  and  equipment  also  for  sale.  By  owner.  Shown  by  appointment, 
214  777-4190. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


IMMIGRATION — Relative  petitions,  naturalization,  and  other  matters. 
Law  offices  of  'Wellington  Smith,  Box  177,  Austin,  Texas  78767.  Tele- 
phone 512  476-7163.  Not  certified  by  the  Texas  Board  of  Legal  Speciali- 
zation. 


LOW  INTEREST  LOANS — Directory  now  available  listing  local  and  over- 
seas loan  sources.  Some  rates  as  low  as  7%.  Send  $35  check  or  money 
order  to  Loan  Services,  Box  772087,  Houston,  Texas  77215. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


A GOOD  FUTURE  in  an  oil  and  gas  well.  Get  one!  We  offer  a complete 
turnkey  drilling  service  for  your  gas  and  oil  well.  America's  energy 
future  rests  on  domestic  production.  Call  or  write  me  today:  Ed 
Whitis,  Pan-Terra  Operating,  530  S.  Carrier,  Suite  250,  Grand  Prairie, 
Texas  75051;  214  264-4085. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


HOLTER  MONITOR  SCANNING  SERVICE.  $35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  for  lease  or  pur- 
chase of  Hofter  monitor  equipment.  Call  lor  additional  information. 
DCG  Interpretation;  313  879-8860. 


THE  BURN  CARE  ASSOCIATES  has  been  organized  to  provide  care  for 
burned  patients.  Care  for  every  phase  of  burn  trauma  will  be  provided 
from  resuscitation  to  late  rehabilitation.  John  E.  Carter,  MD;  Lebaron 
W.  Dennis,  MD;  Michale  M.  Duffy,  MD;  Joe  Ford,  MD;  David  Mclnnis, 
MD;  Donald  Novick,  MD;  Millie  Smith,  Coordinator.  Burn  Care  Asso- 
ciates, 302  Oak  Hills  Building,  Louis  Pasteur  Drive,  San  Antonio,  Tex- 
as 78229;  512  694-0973, 


In  Texas, 

98.5%  of  all  the 


people  killed  in 
passenger  cars, 
trucks,  and  buses 
in  1980  were  not 
wearing  their 


seat  belts. 


Make  the 


ComectkDn 


COLORADO  LAKEFKONT — IV2  acres,  2400  square  foot  home,  boat  house, 
near  skiing,  golf,  fishing.  Free  brochure.  Genny  Dale  & Associates, 
Box  H,  Grand  Lake,  Colorado  80447;  303  627-3404. 
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TMA 

HealthWise 

Series 

A new  collection  of  educational  brochures 
for  your  patients 

The  new  HealthWise  Series  is  a collection  of  brochures  on 
a variety  of  health  care  topics.  Written  in  a simple,  friendly 
style,  each  is  designed  to  provide  patients  with  valuable 
information  and  to  positively  influence  his  or  her  personal 
health  habits. 

We  hope  the  HealthWise  Series  provides  a valuable  addi- 
tion to  the  patient  education  tools  you  already  use. 


Your  Health  is  in  Your  Hands 

Emphasizes  six  healthy 
lifestyle  habits 

You  and  Your  Doctor  The  doctor- 
patient  relationship  and  ways  to  im- 
prove it  are  the  focus  of  this  brochure 

Drunken  Driving  Explains  the 
effects  alcohol  has  on  the  body  and 
ways  to  help  get  the  drunk  off  the  road 

Love  Sick  Stresses  prevention,  de- 
tection, and  treatment  of  sexually 
transmitted  diseases 


You  may  order  quantities  of  the  brochures  by  filling  out  this 
form.  Brochures  are  provided  to  members  free  of  charge 
as  a service  of  TMA.  Place  your  order  today! 


HealthWise  Series  Order  Form 

Send  to:  Texas  Medical  Association,  Communication  Dept.,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701 

Please  indicate  the  number  of  brochures  you  would  like  on  the  line 
beside  each. 


copies 

Your  Health  is  in  Your  Hands 

copies 

You  and  Your  Doctor 

copies 

Drunken  Driving 

copies 

Love  Sick 

Please  print  or  type. 


name 


address 


city 


state 


zip 
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27th  annuol  Clinical  Conference 

Newer  Fferspectives 
in 

Human  Lymphoma 

November  9-12,  1983 
Shamrock  Hilton  Hotel 

Houston,  Texas 

Sponsored  by  The  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute 

The  conference  will  focus  on  various  controversial 
aspects  of  the  diagnosis  and  management  of 
lymphomas.  Topics  to  be  covered  are  pathogenesis  and 
etialogy,  staging,  and  the  use  of  various  modalities  of 
therapy,  including  radiation,  chemotherapy, 
immunotherapy  and  bone  marrow  transplantation. 

Speakers  include:  D.  Bergsagel,  C.  Bloomfield,  R.  Fisher, 
E.  Frei,  N.  Gutensohn,  M.  Kadin,  A.  Levine,  I.  Magrath, 

L.  Nadler,  L.  Prosnitz  and  D.  Straus.  Cochairpersons: 

Drs.  Richard  Ford,  Lillian  Fuller  and  Fredrick  B. 
Hagemeister. 

For  more  information  contact: 

Office  of  Conference  Services,  Box  10 

AA.  D.  Anderson  Hospital  and  Tumor  Institute 

6723  Bertner  Ave. 

Houston,  Texas  77030 
(713)  792-2222 


WADACWS 

WIIH 

EMPlOrB 

BBEHTS? 

TAKE  TWO  ASPIRIN  - CALL  LEGGETTE  TODAY. 

• Pension  and  Profit  Sharing  Plans 

• Voluntary  Employee  Benefit 
Associations  (VEBA) 

• TEFRA  and  Top  Heavy  Studies 

• Multiple  Plan,  Affiliated  Service 
Group  Studies 

• Complete  Proposals,  Full  Services 

Fee  for  Services  Only-  For  More  Information 
Call  or  Write: 

Victor  G.  Nielsen,  Ph.D. 

Assistant  Vice  President  I 

214/528-8850  LcggcLLC 

4525  Lemmon  Ave.  actuaries  and  consultants 

Dallas,  TX  75219 


MASTAR  PHARMACEUTICAL  CO.,  INC. 
P.O.  Box  3144 
Bethlehem,  PA  18017 


ADATUSS  D.C.™  EXPECTORANT  @ 

An  effective  cough  suppressant  that 
saves  your  patients  money. 


ADATUSS  D.C.  is  a strong  documented  cough  suppressant  with  just  two 
basic  ingredients  per  teaspoon  — 5mg  of  Hydrocodone  and  lOOmg  of 
Guaifenesin.  In  addition,  ADATUSS  D.C.  contains  a pleasant  tasting  base  of 
wild  black  raspberry  syrup  and  offers  significant  cost  savings  for  your 
patients.  ADATUSS  D.C.  status  permits  telephoned  prescriptions  and 
authorized  refills  up  to  5 times  in  6 months  (unless  restricted  by  law). 

CONTRAINDICATIONS:  Hypersensitivity  to  Hydrocodone  Bitartrate  and/or 
Guaifenesin. 

WARNINGS:  Hydrocodone  Bitartrate  can  produce  drug  dependence  and  tolerance 
may  develop  upon  repeated  use. 

Adatuss  DC  should  be  prescribed  with  the  same  degree  of  caution  appropriate  to 
other  oral  narcotic  containing  preparations. 

Usage  in  pregnancy  has  not  been  established  nor  in  nursing  mothers. 

Usage  in  children  also  has  not  been  established. 

DRUG  INTERACTIONS:  The  CNS  depressant  effects  of  Adatuss  DC  may  be  addictive 
with  other  CNS  depressants. 

ADVERSE  REACTIONS:  Occasional  drowsiness,  dizziness,  nausea,  vomiting  or 
constipation  may  be  observed. 

DOSAGE  AND  ADMINISTRATION:  Adult  dose:  One  teaspoonful  (5  ml)  after  meals  and 
at  bedtime  as  needed. 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


SEPTEMBER 
Family  Practice 

Sept  30-Oct  1,  1983 

Sleep  Disorders  Seminar.  UT  Health  Science  Center  at  San  Antonio. 
Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordi- 
nator, UTHSC  at  San  Antonio,  Medical  School  Continuing  Education 
Services,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -6295 

Geriatrics 

Sept  30,  1983 

The  Elderly  Patient:  Issues  and  Answers.  UT  Southwestern  Medical 
School,  Dallas,  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Gale  Quilter,  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Orthopedic  Surgery 

Sept  28-29,  1983 

Ruth  Jackson  Seminar,  Dallas.  Contact  Carolyn  Saunders,  PhD, 

A.  Webb  Roberts  Center,  3500  Gaston  Ave,  Dallas,  TX  75246 
214/820-2317 

Pathology 

Sept  10,  1983 

Fine  Needle  Aspiration.  UT  Health  Science  Center  at  Dallas.  Fee 
$150.  Category  1 , AMA  Physician's  Recognition  Award;  7 hours. 
Contact  Gale  Quilter,  Coordinator,  Division  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Sept  22-25,  1983 

Refresher  Course  in  Cytopathology  for  Pathologists  and 
Cytopathologists.  UT  Health  Science  Center  at  San  Antonio,  Texas 
Society  of  Cytology,  Fee  $200,  Category  1 , AMA  Physician's  Recog- 
nition Award;  37  hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  UTHSC  at  San  Antonio,  Medical  School  Continuing 
Education  Services,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Psychiatry 

Sept  29-Oct  1,  1983 

Hypnotherapy.  Stouffer's  Greenway  Plaza  Hotel,  Houston.  Fee  $225 
Category  1 , AMA  Physician's  Recognition  Award;  15  hours.  Contact 
Carol  Soroka,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  Texas  77030 
713/799-6020 

Radiology 

Sept  12-16,  1983 

Medical  X-Ray  Imaging.  UT  Health  Science  Center  at  San  Antonio. 
Fee  $600.  Category  1 , AMA  Physician's  Recognition  Award;  36 
hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Sept  16-18,  1983 

Radiology  Resident's  Review  Course — Physics  and  Radiobiology. 
Baylor  College  of  Medicine,  Houston,  Fee  $1 75.  Category  1 , AMA 
Physician’s  Recognition  Award.  Contact  Stewart  C,  Bushong,  ScD, 
Professor  of  Radiologic  Science,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4417 


Sept  19-23,  1983 

Introduction  to  Transmission  CT.  UT  Health  Science  Center  at  San 
Antonio,  Fee  $600.  Credit  Category  1 , AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6295 

Surgery 

Sept  10,  1983 

Surgical  Anatomy  and  Techniques  of  the  Temporal  Bone.  Texas  Tech 
University  Health  Sciences  Center,  Lubbock.  Fee  TBA.  Category  1 , 
AMA  Physician's  Recognition  Award,  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  Texas  Tech  HSC,  Lubbock,  TX 
79430  806/743-2929 

Sept  23-24,  1983 

General  Surgery  Update — 1983.  DeBakey  Center,  Baylor  College  of 
Medicine,  Houston.  Fee  $1 75.  Category  1 , AMA  Physician's  Recog- 
nition Award;  1 1 hours.  Contact  Lila  Lerner/Lynne  Tiras,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 

Urology 

Sept  29-Oct  1,  1983 

Infertility.  Dallas.  Contact  Alice  Henderson,  Office  of  Education. 
American  Urological  Association,  Box  25147,  Houston,  TX  77265 
713/790-6070 

OCTOBER 

Emergency  Medicine 

Oct  8,  1983 

Practical  Aspects  of  Minor  Wound  Management,  Houston.  Contact 
Caci  Kochwelp,  Office  of  Continuing  Education,  MSMB  3242,  6431 
Fannin,  Houston,  Texas  77030  713/792-5346 

Family  Medicine 

Oct  19,  1983 

Learning  Disabilities  in  Children.  Children’s  Medical  Center,  Dallas, 
Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award,  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

General  Medicine 

Oct  1,  1983 

The  Use  of  Computers  in  the  Practice  of  Medicine.  Texas  Tech 
Regional  Academic  Health  Sciences  Center,  El  Paso.  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  Texas  Tech  University  Health 
Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Geriatrics 

Oct  23-26,  1983 

Aging  2000;  Our  Health  Care  Destiny.  Westin  Oaks  Hotel,  Houston, 
Fee  $1 25.  Credit  TBA,  Contact  Charles  M.  Gaitz,  MD,  1 300  Mour- 
sund  Ave,  Houston,  TX  77030  713/797-1976 

Microbiology 

Oct  8,  1983 

Human  Paternity  Testing.  Marriott  Hotel,  Astrodome,  Houston.  Fee 
$95.  Category  1 , AMA  Physician's  Recognition  Award;  7 hours.  Con- 
tact Vicki  Forgac  Sayre,  Office  of  Continuing  Education,  Baylor 
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College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/799-6020 

Neurology 

Oct  1,  1983 

Neurology  Conference.  Texas  Tech  University  Health  Sciences 
Center,  Lubbock.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Vicki  Hollander,  Office  of  Oontinuing  Medical  Education, 
Texas  Tech  University  Health  Sciences  Oenter,  Lubbock,  TX  79430 
806/743-2929 

Nutrition 

Oct  8,  1983 

Nutrition  Symposium.  Lubbock.  Oontact  Vicki  Hollander,  Office  of 
Oontinuing  Medical  Education,  Texas  Tech  Univ  Health  Sciences 
Center,  S 31 6 Thompson  Hall,  Lubbock,  TX  79430  806/743-2929 

Obstetrics/Gynecology 

Oct  21 -22,  1983 

5th  Annual  Ob/Gyn  Seminar.  Lubbock.  Contact  Vicki  Hollander, 
Office  of  Oontinuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Otolaryngology 

Oct  28-29,  1983 

Soft  Tissue  Surgery.  UT  Health  Science  Center  at  Dallas.  Fee  $295, 
practicing  physicians;  $1 85,  residents.  Category  1 , AMA  Physi- 
cian’s Recognition  Award,  1 7 hours.  Contact  Gale  Quilter, 
Coordinator,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Pathology 

Oct  19-20,  1983 

2nd  Annual  Toxicology  Conference:  Alkalimetals — An  Update.  Texas 
Tech  University  Regional  Academic  Health  Center,  El  Paso.  Fee 
$100.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Vicki  Hollander,  Office  of  Oontinuing  Medical  Education,  TTUHSC, 
Lubbock,  TX  79430  806/743-2929 

Oct  20-21,  1983 

Substance  Abuse  Conference.  Texas  Tech  University  Regional 
Academic  Health  Center,  El  Paso.  Fee  $1 00.  Category  1 , AMA  Phy- 
sician's Recognition  Award.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  TTUHSC,  Lubbock,  TX  79430 
806/743-2929 

Pediatrics 

Oct  14-15,  1983 

7th  Annual  Pediatric  Postgraduate  Course:  Pediatric  and  Adolescent 
Medicine.  Lubbock  Memorial  Civic  Center,  Lubbock.  Fee  TBA. 
Category  1 , AMA  Physician’s  Recognition  Award.  Contact  Vicki  Hol- 
lander, Texas  Tech  Univ  Health  Sciences  Center,  S 31 6 Thompson 
Hall,  Lubbock,  TX  79430  806/743-2929 

Perinatology 

Oct  27-28,  1983 

Peggy  Topper  10th  Annual  Perinatal  Seminar.  Temple.  Contact  Jan 
Hart,  Scott  and  White  Perinatal  Center,  2401  S 31st  St,  Temple,  TX 
76508  81  7/774-3363 


Psychiatry 

Oct  6-8,  1983 

2nd  Pan  American  Psychiatric  Symposium.  Texas  Tech  Regional 
Academic  Health  Center,  El  Paso.  Fee  TBA.  Credit  TBA.  Contact 
Shauna  Holden,  4800  Alberta,  El  Paso,  TX  79905  915/533-3020 
ext  241 

Oct  15-16,  1983 

Psychiatry  Update  for  1 984.  UT  Health  Science  Oenter  at  San 
Antonio,  Fee  $1 00.  Category  1 , AMA  Physician’s  Recognition 
Award;  10  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
UTHSC  at  San  Antonio,  Medical  School  Continuing  Education 
Servioes,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Radiology 

Oct  10-14,  1983 

Computer  Algorithms  for  Radiotherapy  Treatment  Planning.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $650.  Category  1 , AMA 
Physician's  Recognition  Award;  33  hours.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Oct  17-21,  1983 

Introduction  to  Computers  and  Radiology.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $600,  Category  1 , AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
UTHSC  at  San  Antonio,  Medical  School  Continuing  Education  Ser- 
vices, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Oct  19-23,  1983 

13th  Annual  Meeting  and  Postgraduate  Course,  Society  of  Gastroin- 
testinal Radiologists.  Southampton  Princess  Hotel,  Southampton, 
Bermuda,  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  Category  1 , ACR;  20  hours.  Contact  Lynne  Tiras,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 

Oct  24-25,  1983 

JCAFI,  State  and  Federal  Regulations,  Radiation  Safety  and  Quality 
Assurance  for  Radiology  Departments.  UT  Health  Science  Center  at 
San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-6295 

Oct  26-27,  1983 

Biological  Effects  and  Dosimetry  in  Diagnostic  X-ray  and  Nuclear 
Medicine.  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA. 

Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691-6295 

NOVEMBER 

Anesthesiology 

Nov  11-12,  1983 

BAY-CAP  VIII:  Anesthesia  and  Surgery  for  Congenital  and  Valvular 
Heart  Disease.  Adams’  Mark  Hotel,  Houston.  Fee  $240.  Category  1 , 
AMA  Physician's  Recognition  Award:  16  hours.  Contact  Lynne  Tiras, 
Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 
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Emergency  Medicine 

Nov  12,  1983 

Emergency  Medical  Services  Conference.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Fee  TBA.  Category  1 , AMA  Phy- 
sician's Recognition  Award.  Contact  Vicki  Hollander,  Office  of 
Continuing  Medical  Education,  TTUHSC,  Lubbock,  TX  79430 
806/743-2929 

Family  Medicine 

Nov  18-19,  1983 

Acute  Poisonings  and  Overdoses.  UT  Health  Science  Center  at 
Dallas.  Fee  TBA.  Credit  TBA.  Contact  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Nov  19,  1983 

Critical  Care  Medicine.  UT  Health  Science  Center  at  San  Antonio. 
Fee  $1 00.  Category  1 , AMA  Physician's  Recognition  Award;  7 hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Internal  Medicine 

Nov  3-4,  1983 

Combined  Texas  Regional  Meeting  of  the  American  College  of  Phy- 
sicians, Texas  Academy  Chapter  and  Texas  Society  of  Internal 
Medicine.  Four  Seasons  Hotel,  San  Antonio,  Fee  $1 00.  Credit  TBA. 
Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -6295 

Obstetrics/Gynecology 

Nov  8-12,  1983 

What's  New  & Important  in  Obstetrics/Gynecology.  Dallas,  Contact 
June  Bovill,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 

5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Oncology 

Nov  4-5,  1983 

6th  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio. 
Contact  Terri  McDaniel.  RN,  Cancer  Therapy  and  Research  Center, 
4450  Medical  Dr,  San  Antonio,  TX  78229  512/690-0655 

Nov  9-12,  1983 

27th  Annual  Clinical  Conference,  Newer  Perspectives  in  Human 
Lymphoma.  Shamrock  Hilton  Hotel,  Houston.  Fee  $200,  Credit  TBA. 
Contact  Jeff  Rasco,  Office  of  Conference  Services,  HMB  Box  131 , 
M.D.  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner  Ave, 
Houston,  TX  77030  713/792-2222 

Otorhinolaryngology 

Nov  3-5,  1983 

Maxillofacial  Trauma  Workshop.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $325,  nonmembers  AAFPRS;  $250,  members 
AAFPRS;  $150,  residents.  Category  1,  AMA  Physician's  Recognition 
Award;  19  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -6295 

Nov  30- Dec  2,  1983 

VII  International  Symposium:  Vestibular  and  Visual  Control  on  Pos- 
ture and  Locomotor  Equilibrium.  Shamrock  Hilton,  Houston  Fee 
$250.  Category  1 , AMA  Physician's  Recognition  Award.  Contact  Lila 


Lerner,  Oftice  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Plastic  Surgery 

Nov  3-5,  1983 

Maxillofacial  Trauma  Workshop.  San  Antonio.  Contact  Marilyn  Ren- 
nels, Medical  School  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78264  512/691-6295 

Psychiatry 

Nov  3-5,  1983 

Cross  Cultural  Psychiatry.  El  Paso  Contact  Texas  Psychiatric 
Society,  1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704 

Radiology 

Nov  2-4,  1983 

Fundamentals  of  NMR  Imaging.  UT  Health  Science  Center  at  San 
Antonio,  Fee  TBA,  Credit  TBA.  Contact  Marilyn  Rennels,  Confer- 
ence Coordinator,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Nov  7-11,  1983 

Advanced  Radiological  Health.  UT  Health  Science  Center  at  San  An- 
tonio, Fee  $600.  Category  1 , AMA  Physician's  Recognition  Award; 

36  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

DECEMBER 

Internal  Medicine 

Dec  1-2,  1983 

Sexually  Transmitted  Diseases.  UT  Health  Science  Center  at  Dallas, 
Fee  TBA.  Credit  TBA.  Contact  Gale  Quilter,  Coordinator,  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

Nutrition 

Dec  2,  1983 

27th  Postgraduate  Seminar  in  Nutrition  and  Dietetics.  Holiday 
Inn/Brook  Hollow,  Dallas.  Fee  $55.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Gale  Quilter,  Division  of  Continuing 
Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 

Pathology 

Dec  10,  1983 

40th  Annual  Pathology  Society  Meeting.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Eloyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Dec  14-16,  1983 

Mycobacterial  Diseases,  1983.  UT  Health  Science  Center  at  San  An- 
tonio. Fee  TBA.  Credit  TBA,  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 
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JANUARY 

Geriatrics 

Jan  14-15,  1984 

Geriatric  Medicine.  San  Antonio.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -9295 

Sports  Medicine 

Jan  27-28,  1984 

Sports  Medicine  Symposium.  San  Antonio.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

FEBRUARY 

Allergy 

Feb  9-12,  1984 

Southwest  Allergy  Forum.  Houston.  Contact  Carol  Soroka,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 

Family  Medicine 

Eeb  15-17,  1984 

8th  Annual  Alcoholism  Conference:  Current  Issues  in  the  Treatment 
of  Alcoholism.  El  Paso.  Contact  Vicki  Hollander,  Office  of  Continuing 
Medical  Education,  TTUHSC,  Lubbock,  TX  79430  806/743-2929 

TELECONFERENCE  NETWORK  OF  TEXAS 

Wednesdays 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $80,  series;  $20/ 
session.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Phyllis  Wood,  Coordinator,  Teleconference  Network  of  Texas,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

Every  other  Thursday,  12:30  pm 

Clinical  Topics  in  Medicine.  UT  Health  Science  Center  at  San  An- 
tonio and  teleconference  network  sites.  Fee  $35/program,  hospital 
subscription  program.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday — Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450.  Category  1 , 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/799-6020 

Monday — Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  as- 
signed by  individual  request.)  Ben  Taub  General  Hospital,  Houston. 
Fee  $450.  Category  1 , AMA  Physician's  Recognition  Award;  40 
hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/799-6020 

Tuesdays  (all  but  last  Tuesday  of  each  month) 

Surgical  Grand  Rounds.  Board  Room,  Brackenridge  Hospital,  Aus- 
tin. Free.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour/ 
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session.  Contact  Nancy  Strandhagen,  Surgery  Education,  Central 
Texas  Medical  Foundation,  601  East  15th  St,  Austin,  TX 
512/476-6461  ext  51 72 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr, 

El  Paso, TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Sid  Richardson  Audito- 
rium, Scott  & White  Memorial  Hospital,  Temple.  Category  1,  AMA 
Physician's  Recognition  Award;  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Continuing  Medical  Education,  Scott  & White 
Memorial  Hospital,  2401  S 31st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Temple, 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour  weekly. 
Contact  Valerie  Williams.  Office  of  Continuing  Medical  Education, 
Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  8am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS.  Central  Texas  Medical  Foundation,  1500  East 
Avenue,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursday — Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  1 6 hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/799-6020 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Sid  Richardson  Auditorium,  Scott  & White 
Memorial  Hospital,  Temple.  Category  1 , AMA  Physician's  Recogni- 
tion Award,  1 hour  weekly.  Contact  Valerie  Williams,  Office  of 
Continuing  Medical  Education,  Scott  & White  Memorial  Hospital, 

2401  S 31  st.  Temple,  TX  76508  81 7/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 . AMA  Physician’s  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

Date  assigned  by  individual  request 

Postgraduate  Workshop  In  In  Vivo  NMR  Imaging.  NMR  Lab,  Baylor 
College  of  Medicine,  Houston.  Fee  $1 ,000.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  40  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 


CALENDAR  OF  MEETINGS  ■Denotes  Texas  Meetings 


SEPTEMBER 

■American  Academy  of  Pediatrics,  Texas  Chapter,  Houston,  Sept 
30-Oct  1 , 1 983.  Mary  Greene,  1 801  N Lamar,  Austin,  TX  78701 

American  College  of  Legal  Medicine,  San  Francisco,  Sept  28-29, 
1983.  Betty  Hanna,  213  West  Institute  Place,  Suite  412,  Chicago,  IL 
60610 


TEXAS  MEDICINE 


American  College  of  Nuclear  Physicians,  Chicago,  Sept  22-25, 

1 983.  C.  A.  Lively,  1101  Connecticut  Ave  NW,  Suite  700, 

Washington,  DC  20036 

American  College  of  Radiology,  Denver,  Sept  26-29,  1983  R,  W 
Harris,  20  N Wacker,  Chicago,  IL  60606 

American  Dietetic  Association,  Anaheim,  Sept  12-15,  1983.  Karen 
S.  DelVescovo,  RD,  430  N Michigan  Ave,  Chicago,  IL  6061 1 

AMA  National  Conference,  Chicago,  Sept  8-10,  1 983  Eltha 
Thomas,  AMA  Office,  535  N Dearborn  St,  Chicago,  IL  60610 

■American  Psychiatric  Association,  Houston,  M.  Sabshin,  MD,  1400 
K St,  NW,  Washington,  DC  20009 

American  Society  of  Internal  Medicine,  San  Francisco,  Sept  29- 
Oct  2,  1983.  W.  R.  Ramsey,  1011  Vermont  Ave,  NW,  Suite  500, 
Washington,  DC  20005 

American  Society  of  Law  and  Medicine,  New  York,  Sept  25-26, 

1983,  Victoria  L,  Coates,  765  Commonwealth  Ave,  Boston,  MA 
02215 

International  College  of  Surgeons,  Cleveland,  Sept  25-28,  1983 
J.  P,  Quinn,  1516  N Lake  Shore  Dr,  Chicago,  IL  60610 

■Texas  Pediatric  Society,  Houston,  Sept  30-Oct  2,  1983.  Mary 
Greene,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■ Texas  Society  of  Anesthesiologists,  Arlington,  Sept  16-18,  1983, 
Mary  Jones,  1 905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Child  Psychiatry,  Galveston,  Sept  16-18,  1983 
Robert  S.  Demski,  MD,  Box  51 2,  Helotes,  TX  78023 

■Texas  Society  of  Pediatric  Surgeons,  Houston,  Sept  30-Oct  2, 
1983,  Mary  Greene,  1901  N Lamar  Blvd,  Austin,  TX  78701 

OCTOBER 

American  Academy  of  Child  Psychiatry,  San  Francisco,  Oct  26-30, 
1983,  V Q.  Bausch,  1424  16th  St,  NW,  Suite  201  A,  Washington  DC 
20036 

American  Academy  of  Facial  & Plastic  Reconstructive  Surgery,  Ana- 
heim, Oct  21  -23,  1 983.  Lee  VanBremen,  1 1 01  Vermont  Ave  NW, 
Suite  304,  Washington,  DC  20005 

American  Academy  of  Family  Physicians,  Miami  Beach,  Oct  8-13, 
1983.  Roger  Tusken,  1 740  W 92nd  St,  Kansas  City,  MO  64114 

American  Academy  of  Ophthalmology,  Chicago,  Oct  30-Nov  4, 
1983,  B,  E.  Spivey,  MD,  Box  7424,  San  Francisco,  CA94120 

American  Academy  of  Otolaryngic  Allergy,  Anaheim,  Oct  21  -23, 
1983.  B,  Buchman,  1 101  Vermont  Ave,  NW,  Suite  302,  Washington, 
DC  20005 

American  Academy  of  Otolaryngology — Head  and  Neck  Surgery 
Anaheim,  Oct  23-27,  1983,  H.  W,  McCurdy,  MD,  1101  Vermont  Ave, 
NW,  Suite  302,  Washington,  DC  20005 

American  Academy  of  Pediatrics,  San  Francisco,  Oct  22-27,  1983 
M.  H.  Jennison,  MD,  1801  Hinman  Ave,  Evanston,  IL  60204 

American  Association  for  Clinical  Immunology  and  Allergy,  Orlando, 
Fla,  Oct  30-Nov  2,  1983,  Howard  Silber,  PO  Box  912,  Omaha,  NE 
68101 


■American  Association  for  Hand  Surgery,  Dallas,  Oct  28-30,  1983. 
P.  C.  Linton,  MD,  1 S Prospect,  Burlington,  VT  05401 

American  Association  for  Respiratory  Therapy,  Kansas  City,  Mo,  Oct 
15-18,  1983.  Ray  Masterrer.  RRT  1720  Regal  Row,  Suite  1 12, 
Dallas,  TX  75235 

American  College  of  Emergency  Physicians,  Atlanta,  Oct  24-27, 
1983,  ACER  Box  61911,  Dallas,  TX  75261 

American  College  of  Chest  Physicians,  Chicago,  Oct  23-27,  1 983. 
A.  Softer,  MD,  91 1 Busse  Hwy,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Los  Angeles,  Oct  23-29, 
1983.  G,  V.  McCormick,  13  Elm  St,  Manchester,  MA01944 

American  College  of  Surgeons,  Atlanta.  Oct  1 6-21 . 1 983.  C R. 
Hanlan.  MD,  55  E Erie  St.  Chicago,  IL  6061 1 

American  Dental  Association,  Anaheim,  Oct  1 -4,  1 983  James  H. 
Sweeney,  21 1 East  Chicago  Ave,  Suite  21 14,  Chicago,  IL  6061 1 

American  Geriatrics  Society,  Sun  City,  Ariz,  Oct  28-29,  1983. 

Marian  Richardson,  1 3220  N 1 05th  Ave,  Room  1 2,  Sun  City,  AZ 
85351 

American  Medical  Record  Association,  Boston,  Oct  2-6,  1983. 
Theresa  Petrone,  875  N Michigan  Ave,  Suite  1850,  Chicago,  IL 
60611 

American  School  Health  Association,  Louisville,  Oct  12-14,  1983 
Dana  H.  Davis,  PO  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  Atlanta,  Oct  9-12,  1 983. 

J W Andes,  515  Busse  Hwy,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists,  St  Louis,  Oct  1 5-21 , 
1983.  M H.  Haber,  MD,  2100  W Harrison,  Chicago.  IL  60612 

American  Society  of  Cytology.  Denver,  Oct  31  -Nov  5,  1983.  W.  R 
Lang,  MD,  Health  Sciences  Center,  130  S Ninth,  Suite  1006, 
Philadelphia,  PA  19107 

■American  Society  of  Plastic  and  Reconstructive  Surgeons,  Dallas, 
Oct  30-Nov  4,  1983.  D,  F Whaley,  233  N Michigan  Ave,  Suite  1900, 
Chicago,  IL  60601 

American  Society  of  Therapeutic  Radiologists,  Los  Angeles,  Oct 
2-7.  1983.  S.  O.  Asbell,  MD,  Dept  of  Radiation  Therapy,  Albert 
Einstein  Medical  Center,  York  and  Tabor  Rd,  Philadelphia,  PA  19141 

■Association  of  Life  Insurance  Medical  Directors  of  America,  San 
Antonio,  Oct  31  - Nov  2,  1983.  F.  T Mansure,  MD,  4601  Market  St, 
Philadelphia,  PA  19101 

■ Association  of  Military  Surgeons  of  the  United  States,  San  Antonio, 
Oct  30-Nov  3,  1983.  RADM  Melvin  Museles,  PO  Box  104, 
Kensington,  MD  20895 

College  of  American  Pathologists,  St  Louis,  Oct  15-21 , 1983,  H.  E. 
Cartwright,  7400  N Skokie,  Skokie,  IL  60077 

Congress  of  Neurological  Surgeons,  Chicago,  Oct  28-Nov  2,  1983. 
J.  C.  Marron,  MD,  Presbyterian  Univ  Hosp,  230  Lothrop  St, 
Pittsburgh,  PA  15213 

■ Texas  Surgical  Society,  Houston,  Oct  2-4,  1983.  Patrick  R. 
Thomas,  MD,  1 100  S Beurham,  Tyler,  TX 
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NOVEMBER 


American  Academy  of  Occupational  Medicine,  New  Orleans,  Nov 
1 -4,  1 983,  Richard  S.  Myers,  2340  S Arlington  Heights  Rd,  Arling- 
ton Heights,  IL  60005 

American  Academy  of  Physical  Medicine  and  Rehabilitafion,  Los  An- 
geles, Nov  6-1 1 , 1983.  Creston  C.  Herold,  30  N Michigan  Ave, 

Suite  922,  Chicago,  IL  60602 

■ American  Association  for  Laboratory  Animal  Science,  San  Antonio, 
Nov  6-11,  1 983.  V,  Hausser,  AALAS,  21 0 N Hammes,  Suite  205, 
Joliet,  IL  60435 

■American  Association  of  Public  Health  Physicians.  Dallas,  Nov 
12-16,  1983  W,  M,  Kane,  PhD,  MD,  1015  18th  St  NW,  Washington, 
DC  20036 

American  Congress  of  Rehabilitation  Medicine,  Los  Angeles,  Nov 
6-11 , 1983,  Creston  C.  Herold,  30  N Michigan  Ave,  Suite  922,  Chi- 
cago, IL  60602 

American  Heart  Association,  Anaheim,  Nov  14-17,  1983.  Leo- 
nard P.  Cook,  7320  Greenville  Ave,  Dallas,  TX  75231 

American  Society  of  Abdominal  Surgeons,  Tampa,  Nov  10-12, 

1983.  Blaise  F.  Alfano,  MD,  675  Main  St,  Melrose,  MA  021 76 

Association  of  American  Medical  Colleges,  Washington,  DC,  Nov 
5-10,  1983.  Kathleen  S.  Turner,  One  Dupont  Circle,  NW,  Suite  200, 
Washington,  DC  20036 

Southern  Medical  Association,  Baltimore,  Nov  6-9,  1 983  Gerry 
Nabors,  PO  Box  2446,  Birmingham,  AL  35205 

•Texas  Academy  of  Family  Physicians,  Fort  Worth,  Nov  4-6,  1983 
Jim  White,  8301  Mo-Pac  Expwy  North,  Suite  309A,  Austin,  TX  78759 

■Texas  Academy  Chapter,  American  College  of  Physicians,  San 
Antonio,  Nov  3-4,  1983,  R,  H,  Jacqmin,  MD,  4015  Worth  St, 

Dallas,  TX  75246 

■Texas  Psychiatric  Society,  El  Paso,  Nov  3-5,  1983.  Iris  Wenzel, 
1801  N Lamar  Blvd,  Austin,  TX  78701 

DECEMBER 

American  Academy  of  Psychoanalysis,  Dorado  Beach,  Puerto  Rico, 
Dec  8-11,  1983.  Vivian  Mendelsohn,  30  East  40  St,  Suite  608,  New 
York,  NY  10016 

American  Society  of  Hematology,  San  Francisco,  Dec  3-6,  1983. 
Sally  Botfield,  6900  Grove  Rd,  Thorofare,  NJ  08086 


MYTH:  ALL  DOCTORS  ARE  RICH! 

Fact:  Doctors  want  to  save  money, 
too. 

MYTH:  ALL  DOCTORS  OWN 
EXPENSIVE  CARS! 

Fact:  Ryan  leases  expensive  cars  to 
doctors,  inexpensively. 


Our  direct  dealer  leasing  avoids 
middleman  costs  with  absolutely 
no  security  deposit.  In  addition,  we 
can  lease  closed-end,  at  prices 
that  cannot  be  touched  else- 
where! You  are  familiar  with  all 
the  myths.  Call  us  today  for  all 
the  facts. 
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TEXAS  MEDICINE 


KELSEY-SEYBOCO  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W Kemper,  MD,  FACP 

M,  S,  Fischer,  MD 

J M Condit,  MD 

Cardiology 

E F Beard,  MD,  FACC 

D D,  Goulden,  MD,  FACC 

M J Mihalick,  MD,  FACC 

J A Garcia-Gregory,  MD,  FACC 

V E,  Friedewald,  MD,  FACC 

Endocrine  & Metabolic  Diseases 

M P Kelsey,  MD,  FACP 

A E,  Leiser,  MD,  FACP 

P K Champion,  Jr,  MD,  FACP 

Gastrointestinal  Diseases,  Endoscopy 

J R Kelsey,  Jr,  MD,  FACP 

P S,  Bentlif,  MD,  FACP 

F S O'Neil,  MD,  FACP 

F J Garcia-Torres,  MD 

J.  I.  Hughes,  MD 

General  Internal  Medicine 

C.  F Taboada,  MD,  FACP 

N H Nauert,  Jr,  MD 

G.  G Bourianoff,  MD 

R,  S,  Dickinson,  MD 

S,  R Berthelsen,  MD 
G.  N Lewis,  MD 

D C Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R D,  Eichhorn,  MD,  FACP 

Hematology 

J B Bart,  MD,  FACP 

Infectious  Diseases 

S Riggs,  MD,  FACP 

Nuclear  Medicine 

D E,  Mouton,  MD,  FACNM 

R J.  Gorten,  MD 

Oncology 

E,  N Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 
B D Walker,  MD 
DERMATOLOGY 

D W.  Owens,  MD,  FAAD 
C-  R Drucker,  MD,  FAAD 
J H Stephens,  MD,  FAAD 
W.  C,  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J L Doggett,  MD,  FACS 
M F Appel,  MD,  FACS 
W,  A.  Redwine,  MD,  FACS 

G.  L,  Jackson,  MD 

NEUROLOGY 

A Arana,  MD 
J G Nall,  MD 
M E Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

W A Johnson  III,  MD,  FACOG 
J L,  Ritter,  MD,  FACOG 
T L Hambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

P E,  Baily,  MD,  MPH 
A,  D.  Catterson,  MD,  FACPrM 
F.  A,  Goss,  MD 
*W.  R.  Hem,  MD,  FACS 
*B,  W.  Prior,  MD,  FACPrM 
*J.  E.  Stuteville,  MD 
N,  A.  Tadros,  MD,  FACPrM 

H.  J.  Tausend,  MD 

T J,  Trumble,  MD,  FACPrM 
A.  M,  Wyss,  MD,  FACPrM 

OPHTHALMOLOGY 

H E.  Wahlen,  MD,  DABO 
R Lemos,  MD 
N E Webb,  MD,  DABO 

OPTOMETRY 

M B Stern,  OD 
ORTHOPAEDIC  SURGERY 

T H,  Crouch,  MD,  FACS,  FAAOS 
P J.  Joseph,  MD 
W.  C,  Watters  III,  MD 

OTOLARYNGOLOGY 

J L,  Smith,  MD,  FACS 
J.  K,  Jones,  MD,  FRCS(C) 


’Contract  Services 


PATHOLOGY 

R A.  Jordan,  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G D.  Ferry,  MD,  FAAP 
B S,  Reid,  MD 

General  Pediatrics  & Consultation 

F J,  Boland,  MD,  FAAP 
R.  M.  Thaller,  MD,  FAAP 

K,  C.  Pinckard,  MD,  FAAP 
J,  C.  Hoyle,  Jr,  MD,  FAAP 

L,  J,  Rhodes,  MD,  FAAP 

M,  Lemos,  MD,  FAAP 

I.  C.  Guerra,  MD 
W,  B.  Parks,  MD 

Psychology 

A M.  Gates,  EdD 

Pulmonary  Diseases 

D.  K.  Seilhelmer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F Stein,  MD,  FAAP 

J,  K Lewis,  MD,  FAAP 

PSYCHIATRY 

C,  G Cochran,  MD 
R Dalchman,  MD 
RADIOLOGY 
R J Kurth,  MD,  FACR 
P Raphael,  MD,  DABR 
M Htain,  MD,  DABR 
P M Conoley,  MD,  DABR 
K Kemp,  MD,  DABR 
UROLOGY 

D W,  Pranke,  MD,  FACS 
R A Renner,  MD 

DENTISTRY 

J W Orr,  DDS 
D W Teasdale,  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D R Fox,  PhD 
J W Porter,  MA 
N Gotsdiner,  MA 

SENIOR  CONSULTANTS 

W D Seybold,  MD,  FACS— Surgery 
J,  C Dickson,  MD,  FACS — Otolaryngology 
J,  D,  McMurrey,  MD,  FACS--Surgery 


K-S  AIRPORT  4715  Jetero  Blvd,  Houston,  Texas  77205,  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002,  (713)  654-4401 

K-S  QUAIL  VALLEY  3651-J  Cartwright  Road  Missouri  City,  Texas  77459,  (713)  499-9617 

K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057  (713)780-1661 

INDUSTRIAL  HYGIENE  SERVICES  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-1551 

LINARES  IMAGING  CENTER  C-T  Scanning-Ultrasound  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-0013 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Pulmonary  Function  Laboratory  Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 

FAA  Medical  Certificates, 

Pilots  1 St,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


CONTRACT  OPERATIONS 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-41 1 1 


Marshall  Space  Flight  Center 
PO  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)965-5287 
Occupational  Health  Services 

Langley  Research  Center 

NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext,  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


Scott  & White 

VITRECTOMY  WORKSHOP 


817/774-2111 
Temple,  Texas 


With  Emphasis  On  Anterior  Segment  Surgery 


October  1 4 & 1 5, 1 983  Austin  Marriott  Hotel  Austin,  Texas 


Presented  by  Scott  and  White  and 

the  Texas  A&M  University  College  of  Medicine 

COURSE  DESCRIPTION:  Registrants  for  this  two-day  course  may 
choose  to  attend  morning  lecture  sessions  and  afternoon  workshops 
or  lecture  sessions  only.  The  afternoon  workshop  sessions  will  be 
limited  to  20  participants.  Afternoon  workshops  will  be  devoted  to 
hands-on  laboratory  experience  with  the  Ocutome,  Fragmatome  and 
other  vitrectomy  surgical  systems  under  direct  faculty  supervision. 
OBJECTIVES:  The  goals  of  this  two-day  workshop  are  two-fold: 

1 . To  familiarize  the  practicing  ophthalmologist  with  the  application  of 
vitreous  surgery  techniques  for  anterior  segment  problems. 

2.  To  give  workshop  participants  hands-on  exposure  to  the  basic 
techniques  of  vitreous  surgery. 

ACCREDITATION:  Scott  and  White  designates  the  full  program 
for  14y2  and  lectures  only  for  772  credit  hours  in  Category  1 of  the 
Physician’s  Recognition  award  of  the  American  Medical  Association. 
FEE:  The  total  course,  including  all  lectures,  surgery  workshops, 
course  syllabus,  refreshments,  lunches,  reception  and  dinner 
(enrollment  limited) — $450.  Lecture  sessions  only,  including  course 
syllabus  and  refreshments — $125. 

CONTACT:  Office  of  Continuing  Medical  Education,  Scott  and  White, 
2401  South  31st  Street,  Temple,  Texas  76508.  Call  (817)  774-2350. 


FACULTY: 

Brian  B.  Berger,  M.D. 

Course  Director 
Division  of  Ophthalmology 
Scott  and  White 
Assistant  Professor  of  Surgery 
Texas  A&M  University  College 
of  Medicine 
Temple,  Texas 
Kenneth  R.  Diddie,  M.D. 
Associate  Professor 
of  Ophthalmology 
University  of  Southern  California 
School  of  Medicine 
Los  Angeles,  California 
M,  Coleman  Driver,  M.D. 

Clinical  Assistant  Professor 
Department  of  Ophthalmology 
University  of  Texas  Flealth 
Science  Center 
San  Antonio,  Texas 
Dwain  Fuller,  M.D. 

Texas  Retina  Associates 
Dallas,  Texas 


Lyle  D.  Koen,  M.D. 

Austin  Retina  Associates 
Austin,  Texas 
Thomas  E.  Runyan,  M.D. 
Division  of  Ophthalmology 
Scott  and  White 
Associate  Professor  of  Surgery 
Texas  A&M  University 
College  of  Medicine 
Temple,  Texas 
Walter  FI.  Stern,  M.D. 

Associate  Professor 
of  Ophthalmology 
University  of  California, 

San  Francisco 
and 

Director,  Vitreoretinal  Service 
VA  Medical  Center 
San  Francisco,  California 
W.  J.  Van  Flueven,  M.D. 
Professor  and  Chairman 
Department  of  Ophthalmology 
University  of  Texas  Flealth 
Science  Center 
San  Antonio,  Texas 
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On  the  cover 

"Psychiatric  disorders  and  differential  diag- 
nosis," noting  a renewed  interest  in  the 
psychiatric  aspects  of  primary  care,  begins 
on  page  44.  The  authors,  Paul  C.  Mohl,  MD, 
and  James  M.  Turnbull,  MD,  are  associated 
with  The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Cover  design  by  Ed 
Triggs. 

Coming  next  month 

In  October,  Texas  Medicine  concludes  its  se- 
ries on  the  Conference  on  the  Control  and 
Prevention  of  Injury  with  a report  on  alcohol 
and  injury.  Other  topics  to  be  included  in  the 
October  journal  are  the  design  of  a medical 
office  data  system,  computer  applications  in 
the  medical  office,  the  neuroleptic  malignant 
syndrome,  and  mandatory  disclosure 
standards. 
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The  Columbia  space  shuttle  was  a 
triumph  of  teamwork.  And  along 
with  Young  and  Crippen  went 
Anusol-HC  Cream  to  treat  prior 
anorectal  conditions  aggravated  by 
“G-Force”  stresses  of  exiting  and 
reentering  the  earth's  atmosphere. 
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. . . another  well-known  pair  that  work  so  well 
together!  Ninety-five  percent  of  colon/ 
rectal  surgeons  surveyed ' added 
Tucks  pads  concomitantly  to 
hemorrhoidal  treatment  programs. 


Anusol-HC® 

Suppositories  / Cream 
with  Hydrocortisone  Acetate 


The  # 1 physician- 
prescribed  product  for 
hemorrhoids  and  other 
common  anorectal 
disorders" 


□ Antiinflammatory,  to  relieve 
itch,  pain,  and  edema. 

□ Astringent,  to  protect  against  further  tissue 
damage. 

□ Emollient,  for  easier  bowel  movements. 
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Please  see  opposite  page  for 
brief  summary  of  prescribing 
information. 


And,  when  pain  is  a special  problem,  AnusoP 

Ointment  offers  the  benefits  of  the  topical  anesthetic  pramoxine  HCl. 


'Meeting  of  Am  Soc  Colon /Rectal  Surgeons,  May  1980 
"Data  on  file.  Marketing  Research  Dept,  Parke-Davis 
© 1983  Warner-Lambert  Company 
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TUCKS''  Pre-Moistened  Hemorrhoidal/Va0nal  Pads 

The  # 1 hemorrhoidal** pad  for  added  external  relief  and  gentle 
cleansing. 

□ Soothes,  cools,  comforts,  and  cleanses  irritated  anorectal  areas. 

Once  pain  and  inflammation  subside,  for  dual  action  recommend 
regular  ANUSOL®  and  TUCKS® 
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TUCKS^ 

Pre-Moistened  Hemorrhoidal' Vaginal  Pads 

Hemorrhoids  and  other  anorectal  uses  — TUCKS  extra- 
soft  cloth  pads  allow  for  the  gentlest  possible  application  to 
tender,  inflamed,  hemorrhoidal  tissue  TUCKS  are  effective 
cleansing  pads  for  everyday  personal  hygiene  Used  on 
outer  rectal  areas,  they  remove  residue  that  can  bring  on 
more  Irritation  Pads  are  premoistened  with  50%  witch 
hazel,  10%  glycerin  USP  and  de-ionized  purified  water 
USP  which  acts  as  a cooling,  soothing  lotion  to  help  com- 
fort sensitive  anorectal  tissue 

Vaginal  Uses  — Comforting  as  an  adjunct  in  postoperative 
care  after  episiotomies  and  other  vaginal  surgery  or  when 
relief  from  vaginal  itching,  burning  or  irritation  is  required 


ANUSOL-HC®  SUPPOSITORIES 

Hemorrhoidal  Suppositories  with  Hydrocortisone  Acetate 

ANUSOL'HC®  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 

prescription 

Description:  Each  Anusot-HC  Suppository  contains  hydro- 
cortisone acetate.  10  0 mg,  bismuth  subgallate,  2 25%  bis- 
muth resorcin  compound.  1 75%,  benzyl  benzoate,  1 2%, 
Peruvian  balsam.  1 8%.  zinc  oxide.  11  0 mg.  also  contains 
the  following  inactive  Ingredients  dibasic  calcium  phos- 
phate. and  certified  coloring  in  a hydrogenated  vegetable 
oil  base 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate.  5.0  mg.  bismuth  subgallate,  22  5 mg.  bismuth 
resorcin  compound,  17  5 mg,  benzyl  benzoate,  12  0 mg. 
Peruvian  balsam.  18  0 mg.  zinc  oxide,  110  0 mg,  also  con- 
tains the  following  inactive  ingredients  propylene  glycol, 
propylparaben,  methylparaben,  polysorbate  60  and  sorbi- 
tan  monostearate  in  a water-miscible  base  of  mineral  oil, 
glyceryl  stearate  and  water 

Anusol-HC  Suppositories  and  Anusol-HC  Cream  help 
to  relieve  pain,  itching  and  discomfort  arising  from  irritated 
anorectal  tissues  These  preparations  have  a soothing, 
lubricant  action  on  mucous  membranes,  and  the  antiinflam- 
matory action  of  hydrocortisone  acetate  in  Anusol-HC 
helps  to  reduce  hyperemia  and  swelling 

The  hydrocortisone  acetate  in  Anusol-HC  is  primarily 
effective  because  of  its  antiinflammatory,  antipruritic  and 
vasoconstrictive  actions 

indications  and  Usage:  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  are  adjunctive  therapy  for  the  sympto- 
matic relief  of  pain,  itching  and  discomfort  in  external  and 
internal  hemorrhoids,  proctitis,  papillitis,  cryptitis,  and  fis- 
sures. incomplete  fistulas,  pruritus  am  and  relief  of  local 
pain  and  discomfort  following  anorectal  surgery 

Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can 
be  maintained  on  regular  Anusol®  Suppositories  or 
Ointment 

Contraindications:  Anusol-HC  Suppositories  and  Anusol- 
HC  Cream  are  contraindicated  in  those  patients  with  a his- 
tory of  hypersensitivity  to  any  of  the  components  of  the 
preparations 

Warnings:  The  safe  use  of  topical  steroids  during  preg- 
nancy has  not  been  fully  established  Therefore,  during 
pregnancy,  they  should  not  be  used  unnecessarily  on 
extensive  areas,  in  large  amounts  or  for  prolonged  periods 
of  time 

Precautions:  General:  Symptomatic  relief  should  not  delay 
definitive  diagnoses  or  treatment 

Prolonged  or  excessive  use  of  corticosteroids  might 
produce  systemic  effects 

If  irritation  develops.  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  until  the  infec- 
tion has  been  adequately  controlled 

Anusol-HC  is  not  for  ophthalmic  use 
Pregnancy:  See  "WARNINGS  " 

Pediatric  Use:  Care  should  be  taken  when  using  the  corti- 
costeroid hydrocortisone  acetate  in  children  and  infants 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults  Remove  foil  wrapper  and  insert  suppository  into 
the  anus  Insert  one  suppository  in  the  morning  and  one 
at  bedtime  for  3 to  6 days  or  until  inflammation  subsides 
Then  maintain  comfort  with  regular  Anusol  Suppositories 

Anusol-HC  Cream— Adults  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  the  tube  cap  and  apply  to 
the  exterior  surface  and  gently  rub  In  For  internal  use,  at- 
tach the  plastic  applicator  and  insert  into  the  anus  by 
applying  gentle  continuous  pressure  Then  squeeze  the 
tube  to  deliver  medication  Cream  should  be  applied  3 or 
4 times  a day  for  3 to  6 days  until  inflammation  subsides 
Then  maintain  comfort  with  regular  Anusol  Ointment 

NO  TE  If  staining  from  either  of  the  above  products 
occurs,  the  stain  may  be  removed  from  fabric  by  hand  or 
machine  washing  with  household  detergent 

How  Supplied:  Anusol-HC  Suppositories  — boxes  of  12 
(N  0071-1089-07)  and  boxes  of  24  (N  0071-1089-13)  In 
silver  foil  strips  with  Anusol-HC  printed  in  black 

Anusol-HC  Cream  — one-ounce  tube  (N  0071-3090-13) 
with  plastic  applicator 

Store  between  15“  - 30“  C (59“  • 06“  F). 
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FIRST  INTERNATIONAL  CONFERENCE 
of  the 

SOUTHERN  CALIFORNIA 
NEUROPSYCHIATRIC 
INSTITUTE 


MANAGEMENT  OF 
IMPULSE  CONTROL  DISORDERS 


November  16-20,  1983 

Direct  inquiries  to: 

Dr.  Gail  Waldron,  Program  Director 
So.  Calif.  Neuropsychiatric  Institute 
6794  La  Jolla  Boulevard 
LaJoUa,  CA  92037 
(619)  454-2102 
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Soji  “Pedal 

STIRRUP  COVERS 

Comfortable,  Sanitary 
Alternative  to  Cold 
Metal  Stirrups 

OB/GYNs  across  the  country 
agree.  Now  there  is  an  alter- 
V native  to  the  cold  metal  of 

) , jF  - examination  stirrups ...  con- 

JF  venient  and  sanitary  "SOFT- 

PEDAL"  Stirrup  Covers.  Thick, 
soft,  synthetic  sheepskin  covers 
that  slip  easily  over  all  examination  stirrups.  Machine 
washable  and  dryable.  Hypoallergenic  and  designed  to  be 
used  over  and  over.  Order  your  "SOFT-PEDAL"  Stirrup 
Covers  today. 


/ I want pair(s)  of  "SOFT-PEDAL"  Stir- 

rup Covers  at  $7.50  per  pair.  Please  include  $1.50  per  order 
to  cover  shipping  and  handling.  Send  to  "SOFT-PEDAL",  RO. 
Box  120907,  Nashville,  Tennessee  37212.  Quantity  prices 
available. 

NAME: 

ADDRESS:  

CITY STATE ZIP 

AMOUNT  ENCLOSED  
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EDITORIAL 


INJURY  PREVENTION  CONFERENCE 


Public  health  and  cost  implications  of  suicide,  homicide, 
and  criminal  violence 

At  the  turn  of  the  20th  century,  infectious  disease  was  the 
chief  life-limiting  factor  for  children,  adolescents,  and  young 
adults.  Today,  intentional  injuries  resulting  from  suicide, 
homicide,  and  criminal  violence,  and  unintentional  injuries 
are  the  prime  causes  of  very  early  death.  Unfortunately,  most 
schools  of  public  health,  and  public  health  agencies  have 
failed  the  public  by  concentrating  on  diseases  and  ignoring 
these  other  forces,  which  produce  substantial  morbidity  and 
mortality.  For  example,  in  1981  only  12  state  health  depart- 
ments were  known  to  maintain  rudimentary  injury  control 
programs,  none  of  which  addresses  the  problem  of  inten- 
tional injuries. 

The  costs  associated  with  intentional  injuries  are  signifi- 
cant. A 1972  American  Bar  Association-sponsored  study 
showed  that  annual  costs  associated  with  persons  injured  as 
a result  of  assault  were  $7  billion.  A 1 979  Department  of 
Justice-sponsored  study  indicated  that  the  cost  of  a national 
victim-compensation  program  would  be  $500  million,  on  the 
basis  that  only  6%  of  the  persons  would  seek  or  be  eligible  to 
receive  awards  under  such  a program. 

Given  the  sharp  upward  trend  in  intentional  injuries  and 
deaths  over  recent  decades,  I feel  we  must  develop  and  im- 
plement new  and  radically  different  approaches  if  we  are  to 
reduce  the  intentional  injury  rates. 

Intentional  injuries  must  be  approached  from  public  health 
and  epidemiologic  perspectives.  This  is  well  illustrated  by 
Haddon  and  Baker’s  battlefield  analogy  in  Preventive  and 
Community  Medicine  (1 ).  They  state  that  although  the  intent 
to  commit  violence  is  ever  present,  the  military  limits  casu- 
alties by  addressing  them  as  injuries  rather  than  as 
“homicides,”  “suicides,”  or  “accidents,”  which  connote  social 
problems.  They  note  that  battle  injuries  are  minimized  by  re- 
ducing the  opponents’  striking  capabilities,  protecting  troops 
with  fortifications  and  armor,  and  staying  out  of  range.  To  pre- 
vent our  “everyday”  intentional  injuries,  some  authors 
suggest  protecting  employees  who  have  access  to  large 
amounts  of  money  with  bulletproof  partitions  separating 
them  from  potential  assailants:  reducing  the  motivation  for 
robbery  by  making  money  and  other  valuables  inaccessible 
to  both  employees  and  potential  assailants  (for  example,  bus 
drivers  do  not  have  access  to  collected  fares);  and  teaching 
elementary  and  secondary  school  students  the  risks  associ- 
ated with  gun  ownership  and  use  just  as  we  now  teach 
students  about  other  health  hazards. 

As  Baker  and  Dietz  have  noted,  firearms  are  second  only 
to  motor  vehicles  in  the  number  of  deaths  they  cause.  Na- 
tionwide, about  one  household  in  five  has  a handgun,  and 
this  rate  is  increasing.  The  ready  availability  of  firearms 
stands  in  marked  contrast  to  efforts  being  taken  to  prevent 
suicide  or  inadvertent  death  by  making  lethal  drugs  and 


chemicals  difficult  to  obtain.  Although  handguns  are  believed 
to  constitute  only  one  fourth  of  all  firearms  in  the  United 
States,  they  account  for  three  fourths  of  firearm  homicides  as 
well  as  for  most  of  the  other  deaths  caused  by  firearms.  Their 
disproportionate  involvement  in  deaths  and  injuries  and  the 
ease  with  which  they  can  be  obtained,  carried,  and  con- 
cealed, combined  with  the  fact  that  (unlike  long  guns)  one  of 
their  main  uses  is  to  kill  or  injure  people,  make  handguns  a 
logical  focus  for  preventive  activity  (2). 

No  doubt  many  other  intervention  strategies  can  evolve 
from  an  epidemiologic  analysis  of  injuries.  Perhaps  the  sui- 
cide rate  could  be  reduced  by  the  universal  installation  of 
passive  auto  restraints — an  intervention  strategy  that  would 
reduce  both  intentional  and  unintentional  injuries  and  deaths. 
By  reducing  home  water  heater  temperatures  to  120“  F we 
can  prevent  tap  water  scalds  which  occur  not  only  as  a result 
of  carelessness,  but  also  as  a result  of  child  abuse. 

All  physicians  are  concerned  about  injuries  associated 
with  family  violence  and  rape,  but  how  many  view  these  inju- 
ries as  preventable?  Although  the  frequency  and  severity  of 
physical  injury  to  rape  victims  are  unknown,  one  review  of 
police  reports  indicated  that  of  women  raped,  nearly  50% 
were  beaten,  often  brutally  (2). 

Since  studies  show  that  about  half  of  reported  rapes  occur 
in  the  victims'  homes  (3),  strategies  to  prevent  rape  should 
include  preventing  illegal  entry.  The  use  of  dead  bolts  and 
door  viewers  and  providing  building  security  would  be  first 
steps.  Other  prevention  strategies  should  include  security 
coverage  to  ensure  the  safe  passage  of  women  to  and  from 
their  parked  cars — at  places  of  employment,  shopping,  and 
entertainment — primarily  during  evening  hours.  The  public 
health  establishment  has  not  given  the  prevention  of  rapes 
and  rape-associated  injuries  the  high  priority  it  deserves. 
Much  attention  has  been  given  treating  or  counseling  rape 
victims.  What  happened  to  rape  prevention? 

Injuries  resulting  from  child  abuse  have  reached  epidemic 
proportions.  About  25%  of  all  fractures  suffered  by  children  in 
the  first  two  years  of  life  and  1 0%  to  1 5%  of  all  physical 
trauma  seen  in  children  under  3 years  old  are  the  result  of 
abuse  by  parents  or  parent  surrogates.  Estimates  of  the 
number  of  children  injured  each  year  as  a result  of  abuse 
range  from  200,000  to  more  than  4 million — staggering 
numbers  (4). 

The  seriousness  of  the  problem  is  magnified  in  that  more 
than  50%  of  injured  children  who  are  returned  to  their  homes 
will  be  injured  again  and  in  that  the  tendency  for  successive 
generations  to  perpetuate  child  abuse  does  not  appear  to  be 
reduced  even  by  extensive  medical  and  social  help  to  batter- 
ing parents  (2).  Spousal  violence  of  varying  degrees  is 
estimated  to  occur  among  up  to  60%  of  all  couples  (5).  This 
is  an  issue  closely  intertwined  with  child  abuse.  In  one  study 
of  battered  women,  37%  admitted  to  “being  violent”  with  their 
children,  and  54%  claimed  that  their  husbands’  violence  had 
extended  to  their  children  (2). 

Two  important  adjuncts  to  the  issue  of.family  violence  are 
(a)  about  one  fifth  of  all  police  officers  killed  on  duty  are  those 
who  respond  to  domestic  disturbance  calls,  and  (b)  a high 
proportion  of  criminal  homicides  emerge  from  domestic  quar- 
rels (6).  Police  officers  must  be  better  trained  and  equipped 
to  handle  domestic  disturbances  in  order  to  prevent  injury  to 
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themselves.  Certainly,  requiring  police  officers  to  wear 
bulletproof  garments  when  responding  to  domestic  distur- 
bances seems  prudent. 

I believe  there  is  a potential  for  reducing  both  domestic 
homicide  and  injuries  with  appropriate  interventions  initiated 
by  the  police,  perhaps  in  concert  with  social  and  health  per- 
sonnel. These  interventions  certainly  include  the  court- 
ordered  temporary  or  permanent  removal  of  abused  children 
or  abusing  parents  and  spouses  from  the  home. 

That  public  policy  can  affect  such  mortality  is  demon- 
strated by  the  downturn  in  the  suicide  rate  for  older  people 
that  began  in  the  1930s,  concomitant  with  the  establishment 
of  broad  social  security  programs.  This  downturn  in  the  sui- 
cide rate  for  older  people  continued  through  the  long  upturn, 
which  began  in  the  latter  part  of  the  1 950s,  in  suicide  for 
other  age  groups  and  in  homicide  for  all  age  groups  (7). 

Clearly,  our  political  leaders — with  input  from  the  public 
health  community — must  weigh  this  knowledge  as  they 
shape  public  policy  because  the  consequences  of  their  deci- 
sions can  be  tragic.  Nowhere  is  this  better  illustrated  than  in 
Kennesaw,  Ga,  where  the  city  government  enacted  widely 
publicized  legislation  requiring  heads  of  households  to  main- 
tain guns  in  their  homes  for  self-protection.  To  my  knowl- 
edge, no  public  health  advocate  brought  to  the  attention  of 
the  mayor,  the  city  council,  or  the  voters  that  if  this  legislation 
is  taken  seriously,  there  will  be  a predictable  increase  in  in- 
tentional shootings  between  spouses  and  between  friends, 
as  well  as  unintentional  shootings — all  of  which  will  far  out- 
weigh the  dubious  “benefits”  of  this  legislation. 

Progress  in  limiting  intentional  injuries  will  begin  when  the 
public  health  community  defines  such  injuries  as  a public 
health  concern  and  presents  convincing  evidence  to  the  pub- 
lic and  to  our  political  leaders  that  reduced  intentional  injury 
rates  are  both  achievable  and  cost  beneficial.  A landmark 
public  health  service  document,  “Promoting  Health/Prevent- 
ing Disease:  Objectives  for  the  Nation,"  (8)  includes  national 
goals  to  reduce  death  and  disability  due  to  intentional  injuries 
by  the  year  1 990.  The  first  steps  have  been  taken,  and  by 
working  together  we  can  achieve  the  goal. 

Vernon  W.  Houk,  MD 

Director,  Environmental  Health  Services,  Centers  for  Disease  Control, 

Public  Health  Service,  US  Department  of  Health  and  Human  Services, 

Atlanta,  GA  30333. 
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Injury  prevention:  wave  of  the  future  in  trauma 

Between  1 0 and  1 7 million  people  are  injured  in  the  United 
States  each  year,  380,000  of  them  permanently.  This  steadily 
rising  toll  is  unacceptably  high,  and  we  can  no  longer  afford 
the  economic  costs  or  the  human  waste.  Prevention  is  the 
key  to  changing  these  staggering  statistics. 

Of  the  four  major  causes  of  injury — accidents,  disasters, 
wars,  and  terrorism — accidents  are  the  most  preventable. 

The  public  accepts  injuries  as  being  inevitable  because 
they  have  always  been  with  us.  By  playing  up  the  horror  of 
violent  and  hazardous  actions  and  downplaying  corrective 
actions,  the  media  may  unwittingly  fuel  this  attitude.  How- 
ever, the  media  can  also  be  a positive  influence  by  helping  to 
increase  public  awareness  about  trauma  and  the  need  for  an 
effective  system  to  handle  life-threatening  emergencies. 

This  attitude  of  general  acceptance  of  trauma  carries  over 
to  the  field  of  medicine.  Trauma  is  not  taught  in  medical 
school  or  in  many  residency  programs  because  of  lack  of 
patients  or  disinterest.  Only  recently  have  medical  profes- 
sionals begun  to  realize  that  something  can  be  done  for 
trauma  victims. 

Another  widely  held  view  that  hampers  trauma  prevention 
is  that  regulations,  such  as  the  mandatory  use  of  motorcycle 
helmets  and  seat  belts,  represent  an  infringement  of  the  free- 
dom of  choice.  Unfortunately,  it  is  difficult  to  convince  those 
who  need  it  the  most  that  such  safety  devices  are  to  help 
save  their  lives  and  to  reduce  the  economic  burden  on  so- 
ciety for  long-term  disability  care. 

Why  aren’t  we  more  successful  with  prevention?  Govern- 
ment is  one  reason.  Legislators  are  insufficiently  informed 
about  the  field  of  emergency  medical  services  (EMS)  to 
make  sound  decisions  concerning  it.  They  do  not  have  time 
to  know  what  the  problems  of  EMS  are,  much  less  to  study 
them.  Physicians  should  be  educating  legislators,  but  most 
physicians  feel  that  they  have  no  time  for  politics.  As  health 
care  providers,  we  cannot  afford  to  maintain  that  belief  today, 
when  critical  decisions  about  what  is  best  for  physicians, 
nurses,  and  most  important — patients — are  being  made  by 
politicians,  lawyers,  and  accountants. 

Many  legislative  efforts  in  the  EMS  field  have  been  ineffec- 
tive because  EMS  does  not  provide  grassroots  support. 
Giving  testimony  before  legislative  committees  is  important, 
but  impact  can  be  gained  if  grassroots  organizations  such  as 
the  American  Trauma  Society  or  the  National  Coalition  for 
Emergency  Medical  Services  act  as  spokesmen  for  trauma 
patients,  who  have  no  influence  by  themselves. 

Industry  also  has  been  slow  to  adopt  preventive  measures. 
In  the  past,  we  have  tried  to  goad  industry  into  doing  what  is 
right  by  passing  laws,  demanding  that  certain  safety  stan- 
dards be  met.  A far  better  approach  would  be  to  make  it 
profitable  for  industry  to  comply  with  safety  standards  by 
providing  such  incentives  as  tax  breaks.  In  addition,  when  a 
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product  causes  harm  or  death  the  avenue  of  redress  usually 
is  a tremendously  costly  court  proceeding.  Other  means  of 
determining  liability  and  compensation  should  be  developed 
to  lighten  the  unfair  financial  burden  that  industry  must  bear 
for  malfunctioning  products. 

Education  for  prevention  is  needed.  There  are  few  educa- 
tional programs  on  trauma  prevention  for  high-school  and 
grade-school  children,  and  they  should  begin  early  and  con- 
tinue through  the  educational  system.  Furthermore,  many  of 
the  programs  that  do  exist  are  aimed  at  convincing  people  to 
do  what  is  best  for  them.  This  approach  has  had  little  effect. 
One  Maryland  county  is  experimenting  with  a different  ap- 
proach: Adolescents  found  guilty  of  alcohol  abuse  are  re- 
quired to  tour  the  shock  trauma  center  to  witness  the  result  of 
drunk  driving.  Similarly,  some  people  who  are  sentenced  to 
prison  are  required,  instead,  to  work  in  the  state’s  EMS  sys- 
tem. Both  of  these  programs  are  aimed  at  stopping  repeated 
offenses. 

The  most  important  factor  in  preventing  trauma  in  the 
future  will  be  education,  using  the  various  channels  that  al- 
ready exist — the  American  Trauma  Society,  the  National 
Coalition  for  Emergency  Medical  Services,  schools  of  medi- 
cine, and  medical  conferences — as  well  as  new  channels, 
such  as  satellite  communication  and  cable  television.  The 
public  needs  to  be  reminded  and  stimulated  to  adhere  to  min- 
imum safety  standards  and  to  support  the  use  of  prevention 
devices. 

Another  factor  will  be  research.  A national  trauma  institute 
within  the  National  Institutes  of  Health  is  needed  to  coor- 
dinate educational  programs  and  to  support  research  on 
trauma. 

Last,  but  not  least,  funding  will  be  needed.  A certain  per- 
centage of  block  grants  should  be  mandated  for  emergency 
medical  programs  to  assure  that  the  initiative  started  by  the 
federal  EMS  program  will  not  have  been  in  vain. 

The  increased  incidence  of  trauma  is  due  partly  to  the 
rapid  tempo  of  living,  the  increase  in  violence,  and  the  social 
stress  resulting  from  population  growth,  and  we  have  little 
control  over  these  factors.  We  do,  however,  have  some  con- 
trol over  other  factors  that  contribute  to  increased  trauma. 
Much  effort  is  needed  to  change  the  controllable  factors  re- 
sponsible for  trauma.  If  we  are  to  achieve  a significant 
improvement  in  managing  injuries,  it  must  be  through  pre- 
ventive measures. 

R Adams  Cowley,  MD 

Professor  of  Thoracic  and  Cardiovascular  Surgery,  Director,  Maryland 

Institute  for  Emergency  Medical  Services,  University  of  Maryland,  655  W 

Baltimore  St,  Baltimore,  MD  21201 . 


Injury  control  advocacy 

The  opening  cants  of  injury  control  literature  are  becoming 
more  familiar  to  journal  readers:  “Injuries  are  the  leading 
cause  of  death  during  the  first  four  decades  of  the  human 
lifespan”  (1 );  “Injuries  and  deaths  caused  by  faulty  design  of 
manmade  products  are  epidemic”  (2);  “Each  year,  occupa- 
tional injuries  in  the  United  States  result  in  an  estimated 
13,000  deaths.  . .”  (3). 

But  notwithstanding  the  growing  awareness  of  injuries’  toll 
on  the  public’s  health,  our  knowledge  is  difficult  to  transform 
into  effective  action.  The  field  of  injury  control  is  still  ham- 
pered by  inadequate  funding,  fatalistic  attitudes  toward 
accidents  and  injuries,  and  the  popular  misconception  that 
teaching  people  to  be  careful  will  solve  injury  problems. 
These  timeworn  impediments  to  injury  control  must  be  dis- 
pelled by  advocacy  from  within  the  field. 

In  fiscal  year  1 981 , funding  for  accident  prevention  and  in- 
jury control  represented  less  than  0.3%  of  all  prevention 
funding  by  the  Department  of  Health  and  Human  Services 
(4).  But,  there  were  more  years  of  potential  life  lost  to  injury 
deaths  in  1 980  than  to  deaths  from  cancer,  heart  disease, 
and  stroke  combined  (5).  The  nation’s  financial  commitment 
to  control  injuries  is  grossly  disproportionate  to  the  size  of  the 
problem. 

Funding  is  not  only  inadequate,  but  what  exists  is  often 
misspent,  based  upon  political  expendiency  or  a false  under- 
standing of  what  is  an  effective  method  of  injury  control.  An 
example  of  this  is  the  recision  of  the  automatic  restraint  stan- 
dard by  the  National  Highway  Traffic  Safety  Administration 
(NHTSA),  and  its  replacement  with  a $27  million  program  to 
promote  safety  belt  use  (6). 

The  history  of  the  regulatory  effort  to  mandate  automatic 
restraints  involves  political  machinations,  judicial  reviews, 
consumerism,  and  scientific  debate  (7).  The  technical  objec- 
tions to  automatic  restraints,  particularly  to  airbags,  which 
have  been  raised  for  more  than  a decade,  have  now  been 
resolved;  the  remaining  objection  heard  is  that  of  cost.  But 
even  with  carefully  drawn  cost-benefit  analyses  resolving 
overwhelmingly  in  favor  of  automatic  protection  (8),  the  stan- 
dard requiring  automatic  restraints  fell  victim  to  deregulation. 
Instead  of  mandating  automatic  passenger  protection, 
NHTSA  in  1981  turned  to  a public  advertising  campaign  for 
safety  belt  use.  This  type  of  campaign  had  previously  been 
tried,  carefully  evaluated,  and  found  to  fail  (9). 

Advocates  of  injury  control  opposed  the  recision  of  the 
standard  and  took  the  government  to  court.  On  June  24, 

1983,  the  United  States  Supreme  Court  held  that  NHTSA’s 
act  of  deregulation  was  arbitrary  and  capricious.  The  agency 
failed  to  adequately  consider  airbags  as  a sufficient  and  ac- 
ceptable method  of  reducing  motor  vehicle  injuries. 

“For  nearly  a decade,”  wrote  the  court,  “the  automobile 
industry  waged  the  regulatory  equivalent  of  war  against  the 
airbag  and  lost — the  inflatable  restraint  was  proven  suffi- 
ciently effective”  (10).  The  court’s  decision  promoting  air- 
bags has  the  potential  for  saving  an  estimated  12,000  lives 
per  year. 

Advocacy  opportunities  for  the  prevention  of  injuries  are 
not  limited  by  the  type  of  injury  or  the  type  of  forum.  Cigarette 
ignited  housefires  and  the  deaths  which  ensue  are  preventa- 
ble. Legislative  initiatives  are  under  way  to  reduce  the 
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propensity  of  cigarettes  to  ignite  upholstered  furniture  and 
mattresses  (1 1 ).  Deaths  caused  by  the  proliferation  of  inex- 
pensive, easily  concealed  handguns  are  foreseeable  by  the 
manufacturers  of  those  guns.  Product  liability  suits  are  being 
brought  to  hold  those  manufacturers  responsible  for  the 
damage  caused  by  introducing  an  unreasonably  dangerous 
product  into  the  stream  of  commerce  (1 2). 

We  have  reached  a point  where  we  now  know  a good  deal 
about  the  epidemiology  of  injuries  and  what  preventive  strat- 
egies hold  likelihood  for  success.  Implementing  these 
strategies  is  difficult,  in  that  it  requires  overcoming  traditional 
obstacles  to  injury  control.  These  obstacles  can  be  over- 
come, but  strong  and  innovative  advocacy  of  injury  control  is 
essential. 

Stephen  P.  Teret,  JD,  MPH 

Associate  Professor  of  Health  Policy  and  Management,  School  of  Hygiene 
and  Public  Health,  The  Johns  Hopkins  University,  615  N Wolfe  St,  Bal- 
timore, MD  21205, 
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You  can  promote  safe  transportation 

Every  physician  who  sees  injuries  resulting  from  automobile 
accidents  has  thought,  “I  wish  I could  help  prevent  them.” 
There  are  many  ways  to  do  exactly  that; 

Display  posters,  pamphlets,  and  information  about  where 
families  can  buy  or  rent  safe  restraints. 

Display  an  infant  and/or  toddler  car  seat.  This  will  attract 
even  more  attention  than  posters  or  pamphlets,  and  it  also 
will  let  parents  practice  putting  their  children  into  a car  seat. 
Perhaps  a local  merchant  will  donate  one. 

Be  sure  office  staff  understand  why  car  seats  and  safety 


belts  are  important  so  that  they  will  be  positive  and  support- 
ive in  response  to  questions. 

In  discussions  with  parents,  compare  immunizations 
against  disease  by  vaccination  with  immunization  against  in- 
jury with  car  seats  and  safety  belts.  Clearly  explain  how 
children  are  much  more  at  risk  from  in-car  injuries  than  from 
any  single  disease.  Emphasize  the  importance  of  everyone 
being  buckled  up. 

Do  you  have  an  8 mm  rear  screen  movie  projector  or  vid- 
eotape cassette  player?  Excellent  audiovisuals  in  these 
formats  are  available. 

Write  a prescription  for  a safe  car  seat  for  any  child  who 
doesn’t  have  one.  This  will  emphasize  the  importance  you 
place  on  protection  for  children.  A prescription  may  be  an 
important  factor  in  motivating  a family  to  buy  a restraint. 

Distribute  a list  of  local  retailers  selling  safe  car  seats  and 
the  prices  charged;  include  information  on  area  rental  pro- 
grams. Such  a list  will  make  it  much  more  likely  a family  will 
buy  a seat.  A local  service  group  might  help  collect  the 
information. 

At  every  check-up,  ask  parents  and  children  if  they  are 
using  their  safety  belts  or  car  seats.  Consider  a special 
award  if  a child  is  riding  restrained.  Because  so  many  parents 
don’t  use  child  restraints  correctly,  consider  asking  for  a 
demonstration. 

Tell  parents  about  recent  research  which  shows  that  con- 
sistent use  of  car  seats  and  seat  belts  will  greatly  improve 
children’s  behavior  in  cars. 

Encourage  the  hospitals  where  you  practice  to  incorporate 
audiovisual  and  printed  informational  materials  on  car  safety 
in  their  programs  for  expectant  and  new  parents,  and  for  pa- 
tients of  all  ages.  Encourage  them  to  sell  car  seats  in  the  gift 
shop. 

Insist  that  any  infant  you  deliver  leave  the  hospital  in  a safe 
car  seat. 

Encourage  community  service  groups  to  help  expand  the 
availability  of  child  car  seats  at  low  cost  by  developing  new 
rental  or  wholesale  sales  programs  or  by  supporting  existing 
programs. 

Urge  local  radio,  television,  and  newspapers  to  run  stories 
and  public  service  advertising  on  child  passenger  safety. 

Look  for  local  angles. 

Almost  every  physician  has  opportunities  to  do  some  of 
these  things,  and  local  situations  may  provide  other  ideas. 
The  key  is  to  mention  passenger  safety  often,  emphasize  its 
importance,  and  keep  everyone  aware  that  passenger  re- 
straints save  lives. 

First  Ride.  . .Safe  Ride 

The  American  Academy  of  Pediatrics,  1801  Hinman  Ave,  Evanston,  III 

60204. 
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Some  Insurers  Leave 
You  With  Only  One 
Remedy. 


Not  at  ICA.  As  a specialist  in  professional 
liability  insurance,  we  offer  coverage  and  service 
most  multiline  carriers  cannot.  Our  background 
and  understanding  in  this  one  line  of  insurance 
has  enabled  us  to  successfully  expand  to  over  30 
states  across  the  nation. 

Other  malpractice  insurance  companies 
promote  expedient  settlements  which  often  lead 
to  higher  premiums.  At  ICA,  we  believe  the  best 
way  to  control  the  cost  of  professional  liability 
insurance  is  to  fight  frivolous  claims  utilizing 
highly  qualified  claims  attorneys,  never  a claims 
adjuster.  Additionally,  we  never  settle  a claim 
without  your  consent. 

Our  comprehensive  Occurrence  coverage  with 


limits  up  to  $5/5  million  is  another  example  of 
our  commitment  to  the  medical  profession.  Most 
importantly,  your  rates  are  largely  based  on 
claims  experience  in  your  state. 

Superior  coverage,  competitive  rates  and 
outstanding  service  are  just  a few  of  the 
“remedies”  available  through  ICA.  For  further 
information,  contact:  Insurance  Corporation  of 
America,  4295  San  Felipe,  Houston,  Texas 
77027.  Phone  1-800-231-2615;  in  Texas  call  1-800- 
392-9702. 

The  Specialist 
in  Professional 
Liability  Insurance. 


NEWS 


TMA  IN  ACTION 

Fall  conference  explores 
changing  sociopolitical  scene 

Texas  physicians  interested  in  the 
socioeconomic  changes  affecting  their 
practices  will  want  to  attend  the  Associ- 
ation’s September  conference  titled 
“Focusing  on  Change — Challenges 
and  Opportunities.”  The  daylong  con- 
ference set  for  Saturday,  Sept  24, 
features  five  keynote  speakers  on  a va- 
riety of  issues,  panel  discussions,  and 
three  breakout  sessions. 

Speakers  will  include:  John  J.  Coury, 
MD,  of  Port  Huron,  Mich.  Chairman  of 
the  American  Medical  Association 
Board  of  Trustees,  Dr  Coury  will  speak 
on  legislative  participation  and  political 
involvement  in  medicine.  Lonnie  R. 
Bristow,  MD,  San  Pablo,  Calif,  will 
speak  about  payment  for  physicians’ 
services.  John  Ring,  MD,  of  Mundelin, 
III,  will  discuss  diagnostic  related 
groups  (DRGs),  prospective  pricing, 
and  payments  to  private  insurers. 
George  Conomikes,  of  Marina  del  Rey, 
will  speak  about  office  management 
techniques  and  ways  to  improve  the 
physician’s  image.  Richard  Corlin,  MD, 
of  Santa  Monica,  will  speak  on  ways  to 
enhance  relationships  with  medical 
staffs. 

In  addition  to  the  conference  pro- 
gram on  Saturday,  four  postgraduate 
courses  will  be  offered.  A cardiac  life 
support  course  will  be  offered  Satur- 
day; on  Sunday,  courses  on  antibiotics, 
acute  and  chronic  respiratory  failure, 
and  sexually  transmitted  diseases  will 
be  offered.  The  courses  will  be  held  at 
the  Austin  Marriott  Hotel. 

Other  conference  activities  include 
meetings  of  TMA’s  boards,  committees, 
and  councils. 

TMA  establishes  program 
highlighting  medical  costs 

The  Texas  Medical  Association  has  ini- 
tiated an  innovative  program  to  educate 
consumers  about  medical  costs. 

The  Consumer  Cost  Awareness  Pro- 
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gram  will  be  tested  on  a pilot  basis  in 
three  corporations  this  fall.  Based  on 
the  results  of  the  pilot  study,  the  pro- 
gram then  will  be  marketed  among 
employers  throughout  the  state. 

Essentially,  the  2V2  hour  program  will 
be  presented  to  employees  at  their 
workplace  and  will  explain  how  con- 
sumers can  use  the  medical  system 
wisely.  One  aspect  of  the  program  in- 
cludes explanations  of  when  to  use 
inpatient,  outpatient,  and  emergency 
room  services;  demonstrations  of  how 
patients  can  interact  with  physicians 
and  use  surgical  and  medical  second 
opinions;  and  suggestions  for  using 
nursing  home  care  appropriately. 

A second  aspect  of  the  program  will 
show  how  patients  can  take  charge  of 
their  own  health  care.  Topics  for  discus- 
sion will  include  self-care;  selecting  a 
primary  physician,  and  modifying  one’s 
lifestyle  to  prevent  illness. 

The  program  incorporates  lectures, 
video  presentations  featuring  physi- 
cians, and  hands-on-use  of  The  AM  A 
Family  Medical  Guide,  which  would  be 
provided  to  each  participant  in  the 
program. 

The  $20,000  program  has  been  de- 
veloped by  the  TMA  Council  on  Health 
Facilities  and  its  Ad  Hoc  Committee  on 
Cost  Awareness.  The  University  of 
Texas  Health  Science  Center  at  Hous- 
ton has  assisted  in  producing  the 
program. 

The  council  undertook  the  project  be- 
cause of  its  concern  about  rising  health 
care  costs.  Council  members  believed 
that  the  opportunity  existed  to  develop 
an  educational  course  aimed  at  em- 
ployees and  consumers  encouraging 
better  use  of  the  medical  care  system. 
For  the  program  to  be  credible,  the 
council  believed  physicians  should  be 
involved. 

Several  TMA  members  have  partici- 
pated in  the  videoscript.  They  include 
Milton  V.  Davis,  MD,  Dallas;  Sam 
Nixon,  MD,  Houston;  Frederick  Mer- 
chant, MD,  Corpus  Christi;  William  F. 
Ross,  MD,  Dallas;  Ruth  M.  Bain,  MD, 


Austin;  Ed  McClusky,  MD,  Tyler;  and 
Jim  Bob  Brame,  MD,  Eldorado. 

The  program  also  offers  TMA  an  op- 
portunity to  demonstrate  its  leadership 
and  desire  to  work  with  the  public. 

Ideally,  the  program  will  reduce  or 
stabilize  employers’  costs  for  health 
care  benefits,  reduce  the  amount  of 
sick  leave  taken,  and  allow  a company 
to  shift  the  health  cost  savings  to  other 
corporate  activities.  For  employees, 
the  program  would  provide  motivation 
to  purchase  health  care  services  more 
wisely  and  hold  down  out  of  pocket 
expenses;  it  would  provide  an  under- 
standing of  health  care  costs  and 
alternatives,  and  would  show  how  em- 
ployees can  determine  the  cost  of 
health  care  services. 

TMA  committee  monitors 
doctor-insurance  problems 

The  TMA  Committee  on  Health  Insur- 
ance monitors  problems  between 
physicians  and  third-party  payors. 

Physicians  may  send  documented 
complaints  to  the  Committee  on  Health 
Insurance,  Texas  Medical  Association, 
1801  N Lamar  Blvd,  Austin,  TX  78701 . 
These  will  be  reviewed  and  referred  to 
the  Hospital  Insurance  Physician  Joint 
Advisory  Committee  (HIP-JAC)  if  they 
pertain  to  commercial  carriers,  and  to 
Blue  Cross/Blue  Shield  of  Texas  if  they 
pertain  to  Medicare. 

Auxiliary  wins  12  awards 
at  national  meeting  in  Chicago 

The  Texas  Medical  Association  Auxil- 
iary returned  from  the  American 
Medical  Association  Auxiliary  meeting 
in  June  with  1 2 national  awards  for  ex- 
cellence in  membership  and  organiza- 
tion. And,  Virginia  Brown  (Mrs  Dor)  of 
Fredericksburg,  1981-1982  TMAA 
president,  was  elected  to  the  AMAA 
nominating  committee. 

At  the  Chicago  meeting,  the  TMAA 
received  nine  awards  for  having  orga- 
nized nine  new  county  auxiliaries  in 
Texas.  It  also  won  awards  for  having 
the  largest  membership,  7,747,  in  the 
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Southwest  and  the  country.  TMAA  re- 
ceived a 12th  award  for  having  the 
greatest  number  of  resident  and  medi- 
cal student  spouse  members  in  the 
nation. 

Immediate  Past  President  Kris  Anne 
Vogelpohl  (Mrs  Elmer),  Galveston,  ac- 
cepted the  awards  for  TMAA. 

Fall  series  to  focus 
on  leadership  skills 

The  Texas  Medical  Association  Auxil- 
iary (TMAA)  is  sponsoring  a series  of 
seminars  this  fall  focusing  on  leader- 
ship skills.  These  “Satellite  Seminars” 
are  open  to  all  Auxiliary  members. 

Gladney  Platt,  Dallas,  will  speak  on 
1 graphics  and  newsletter  layout  and  of- 
j fer  tips  on  publicity  and  art  effects  for 
people  who  cannot  draw.  Her  Sept  29 
presentation  will  cost  $50.  Barbara  Mil- 
ler and  Margaret  Keys  will  present 
“Thinking  on  Your  Feet,”  designed  to 
teach  how  to  respond  to  reporters'  in- 
terview questions  as  well  as  provide 
tips  for  public  speaking  and  presiding  at 
meetings.  The  cost  is  $65  and  the  sem- 
inar is  scheduled  Oct  1 3.  A final  session 
will  focus  on  “Parliamentary  Proce- 


TMAA  won  12  national  awards  for  membership 
growth  in  1982- 1983.  Auxiliary  officers  received 
the  awards  during  the  American  Medical  Associa- 
tion Auxiliary  annual  meeting  in  June.  Pictured  are 
Mrs  Elmer  Vogelpohl,  immediate  past  president 
(seated);  and  standing  left  to  right,  Mrs  Dor 
Brown,  Mrs  William  Shelton,  and  Mrs  Robert 
McClure. 


dure  " and  ways  to  be  comfortable  with 
Robert’s  Rules  of  Order.  This  presenta- 
tion, given  by  Jane  Wells  of  Austin,  Oct 
27,  will  cost  $30. 

The  fee  charged  will  cover  lunch  and 
all  materials.  The  seminars  will  be  held 
in  Austin  at  The  Wyndham.  Registra- 
tion information  may  be  obtained  from 
Amy  Wilson,  TMAA  Administrative  Di- 
rector, 1801  N Lamar  Blvd,  Austin,  TX; 
telephone  51 2-477-6704. 

I TMAA  president,  officers 
I adopt  “get  it  together”  motto 

I “Get  it  Together”  is  the  motto  for  1 983- 
; 1 984  officers  of  the  Texas  Medical 
Association  Auxiliary  (TMAA).  Leading 
TMAA  in  this  effort  is  Emily  Shelton 
(Mrs  William  B.  Jr),  Lufkin,  the  newly 
elected  president. 

Mrs  Shelton’s  goal  for  TMAA  is  to  ex- 
pand those  programs  which  focus  on 
children  and  youth.  The  TMAA  is  an  ac- 
tive participant  in  such  programs  as 
“the  war  on  drugs,”  child  abuse,  teen- 
age smoking  and  alcoholism,  and 
children  of  alcoholic  parents. 

TMAA  will  continue  to  sponsor  fund- 
raisers for  the  Medical  Student  Loan 
Fund.  This  past  year,  the  7,747-mem- 
ber Auxiliary  donated  $55,000  of  the 
$1 .8  million  national  total  to  the  AMA 
Education  Research  Foundation.  All 


Texas-designated  funds  revert  back  to 
Texas  medical  schools. 

Another  current  program  is  “kNOw 
smoke,”  a computer  program  on 
cancer/smoking  education  provided  by 
the  American  Cancer  Society.  TMAA  is 
working  to  have  this  program  available 
at  all  schools  in  the  state.  The  “kNOw 
smoke  " program  will  be  displayed  dur- 
ing the  TMAA  Sept  21  -23  conference 
in  Austin. 

TMAA  is  helping  the  Texas  Medical 
Association  in  its  work  to  rehabilitate 
impaired  physicians.  Recognizing  and 
assisting  impaired  physicians  are  two 
TMAA  goals.  The  two  organizations  are 
cooperating  to  establish  a halfway 
house  which  would  assist  impaired  phy- 
sicians re-enter  practice. 

Assisting  Mrs  Shelton  in  leading 
TMAA  this  year  are;  President  Elect 
Joan  McClure  (Mrs  Robert  A.),  Hous- 
ton; Western  Regional  Vice  President 
Edna  Hibbitts  (Mrs  William),  Midland; 
Southern  Regional  Vice  President  Dixie 
Louis  (Mrs  Edward  E.),  Dickinson; 
Eastern  Regional  Vice  President 
Jesmarie  Hurst  (Mrs  C.  R.),  Tyler; 
Northern  Regional  Vice  President  Vera 
Nell  Davis  (Mrs  Milton  V),  Dallas;  Re- 
cording Secretary  Carol  Crosthwait 
(Mrs  Robert  W.),  Waco;  Corresponding 
Secretary  Sarah  Jane  Thames  (Mrs 


Barbara  Miller  and  Margaret  Keys  will  present 
“Thinking  on  Your  Feet, " during  the  TMAA  Satellite 
Series. 
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W.  D.),  Lufkin;  Treasurer  Betty  Stand- 
ley  (Mrs  Eugene  T),  San  Antonio;  and 
Parliamentarian  Pat  Durham  (Mrs  Mylie 
E.),  Houston. 

Book  about  physicians 
wins  TMAA  award 

The  Angelina  County  Medical  Society 
celebrated  Lufkin’s  100th  anniversary 
by  publishing  a book,  The  Physicians: 
100  Years  of  Dedication.  The  240-page 
book  was  the  brainchild  of  Peyton  Den- 
man, MD,  and  was  compiled  by  Margie 
Kirkland. 

The  Physicians:  100  Years  of  Dedi- 
cation won  first  place  at  the  annual 
Texas  Medical  Association  Auxiliary 
meeting  in  May  in  the  Research  and 
Romance  of  Medicine  category.  The 
book  will  be  entered  in  a competition  at 
the  Southern  Medical  Association 
Auxiliary  convention  in  Baltimore  in 
November. 

Mrs  Kirkland  noted  that  the  book  was 
intended  to  be  a scrapbook  of  the 
county  medical  history  for  Lufkin’s  cen- 
tennial capsule.  However,  the  scrap- 
book blossomed  into  a 240-page  hard- 
cover book  containing  photographs 
and  chronicled  articles  featuring  the 
first  Lufkin  hospital  and  the  establish- 
ment of  three  nursing  schools. 

The  project,  begun  in  late  October 


We'll  proceed  as  soon  as  we  get  the  reports  back 
from  the  lab,  the  x-rays  from  radiology,  and  the  pa- 
tient gets  here  from  Philadelphia. 


1982,  was  completed  in  April  1983. 

First  editions  became  available  May  14. 
According  to  Dr  Denman,  “The  books 
were  printed  in  an  edition  of  300,  and 
the  doctors  are  just  now  buying  copies, 
and  most  are  spoken  for.”  Dr  Denman 
added,  “Twenty  copies  are  available 
through  the  radiology  department  at 
Memorial  Hospital  in  Lufkin  at  $40  per 
book.” 

Anti-drug  abuse  laws 
signed  by  governor 

Two  bills  supported  by  the  Texas  Medi- 
cal Association  to  crack  down  on  drug 
abuse  have  been  signed  into  law  by 
Gov  Mark  White.  One  measure  makes 
look-alike  drugs  illegal  in  Texas,  and 
the  other  law  in  effect  removes  the 
much-abused  drug  methaqualone 
(Quaalude)  from  the  marketplace. 

Stuart  Nemir,  MD,  Austin,  chairman 
of  TMA’s  Committee  on  Alcoholism  and 
Drug  Abuse,  attended  the  bill-signing 
ceremony. 

The  first  law  prohibits  the  manufac- 
ture, sale,  and  delivery  of  look-alike 
drugs,  also  known  as  imitation  con- 
trolled substances.  They  are  made  to 
resemble  controlled  substances  such 
as  amphetamines. 

These  imitations  usually  consist  of 
some  combination  of  phenylpropanola- 
mine, ephedrine,  and  caffeine,  all  legal, 
over-the-counter  drugs.  But  the  com- 
binations have  not  been  tested  and 
could  cause  serious  side  effects  for 
users,  often  teenagers.  In  addition,  a 
particular  danger  exists  for  the  person 
who  has  been  taking  look-alike  drugs  in 
modest  amounts  and  then  unknowingly 
takes  the  real  thing.  The  Food  and  Drug 
Administration  has  confirmed  12 
deaths  associated  with  the  use  of  look- 
alike  drugs. 

The  second  law  reclassifies  metha- 
qualone as  a Schedule  I drug,  the  most 
dangerous  of  the  five  categories  under 
the  state’s  Controlled  Substances  Act. 

Besides  the  problem  with  abuse  by 
drug  addicts,  TMA  supported  the  re- 


scheduling of  methaqualone  because 
there  are  a number  of  less-abused, 
equally  effective  substitutes  that  doc- 
tors can  prescribe. 

Sponsors  of  the  methaqualone  bill 
were  Sens  Bob  Glasgow  (D-Stephen- 
ville),  John  Montford  (D-Lubbock),  and 
Rep  Gary  Thompson  (D-Abilene). 

HEALTH  LINE 

Texas  infant  mortality 
rate  sets  new  low 

In  1982,  the  state’s  infant  mortality  rate 
and  death  rate  both  fell  to  all-time  lows 
while  the  birth  rate  climbed. 

The  infant  mortality  rate  fell  to  10.8 
deaths  per  1 ,000  births,  marking  the 
fourth  straight  year  that  the  Texas  rate 
has  been  below  the  national  average. 
The  figures  were  released  by  the  Bu- 
reau of  Vital  Statistics  of  the  Texas 
Department  of  Health. 

The  neonatal  death  rate  also  de- 
creased last  year  to  another  record  low 
of  7.0  deaths  per  1 ,000  births,  with 
2,079  deaths  of  infants  under  28  days 
of  age. 

Texas  mothers  recorded  297,683 
births  in  1 982  for  a birth  rate  of  1 9.5  per 
1 ,000  population.  This  was  a 2.1  % in- 
crease over  the  1 981  birth  rate  of  1 9. 1 
per  1 ,000.  The  continuing  population 
increase  in  Texas  is  reflected  in  the 
birth  figures  which  have  risen  by  more 
than  61 ,000  in  the  past  five  years. 

A total  of  1 1 1 ,263  Texans  died  last 
year,  a slight  increase  over  the  previous 
year,  but  the  death  rate  dropped  to  an 
all-time  low  of  7.3  deaths  per  1 ,000 
population  as  the  state’s  population 
continues  to  soar.  Together  the  four 
leading  cases  of  death — heart  disease, 
cancer,  cerebrovascular  disease,  and 
accidents — were  responsible  for  seven 
out  of  ten  deaths  in  1 982. 

The  US  Census  Bureau  estimated 
Texas’  population  at  1 5,280,000  as  of 
July  1, 1982. 
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UT  program  to  analyze 
rural  medical  services 

The  medical  and  social  needs  of  people 
residing  in  rural  Texas  will  be  the  focus 
of  a grant  to  The  University  of  Texas  at 
Austin.  The  $200,000  grant,  which 
qualifies  for  matching  University  dollars 
through  the  UT  Centennial  Teachers 
and  Scholars  Program,  was  presented 
by  the  Meadows  Foundation.  The 
Dallas  foundation  makes  gifts  and 
grants  to  organizations  in  health,  edu- 
cation, social  service,  civic  and  cultural 
programs,  and  the  arts. 

According  to  The  University  of  Texas 
System  News,  the  original  $200,000 
will  be  used  by  the  UT  School  of  Archi- 
tecture to  establish  the  Southwest 
Center  for  the  Study  of  American  Archi- 
tecture. The  matching  dollars  will 
establish  the  Meadows  Foundation 
Centennial  Professorship  in  the  Quality 
of  Life  in  the  Rural  Environment  at  the 
UT  School  of  Social  Work. 

Through  the  program,  faculty  and 
staff  members  at  UT  Austin  will  work 
with  representatives  in  rural  Texas 
areas  to  provide  research,  consultation, 
teaching  assistance,  student  intern- 
ships, and  publications  on  rural  health. 

“At  this  time,  most  medical  and  social 
services  are  still  concentrated  in  big  cit- 
ies and  many  of  the  rural  areas  don’t 
have  access  to  them,”  according  to 
Martha  Williams,  PhD,  dean  of  the 
School  of  Social  Work.  “This  program  is 
designed  to  promote  the  individual  and 
family  well-being  in  a rural  setting." 

AMA  contributes  to 
Newsweek  supplement 

For  the  first  time  in  American  Medical 
Association  history,  writers  for  the 
Association  will  contribute  to  a major 
magazine.  The  medically-trained  staff 
of  writers  will  write  the  text  of  News- 
week’s  “Personal  Health  Care”  special 
advertising  supplement.  The  supple- 
ment, which  will  appear  in  the  maga- 
zine’s Nov  7 national  edition,  will  offer 
advice  on  several  topics  including  the 
values  of  different  physical  exercises. 


suggestions  for  healthful  eating,  ways 
to  prevent  illness  and  to  cope  with 
stress,  and  how  to  decide  when  to  see 
a doctor. 

“We  look  forward  to  the  production  of 
a stimulating  and  rewarding  supple- 
ment in  keeping  with  the  high  standards 
set  by  Newsweek’s  editorial  coverage 
of  the  health  field  and  the  AMA’s  long- 
standing commitment  to  the  betterment 
of  the  public’s  health,”  said  James  H. 
Sammons,  MD,  AMA  executive  vice 
president. 

Service  provides  advice 
on  child  abuse  treatment 

CHILDHELP  USA  and  the  staff  of  the 
C.  Henry  Kempe  National  Center, 
Denver,  have  established  a National 
Child  Abuse  Advisory  Service  for 
professionals. 

Physicians,  attorneys,  social  work- 
ers, and  educators  throughout  the 
United  States  will  find  that  this  program 
provides  resource  experts  on  child 
abuse.  The  program  provides,  at  no 
charge,  professional  consultation 
through  the  staff  of  the  C.  Henry 
Kempe  National  Center  for  Prevention 
and  Treatment  of  Child  Abuse  and  Ne- 
glect. The  center  is  directed  by  Richard 
Krugman,  MD,  a pediatrician  and  noted 
expert  in  child  abuse  prevention  and 
treatment. 

To  use  the  service,  physicians  may 
call  the  CHILDHELP’s  24-hour,  toll-free 
number,  1 -800-4-A-CHILD.  The  ad- 
visory service  will  arrange  a return 
consultation  call  the  same  day.  In  cases 
of  emergency,  immediate  consultation 
will  be  given. 

CHILDHELP  USA  is  the  national 
organization  of  CHILDHELP  INTERNA- 
TIONAL, a worldwide  movement  for  the 
prevention  and  treatment  of  child  abuse 
and  neglect. 

Survey  reveals  lifestyle 
behavior  patterns  of  Texans 

A majority  of  Texans  (61%)  surveyed 
said  they  seldom  or  never  use  seat 
belts,  while  20%  reported  that  they 


nearly  always  wear  seat  belts.  This  was 
one  finding  of  a telephone  survey  of 
1 ,840  Texans  conducted  by  the  Texas 
Department  of  Health.  The  Behavioral 
Risk  Factor  Survey  of  Texas  adults, 
conducted  during  summer  1982,  ad- 
dressed eight  topics:  seat  belt  usage, 
hypertension,  physical  activity,  nutrition 
and  weight,  cholesterol,  stress,  ciga- 
rette smoking,  and  alcohol  use  and 
abuse. 

The  preliminary  findings,  published  in 
Texas  Preventable  Disease  News, 

June  11,1 983,  included  the  following 
information. 

Hypertension:  A majority  (84%)  of 
those  interviewed  said  they  had  had 
i their  blood  pressure  checked  within  the 
past  year.  Twenty-one  percent  had 
been  told  at  some  time  in  their  lives  that 
they  had  high  blood  pressure.  Seventy 
percent  of  the  respondents  with  high 
blood  pressure  had  had  treatment  pre- 
scribed; however,  a significant  number 
of  men  (21%)  and  women  (16%)  re- 
ported that  they  are  not  following  their 
prescribed  treatment. 

Nutrition  and  weight:  Using  the  re- 
spondents’ height  and  weight  and  the 
standards  of  the  Metropolitan  Life 
height-weight  table,  individuals  were 
classified  as  being  overweight,  aver- 
age, or  underweight.  Slightly  more  than 
half  of  the  respondents  were  of  average 
weight.  Four  out  of  ten  men  (42%)  and 
three  out  of  ten  women  (32%)  were 
overweight. 

Cholesterol:  Only  8%  of  all  respon- 
dents were  under  the  advice  of  a doctor 
to  reduce  their  cholesterol  or  blood  fat 
level.  Ninety  percent  claimed  to  be  fol- 
lowing their  doctor’s  advice. 

Stress:  Four  percent  of  the  sample 
(2%  of  the  men,  5%  of  the  women)  re- 
ported that  they  are  often  unable  to 
perform  their  daily  activities  because  of 
worry  or  nervousness.  The  amount  of 
worry  or  nervousness  appeared  to  be 
highest  among  women  in  the  55-64 
age  group.  More  than  half  of  all  the 
women  respondents  stated  that  they  ei- 
ther smoke  cigarettes  or  eat  to  cope 
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As  you  read  or  talk  about  insurance,  allow  your  salaried  staff  at  Association 
Headquarters  in  Austin  to  be  a part  of  answering  any  questions  regarding 
benefits,  costs  or  anything  concerning  the  Insurance  Program  of  the  Texas 
Medical  Association. 

ON  THE  SPOT,  CALL: 

FROM  HOUSTON:  FROM  AUSTIN:  ALL  OTHERS: 

DIAL  ONLY  224-5309  DIAL  ONLY  476-6551  1-800-252-9318 

Your  staff  will  discuss  pertinent  matters  with  you,  your  insurance  agent,  your 
attorney  or  financial  advisor  in  an  effort  to  serve  your  best  interests. 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  PROGRAM 

LONG  TERM  DISABILITY  INCOME  • LIFE  • OFFICE  OVERHEAD  • MAJOR  MEDICAL  • PERSONAL  ACCIDENT 
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with  stress.  Men  reported  that  they 
smoke  and  exercise  when  irritable, 
tense,  or  nervous. 

Cigarette  smoking:  Fifty-two  percent 
of  the  respondents  had  smoked  at  least 
100  cigarettes  in  their  life.  More  men 
(63%)  than  women  (42%)  reported  ever 
smoking.  The  majority  of  current 
smokers  (69%)  reported  smoking  less 
than  a package  a day;  only  4%  re- 
ported using  two  or  more  packages 
daily.  Of  those  respondents  who 
smoke,  men  were  found  to  be  heavier 
smokers,  with  36%  smoking  more  than 
a package  a day,  as  compared  to  25% 
of  women  smokers. 

Alcohol  use  and  abuse:  Of  those  sur- 
veyed, 69%  reported  having  had  an 
alcoholic  beverage  during  the  past  12 
months;  the  remaining  31  % were  con- 
sidered abstainers,  a category  which 
included  38%  of  all  the  women  and 
24%  of  all  the  men.  A large  majority 
(87%)  of  the  drinkers  reported  consum- 
ing alcoholic  beverages  only  once  a 
week  or  less.  The  remaining  13%  re- 
ported a daily  drinking  pattern.  One  out 
of  ten  of  those  who  drink  confessed  to 
having  driven  (at  least  once)  after  drink- 
ing too  much.  The  proportion  of  men 
(1 5%)  was  greater  than  the  proportion 
of  women  (4%). 

For  a complete  report  of  the  survey, 
contact  the  TDH  Bureau  of  Chronic  Dis- 
eases at  51 2-458-7534,  or  the  TDH 
Bureau  of  State  Health  Planning  and 
Resource  Development  at  512- 
458-7344. 

UTMB  continues  study 
on  hepatitis  B virus 

The  Division  of  Infectious  Diseases  at 
The  University  of  Texas  Medical  Branch 
(UTMB)  in  Galveston  is  still  looking  for 
patients  who  have  been  diagnosed  as 
having  chronic  hepatitis  due  to  hepatitis 
B virus.  Patients  who  are  selected  will 
participate  in  an  experimental  treat- 
ment program  for  a five-month  period 
and  two-year  follow-up  period. 

To  be  eligible,  patients  must  have 
hepatitis  B virus  markers  for  at  least 


one  year,  be  free  of  any  other  severe 
medical  conditions,  and  must  be  able  to 
commute  to  Galveston  weekly. 

The  purpose  of  the  study  is  to  prove 
whether  chronic  liver  disease  associ- 
ated with  hepatitis  B virus  can  be 
affected  by  antiviral  chemotherapy. 

The  study  is  funded  by  a grant  from 
the  National  Institute  of  Health  and  is 
shared  between  The  University  of 
Texas  Medical  Branch  in  Galveston  and 
Stanford  University  in  California. 

For  further  information,  contact 
Richard  B.  Pollard,  MD,  Assistant 
Professor  of  Internal  Medicine  and 
Microbiology,  Division  of  Infectious  Dis- 
I eases,  UTMB,  5-7  McCullough 
i Building,  Galveston,  TX  77550;  tele- 
I phone  409-761-4979. 

i 

I Medical  programs  air 
I on  cable  health  network 

! The  “Physicians  Journal  Club,”  a new 
I televised  medical  education  program 
■ for  physicians,  was  aired  in  June  on  the 
I Cable  Health  Network.  The  program 
I marks  the  first  use  of  television  to  pro- 
j vide  physician  education.  It  also  is  one 
j of  the  first  times  that  the  public  has 
viewed  televised  advertisements  for 
prescription  drugs. 

Programs  will  include  recent  medical 
I advances  and  articles  in  professional 
medical  journals. 

; AMA  council  calls  for 
passive  auto  restraints 

Taking  another  stance  on  preventive 
medicine,  the  American  Medical  Asso- 
ciation's Council  on  Scientific  Affairs 
has  reaffirmed  its  support  for  the  “de- 
velopment of  effective  passive  crash 
protective  systems  for  occupants  of 
motor  vehicles.” 

This  stance  conflicts  with  the  Na- 
tional Highway  Transportation  Safety 
Agency’s  1982  cancellation  of  passive 
restraint  requirements  for  1984  and 
later  model  cars.  Passive  restraint  de- 
vices provide  automatic  protection 
without  auto  users  taking  any  action. 

The  council  has  recommended  that 


the  AMA  “encourage  motor  vehicle 
manufacturers  to  develop  automobiles 
with  stronger  passenger  compartments 
that  would  more  effectively  protect 
occupants,  with  interiors  having  few 
protuberant  objects  and  hard  surfaces 
that  could  cause  injuries  in  crashes, 
and  with  fire-  and  explosion-resistant 
fuel  tanks.” 

The  AMA  council  also  recommended 
establishing  a national  goal  of  reducing 
motor-vehicle  related  injuries  which  ac- 
count for  50,000  deaths  annually. 

Many  states  have  strengthened  their 
I “drunk  driving  laws”  and  are  devoting 
j more  resources  to  research  that  fo- 
j cuses  on  vehicle-related  injuries  and 
1 their  prevention.  The  Texas  Medical 
Association  supported  state  legislation 
which  has  strengthened  the  laws  on 
drunk  driving.  New  provisions  passed 
during  the  68th  session  allow  sus- 
pected offenders  to  be  tested  by  blood, 
breath,  or  urine  to  detect  levels  of  intox- 
icating substances;  mandate  the 
automatic  suspension  of  a drivers  li- 
cense for  refusing  to  submit  to  any 
standard  detection  tests;  and  allow  the 
refusal  to  submit  to  detection  tests  to  be 
used  as  evidence  against  the  defen- 
dent  in  a DWI  trial.  The  enacted  law 
also  will  not  permit  deferred  adjudica- 
tion and  allows  earlier  DWI  convictions 


We  have  come  to  the  conclusion  that  If  you  want  to 
get  out  of  debt,  you'll  have  to  go  into  debt  further 
for  all  of  the  new  equipment. 
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San  Marcos  MedPark 


San  Marcos  MedPark  is  a masterplanned  professional  park  de- 
signed by  Holt -I- Fatter -I- Scott,  Inc.  and  located  adjacent  to  the  Hays 
Memorial  Hospital.  This  beautifully  designed  and  landscaped  site 
will  provide  panoramic  views  of  the  city  and  surrounding  hill 
country.  In  addition,  the  convenient  access  to  the  hospital  will 
benefit  both  the  physioians  and  patients— making  San  Marcos 
MedPark  the  prestigious  address  tor  your  professional  practice. 


Amenities 

• Adjacent  to  the  new 
Hays  Memorial 
Hospital 

• Convenient  to  In- 
terstate Highway  35 

• Ample  parking  for 
patients 

• Private,  reserved 
parking  for  physicians 
and  staff 

• Underground  utilities 

• Total  flexibility  of  in- 
terior space  planning 

• Totally  landscaped, 
maintained  grounds 
with  sprinkler  systems 

• High  etficienoy  heat 
pumps 

• Covered  walkways 

• Energy  efficient 
construction 

For  information  contact 

MedPark  Development 

Co.,  400  Littlefield  Bldg., 

Austin,  Texas  78701, 

512-474-2957. 


SECOND  BIANNUAL  SOUTH  TEXAS  CLINICAL  DIABETES  SYMPOSIUM 

Hilton  Palacio  del  Rio  • San  Antonio,  Texas 
October  27  29,  1983 

SPONSORED  BY:  American  Diabetes  Association,  Eli  Lilly  & Company,  Humana  San  Antonio  Hospital,  Ames  Division  of  Miles  Lab- 
oratories, Inc.,  The  Upjohn  Company,  and  The  Diabetes  and  Glandular  Disease  of  San  Antonio. 

OBJECTIVE:  To  familiarize  the  primary  care  physician  with  current  research  and  its  clinical  application. 

ACCREDITATION:  As  an  organization  accredited  by  the  Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  to  provide 
continuing  medical  education,  the  American  Diabetes  Association  certifies  that  this  continuing  medical  education 
offering  meets  the  criteria  for  seven  and  one-half  {IV2)  hours  of  ACCME  Category  I credits  provided  it  is  used  and 
completed  as  designed. 

This  program  has  been  reviewed  and  is  acceptable  for  7 (Elective)  hours  by  the  American  Academy  of  Family 
Physicians. 

COST : $75  for  Physicians  — $40  for  $tudents  & nonphysicians 

LIST  OF  TOPICS 

Why  Control  Diabetes  Mellitus  & Which  Patients  Need  Control? 

Type  I Diabetes  Mellitus  Etiology  & Approach  to  Control 

When  & Why  to  Use  a Pump  or  Transplant 

When  Does  an  Ophthalmologist  See  My  Patient? 

When  Should  a Podiatrist  See  My  Patient? 

Type  II  Diabetes  Mellitus  (Which  pill  or  insulin  & which  diet?) 

Purified  & Human  Insulin  - Pros  & Cons 

Pregnancy  & Diabetes  Mellitus  — Gestational  & Overt 

Also  Covered:  What  is  a Diabetes  Mellitus  Team  & How  Does  It  Function? 

Pediatric  Emergencies  & Day  to  Day  Problems. 

How  to  Use  Home  Glucose  Monitoring  & Glycosylated  Hemoglobin. 

A Potpourri  of  Practical  Problems  with  Diabetes  Mellitus  — Travel,  Illness,  Surgery,  etc. 

CHAIRMAN:  Sherwyn  L.  Schwartz,  M.D. 

For  More  Information  Contact:  Mr.  Daniel  Snare,  Alamo  Area  Chapter,  American  Diabetes  Association,  P.  O.  Box  32843, 

San  Antonio,  Texas  78216.  Phone:  (512)  340-0400 


Sherwyn  L.  Schwartz,  M.D. 

Jay  S.  Skyler,  M.D. 

. . . Julio  V.  Santiago,  M.D. 
. . James  W.  Speights,  M.D. 
. Richard  A.  Poliak,  D.P.M. 

Jay  S.  Skyler,  M.D. 

. . .Jerome  S.  Fischer,  M.D. 
Lois  Jovanovic,  M.D. 
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Evaluation  and  Management  of 
Ciastroesophageal  Reflux  Disease 

Friday,  October  28,  1983 

Scott  and  White  will  present  a symposium  to  review  the  natural  history',  complications, 
medical  management  and  indications  for  surgical  intervention  of  gastroesophageal  reflux 
disease. 

Formal  presentations  will  be  supplemented  by  workshops  in  manometry,  esophageal 
dilatation  techniques  and  approaches  to  surgical  reconstruction. 

Faculty:  Worth  Boyce,  M.D.  — University  of  South  Florida 
Tom  DeMeester,  M.D.  — University  of  Chicago 
Course  Registration;  873  Physicians  S5()  Residents/Fellows 

Scott  and  White  designates  this  continuing  medical  education  activity  for  7 credit  hours  in 
Category  1 of  the  Physician’s  Recognition  Award  of  the  American  Medical  Association. 

Vitrectomy  Workshop 

with  emphasis  on  anterior  segment  surgery' 

October  14-13,  1983 

Lectures  and  workshop  sessions  will  be  presented  to  familiarize  the  practicing 
ophthalmologist  with  the  application  of  vitreous  surgery  techniques  for  anterior  segment 
problems.  The  workshops  will  provide  hands-on  exposure  to  the  basic  techniques  of 
vitreous  surgery  . 

Faculty:  Brian  Berger,  M.D.  — Course  Director,  Scott  and  White 

Texas  A&M  University  College  of  Medicine 
Kenneth  R.  Diddie,  M.D.  — University'  of  Southern  California  School  of  Medicine 
M.  Coleman  Driver,  M.D.  — University  of  Texas  Health  Science  Center 
Dwain  Fuller,  M.D  — Texas  Retina  Associates 
Lyle  D.  Koen,  M.D  — Austin  Retina  Associates 
Tliomas  E.  Runvan,  M.D.  — Scott  and  White 

Texas  A&M  University  College  of  Medicine 
Walter  H.  Stern,  M.D.  — Lhiiversity'  of  (California,  San  Francisco 
Tliomas  Friberg,  M.D.  — University'  of  Texas 

Course  Registration:  Full  Registration  — S-tSO.OO  Lectures  only  — 5123.00 

Scott  and  White  designates  this  continuing  medical  education  activity  for  l4'/2  credit  hours 
for  the  full  program  and  I'/z  credit  hours  for  the  lectures  only',  in  Category'  1 of  the 
Physician’s  Recognition  Award  of  the  American  Medical  Association. 

To  register  for  the  above  courses  contact:  Office  of  Continuing  Medical  Education 
Scott  and  White.  Temple,  TX  76308  (81^)774-2330 

Tenth  Annual  Perinatal  Seminar 

( dedicated  to  the  memory  of  Peggy  Topper,  R.N. ) 

October  2’:^-28,  1983 

Presented  by  the  Scott  and  White  Perinatal  Center,  this  program  is  designed  for  physicians, 
nurses  and  other  health  professionals  involved  in  obstetrical  and  neonatal  care,  particularly 
those  at  Level  111  centers.  Lectures  will  provide  in  depth  presentations  of  a wide  range  of 
topics,  including  adt  anced  medical  and  social  concepts  and  new  developments  in  the  field 
of  perinatal  medicine. 

Registration  fee  of  573  must  be  received  by  October 

Direct  all  inquiries  to:  Perinatal  (Center,  Scott  and  White,  Temple,  TX  "^bSOR  (81^)  77-t-3363 
Faculty:  William  E.  Hathaway',  M.D.  — liniversity  of  Colorado,  Health  Sciences  (Center, 

Denver 

Robert  W.  Huff,  M.D.  — liniversity  of  Texas  Health  Science  (Tnter,  San  Antonio 
Beverly  Koops,  M.D.  — Scott  and  White 

I’exas  A&M  University  College  of  Medicine 
David  R.  Krauss,  M.D.  — Scott  and  White 

Texas  A&M  University  College  of  Medicine 
John  L.  Montgomery',  M.D.  — Scott  and  White 

Texas  A&M  University  College  of  Medicine 
Charles  E.  Oltorf,  M.D.  — Scott  and  White 

Fexas  A&M  University  College  of  Medicine 
Rosanne  C.  Perez,  EdD,  RN,  CPNA  — Indiana  Liniversity  School  of  Nursing, 

Indianapolis 

Marsha  Raebel,  Pharm.D  — Scott  and  V(  hite 

Fexas  A&M  University  College  of  Medicine 
Joseph  Sakakini,  Jr.,  M.D.  — Texas  Tech  University  Health  Science  Center,  El  Paso 

Scott  and  White  is  accredited  hy  the  Accreditation  (Council  lexas  Nurses  Association,  American  (.ol  lene  of 

for  Continuing  Medical  Kducation  to  sponsor  ertntinuing  Ohstetricians  and  (i\  neeologists,  American 
medical  education  for  phy.sicians.  Acadenn  of  Family  Physicians,  and  American  Osteopathic 

A.ssociation. 

(T)ntinuin^»  education  credit  approval  has  lieen  requested 
from  the  American  Medical  Association,  (T'AKI*  program  of 
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to  be  used  as  evidence  in  subsequent 
trials. 

The  AMA  has  a long  history  of  sup- 
port for  highway  safety  measures.  In 
1954,  the  Association  called  for 
mandatory  provisions  of  seatbelts  in 
automobiles,  a mandate  that  finally  was 
enacted  in  1967.  In  recent  years,  the 
Association  has  supported  state  legis- 
lative efforts  aimed  at  protecting 
children  through  mandated  use  of  ap- 
proved restraint  systems. 

SOCIOECONOMICS 

12  HMOs  in  Texas 
serve  272,446 

Health  maintenance  organizations 
(HMOs)  in  Texas  gained  58,845  mem- 
bers (27%)  in  a nine-month  period 
between  Oct  1 , 1 982,  and  July  1 , 1 983. 
As  of  the  latter  date,  the  State  Board  of 
Insurance  reported  272,446  Texans 
were  enrolled  in  12  state-certified  HMO 
plans. 

The  12th  HMO,  Maxicare  Texas,  Inc, 
of  Houston,  became  operational  in 
1983  with  Kelsey-Seybold  providing 
medical  care.  CIGNA  Health  Plan  of 
Texas,  Inc,  has  opened  a Houston  divi- 
sion with  4,000  new  subscribers. 

Prudential  Health  Care  Plan,  Inc,  is 
the  largest  HMO  in  the  state  with 
90,000  members  in  Houston;  Pru- 
Care’s  Austin  Division  has  36,000 
members  enrolled. 

Following  in  size  (based  on  enroll- 
ment) are  the  Kaiser  Foundation  Health 
Plan,  Dallas,  with  39,500  members; 
CIGNA  Healthplan  of  Texas,  Inc  (for- 
merly INA  Healthplan  of  Texas,  Inc,  of 
Dallas),  with  34,000  members  in  Dallas 
and  4,000  members  in  the  Houston  di- 
vision; and  Good  Health  Plus,  Inc,  of 
San  Antonio  with  30,156  members. 

Other  HMOs  in  Texas  and  their  en- 
rollments are  Centroplex  Health  Plan, 
Inc,  Temple,  1 1 ,300;  Medcon,  Inc,  Eu- 
less, 3,768;  MetroCare,  Euless,  2,671 ; 
Central  Texas  Health  Plan,  Inc,  Austin, 
9,772;  North  Texas  MedCare,  Inc, 


Denton,  1 ,970;  Alternative  Delivery 
Systems  of  Texas,  Inc,  3,309;  and  Max- 
icare Texas,  Inc,  6,000. 

All  figures  cited  are  based  on  the 
“Texas  HMO  Status  Report"  by  the 
State  Board  of  Insurance,  dated  July  1 , 
1983. 

Government  to  act  on  fraud, 
abuse  in  health  programs 

The  inspector  general’s  office  of  the  US 
Department  of  Health  and  Human  Ser- 
vices is  stepping  up  efforts  to  stop  fraud 
and  abuse  in  Medicare  and  Medicaid 
programs. 

The  inspector  general  told  Congress 
in  a semiannual  report  that  one  of  the 
most  useful  tools  for  recovering  funds 
lost  to  fraud  and  abuse  is  the  Civil 
Monetary  Penalties  Law.  Final  rules  im- 
plementing this  proposed  law  are 
scheduled  to  be  released  soon.  The  law 
would  allow  a penalty  of  up  to  $2,000 
for  each  false  claim  submitted,  with  an 
additional  assessment  of  up  to  twice 
the  amount  falsely  claimed. 

According  to  the  report,  convictions 
of  fraud  and  abuse  are  up,  as  are  mon- 
etary recoveries,  hotline  calls  reporting 
suspected  fraud,  and  convictions  by 
state  Medicaid  fraud  control  units. 

In  Texas,  the  attorney  general’s  Med- 
icaid Fraud  Control  Unit  has  indicated 
its  intention  to  carefully  scrutinize  all 
Medicaid  claims  and  complaints. 
Charles  Yett,  director  of  the  unit,  told 
Texas  Medicine  that  as  of  July  8,  the 
control  unit  had  received  20  reported 
cases  of  Medicaid  abuse.  Nineteen 
cases  were  reported  in  all  of  1 982; 
there  were  22  cases  reported  in  1981, 
and  1 6 cases  reported  in  1 980. 

He  added  there  have  been  no  convic- 
tions for  Medicaid  abuse  in  Texas  as  yet 
in  1 983;  there  were  two  convictions  in 
1982,  four  convictions  in  1981 , and  one 
in  1 980.  Mr  Yett  noted  that  of  the  20  re- 
ported cases  for  1 983,  a significant 
number  concerned  psychiatrists.  He 
explained  that  this  specialty  stands  out 
in  Medicaid  because  of  the  billing 
process.  A psychiatrist  can  bill  up  to 


$312.50  if  a patient  is  not  in  the  hospi- 
tal; however,  billing  is  unlimited  if  the 
patient  is  hospitalized. 

The  most  common  Medicaid  com- 
plaints include:  (1 ) physicians  billing  for 
services  not  rendered;  (2)  services 
might  be  upgraded  on  the  forms  for 
higher  payment;  or  (3)  overusing  ser- 
vices. Mr  Yett  explained  that  the  third 
problem  manifests  itself  when  a Medi- 
caid patient  calls  a physician  to  have  a 
prescription  refilled.  A non-Medicaid 
patient  would  not  necessarily  have  to 
see  the  physician  for  the  renewal;  how- 
ever, some  physicians  require  the 
Medicaid  patient  to  come  in  and  then 
bill  Medicaid  for  an  office  visit. 

Mr  Yett  said  that  all  Medicaid  inves- 
tigative activities  were  up  on  both  the 
state  and  federal  level.  He  added  that 
as  the  state  unit  acquires  more  experi- 
ence with  the  program  and  determines 
to  stop  abuse,  more  cases  are  dis- 
covered. The  complaints,  he  said, 
come  mainly  from  the  Texas  Depart- 
ment of  Human  Resources,  with  some 
coming  from  the  public,  and  some  from 
nursing  homes  where  staff  noted  those 
physicians  who  do  not  see  their 
patients. 

Competition  causes  doctors 
to  evaluate  practice  manner 

Without  patients,  private  medical  prac- 
tice would  become  extinct.  However, 
patients  also  can  end  a medical  prac- 
tice— with  malpractice  suits. 

Increased  competition  from  clinics 
and  health  maintenance  organizations 
and  the  threat  of  malpractice  suits, 
have  caused  private  practitioners  to 
evaluate  their  practices  and  office  situa- 
tions for  more  personalized  patient 
care.  Barry  A.  Gold,  JD,  LLM,  offers 
tips  for  a more  patient-oriented  and 
successful  practice  in  the  March  1983 
Malpractice  Digest. 

According  to  Gold,  “Initial  impres- 
sions are  often  difficult  to  change.” 
Referring  to  the  telephone  as  the  first 
point  of  contact,  he  notes  how  impor- 
tant it  is  for  the  receptionist  to  be 
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BETADINE  Douche 
makes  her  feel  hetteF  now-while 
systemic  medication  takes  hold. 


For  over  two  decades,  physicians  have  been 
recommending  BETADINE  Douche  for  treating 
vaginitis  and  as  a cleansing  douche.  Often, 
physicians  use  BETADINE  Douche  with  systemic 
medication  for  vaginitisf 

Prompt  Relief  of  Symptoms 

BETADINE  Douche  also  provides  prompt  sympto- 
matic relief  of  minor  vaginal  soreness,  irritation, 
and  itching.  Helps  eliminate  odor,  too.  Patients 
simply  douche  once  a day. 


Available  as  both  disposable  and  concentrate. 

BETADINEDouche 

Comfort  on  Contact 

Barber,  H.R.K.:  Female  Patient  7 :OBG  40, 1982. 

Purdue  Frederick 

© 1983  by  The  Purdue  Frederick  Company/ 

Norwalk,  CT  06856  PFR-040/83 


Our  Practice  Is  Selling 
Medical  Practices  . . 


The  good  will  of  your  practice  has  a market  value. 


To  capitalize  on  your  years  of  success,  we  will  sell  your 
practice  for  its  highest  value. 


Over  7 years  of  experience  serving  the  medical  profession. 


BUSINESS  & PROFESSIONAL  ASSOCIATES 


HOUSTON 

713/771-5011 


DALLAS 

214/980-8775 


SAN  ANTONIO 
51  2/653-8497 


I 
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Forest  lane  introduces  leasing  in  the  fast 
toney-X^iutom  plans  for  individuals  and 
businessesi3Hhe.wrld’s  most  sought-after 
automobiles.  AllrnaResralLmodels,andall 


FOREST  LANE 


PORSCHE  4 AUDI 


Steve  Fairfield 
(214)  241-0501 


with  the  special  service  that  has  made  us 
number  one. 

If  you  are  thinking  of  ieasing  an  automobiie, 
think  fast  and  caii  Steve  Fairfieid  today. 


2640forest  Lane 
Dalla^Texas>Z^34 
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courteous  and  polite  to  all  callers,  re- 
gardless of  the  time  of  day  or  how  busy 
it  is.  A few  questions  to  each  patient 
can  tell  a physician  about  the  telephone 
reception  he  or  she  received. 

A long  waiting  room  period  can  skew 
a positive  first  impression.  For  the  times 
when  a long  wait  is  inevitable,  a physi- 
cian should  consider  the  following:  is 
the  waiting  area  comfortable?  Would 
you  (the  physician)  feel  comfortable 
waiting  there?  Is  the  area  clean  and 
pleasant?  Are  the  periodicals  up  to 
date?  Do  patients  have  an  idea  of  how 
long  they’ll  be  waiting?  Waiting  is  never 
pleasant,  says  Gold,  but  it  can  be  made 
tolerable. 

Maintaining  confidentiality  is  a cor- 
nerstone of  the  medical  profession. 
Gold  asks  if  the  office  respects  patient 
confidentiality?  Does  a patient  have  to 
give  private  medical  information  in  a 
waiting  room  with  lots  of  stray  ears? 
Does  a patient  give  information  to  any- 
one other  than  a nurse  or  physician? 
Gold  advises,  “Make  the  medical  staff 
aware  that  confidential  information  is 
not  to  be  imparted  to  curious  relatives 
and  friends,  even  those  with  the  best  of 
intentions.” 

It  is  important  to  develop  good  rap- 
port with  patients.  Gold  offers  this 
advice  to  avoid  slighting  patients:  “Jot 
down  a note  (spouse,  pets,  hobbies) 
about  the  patient  on  a corner  of  the 
chart.”  These  notes  can  be  used  as 
conversation  openers  to  make  the  pa- 
tient feel  more  at  home. 

No  physician  needs  to  be  reminded 
about  the  importance  of  thorough 
medical  records.  According  to  Gold, 
thoroughness  is  key.  Negative  as  well 
as  positive  medical  findings  should  be 
noted. 

A physician’s  office  procedures 
should  include  a system  for  recording 
patient  information  received  over  the 
phone,  both  during  the  day  and  when 
on  call.  A pocket  tape  recorder  or  note 
pad  by  the  telephone  can  be  helpful 
tools.  All  entries  in  the  record  should  be 
dated. 


Cancellations  and  “no  shows”  also 
should  be  recorded.  Repeated  occur- 
rences of  this  kind  may  signal  a 
potential  case  of  patient  dissatisfaction. 
Gold  stresses,  “The  more  steps  physi- 
cians and  their  staffs  can  take  toward 
providing  more  personalized  care  and 
eliminating  potential  areas  of  patient 
dissatisfaction,  the  greater  the  chance 
of  protecting  the  entire  practice  from 
medical  liability.” 

CAPITALCOMMENTS 

Legislature  revises  laws 
on  communicable  diseases 

The  Texas  Legislature  has  revised  and 
codified  Texas  law  relating  to  the  re- 
porting and  control  of  communicable 
diseases. 

The  new  law,  known  as  the  Commu- 
nicable Disease  Prevention  and  Control 
Act,  also  authorizes  the  use  of  control 
or  quarantine  measures  by  local  health 
authorities  under  the  supervision  of  the 
Texas  Board  of  Health.  Most  of  the  new 
law  is  a restatement  of  existing  laws, 
some  which  were  adopted  at  the  turn  of 
the  century. 

Communicable  diseases  are  defined 
in  the  law  as  illnesses  “due  to  an  infec- 
tious agent  or  its  toxic  products  that 
arise  through  the  transmission  of  that 
agent  or  its  products  from  a reservoir  to 
a susceptible  host.  . .”  The  Texas 
Board  of  Health  requires  certain  dis- 
eases or  conditions  to  be  reported  to 
the  local  health  authority.  Physicians 
and  others  must  make  these  reports 
after  the  first  professional  encounter 
with  a patient  who  has  or  is  suspected 
of  having  a reportable  disease.  Physi- 
cians also  are  required  to  report  deaths 
due  to  reportable  diseases  or  diseases 
that  in  the  physician’s  judgment  may  be 
a threat  to  the  public  health. 

Patients  may  direct  doctors 
to  withhold  heroic  efforts 

The  Texas  Natural  Death  Act  (Art  4590h 
VACS),  which  allows  patients  to  direct 


physicians  to  withhold  life-sustaining 
procedures,  has  been  amended  to 
simplify  the  process. 

Current  law  provides  that  patients 
may  execute  a “Directive  to  Physi- 
cians,” instructing  physicians  not  to  use 
heroic  efforts  to  prolong  life.  The  physi- 
cian is  obligated  to  follow  the  directive 
of  a patient  who  is  diagnosed  as  termi- 
nally ill  or  transfer  the  case  to  another 
physician.  The  physician  is  required  to 
consider,  but  not  necessarily  imple- 
ment, the  directive  of  a patient  who  was 
not  diagnosed  as  terminally  ill  when  the 
directive  was  executed. 

Prior  law  required  the  directive  to  be 
signed  by  the  patient  and  two  wit- 
nesses in  the  presence  of  a notary 
public.  The  Legislature  has  removed 
the  requirement  that  a notary  public 
verify  the  signatures.  This  change  be- 
came effective  Aug  29,  1983,  as  a 
result  of  House  Bill  46  by  Rep  Bob  Bush 
(D-Sherman)  and  Sen  Ray  Farabee  (D- 
Wichita  Falls).  Representative  Bush  au- 
thored the  original  Natural  Death  Act  in 
1977  as  a result  of  personal  experi- 
ences with  the  application  of  life- 
sustaining  procedures. 

The  legal  requirements  applicable  to 
the  Directive  to  Physicians  are  dis- 
cussed in  Medicine  and  the  Law  in  the 
November  1979  issue  of  Texas  Medi- 
cine. For  further  information,  contact 
the  TMA  Office  of  the  General  Counsel, 
512-477-6704. 


Legislature  extends  operation 
of  underwriting  association 

The  Legislature  has  extended  indefi- 
nitely the  operations  of  the  Medical 
Liability  Insurance  Underwriting  Associ- 
ation, better  known  as  the  Joint  Under- 
writing Association  (JUA). 

The  JUA  was  created  in  1 975  to 
make  professional  liability  insurance 
available  during  the  existing  liability 
insurance  crisis.  The  number  of  policy- 
holders has  declined  since  its  incep- 
tion. In  1978,  there  were  4,503  policy- 
holders; as  of  June  1 983,  there  were 
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MAXIGESIC™  @ 


A unique  prescription  product  for  the  reiief 
of  acute  pain  and  accompanying  anxiety  and  tension. 


MAXIGESIC  capsules  provide  excellent  relief  of  acute  pain  v\/ith  predictable 
patient  response.  Potent,  but  without  aspirin  complications.  Each  capsule 
contains  the  analgesics  Codeine  32mg  and  Acetaminophen  325mg  plus 
6.25mg  of  Promethazine  to  help  relieve  the  anxiety  and  tension  often 
accompanying  pain.  MAXIGESIC  C-lll  status  permits  telephoned 
prescriptions  and  authorizes  refills  up  to  5 times  in  6 months  (unless 
restricted  by  state  law). 


I 

t 


CONTRAINDICATIONS:  Hypersensitivity  to  Codeine-containing  preparations,  the 
potential  for  abuse  and  dependence  may  occur.  Administration  is  not  recommended 
over  an  extended  period.  In  ambulatory  patients.  Codeine  may  impair  mental  and/or 
physical  abilities. 

Interaction  with  other  CNS  depressants  (anesthetics,  tranquilizers,  sedatives)  may 
exhibit  additive  CNS  depression. 

Usage  in  Pregnancy:  Safe  use  has  not  been  established  in  pregnant  women. 
Pediatric  Use:  Should  not  be  administered  to  children  under  12. 


PRECAUTIONS:  Increased  cranial  pressure  may  occur  in  presence  of  head  injury. 
Promethazine  should  be  administered  cautiously  to  patients  with  cardio-vascular  or 
liver  disease.  Acute  abdominal  conditions  may  be  obscured.  The  drug  should  be 
given  with  caution  to  the  elderly  or  debilitated,  and  those  with  severe  impairment  of 
hepatic  and  renal  function,  hyperthyroidism,  Addison’s  disease  and  protatic 
hypertrophy  or  urethral  stricture. 

ADVERSE  REACTIONS:  The  most  frequently  observed  reactions  include  dizziness, 
lightheadedness,  sedation  nausea,  vomiting  and  constipation. 

DOSAGE  AND  ADMINISTRATION:  Dosage  should  be  adjusted  to  severity  of  pain,  and 
the  response  of  the  patient.  The  usual  dose  is  in  one  or  two  capsules  every  4 to  6 
hours  as  required. 


MASTAR  PHARMACEUTICAL  CO.,  INC. 

P.O.  Box  3144 
Bethlehem,  PA  18017 


I00CAPSLT.ES 
Ntt’  5na»202.oi 
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COMPUTER  EXPOSITION 
FOR  THE  DOCTOR! 

The  business  computer  is  more  than  a childs  plaything 
It  is  a powerful  tool  that  is  transforming  our  society 

In  a medical-office  environment  the  computer 
puts  a handle  on  receivables,  including  the 
many  complicated  insurance  handling 
procedures.  A clear  general  ledger  with 
extensive  reporting,  is  an  invaluable  aid 
to  the  doctor,  when  it  comes  time  for 
dealing  with  CPAs,  bankers,  or  the  IRS. 

The  Heart  of  Texas  Computer  Show 
will  display  the  most  comprehensive 
range  of  computer  products  under 
one  roof,  in  San  Antonio.  This  is  the 
most  important  computer-products 
event  for  doctors  this  year. 

SEPTEMBER  16-18,  1983 
THE  SAN  ANTONIO 
CONVENTION  CENTER 
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902  policyholders.  Partly  as  a result  of 
this  decline,  the  JUA  was  scheduled  to 
cease  operations  in  December  1 983. 

However,  under  a bill  passed  by  Rep 
Don  Lee  of  Harlingen  and  Sen  Don 
Henderson  of  Houston,  the  JUA  may 
continue  to  operate,  subject  to  action 
by  the  State  Board  of  Insurance  (SBI). 
The  insurance  board  is  authorized  to 
halt  the  issuance  of  policies  if  it  finds 
that  professional  liability  insurance  is 
reasonably  available  to  physicians  or 
other  categories  of  health  care  pro- 
viders. However,  before  making  this 
determination,  the  board  must  contact 
the  Texas  Medical  Association  and 
other  health  care  provider  organiza- 
tions and  hold  a public  hearing. 

Even  if  JUA  operations  are  sus- 
pended, the  SBI,  under  the  new  law, 
may  reactivate  the  JUA  if  it  finds  that 
physicians  or  health  care  providers  “are 
i threatened  with  the  possibility  of  being 
unable  to  secure  medical  liability 
insurance.” 

The  passage  of  this  legislation  elimi- 
nates the  need  to  seek  temporary 
extensions  of  the  JUA  as  was  done  in 
1 979  and  1981.  The  legislation  was 
supported  by  TMA,  Texas  Hospital 
I Association,  and  the  Texas  Osteopathic 
Medical  Association. 

Agent  orange  amendments 
provide  flexibility,  benefits 

A 1 981  law  that  established  a program 
for  reporting  exposure  to  chemical  de- 
I foliants  or  herbicides,  including  agent 
j orange,  has  been  amended  to  provide 
greater  flexibility  and  benefits  for  eligi- 
ble participants. 

Veterans  who  served  in  Vietnam, 
Cambodia,  or  Laos  during  the  Vietnam 
conflict  now  may  independently  submit 
an  exposure  reporting  form  to  the 
Texas  Department  of  Health  (TDH). 

The  report  must  include:  (1 ) symptoms 
which  may  be  related  to  exposure  to 
agent  orange,  and  (2)  other  information 
as  determined  by  the  commissioner  of 
health.  A deceased  veteran’s  next  of  kin 
I may  submit  the  exposure  report.  The 


amendments  do  not  relieve  physicians 
or  hospitals  from  the  responsibility  of 
submitting  an  exposure  reporting  form 
when  treating  a veteran  who  (1 ) be- 
lieves he  may  have  been  exposed  to 
agent  orange,  and  (2)  requests  that 
such  a form  be  submitted. 

Health  science  centers,  other  medi- 
cal facilities  of  The  University  of  Texas 
System,  and  TDH  will  provide  the  fol- 
lowing additional  services  to  veterans 
who  have  been  exposed  to  agent  or- 
ange: appropriate  clinical  or  laboratory 
evaluations,  including  cytogenetic, 
sperm,  immunological,  neurological, 
and  progeny  birth  defect  testing;  ge- 
netic counseling;  and  referral  of  a 
veteran’s  child  for  further  evaluation 
I and  treatment,  if  the  child  has  a birth 
defect  that  is  suspected  of  having  been 
caused  by  the  veteran’s  exposure  to 
agent  orange. 

An  agent  orange  advisory  committee 
was  established  in  TDH  in  1981  to 
advise  the  board  of  health  on  the  ad- 
ministration of  the  agent  orange  pro- 
gram. The  committee  is  comprised  of 
researchers,  Vietnam  veterans,  and 
state  agency  representatives. 

Three  allied  health  groups 
win  recognition  via  licensure 

Three  new  groups  of  allied  health 
professionals  were  granted  state  recog- 
nition through  licensure  or  registration 
laws  enacted  by  the  1983  Texas  Leg- 
islature. The  three  are  registered 
dietitians;  occupational  therapists;  and 
I audiologists,  speech  pathologists,  and 
! language  pathologists, 
j The  new  law  regulating  the  practice 
I of  dietetics  is  a “title  act”  in  that  it 
! prohibits  an  unlicensed  person  from  us- 
j ing  the  titles  “licensed  dietitian,” 
“registered  dietitian,”  or  similar  repre- 
sentation. Under  the  law,  dietetics  is 
defined  to  include  the  development, 
management,  and  provision  of  nutri- 
tional services.  The  profession  will  be 
regulated  by  a nine-member  Board  of 
Examiners  of  Dietitians  working  within 
the  Texas  Department  of  Health.  To 


qualify  for  licensure,  an  applicant  must 
have  a baccalaureate  degree  in  diete- 
tics or  an  equivalent  course  of  study, 
and  pass  a board  examination.  A lim- 
ited “grandfather”  licensure  procedure 
also  is  available  until  Sept  1 , 1 984. 

Sen  Bob  Glasgow  (D-Stephenville)  and 
Rep  Pete  Laney  (D-Plainview)  spon- 
sored this  legislation. 

Occupational  therapists  now  are 
licensed  under  Senate  Bill  1 21 3, 
sponsored  by  Sen  Chet  Brooks  (D-Pas- 
adena)  and  Rep  Gerald  Hill  (D-Austin). 
“Occupational  therapy”  is  defined  as 
the  nonmedical  evaluation  and  treat- 
ment of  individuals  where  ability  to 
perform  the  tasks  of  living  is  threatened 
or  impaired  by  developmental  deficits, 
aging,  injury  or  illness,  or  certain  other 
j causes.  Also  a “title  act,”  this  new  law 
prohibits  any  unlicensed  person  from 
representing  himself  or  herself  as  being 
able  to  practice  occupational  therapy  or 
using  the  title  “occupational  therapist  ” 
or  similar  title.  Other  licensed  health 
professionals  acting  within  the  scope  of 
their  licenses  are  specifically  exempted 
and  implementation  of  direct  occupa- 
tional therapy  must  be  based  on  a 
physician’s  referral. 

To  qualify  for  licensure,  an  applicant 
must  have  a baccalaureate  degree  in 
occupational  therapy  or  evidence  of 
completion  of  occupational  therapy 
j course  work  and  pass  a board  exam- 
j ination.  A ’’grandfather”  licensure 
procedure  is  provided  until  March  1 , 

1984,  for  persons  currently  certified  as 
private  registered  or  certified  occupa- 
tional therapists.  The  profession  will  be 
regulated  through  an  Advisory  Board  of 
Occupational  Therapy  acting  under  the 
Texas  Rehabilitation  Commission.  This 
law  automatically  expires  on  Sept  1 , 

1985,  unless  it  is  re-enacted  by  the 
1 985  Texas  Legislature. 

A new  Committee  on  Speech- 
Language  Pathology  and  Audiology 
has  been  created  within  the  Texas  De- 
partment of  Health  to  regulate  speech- 
language  pathologists  and  audiolo- 
gists. Speech-language  pathology  is 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by; 


Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Trans-Texas  Leasing  • One  Lincoln  Centre  • 5400  LBJ  Freeway,  Suite  200  • Dallas,  Texas  75240  • 

214/386-5051  (Tarrant  County  and  District  13) 

North  Park  Lincoln  Mercury  • 9207  San  Pedro  • San  Antonio,  Texas  78216  • 512/341-8841 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/981-3591 
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I defined  as  the  nonmedical  methods 
and  procedures  of  measuring,  evaluat- 
ing, or  rehabilitating  the  development  of 
speech  disorders,  voice,  or  language 
disorders.  Audiology  is  defined  as  re- 
lating to  communicative  disorders  in- 
j volving  speech,  language,  auditory 
function,  or  other  aberrant  behavior  re- 
lating to  hearing  loss. 

I A true  licensure  act  (as  opposed  to  a 
title  act),  this  law  prohibits  nonlicensed 
persons  from  practicing  or  representing 
themselves  as  speech-language 
pathologists  or  audiologists.  Other  li- 
censed health  care  professionals 
acting  within  the  scope  of  their  respec- 
tive licenses  are  exempted  from  this 
act.  Licensees  themselves  are  pro- 
hibited from  performing  a medical  act  in 
violation  of  the  Medical  Practice  Act. 

To  qualify  for  licensure,  an  applicant 
must  have  a master’s  degree  in 
speech-language  pathology  or  audiol- 
ogy, have  completed  board-approved 
course  work,  and  have  passed  a board- 
approved  examination.  Limited  ‘grand- 
father”  licensure  procedures  also  are 
provided. 

A separate  law  by  Senator  Brooks 
and  Rep  Ashley  Smith  (R-Houston) 
mandates  individual  and  group  insur- 


insurance  and  health  maintenance  or- 
ganization reimbursement  for  speech- 
language  pathology  and  audiology 
services  provided  by  licensees. 

Each  of  these  laws  became  effective 
Sept  1,  1983. 

NEWSMAKERS 

KERMIT  R.  JONES,  MD,  a retired 
Gatesville  physician,  was  honored  dur- 
ing June  with  the  declaration  of  Dr 
Kermit  R.  Jones  Day.  Recognized  for 
long  and  meritorious  service.  Dr  Jones 
began  his  medical  practice  in  Gatesville 
in  1933  and  retired  two  years  ago  at 
age  74.  He  served  several  terms  as 
president  of  the  Coryell  County  Medical 
Society  and  was  the  physician  for  the 
Gatesville  State  School  for  Boys  for 
more  than  30  years.  Active  in  civic 
affairs.  Dr  Jones  served  as  city  council- 
man from  1 946  to  1 948  and  then 
served  as  the  town's  mayor  for  four 
years. 

RICHARD  E.  BARRY,  MD,  has  been 
named  associate  dean  and  assistant  to 
the  vice  president  for  Texas  Tech  Uni- 
versity Health  Sciences  Center  School 


of  Medicine  for  the  Permian  Basin  Re- 
gional Academic  Health  Center.  Dr 
Barry  previously  served  as  head  of  the 
Center  for  Health  Care  Model  Family 
Practice  at  Mercer  University  School  of 
Medicine  in  Macon,  Ga. 

ROGER  UNGER,  MD,  professor  of  in- 
ternal medicine  at  The  University  of 
Texas  Health  Science  Center  at  Dallas, 
has  received  the  Fred  Conrad  Koch 
Award,  the  highest  honor  given  by  the 
Endocrine  Society.  Dr  Unger  was  hon- 
ored for  his  discovery  that  the  hormone 
glucagon  contributes  to  the  develop- 
ment of  diabetes. 

AURORA  KEITH  PAJEAU,  a second- 
year  student  in  the  Texas  Tech  Univer- 
sity Health  Sciences  Center  School  of 
Medicine,  has  received  a $4,000  fellow- 
ship from  the  National  Council  on 
Aging,  Inc,  to  conduct  clinical  and  bio- 
medical studies  of  patients  with 
dementia  or  a related  diagnosis.  Ms  Pa- 
jeau  is  one  of  1 1 medical  students  from 
schools  across  the  country  to  receive 
the  fellowship. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  7/31  '83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

7 31  82 

Date  of  Investment 

7 31  80 

7/31/78 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$16,536 

$17,456 

$29,249 

T.  Rowe  Price  Growth  Stock  Fund 

$14,908 

$13,002 

$15,715 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$11,923 

$13,604 

$14,284 

T.  Rowe  Price  New  Income  Fund 

$11,926 

$13,708 

$15,877 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
6 months 
18  months 

T.  Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  8/10'83 
Approximate  unit  prices 
Mercantile  Bank  HR-10  Stock  Fund 
Mercantile  Bank  HR- 10  Fixed  Income  Fund 


9.95%  (through  8/15,83) 
10.70%  (through  815,83) 

8.78% 

$33.90 

$21.14 
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RUTUSS  TABLETS  I 

For  Less  Sneez’n  This  Season 


• antihistaminic  • nasal  decongestant  • anti-secretory  • convenient  b.i.d.  dosage 

Prompt,  effective  Ru-Tuss®  tablets  bring  welcome  relief  to  the  patient  with  allergic 
rhinitis.  Ru-Tuss®  tablets  ease  congestion,  relieve  respiratory  tract  irritation  and 
reduce  the  need  to  sneeze.  Convenient  b.i.d.  dosage  provides  a full  day’s  therapy. 

Each  prolonged  action  tablet  contains:  Phenylephrine  Hydrochloride  25  mg  • Phenylpropanolamine  Hydrochloride 
50  mg  • Chlorpheniramine  Maleate  8 mg  • Hyoscyamine  Sulfate  0. 1 9 mg  • Atropine  Sulfate  0.04  mg 

• Scopolamine  Hydrobromide  0.01  mg  • Each  Ru-Tuss  tablet  acts  continuously  for  10  to  12  hours. 


Boots  Pharmaceuticals,  Inc. 

Shreveport.  LA  71 106 

Pioneers  in  medicine  for  the  family 


Please  see  brief  summary  of  prescribing  information  on  the  next  page. 
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Brief  Summary  of  prescribing  information 

RU-TUSS® 

TABLETS 

INDICATIONS  AND  USAGE:  Ru-Tuss  Tablets 
provide  relief  of  the  symptoms  resulting  from 
irritation  of  sinus,  nasal  and  upper  respiratory 
tr3ct  tissuos 

CONTRAINDICATIONS:  Hypersensitivity  to  anti- 
histamines or  sympathomimetics.  Ru-Tuss  Tablets 
are  contraindicated  in  children  under  12  years  of 
age  and  in  patients  with  glaucoma,  bronchial 
asthma  and  women  who  are  pregnant.  Concomi- 
tant use  of  MAO  inhibitors  is  contraindicated. 
WARNINGS:  Ru-Tuss  Tablets  may  cause  drowsi- 
ness. Patients  should  be  warned  of  possible 
additive  effects  caused  by  taking  antihistamines 
with  alcohol,  hypnotics,  sedatives  or  tranquilizers. 
PRECAUTIONS:  Ru-Tuss  Tablets  contain  bella- 
donna alkaloids,  and  must  be  administered  with 
care  to  those  patients  with  urinary  bladder  neck 
obstruction.  Caution  should  be  exercised  when 
Ru-Tuss  Tablets  are  given  to  patients  with  hyper- 
tension, cardiac  or  peripheral  vascular  disease  or 
hyperthyroidism.  Patients  should  avoid  driving  a 
motor  vehicle  or  operating  dangerous  machinery 
(See  WARNINGS:). 

OVERDOSAGE:  Since  the  action  of  sustained 
release  products  may  continue  for  as  long  as  1 2 
hours,  treatment  of  overdoses  directed  at  revers- 
ing the  effects  of  the  drug  and  supporting  the 
patient  should  be  maintained  for  at  least  that 
length  of  time.  Saline  cathartics  are  useful  for 
hastening  evacuation  of  unreleased  medication. 
In  children  and  infants,  antihistamine  overdosage 
may  produce  convulsions  and  death. 

ADVERSE  REACTIONS:  Hypersensitivity  reac- 
tions such  as  rash,  urticaria,  leukopenia  agranu- 
locytosis, and  thrombocytopenia  may  occur.  Other 
adverse  reactions  to  Ru-Tuss  Tablets  may  be 
drowsiness,  lassitude,  giddiness,  dryness  of  the 
mucous  membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary  frequency 
and  dysuria,  palpitation,  tachycardia,  hypoten- 
sion/hypertension, faintness,  dizziness,  tinnitus, 
headache,  incoordination,  visual  disturbances, 
mydriasis,  xerostomia,  blurred  vision,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation,  epi- 
gastric distress,  hyperirritability,  nervousness, 
dizziness  and  insomnia.  Large  overdoses  may 
cause  tachypnea,  delirium,  fever,  stupor,  coma 
and  respiratoryfailure. 

DOSAGE  AND  ADMINISTRATION:  Adults  and 
children  over  1 2 years  of  age,  one  tablet  morn- 
ing and  evening.  Not  recommended  for  children 
under  1 2 years  of  age.  Tablets  are  to  be  swal- 
lowed whole. 

Federal  law  prohibits  dispensing  without  pre- 
scription. 


e Boots  Pharmaceuticals,  Inc. 
Shreveport,  LA  7 1 1 06 
Pioneers  in  medicine  for  the  family 


Optimize  nutritional  support  with 

"Berpoca 

Plus*" 

THE  MULTMTAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows; 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  ct/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0.8  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0,1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22,5  mg  zinc  (as  zinc  oxide) 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals:  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency:  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals. 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2. 

PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  for  the  Patient  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only. 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets— bottles 
of  100. 
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Candidates 

for 

nutritional 

therapy... 


5,000,000  hospital  patients 

with  infections  • ’ Many  are  anorectic  and 

may  have  a markedly  reduced  food  intake.  Sup- 
plements are  often  provided  as  a prudent  measure 
because  the  vitamin  status  of  critically  ill  patients 
cannot  be  readily  determined.^ 


Berocca  Plus*  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation.  Berocca  Plus 
Tablets  provide;  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


...candidates 

for 

"Berpcca 

THE  MULTIVITAMIN/MINERAL  FORMULATION 

1.  Dixon  RE:  Ann  Intern  Med  89(Part  2):749-7.‘>3.  Nov  1978.  2.  Shils  ME. 
Randall  HT:  Diet  and  nutrition  in  the  care  of  the  surgical  patient,  chap.  36,  in 
Modern  Nutrition  in  Health  and  Disease,  edited  by  Goodhart  RS.  Shils  ME; 
Philadelphia,  Lea  & Febiger,  1980.  p.  1114. 

Please  see  summary  of  product  information  on  reverse  page.  < ROCHE  ) 
Copynghl  © 1983  by  Hoffmann-La  Roche  Inc.  All  rights  reservedX  — /L 
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WAMCKS 

WITH 

ENVUnrEE 

BENBIIS? 

TAKE  TWO  ASPIRIN  - CALL  LEGGETTE  TODAY. 

• Pension  and  Profit  Sharing  Plans 

• Voluntary  Employee  Benefit 
Associations  (VEBA) 

• TEFRA  and  Top  Heavy  Studies 

• Multiple  Plan,  Affiliated  Service 
Group  Studies 

• Complete  Proposals,  Full  Services 

Fee  for  Services  Only-  For  More  Information 
Call  or  Write: 

Victor  G.  Nielsen,  Ph.D. 

Assistant  Vice  President  I 

214/528-8850  LcggcLLt: 

4525  LemmonAve.  actuaries  and  consultants 

Dallas,  TX  75219 


An  opportunity. 
Right  for  the  times. 
Right  for  you. 

You're  a young,  skilled  physician.  Where  do  you  go  from 
here?  You’re  an  established  physician  looking  for  new  hori- 
zons. You  want  a broader  lifestyle.  But  how? 

Lifemark  can  help.  Lifemark  is  a diversified  health  care 
company  with  hospitals  throughout  the  country  - and  all 
across  Texas!  Over  the  years,  we've  made  a specialty  of  bring- 
ing physicians  and  communities  together. 

If  you  want  a new,  more  fulfilling  career,  write  to: 

Director,  Professional  Relations 
Department  TM93 

P.O.  Box  3448,  Houston,  Texas  77001 
Or  better  still. 

Call:  Lifemark  at  7 1 3/235-0400 

LIIFEfflARK. 

We  bring  physicians 
and  communities  together. 


TEXAS  MEDICINE 


© Jdns&en  Pharmaceulica  Inc.  I9il2  JPI-282 


ONE  FOR  ALL  - One  tablet  treats  pinworm 
in  any  patient,  regardless  of  age  or  body  weight* 
Obviates  need  to  calculate  individual  dosagevS. 


A single  tablet  eradicates  pinworm  in  95%  of  patients. 

*Contraindicaied  in  pregnant  women  and  in  persons  who  have  shown  hypersensitivity  to  the  drug. 


VERMOX 


CHEWABLE  TABLETS 


JANSSEN 

PHARMACEUTICA 


The*!  anthelmintic  for  pinworms  and  many  other  worm  infestations 

Please  see  complete  Prescribing  Information  on  adjacent  page. 
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VERMOX?»Te?s“  rheumatology 

(mebendazole)  UPDATE  1983 


DESCRIPTION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamate. 

ACTIONS  VERMOX  exerts  its  anthelmintic  elTect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man.  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drugor  a primary  metabolite. 
Following  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  pg/ml  and  0.09  /rg/ml.  respectively. 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichuris  tri- 
chiura  (whipworm),  Enterohius  verm/cw/am  (pinworm).  Ascaris  lumhricoides 
(common  roundworm).  Ancyloswma  duodenale  (common  hookworm), 
Necalor  americunus  (American  hookworm)  in  single  or  mixed  infections. 
Efficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Efficacy  rates  derived  from  various  studies  are  shown  in  the  table  below: 


Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rates 

mean 

68% 

98% 

96% 

95% 

(range) 

(61-75%) 

(91-100%) 

— 

(90-1009F) 

egg  reduction 

mean 

93% 

99.1% 

99.9% 

~ 

(range) 

(70-99%) 

(99.5%-m%) 

— 

— 

CONTRAINDICATIONS  VERMOX  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  in  persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECAUTIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  in  children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  benefit/risk  should  be  considered. 

ADVERSE  REACTIONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  in  cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINISTRATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  For  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  For  the  control  of  common  roundworm 
(ascariasis).  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orally,  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  arc 
required. 

HOW  SUPPLIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  Janssen  Pharmaceutica, 
Belgium. 

US  Patent  3,657,267 
December  1979 

Committed  to  research... 
because  so  much  remains  to  be  done. 


Tableted  by  Janssen  Pharmaceutica,  Beerse,  Belgium  for 
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JANSSEN 

PHARMACEUTICA 

New  Brunswick.  New  Jersey  08903 


OCTOBER  22-23, 1983 
HOUSTON,  TEXAS 


Sponsored  by  the  Kelsey-Seybold  Clinic  and 
Baylor  College  of  Medicine 

The  symposium  will  focus  on  frequently  encountered  prob- 
lems in  rheumatic  medicine.  Recent  advances  will  also  be 
discussed.  The  program  has  been  designed  tor  the  primary 
care  physician. 

Accreditation:  As  an  organization  accredited  for  continuing 
medical  education,  Baylor  College  of  Medicine  designates 
this  continuing  medical  activity  for  1 1 credit  hours  in  Cate- 
gory 1 of  the  Physicians  Recognition  Award  of  the  American 
Medical  Association. 


Pre-Registration:  Must  be  completed  no  later  than 
October  1 . For  additional  information  contact  Ruth  Jordan, 
(713)  791-7869. 

Fee:  $100.00  per  person.  Fee  includes  continental  breakfast, 
luncheon,  reception  and  meeting  materials.  (Residents  and 
Students,  no  fee.) 

LOCATION:  Kelsey-Seybold  Clinic,  P.A.,  6624  Fannin  Street, 
Houston,  Texas 


GUEST  SPEAKERS: 

Robert  Irby,  M.D.,  Professor  of  Medicine,  Director  Arthritis 
Clinic,  Medical  College  of  Virginia. 

J.  Donald  Smiley,  M.D.,  Professor  of  Internal  Medicine, 
University  of  Texas  Health  Science  Center  at  Dallas, 
Arthritis  Consultation  Center,  Presbyterian  Hospital,  Dallas. 


PROGRAM — Saturday,  October  22,  1983 
7:30  a.m.  Registration  & Continental  Breakfast 
8:00  a.m.  Welcome,  James  W.  Kemper,  M.D.,  FACP, 
Chairman  of  the  Executive  Board 
8:15  a.m.  “The  Initial  Approach  to  a Patient  with  Aches 
and  Pains”  by  J.  Michael  Condit,  M.D. 

9:00  a.m.  Current  Concepts  in  the  Diagnosis 

and  Management  of  Rheumatoid  Arthritis 
by  Robert  Irby,  M.D. 

9:45  a.m.  Coffee  Break 

10:00  a.m.  The  Diffuse  Connective  Tissue  Diseases: 
Systemic  Lupus,  Schleroderma  and 
Polymyositis  by  J.  Donald  Smiley,  M.D. 

10:45  a.m.  Inflammatory  Arthritis  with  Back  Pain: 

The  Spondyloarthropathies  by  Martin  S. 
Fischer,  M.D. 

1 1 :30  a.m.  Question  and  Answer  Panel 
12:00  p.m.  Lunch  and  Round  Table  Discussion 
2:00  p.m.  Rheumatic  Diseases  of  Childhood 
by  Earl  J.  Brewer,  Jr.,  M.D. 

3:00  p.m.  Coffee  Break 

3:15  p.m.  The  Vasculitic  Syndromes  by  J.  Donald  Smiley, 

M.D. 

4:15  p.m.  Question  and  Answer  Panel 

5:15  p.m.  Adjournment 

5:30  p.m.  Reception 


PROGRAM — Sunday,  Qctober  23,  1983 
8:00  a.m.  Breakfast 

9:00  a.m.  Gout  and  Qther  Crystal-Induced  Arthritis 

by  J.  Michael  Condit,  M.D. 

10:00  a.m.  Non-Articular  Rheumatism:  Fibrositis,  Bursitis 
and  Tendinitis  by  Robert  Irby,  M.D. 

1 1 :00  a.m.  Question  and  Answer  Panel 
12:00  p.m.  Adjournment 
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TEXAS  MEDICINE 


Clinical  Decision  Makin 


Number  1 
in  a Series 


A physical  assessment  of  your  patient  requires  a good 
patient  history  and  pertinent  physiological  information  for:  1)  early 
disease  detection  and  2)  prevention  of  costly,  unnecessary 
testing.  This  responsible  attitude  is  good  “Clinical  Decision 
Making.”  Perhaps  one  of  the  most  effective  diagnostic  tools 
available  in  good  Clinical  Decision  Making  is  proper  auscultatory 

technique. 

The  Andries  Stethoscope  clarifies  subtle  heart  sounds  by 
eliminating  the  air  reverberations  common  to  conventional, 
acoustical  stethoscopes.  As  the  graphs  illustrate,  the  micro- 
electronics and  amplifying  ability  of  the  Andries  Stethoscope 
attain  a higher  level  of  response  at  all  frequencies.  Be 
comfortable  in  your  decision  making  as  you  listen  to  innocent 
systolic  murmurs,  aortic  insufficiency,  lung  sounds,  fetal 
heart  sounds,  and  more.  The  state-of-the-art  construction  of  the 
Andries  Stethoscope’s  rugged,  four  ounce  design  means  years  of 
flawless  performance  and  service.  This  stethoscope  has  been 


“I  hear  a clear,  isolated  midsystolic 
click  indicative  of  a mitral  valve  pro- 
lapse. It’s  common  and  seldom  se- 
rious." 


used  by  major  medical  schools  for  many  years  to  teach 
heart  sounds. 

Andries  Tek  is  also  making  available  an  audio  cassette 
program  entitled  “The  Essentials  of  Auscultation’’  which 
provides  detailed,  programmed  training  for  enhanced  perception 
of  both  normal  and  abnormal  heart  sounds.  Continuing  user 
support  from  Andries  Tek  assures  full  utilization  of  your 
auscultatory  skills. 

Call  toll  free  800-228-2028,  ext.  765  (Nebraska,  800- 
642-8300,  ext.  765).  We’ll  be  glad  to  take  your  order  or  send  you 
further  information  on  the  stethoscope  and  cassette  program. 
Immediately  enhance  your  Clinical  Decision  Making  by  acting  today! 


Andries  Tek 

INCORPORATED 

8868  Research  Blvd,  Bldg  202,  PO  Box  10068 
Austin,  Texas  78766  (512)  453-6076 


Call  toll  free:  800-228-2028,  ext.  765 

(Nebraska,  800-642-8300,  ext.  765) 

Please  send  me (qty.)  Andries  Stethoscope(s)  @ $125.00  each. 

Please  send  me (qty.)  “The  Essentials  of  Auscultation”  cassette  program(s)  @ $20.00 

each.  (Available  only  with  purchase  of  the  Andries  Stethoscope) 

(Texas  residents  please  add  5%  sales  tax;  all  prices  include  shipping  & handling) 
Method  of  payment: Check 

Credit  Card:  MC  VISA  American  Express 

Card  Number:  

Exp.  Date: Signature: 

Name  ^ 

Address  

City  State  Zip  

Phone  ( ) 

All  products  satisfaction  guaranteed  for  one  full  year  or  your  money  back! 

Clip  and  mail  to:  Andries  Tek,  Inc. 

PO  Box  10068 

Austin,  Texas  78766  ^903 


The  Texas  Medical  Association 
approves  the  same  collection 
program  recommended  by 
medical  associations  in 
32  other  states. 


I.C. 


Why  these  votes  of  confidence? 


l.C.  System  is  endorsed  as  a responsible  alternative  for  physicians  who  need  help 
keeping  their  receivables  under  control.  All  collection  practices  are  legal,  ethical  and 
professional.  The  objective  is  to  collect  without  harming  the  doctor  patient 
relationship.  That’s  important. 

In  these  economic  times  you  need  a collection  program  you  can  turn  to  in 
confidence.  Consider  l.C.  System.  Write  or  phone  for  information.  I’he  system  is 
endorsed  by  this  medical  Association.  The  System  Works! 


l.C.  SYSTEM,  INC. 

1600  West  38th  Street - 
Suite  409 

Austin,  Texas  78731 
Phone  (512)  459-9666 
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Oral  Suspension 

250  mg/5  ml 
100  and  200-ml 
sizes 


125  mg/5 
60, 100,  and 
200-ml  sizes 


Pediatric  Drops 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 


DISTA 


000823 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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WHAT’S  NEW 


Current  perspectives  in  anesthesia  for  patients  at  risk 
for  myocardial  ischemia 

Richard  F.  Davis,  MD 

Cardiovascular  disease  (CVD)  ranks  among  the  most  com- 
mon public  health  problems  today.  Statistics  show  that 
approximately  40  million  Americans  have  some  degree  of 
CVD;  1 .5  million  suffer  a myocardial  infarction  (Ml)  annually 
with  a mortality  rate  of  nearly  50%;  and  4 million  have  had  an 
Ml  in  the  past  (1 ).  While  cardiac  surgery  itself  comprises  a 
small  fraction  of  the  practice  of  anesthesiology,  patients  with 
significant  CVD  frequently  rely  on  the  practicing  anesthe- 
siologist. The  purposes  of  this  article  are  to  review  studies  of 
perioperative  risks  in  patients  with  CVD,  to  describe  emerg- 
ing concepts  of  appropriate  perioperative  monitoring  for 
patients  with  CVD,  and  to  present  some  clinically  useful  infor- 
mation regarding  the  calcium  channel  antagonists. 

Perioperative  risks 

All  anesthesiologists  should  be  familiar  with  data  gathered  at 
the  Mayo  Clinic  and  published  in  1 972  by  Tarhan  et  al  (2)  and 
in  1 978  by  Steen  et  al  (3)  (Fig  1 ).  There  is  a time-related  risk 
of  recurrent  Ml  and  a high  mortality  associated  with  peri- 
operative Ml.  While  a previous  Ml  is  a marker  for  serious 
CVD,  other  markers  may  also  predict  perioperative  risk  of 
cardiovascular  complications.  Tarhan  et  al  (2)  reported  that 
among  43  perioperative  Mis  in  patients  without  a previous 
Ml,  16  had  angina,  10  had  hypertension,  and  6 had  diabetes. 
Roy  et  al  (4)  documented  myocardial  ischemia  in  1 1 of  29 
patients  with  coronary  artery  disease  (CAD)  who  underwent 
noncardiac  surgery  with  an  anesthetic  conducted  in  the 
“usual  fashion.”  Of  these  1 1 patients,  one  sustained  a per- 
ioperative Ml  and  two  others  had  persistent  ST-segment 
abnormalities  suggesting  ongoing  ischemia. 

In  1981 , Rao  and  El-Etr  (5)  reported  data  from  97  patients 
undergoing  noncardiac  surgery  within  six  months  of  having 
suffered  an  Ml.  These  investigators  documented  a periopera- 
tive Ml  recurrence  rate  of  7.8%  among  patients  having  had 
an  Ml  within  three  months  of  surgery  and  a reinfarction  rate 
less  than  4%  when  the  Ml  occurred  3 to  6 months  pre- 
operatively.  These  authors  attributed  the  reduction  in  the  rate 
of  reinfarction  to  invasive  monitoring,  which  permitted  early 
detection  and  treatment  of  myocardial  ischemia  and  other 
hemodynamic  conditions  that  contribute  to  ischemia.  Thus, 
an  anesthetic  technique  commonly  applied  to  cardiac  surgi- 
cal procedures  and  which  includes  invasive  cardiovascular 
monitoring  and  aggressive  control  of  hemodynamic  ab- 
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normalities  is  important  for  patients  with  cardiac  disease  re- 
quiring noncardiac  surgery. 

Patients  with  significant  CAD  and  prior  coronary  artery  by- 
pass grafting  (CABG)  often  require  noncardiac  surgery.  Data 
from  six  studies  (6-11)  examining  the  perioperative  risk  of 
Ml  in  such  patients  are  shown  in  Fig  2.  Patients  who  have 
had  the  bypass  surgery  appear  to  have  less  risk  than  pa- 
tients who  have  CAD  without  prior  CABG;  coronary  artery 
disease  involving  three  or  more  vessels  has  a risk  of  peri- 
operative Ml  similar  to  that  of  a prior  Ml  (8). 

Intraoperative  monitoring 

In  addition  to  the  basic  principles  of  anesthesia,  the  goal  of 
intraoperative  monitoring  for  the  patient  with  CAD,  at  risk  of 
myocardial  ischemia,  is  to  prevent  or  to  rapidly  detect  myo- 
cardial ischemia.  The  electrocardiogram  (ECG)  has  long 
been  the  “gold  standard”  for  the  early  detection  of  myocar- 
dial ischemia.  Lead  II  indicates  heart  rate  and  rhythm. 
Compared  with  lead  II,  the  precordial  lead  V5  enhances  the 
detection  of  ST  segment  depression,  an  excellent,  early  in- 
dicator of  myocardial  ischemia  (12,13).  However,  among 
patients  with  predominantly  right  CAD,  leads  II,  III,  and  AVF 
may  reflect  ischemic  ST-segment  changes  earlier.  Simul- 
taneously monitoring  lead  V5  and  lead  II  is  most  prudent. 
Monitors  not  equipped  to  provide  either  the  precordial  or  aug- 
mented limb  leads  can  be  made  to  approximate  lead  V5  by 
placing  the  right  arm  electrode  at  the  sternal  notch  and  the 
left  arm  electrode  in  the  V5  position  on  the  precordium  and 
monitoring  the  lead  I position  on  the  ECG  (13). 

Despite  improvements  in  electrocardiography,  the  onset  of 
ischemic  changes  in  the  ST  segment  is  delayed  following  the 
onset  of  ischemia.  Barnard  et  al  (14),  using  an  animal  model, 
demonstrated  that  the  body  surface  ECG  may  not  reveal  is- 
chemic changes  until  transmural  ischemia  has  developed, 
which  follows  an  earlier  period  of  subendocardial  ischemia. 
Therefore,  ECG  changes  may  not  be  the  first  indication  of 
ischemia. 

As  with  ECG,  monitoring  arterial  pressure  should  be  stan- 
dard during  anesthesia.  This  is  not  meant  to  imply  that 
invasive  techniques  are  necessary.  The  development  of 
noninvasive  automated  sphygmomanometers  that  can  deter- 
mine arterial  pressure  accurately  as  often  as  every  minute 
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CABG 

Coronary  artery  bypass  grafting 

CAD 

Coronary  artery  disease 

CVD 

Cardiovascular  disease 

CVP 

Central  venous  pressure 

ECG 

Electrocardiogram 

LV 

Lett  ventricular 

Ml 

Myocardial  infarction 

PAP 

Pulmonary  artery  pressure 

PCWP 

Pulmonary  capillary  wedge  pressure 

RPP 

Rate-pressure  product 
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has  extended  the  capabilities  of  noninvasive  monitoring  of 
arterial  pressure.  However,  invasive  monitoring  is  indicated 
for  noncardiac  surgery  for  patients  with  CAD  if  (1 ) a beat-to- 
beat  observation  of  arterial  pressure  is  necessary;  (2)  arterial 
pressure  is  expected  to  vary  widely,  such  as  with  aortic 
cross-clamping;  or  (3)  sufficient  pulmonary  compromise  has 
occurred  or  is  likely  to  occur  iatrogenically  (such  as  during 
one-lung  anesthetic  techniques)  to  require  frequent  analysis 
of  arterial  gas  tension. 

A measurement  derived  from  arterial  pressure,  the  rate- 
pressure  product  (RPP),  often  is  taken  as  a close  correlate  of 
myocardial  oxygen  consumption.  Studies  have  shown  myo- 
cardial ischemia  in  patients  with  CAD  and  RPP  values 
ranging  from  12,000  to  20,000(15,16).  However,  the  relation- 
ship between  RPP  and  myocardial  oxygen  consumption  is 
controversial.  Moffitt  et  al  (1 7)  recently  concluded  that  there 
was  no  clinically  “significant,  useful  or  precise”  relationship 
between  RPP  and  myocardial  oxygen  consumption.  Loeb  et 
al  (18)  studied  20  patients  with  CAD  during  cardiac  catheter- 
ization while  increasing  myocardial  oxygen  consumption  to 
the  same  level  in  two  ways.  Rapid  atrial  pacing  to  a heart  rate 
of  140  beats/min  increased  coronary  sinus  blood  flow  by 
73%  and  oxygen  consumption  by  80%.  Hypertension,  pro- 
duced by  methoxamine  infusion,  increased  coronary  sinus 
blood  flow  by  75%  and  myocardial  oxygen  consumption  by 
80%.  However,  chest  pain  and  ischemic  ST  segment  change 
occurred  more  frequently  during  atrial  pacing  than  during  hy- 
pertension (17  vs  6 and  14  vs  3,  respectively),  despite  similar 
increases  in  myocardial  oxygen  consumption.  Tachycardia  is 


more  deleterious  to  the  balance  of  myocardial  oxygen  supply 
and  demand  than  is  hypertension;  while  the  RPP  trend  may 
relate  to  oxygen  consumption  in  individual  patients,  unrea- 
soning adherence  to  “safe”  limits  is  not  appropriate. 

A controversial  monitoring  modality  for  potential  myocardial 
ischemia  involves  the  use  of  pulmonary  artery  (PAP)  and 
pulmonary  capillary  wedge  (PCWP)  pressures  and  their  re- 
spective waveforms  as  indicators  of  altered  left  ventricular 
(LV)  function  and  ischemia.  Forrester  et  al  (19)  described  the 
relationship  between  central  venous  pressure  (CVP)  and 
PCWP  during  acute  Ml  and  documented  a poor  correlation 
between  left  and  right  ventricular  filling  pressures  (Fig  3).  The 
investigators  concluded  that  “In  disease  characterized 
by.  . .differences  between  either  compliance  or  function  of 
the  two  ventricles.  . .disparities  between  central  venous 
pressure  and  pulmonary  capillary  wedge  pressure  should  be 
anticipated.  . .central  venous  pressure  monitoring  in  acute 
myocardial  infarction  is  at  best  of  limited  value  and  at  worst 
seriously  misleading  (19).”  In  contrast,  numerous  studies 
have  documented  an  excellent  correlation  between  PCWP 
and  either  left  atrial  or  left  ventricular  end-diastolic  pressure 
in  critically  ill,  cardiac  surgical  patients  (Fig  4)  (20). 

Experimental  data  reveal  that,  while  the  changes  in  the  ST 
segment  of  the  body  surface  ECG  may  lag  behind  the  onset 
of  myocardial  ischemia,  ventricular  compliance  decreases 
within  seconds  of  the  onset  of  ischemia.  Battler  et  al  (21 ) 
demonstrated  a temporal  dissociation  between  regional 
myocardial  dysfunction  and  ECG  change  during  ischemia; 
dysfunction  consistently  occurred  before  the  ECG  changed. 


1.  Frequency  of  recurrent  myocardial  infarction  in  the  perioperative  period 
among  patients  with  a history  of  myocardial  infarction  (Ml). 


Overall 

Reinfarction 

Reinfarction  Rate  and  Interval 

Reinfarction 

Mortality 

From  Prior  Ml  to  Surgery 

Rate 

Rate 

0-3  mos 

3-6  mos  > 6 mos 

1966-1967  (2) 

37% 

16%  6% 

6.6% 

54% 

(3/8) 

(3/19)  (22/395)  (28/422) 

1974-1975  (3) 

27% 

1 1 % 5% 

6.1% 

69% 

(4/15) 

(2/18)  (30/554)  (36/587) 

2.  Frequency  of  perioperative  myocardial  infarcts  in  patients  with  and  without 

prior  coronary  artery  bypass  graft  (CABG).‘ 

Patients  Procedures 

Myocardial 

Cardiac 

Study 

(N) 

(N) 

Infarct  (N) 

Mortality 

Sher  and  Tice  (6) 

20 

24 

1 

0 

McCollum  et  al  (7) 

60 

60 

0 

0 

Mahar  et  al  (8) 

CABG 

99 

168 

0 

0 

No  CABG 

49 

59 

3 

1 

Lucas  and  Max  (9) 

8 

8 

0 

0 

Edwards  et  al  (10) 

53 

74 

0 

2 

Crawford  et  al  (1 1) 

358 

484 

6 

0 

Total 

CABG 

598 

818 

7 (0.9%) 

2 [0.2%] 

No  CABG 

49 

58 

3 [5.2%] 

1 [1.7%] 
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■ Numbers  in  brackets  are  percent  of  number  of  procedures. 


37 


Cardiac  anesthesia 


Bristow  et  al  (22)  described  frequent,  abnormal  pressure- 
volume  relationships  among  patients  with  cardiac  artery  dis- 
ease in  association  with  myocardial  ischemia.  The  earliest 
hemodynamic  effect  of  acute  ischemia  is  the  abrupt  lessen- 
ing of  diastolic  left  ventricular  compliance,  which  requires  an 
increased  left  ventricular  filling  pressure  to  produce  a given 
end-diastolic  fiber  length.  Upton  et  al  (23)  observed  abnor- 
malities in  left  ventricular  ejection  fraction  and  volume  in 
response  to  exercise  in  patients  with  CAD;  these  abnor- 
malities predictably  preceded  ischemic  ECG  changes.  Kap- 
lan and  Wells  (24)  reported  the  acute  appearance  of  abnor- 
mal A-C  or  V waves  in  the  PCWP  tracing  due  to  altered  LV 
compliance  produced  by  ischemia;  these  changes  in  com- 
pliance frequently  preceded  ischemic  ST-segment  change  in 
the  ECG.  Such  use  of  the  LV  filling  pressures  as  an  index  of 
LV  volume  or  distensibility  is  hampered  by  the  fact  that 
PCWP,  left  atrial  pressure,  or  even  LV  end-diastolic  pressure 
correlates  poorly  with  LV  end-diastolic  volume,  as  shown  by 
Ellis  et  al  (25)  and  by  Calvin  et  al  (Fig  5)  (26).  Although  the 
relationship  between  acute  alteration  in  LV  filling  pressure 
and  regional  ischemic  LV  dysfunction  is  not  established,  an 
acute  elevation  of  PCWP  or  the  acute  appearance  of  an  ab- 
normal wave  form  such  as  A-C  or  V wave,  not  caused  by  an 
abrupt  change  in  cardiac  rhythm  or  intravascular  volume,  in- 
dicates a change  in  LV  function  whether  based  on  decreased 
contractility  or  decreased  compliance.  With  coronary  artery 
disease,  such  a change  may  be  assumed  to  be  due  to  an 

3.  Relationship  of  central  venous  pressure  to  pulmonary  capillary  wedge 
pressure  determined  simultaneously  from  50  patients  with  acute  myocardial 
infarction  studied  one  to  24  hours  after  onset  of  symptoms.  From  Forrester  et 
al  (19). 
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imbalance  between  myocardial  oxygen  supply  and  demand. 
Therefore,  data  from  the  pulmonary  artery  catheter  may  pro- 
vide the  earliest,  clinical  indication  of  myocardial  ischemia. 

Can  the  same  information  be  obtained  less  invasively  by 
monitoring  CVP  rather  than  PAP?  Mangano  (27)  compared 
CVP  with  PCWP  in  30  patients  before,  during,  and  after 
CABG,  altering  preload  acutely  with  postural  change.  The 
data  document  a good  correlation  between  right  and  left  ven- 
tricular filling  pressures  in  patients  with  normal  LV  function. 
However  in  approximately  35%  of  patients  with  poor  LV  func- 
tion (ejection  fraction  less  than  40%,  LV  dyssynergy,  or  both) 
a normal  CVP  coexisted  with  an  abnormal  PCWP  or  vice 
versa.  Lowenstein  and  Teplick  (28)  argued  that  the  quality  of 
the  relationship  between  left  and  right  ventricular  filling  pres- 
sures is  as  important  as  the  quantity  (correlation)  of  that 
relationship.  These  authors  cited  previous  work  by  Attia  et  al 
(Fig  6)  (29)  to  show  that  correlations  involving  data  from 
many  patients  may  mask  poorly  correlated  data  from  individ- 
ual patients.  Waller  et  al  (30)  studied  1 5 patients,  each  of 
whom  fit  the  category  described  by  Mangano  that  predicted  a 
close  correlation  between  CVP  and  PCWP.  All  15  patients 
had  pulmonary  artery  catheters  placed  preoperatively  and 
were  then  anesthetized  by  an  experienced  cardiac  anesthe- 
siologist who  monitored  all  parameters  except  those 
obtained  from  the  pulmonary  artery  catheter;  PAP,  PCWP, 
the  respective  waveforms,  cardiac  output,  and  derived  hemo- 
dynamic variables.  Significant  hemodynamic  abnormalities 
were  noted  in  1 3 of  1 5 patients;  in  eight  of  these  patients,  the 
changes  were  “severe.”  Of  28  individual  “severe  abnor- 
malities,” 65%  were  not  suspected  by  the  anesthesiologists 
blinded  to  the  pulmonary  artery  catheter  data.  Additionally, 
changes  in  CVP  and  PCWP  correlated  poorly  in  nine  of  these 
1 5 patients.  In  these  patients  with  “normal”  LV  function,  the 
pulmonary  artery  catheter  provided  the  information  leading 
to  treatment  that  would  not  have  otherwise  been  given  for 
65%  of  the  abnormalities.  To  summarize,  controversy  sur- 
rounds the  use  of  the  pulmonary  artery  catheter  as  an  early 
warning  system  for  myocardial  ischemia.  A close  relationship 
between  left  and  right  ventricular  filling  pressures  depends 
on  the  normal  function  of  both  ventricles.  The  earliest  change 
associated  with  myocardial  ischemia  is  an  alteration  in  LV 
function  based  either  on  decreased  contractility  or  com- 
pliance. Therefore  an  assumed  close  relationship  between 
left  and  right  ventricular  filling  pressures  is  hazardous  when 
anesthetizing  patients  who  have  CAD  and  normal  LV  func- 
tion because  myocardial  ischemia  will  substantially  distort 
that  relationship  and  may  produce  diagnostic  or  therapeutic 
error.  Which  patients  then  require  pulmonary  artery  cathe- 
ters? Tinker  (31 ) outlined  indications  for  pulmonary  artery 
catheterization  in  patients  with  CAD  requiring  noncardiac 
surgery  as  follows:  (1 ) severe  preexisting  cardiac  dysfunc- 
tion (LV  end-diastolic  pressure  more  than  15  mm  Hg  or 
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ejection  fraction  under  50%);  and  (2)  procedures  (surgical 
and  anesthetic)  likely  to  cause  significant  cardiac  stress. 

Pharmacologic  developments 

Recent  pharmacologic  developments  have  expanded  the 
ability  to  control  hemodynamic  states  that  predispose  a pa- 
tient to  ischemia  and  to  treat  existing  myocardial  ischemia. 

; Anesthetic  techniques  that  avoid  hemodynamic  alteration 
are  well  described  (32-35).  This  discussion  focuses  on  a 
new  class  of  pharmacologic  agents — the  calcium  channel 
antagonist. 

Calcium  channel  blocking  agents  are  a class  of  com- 
. pounds  that  vary  markedly  in  chemical  composition  (Fig  7), 

, sharing  the  common  effect  of  blocking  the  so-called  slow 
' channel  of  the  cellular  membrane  in  cardiac  conducting 
tissue,  in  myocardium,  and  in  vascular  smooth  muscle, 
j Nifedipine  has  been  marketed  since  the  late  1960s  in  Eu- 
I rope,  where  it  is  the  first  choice  in  treating  angina  pectoris. 

I Available  in  this  country  as  Procardia  (Pfizer  Inc,  NY),  its  use 
is  rapidly  expanding  in  chronic  exertional  angina  and  variant 
or  Prinzmetal’s  angina.  Verapamil,  marketed  as  Calan  (Jans- 
sen Pharmaceutical,  Inc,  NJ)  and  Isoptin  (Knoll  Pharmaceu- 
tical Co,  NJ),  is  primarily  indicated  to  treat  supraventricular 
tachydysrhythmias.  Verapamil  has  the  distinct  advantage  to 
the  anesthesiologist  of  being  an  intravenous  preparation  and 
is  gaining  acceptance  in  the  perioperative  treatment  of  supra- 
ventricular tachycardias. 


Calcium  ions  are  known  to  serve  as  intracellular  mes- 
sengers in  a variety  of  tissues.  In  vertebrate  muscle  and 
conductive  tissue,  calcium  is  necessary  for  contraction  and 
impulse  condition.  In  the  relaxed  muscle,  the  contractile  ele- 
ments, actin  and  myosin,  are  prevented  from  interacting  by 
the  troponin-tropomyosin  system  of  inhibitory  proteins.  Cal- 
cium ions  bind  to  these  inhibitory  proteins  and  change  their 
configuration  to  allow  actin  and  myosin  to  interact  and  initiate 
contraction.  In  cardiac  muscle  and  in  vascular  smooth  mus- 
cle, an  intracellular  calcium  ion  concentration  of  approxi- 
mately 10^  molar  is  required,  some  of  which  is  transported 
across  the  cell  membrane  from  interstitial  sources  for  each 
contraction.  Myocardial  cells,  vascular  smooth  muscle  cells, 
and  cardiac  conduction  tissue  contain  specific  transmem- 
brane channels  for  this  calcium  transport.  It  is  at  these  chan- 
nels that  the  calcium  channel  antagonists  are  thought  to  act. 
In  ventricular  myocardium,  the  initial  rapid  depolarization  of 
the  membrane  is  due  to  the  rapid  influx  of  sodium  ion  via  the 
“fast  channel.”  The  plateau  phase  of  the  action  potential  is 
maintained  by  a less  rapid  influx  of  calcium  ion  through  the 
“slow  channel.”  In  cardiac  conductive  tissue  (the  SA  node, 
the  AV  node,  and  the  more  proximal  parts  of  the  His-Purkinje 
system),  spontaneous,  gradual,  phase-4  depolarization  de- 
pends almost  entirely  on  this  slow  influx  of  calcium.  The 
effect  of  slow  channel  blockade  on  ventricular  depolarization 
is  a briefer  plateau  of  depolarization.  Calcium  channel  block- 
ing drugs  exhibit  significant  cardiovascular  tissue  selectivity. 


4.  The  figure  shows  the  relationships  between  pulmonary  artery  diastolic 
pressure  (left),  pulmonary  capillary  wedge  pressure  (right),  and  simul- 


taneously determined  left  atrial  pressure.  Measurements  were  obtained 
intraoperatively  from  18  cardiac  surgical  patients.  From  Lappas  DS  et  al  (20). 


PULMONARY  ARTERY  DIASTOLIC  PRESSURE  (Torr)  PULMONARY  CAPILLARY  WEDGE  PRESSURE  (Ton) 
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For  instance,  verapamil  is  most  potent  in  cardiac  conduction 
tissue  but  also  depresses  contractility,  while  nifedipine  is  a 
potent  arterial  smooth  muscle  relaxant  and  vasodilates  both 
systemic  and  coronary  arteries  (36). 

Malacoff  et  al  (37)  improved  regional  myocardial  blood  flow 
in  patients  with  CAD  by  using  nifedipine  to  reduce  coronary 
vascular  resistance.  The  opposite  effect  occurred  in  normal 
patients  since  nifedipine  lowered  myocardial  oxygen  demand 
by  systemic  vasodilation.  Nifedipine  is  cited  as  effective 
against  variant  angina  and  against  stable  exertional  angina 
(38).  Hypotension,  sometimes  severe,  has  been  a frequently 
reported  side  effect  (39).  Like  verapamil,  nifedipine  increases 
plasma  digoxin  levels  in  healthy  people  (40).  Also,  calcium 
channel  blockers  can  interfere  with  endocrine  function,  prin- 
cipally the  glucose-insulin  axis,  by  reducing  insulin  secretion 
and  glucose  tolerance  in  diabetics  and  nondiabetics  (41 , 42). 

As  with  the  beta-adrenergic  blocking  agents,  slow  channel 
calcium  antagonists  are  likely  to  have  diverse  interactions 
with  anesthetic  agents.  Kapur  et  al  (43)  reported  significant 
hemodynamic  depression  in  dogs  receiving  verapamil,  even 
with  low  plasma  concentrations,  when  the  drug  was  given 
with  steady  state  anesthetic  concentrations  of  enflurane. 
Similar  changes,  but  of  a smaller  magnitude,  occurred  with 
verapamil  and  isoflurane  (44).  Kates  et  al  (45)  reported  that 
dogs  treated  with  lidoflazine  before  aortic  cross-clamping  re- 
covered regional  ventricular  function  after  1 00  minutes  of 


5.  Relationship  between  pulmonary  capillary  wedge  pressure  and  left  ven- 
tricular end-diastolic  volume  index  measured  by  radionuclide  angiography  in 
47  critically  ill  patients.  From  Calvin  JE  et  al  (26). 
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cross-clamping;  untreated  animals  did  not.  The  same  group 
(46)  reported  that,  with  steady  state  isoflurane  anesthesia  in 
dogs,  a dose-dependent  reduction  in  contractility  occurred  as 
the  concentration  of  verapamil  increased  and  that  it  was  par- 
tially antagonized  by  calcium  chloride.  Lawson  et  al  (47)  have 
shown  that  verapamil,  in  dogs,  inhibits  neuromuscular  trans- 
mission and  significantly  reduces  twitch  height.  This 
depression  of  the  neuromuscular  junction  was  seen  with  a 
0.1  mg/kg  intravenous  dose  of  verapamil,  lasted  90  minutes, 
and  correlated  well  with  a prolonged  PR  interval  in  onset  and 
duration. 

Significant  side  effects  of  the  slow  channel  blockers  from 
their  interactions  with  anesthetic  agents  do  exist.  Since  clini- 
cal experience  with  anesthesia  for  patients  treated  with 
calcium  blocking  agents  is  brief,  the  approach  to  the  intra- 
operative use  of  these  agents  should  be  cautious.  The  full 
loading  dose  of  verapamil,  for  instance,  is  0.07  to  0.15  mg/kg, 
or  5 to  10  mg  in  the  average  adult.  For  anesthetized  patients, 
the  dosage  should  be  0.5-  to  1 .0-mg  increments  every  3 to  5 
minutes;  the  therapeutic  end  point  should  be  the  desired  he- 
modynamic state,  not  an  arbitrary  loading  dose. 

Summary 

Cardiac  anesthesia  is  a subspecialty  of  anesthesiology  that 
deals  with  the  perioperative  management  of  significant  car- 
diovascular disease  and  is  not  limited  to  the  cardiac  surgical 

6.  Relationship  between  the  observed  change  in  pulmonary  capillary  wedge 
pressure  (PCW)  and  the  simultaneously  observed  change  in  central  venous 
pressure  (CVP).  Measurements  were  taken  from  ten  patients  undergoing  in- 
frarenal  aortic  cross-clamping  during  aortic  surgery,  before  and  after 
application  of  the  cross  clamp.  From  Lowenstein  E et  al  (28). 


J CVP  (torr  ) 
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patient.  Substantial  decreases  in  perioperative  cardio- 
vascular morbidity  and  mortality  should  result  as  anesthetic 
techniques  employed  during  cardiac  surgery  are  applied  to 
noncardiac  surgery  for  patients  with  cardiac  disease.  In  the 
management  of  coronary  artery  disease,  the  primary  goal  is 
to  prevent  or  aggressively  treat  myocardial  ischemia.  ST- 
segment  change  in  the  surface  ECG  is  relatively  insensitive 
to  early  subendocardial  ischemia.  Subtle  alteration  of  LV 
function,  especially  LV  diastolic  compliance,  is  more  quickly 
apparent  during  ischemia  than  is  ST-segment  depression. 
Whether  the  pulmonary  artery  catheter  is  the  best  clinical 
indicator  of  such  change  is  controversial.  However,  studies 
indicate  that  experienced  clinicians  will  observe  changes 
leading  to  treatment  from  the  pulmonary  artery  pressure 
more  frequently  than  from  central  venous  pressure.  Phar- 
macologically, the  slow  channel  calcium  blocking  drugs  have 
important  drug  interactions  in  anesthesiology.  Clinical  experi- 
ence with  these  agents  during  anesthesia  is  limited,  but  their 
interactions  with  cardiovascular  and  neuromuscular  func- 
tions are  significant,  and  the  potential  for  adverse  reactions 
in  anesthetized  patients  is  real. 
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Psychiatric  disorders 
and  differential 
diagnosis 

Psychiatric  disorders  are  not  easily  included  in  the  dif- 
ferential diagnoses  of  primary  care  physicians,  since 
specific  physical  complaints  are  virtually  never  criteria 
for  specific  psychiatric  disorders.  Although  not  diagnos- 
tic criteria,  physical  symptoms  are  not  randomly 
distributed  across  psychiatric  illnesses.  In  order  to  in- 
crease the  rapidity  and  accuracy  of  diagnosis  we  have 
compiled  a list  of  the  specific  psychiatric  disorders 
which  should  be  included  in  the  differential  diagnosis  of 
each  of  a large  number  of  physical  complaints. 


In  recent  years  there  has  been  renewed  interest  in  the  psy- 
chiatric aspects  of  primary  care  (1  -4).  One  component  of 
this  has  been  emphasis  on  early  diagnosis  of  psychiatric  dis- 
orders rather  than  the  traditional  pattern  in  which  psychiatric 
disease  was  a diagnosis  of  exclusion.  In  this  way,  unneces- 
sary expensive  diagnostic  workup  may  be  avoided,  early 
consultation  and  referral  may  be  effected,  and  rapid  institu- 
tion of  appropriate  treatment  is  possible  without  excessive 
reinforcement  of  the  patient’s  maladaptive  beliefs  and  coping 
mechanisms. 

Despite  this  shift  in  philosophical  emphasis,  it  has  been 
our  observation  that,  in  practice,  psychiatric  illnesses  remain 
difficult  for  most  physicians  to  integrate  into  their  differential 
diagnoses,  thus  making  it  difficult  to  identify  them  before  the 
physical  workup  is  completed.  They  remain  diagnoses  of 
exclusion.  After  much  thought  on  this  problem,  we  have 
concluded  that  the  manner  in  which  psychiatrists  have 
traditionally  constructed  their  differential  diagnoses  is  so  dif- 
ferent from  those  of  primary  care  physicians  that  the  primary 
care  physician  has  been  unable  to  include  psychiatric  diag- 
noses in  his  or  her  differential  except  as  a very  general 
category.  Psychiatrists,  like  all  physicians,  use  their  differen- 
tial diagnoses  as  guides  to  further  inquiry,  but  the  realm 
involved  is  usually  very  different.  One  rarely  finds  a specific 
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physical  sign  or  symptom  listed  in  the  criteria  for  any  psychi- 
atric illness.  Occasionally  one  finds  a propensity  for  physical 
complaints  as  a criterion,  but  virtually  never  a specific  physi- 
cal symptom.  Thus,  the  primary  care  physician  has  no 
specific  psychiatric  disorder  which  comes  to  mind  when  he 
or  she  examines  a patient  with  a given  physical  complaint. 
Without  a specific  diagnosis  in  mind,  even  the  physician  with 
a high  index  of  suspicion  about  a case  has  no  help  in  guiding 
his/her  inquiry  towards  confirming  or  ruling  out  a psychiatric 
disorder.  And  so,  psychiatric  disorders  remain  diagnoses  of 
exclusion,  as  they  have  always  been. 

In  this  paper  we  attempt  to  correct  the  situation.  Although 
specific  physical  symptoms  are  not  criteria  for  most  psychi- 
atric disorders,  they  are  not  randomly  distributed  across 
them.  For  example,  diarrhea  is  almost  never  a presenting 
symptom  of  depressive  disorders,  whereas  it  is  commonly  a 
presenting  symptom  of  anxiety  disorders.  Another  example 
is  in  the  area  of  paresthesias  and  anesthesias.  The  only  psy- 
chiatric disorder  which  causes  total  anesthesia  is  conversion 
disorder,  which  almost  never  causes  partial  paresthesias.  On 
the  other  hand,  patients  with  substance  use  and  anxiety  dis- 
orders frequently  present  with  paresthesias.  Although  there 
are  few  actual  studies  of  this  nonrandom  distribution  of  spe- 
cific physical  complaints  across  psychiatric  disorders,  a 
wealth  of  clinical  experience  is  available  so  that  the  primary 
care  physician  may  approach  this  problem  systematically.  In 
developing  this  systematic  approach,  we  have  created  two 
lists.  The  first  is  a condensed  list  of  psychiatric  diagnoses, 
the  areas  to  investigate  to  confirm  or  rule  out  each  diagnosis, 
and  the  basic  treatment  called  for.  The  second  list  correlates 
these  diagnoses  with  a large  number  of  physical  symptoms. 

We  do  not  believe  it  is  realistic  for  the  primary  care  physi- 
cian to  know  the  200+  diagnoses  listed  in  DSM  III  (5),  and 
have  thus  eliminated  certain  diagnoses  Which  we  regard  as 
being  relevant  only  to  psychiatrists.  We  have  also  collapsed 
others  into  broad  categories  of  greater  relevance  to  the  fam- 
ily physician  (see  Fig  1 ).  Among  those  diagnoses  we  have 
eliminated  are  personality  disorders.  Although  patients  with 
personality  disorders  do  commonly  present  with  physical 
complaints,  they  rarely  present  such  symptoms  in  the  ab- 
sence of  a more  acute  psychiatric  disorder  which  has  been 
included  in  our  list. 

Four  psychiatric  diagnoses  probably  should  be  in  the  dif- 
ferential diagnosis  of  virtually  all  physical  symptoms: 
somatization  disorder,  hypochondriasis,  factitious  disorder 
(formerly  called  Munchausen’s  syndrome)  and  psychological 
factors  affecting  physical  illness.  Somatization  disorder  is 
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characterized  by  the  presentation,  over  time,  of  many  com- 
plaints in  almost  all  organ  systems.  Hypochondriasis  is 
characterized  not  so  much  by  the  number  or  type  of  symp- 
toms as  by  the  patient's  utter  conviction  that  he  or  she  is 
seriously  ill.  Such  patients  cannot  be  helped  with  reas- 
surance. Factitious  disorder,  like  malingering,  is  both  rare 
and  extremely  difficult  to  diagnose  unless  the  patient  is 
caught  in  the  act.  The  diagnosis  “psychological  factors  af- 
fecting physical  illness”  is  one  of  judgment  by  the  primary 
care  physician  after  following  the  course  of  the  illness  for 
some  time. 

Organic  mental  disorders  (including  delirium  and  demen- 
tia) may  be  diagnosed  by  formal,  detailed  mental  status 
testing  with  emphasis  on  memory,  concentration,  orientation, 
fund  of  information,  and  abstracting  ability.  The  organic  men- 
tal disorders  are  most  commonly  associated  with  such 
complaints  as  confusion,  memory  problems,  or  other  neu- 
rologic problems.  Since  these  disorders  can  reach  psychotic 
levels,  patients  may  also  present  with  bizarre  complaints  as 
well. 

Diagnosis  of  the  major  psychoses  (schizophrenic,  manic, 
and  paranoid  disorders)  requires  inquiry  into  or  observation 
of  specific  psychotic  symptomatology  including  delusional 
ideas,  hallucinations,  euphoria,  grandiosity,  disorganized 
thinking,  bizarre  ideas  or  experiences,  confusion,  and  sus- 
piciousness. Formal  mental  status  testing  distinguishes 
these  disorders  from  organic  mental  disorders  of  psychotic 

1.  Psychiatric  diagnoses,  areas  of  further  inquiry,  and  treatment. 

Psychiatric  Diagnosis  Areas  of  Further  Inquiry 


proportions.  Patients  who  have  major  psychoses  most  often 
present  with  physical  complaints  when  somatic  delusions  are 
present.  Thus,  any  complaint  that  has  a bizarre  or  unusual 
quality  should  raise  the  physician’s  index  of  suspicion. 

Depressive  disorders  can  be  identified  by  careful  inves- 
tigation of  feelings  of  sadness,  inadequacy,  worthlessness, 
guilt,  “blue,”  “down  in  the  dumps,”  decreased  interest  or  en- 
ergy. At  a more  physiological  level  crying  spells,  anorexia, 
early  morning  awakening,  and  psychomotor  retardation 
should  be  explored.  When  depression  is  considered,  inquir- 
ies about  suicidal  ideation  are  always  indicated.  It  should 
also  be  recalled  that  the  presence  of  delusional  or  hallu- 
cinatory experiences  does  not  rule  out  depression.  The 
vegetative  concomitants  of  depression  are  the  most  common 
presenting  physical  complaints,  but  it  must  also  be  consid- 
ered when  evaluating  menstrual  problems,  pain,  and  bizarre 
complaints. 

Suspicion  of  substance  use  disorders  should  be  explored 
by  specific  inquiry  into  frequency  and  duration  of  intoxicant 
use,  laboratory  screening,  and  physical  examination  for  as- 
sociated signs.  Many  alcoholics  and  opiate  abusers  seek 
medical  attention  for  the  effects  of  their  substance  abuse 
without  ever  mentioning  it.  These  commonly  include  neu- 
rologic problems,  generalized  weakness  and  fatigue,  or 
sexual  problems. 

Conversion  disorders  and  psychogenic  pain  disorders  can 
be  confirmed  by  exploring  the  temporal  relationships  of 


Treatment  Activity 


Organic  mental  disorder 
Major  psychoses 


Depression 


Formal  mental  status  examination 
Investigate  specific  psychotic  symptomatology  (especially 
hallucinations,  delusions,  and  thought  organization);  formal 
mental  status  examination 

Exploration  of  mood,  suicidal  ideation,  vegetative  symptoms 


Anxiety  disorders 
Substance  use  disorder 
Conversion  disorders 


Feelings  of  nervousness,  dread,  etc,  physical  symptoms  of 
anxiety 

Toxic  screen,  physical  examination  for  associated  signs,  de- 
tailed drug  and  alcohol  use  history 
Association  with  external  events,  secondary  gain 


Psychogenic  pain  disorder 
Dissociative  disorder 

Psychosexual  dysfunctions 
Somatization  disorder 
Flypochondriasis 

Factitious  disorder 
Psychological  factors 
affecting  physical  illness 


No  pathophysiological  explanation,  secondary  gain 
Inquire  about  fugue,  amnesia,  depersonalization,  multiple 
personality 

Detailed  sexual  history  and  elucidation  of  symptoms 

Many  symptoms  in  multiple  systems  over  many  years 

Patient  conviction  that  he/she  is  seriously  ill;  rejection  of 

reassurance 

Catch  in  the  act 

Physician's  judgment 


Flospitalization  and  a diagnostic  work-up 
Psychiatric  referral,  neuroleptics 


Tricyclics,  supportive  psychotherapy,  psychiatric  referral  for 
persistent  or  severe  symptoms 

Benzodiazepines,  behavior  therapy,  psychiatric  referral  for 
persistent  symptoms 

Psychiatric  consultation,  referral  to  drug  and  alcohol 
program 

Support  and  suggestion;  if  repetitive  or  persistent,  refer  for 
psychotherapy 

Referral  to  pain  management  program 
Psychiatric  referral 

Various  kinds  of  individual,  marital,  or  behavioral  therapies 

Psychiatric  referral 

Support  by  primary  physicians 

None 

Support  by  primary  physician,  psychiatric  referral  when 
persistent 
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Psychiatric  disorders 


symptom  onset  and  environmental  events,  and  the  second- 
ary gain  aspects  of  the  illness.  Secondary  gain  involves  the 
acquisition  of  support,  or  avoidance  of  a noxious  activity  that 
would  not  otherwise  be  possible  without  the  symptoms.  Both 
of  these  disorders  are  characterized  by  a distribution  of 
symptoms  which  are  distinctly  inconsistent  with  any  possible 
pathophysiological  explanation.  A common  error  by  primary 
care  physicians,  which  we  hope  this  article  will  help  to  cor- 
rect, is  to  diagnose  any  psychiatrically  produced  physical 
complaint  as  a conversion  symptom.  Slater  and  Glithero’s 
study  (6)  has  shown  that  conversion  is  substantially  over- 
diagnosed, with  other  psychiatric  and  physical  disorders 


frequently  being  missed.  Rigorous  adherence  to  the  criteria 
and  disciplined  demand  for  a positive  diagnosis  will  prevent 
this  error. 

Diagnosis  of  dissociative  disorders  can  be  difficult.  It  re- 
quires exploration,  commonly  with  an  independent  observer, 
of  specific  patterns  of  dissociation:  fugue,  amnesia,  deper- 
sonalization, and  multiple  personality.  It  is  important  to 
recognize  that  some  apparent  dissociative  states  may,  in 
fact,  be  due  to  organic  mental  disorders.  Dissociative  disor- 
ders must  be  considered  in  cases  of  confusion,  memory 
problems,  or  loss  of  consciousness. 

Correct  diagnosis  of  psychosexual  disorders  also  involves 


2.  Physical  complaints  and  psychiatric  disorders 
differential  diagnosis. 


NEUROLOGICAL  COMPLAINTS 


Symptom 

Psychiatric  Disorder 

Loss  of 

Anxiety,  Dissociative,  Con- 

consciousness 

version,  Organic  mental 

Paralysis 

Conversion 

Tremor 

Anxiety,  Substance  use 

Tic 

Anxiety 

Dizziness 

Conversion,  Anxiety 

Headache 

Anxiety.  Conversion,  Psy- 
chogenic pain.  Depressive 

Tunnel  vision 

Conversion 

Diplopia 

Conversion,  Organic 
mental 

Blurred  vision 

Anxiety,  Conversion 

Blindness 

Conversion 

Tinnitus 

Major  psychoses 

Deafness 

Conversion 

Paresthesia 

Substance  use.  Anxiety 

Anesthesia 

Conversion 

Confusion 

Organic  mental.  Depres- 
sive, Dissociative 

Dysarthria 

Organic,  Substance  use 

Memory  loss 

Organic  mental.  Sub- 
stance use.  Depressive, 
Dissociative 

Gait  problems 

Organic  mental.  Sub- 
stance use.  Conversion 

should  be  included  in 


GENITOURINARY  COMPLAINTS 
Symptom  Psychiatric  Disorder 


Pruritus 

Anxiety 

vaginae*  or  ani 

Incontinence', 

Organic  mental.  Sub- 

enuresis 

stance  use 

Oliguria, 

nocturia'. 

Polyuria 

Amenorrhea, 

Substance  use. 

oligomenorrhea 

Depressive 

Dysmenorrhea' 

Anxiety 

Premenstrual 

Depressive 

tension 

Decreased 

Depressive 

libido 

Anorgasmia', 

Psychosexual,  Depres- 

impotence 

sive.  Substance  use. 

Anxiety 

Premature 

Psychosexual,  Anxiety 

ejaculation 

Dyspareunia' 

Psychosexual,  Anxiety 

GASTROINTESTINAL  COMPLAINTS 

Symptom 

Psychiatric  Disorder 

Dysphagia' 

Anxiety,  Conversion 

Indigestion 

Anxiety 

Anorexia 

Depressive 

Nausea  and 

Anxiety,  Conversion 

vomiting 

Constipation 

Depressive,  Substance 

use 

Abdominal 

Rarely  caused  by  psychi- 

pain 

atric  disorder  except  in 

adolescents 

Abdominal 

Anxiety,  Depressive 

bloating'. 

belching, 

discomfort 

Hiccough 

Anxiety 

CARDIOVASCULAR/RESPIRATORY 

COMPLAINTS 

Symptom  Psychiatric  Disorder 

Cough  Anxiety 

Dyspnea  Anxiety 

Chest  pain  Anxiety 

Tachycardia  Anxiety 


MISCELLANEOUS  COMPLAINTS 


Symptom 

Psychiatric  Disorder 

Burning  of 

Major  psychoses,  Psycho- 

tongue  & mouth 

genic  pain 

Halitosis 

Major  psychoses, 
Depressive 

Weight  loss 

Depressive 

Weight  gain 

Anxiety,  Depressive 

Hair  loss 

Anxiety 

Concern  re: 

Major  psychoses. 

appearance 

Depressive 

Weakness  & 

Depressive,  Anxiety,  Con- 

fatigue' 

version,  Substance  use 

Neck, 

Anxiety,  Conversion,  Psy- 

back  pain 

chogenic  pain,  Depressive 

Extremity  pain 

Psychogenic  pain 

Chills 

Substance  use 

Insomnia 

Anxiety,  Depressive,  Sub- 
stance use 

Somnambulism 

Dissociative 

Aphonia 

Conversion 

Dry  mouth 

Anxiety 

Jaw  cracking 

Anxiety 

Bizarre, 

Major  psychoses,  Organic 

unusual 

complaints 

mental.  Depressive 

'These  complaints  are  particularly  common  in  soma- 
tization disorder. 
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careful  delineation  of  the  particular  pattern  of  dysfunction.  A 
patient  or  partner  who  hesitantly  talks  of  vague  “sexual  prob- 
lems" should  be  assisted  to  spell  out  the  problem  in  detail.  A 
sexual  problem  may  reflect  a gender  identity  disorder  (trans- 
sexuality), a paraphilia  (fetishism,  transvestism,  zoophilia, 
pedophilia,  exhibitionism,  voyeurism,  masochism,  and  sa- 
dism), a psychosexual  dysfunction  (disorders  of  desire, 
excitement,  orgasm,  dyspareunia,  and  vaginismus),  or  an 
object  choice  disorder  (ego  dystonic  homosexuality). 

Fig  2 provides  a detailed  listing  of  many  specific  physical 
complaints  and  the  psychiatric  disorders  which  we  believe 
should  be  included  in  the  differential  diagnosis. 

Conclusion 

In  our  experience,  the  primary  care  physician  rarely  includes 
specific  psychiatric  disorders  in  his  or  her  differential  diag- 
noses. This  makes  it  almost  impossible  for  psychiatric 
disorders  to  be  actively  identified.  In  fact,  some  psychiatric 
disorder,  and  in  some  cases,  several,  should  be  included  in 
the  differential  diagnosis  of  almost  every  physical  complaint. 
This  should  be  done  before  the  workup  is  initiated  so  that 
inquiries  directed  towards  diagnosing  a psychiatric  disorder 
may  become  part  of  the  total,  comprehensive  patient  evalua- 
tion and  workup.  Figs  1 and  2 are  designed  to  make  this 
process  of  active  psychiatric  diagnosis  easier  for  the  primary 
care  physician  to  integrate  into  his  or  her  routine  practice. 
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Offering  a multi-disciplinary  approach  to  self-care  in  a free-standing, 
modern,  fully-equipped  and  professionally  .staffed  environment  outside 
of  the  hospital  and  clinic  settings 


• Helping  patients  learn  to  properly  implement  their  physicians’  instruc- 
tions, enhancing  prescribed  treatment 


• Training  the  patient 
to  accurately  mea- 
sure his  or  her 
own  blood  sugar, 
enabling  them  to 
adjust  medication, 
diet  and  exercise 
according  to  chang- 
ing needs  and  daily 
activities 


• Teaching  nutrition  in  depth, 
giving  the  patient  confidence 
and  expertise  in  diet  selection 


• Demonstrating  the  effects  of 
exercise  on  blood  sugar  levels 


Professionally  staffed  with  physicians,  nurses,  nutritionist,  psychologist  and 
exercise  physiologist.  Returning  patients  to  their  primary  care  physicians 
with  the  skills  to  better  manage  the  disease. 


For  complete  information  on  how  to  refer  your  patients,  please  write  or  call: 

THE  DIABETES 
SELF-CARE  PROGRAM 
OF  DALLAS 

1330  River  Bend  Drive,  Suite  700 
Dallas,  Texas  75247 
(214)  630-4456 
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INJURY  PREVENTION  CONFERENCE 


Highway  injury 

Injuries  in  or  by  motor  vehicles  account  for  half  of  the 
disabling  and  fatal  injuries.  The  median  age  of  those  fa- 
tally injured  by  motor  vehicles  is  27,  compared  to  76  for 
heart  disease  and  65  for  cancer.  A major  extension  in 
years  of  life  is  thus  dependent  on  control  of  motor  vehi- 
cle related  injuries.  The  author  cites  the  effectiveness,  or 
lack  thereof,  of  the  “behavior  change”  approaches  to  re- 
ducing the  number  of  highway  crashes,  and  offers  ten 
logical  strategies  for  achieving  better  results  at  the  state 
and  local  levels. 


Until  the  last  third  of  this  century,  there  was  little  scientific 
study  of  the  efforts  to  control  injury,  and  most  of  the  efforts 
were  concentrated  on  precrash  behavior  of  drivers.  Federal 
motor  vehicle  safety  standards,  first  imposed  in  1968, 
focused  mainly  on  the  collision  of  the  driver,  passenger,  or 
pedestrians  with  the  vehicle  in  the  crash.  These  standards 
were  remarkably  successful,  and  by  the  mid-1970s,  deaths 
had  been  reduced  by  about  9,000  per  year  nationally  (1 ). 
Eventually,  technology  will  improve  vehicle  crashworthiness 
even  further.  The  recent  reversion  of  the  National  Highway 
Traffic  Safety  Administration  to  the  prescientific  behavior- 
change  approaches  means  that  there  will  be  little,  if  any,  ac- 
complishment at  the  federal  level  in  the  short  run. 

There  are,  however,  important  gains  to  be  made  at  the  lo- 
cal level.  To  realize  those  gains,  however,  we  shall  have  to 
abandon  the  prescientific  approaches  that  are  now  known  to 
be  failures,  and  apply  the  principles  of  public  health  that  have 
been  successful  in  conquering  most  of  the  infectious 
diseases. 

Failure  of  the  behavioral  approach 

Those  who  believe  that  we  can  change  the  behavior  of  driv- 
ers by  education,  rehabilitation,  advertising  campaigns,  and 
the  like,  have  repeatedly  been  proved  wrong  by  competent 
scientific  analysis  of  these  efforts.  Driver  education  in  the 
public  schools  is  a public  health  disaster.  In  three  out  of  every 
four  cases  in  which  persons  have  been  injured  by  a 1 6-  or  1 7- 
year-old  who  had  driver  education,  the  teenager  would  not 
have  been  driving  if  the  program  were  not  in  the  public 
schools.  Three  studies  clearly  have  shown  that  high  school 
driver  education  greatly  increases  the  number  of  immature 
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1 6-  to  1 7-year-old  drivers  on  the  road  (2-4).  Two  controlled 
experiments  where  students  were  assigned  to  driver  educa- 
tion courses  or  a control  group  showed  that  the  education 
had  no  effect  on  the  individuals’  subsequent  crash  records 
(2,5).  Greatly  increased  exposure  with  no  reduction  in  indi- 
vidual risk  per  exposure  means  that  the  taxpayers  who  pay 
for  the  program  are  put  at  greater  risk  by  increased  exposure 
to  teenaged  drivers — a moral  hazard  that  is  unjustified  by 
any  political  philosophy. 

To  rehabilitate  those  at  greater  potential  of  crashing,  one 
must  be  able  to  identify  those  who  are  more  likely  to  be  in- 
volved. About  70%  of  drivers  who  crash  in  any  given  period 
have  had  no  previous  crashes  (6),  so  prior  crash  records  are 
an  inefficient  means  of  screening.  Prior  violation  records  are 
correlated  with  fatal  crash  involvement  (7)  but  the  correlation 
is  so  low  that  approximately  9 million  drivers  would  have  to 
be  put  in  a completely  successful  rehabilitation  program  na- 
tionally to  reduce  fatalities  by  25%  (8). 

Unfortunately,  rehabilitation  programs  have  little  or  no  de- 
monstrable effect  on  subsequent  crash  records.  In  Texas, 
drivers  over  age  21  with  four  or  more  convictions  or  crashes, 
and  younger  drivers  with  two  or  more  crashes  or  convictions, 
were  assigned  to  a rehabilitation-training  program.  Compari- 
son of  subsequent  crash  records  of  those  in  rehabilitation 
and  an  eligible  group  who  were  not  in  the  program  revealed 
slight  improvement  in  the  older  group  and  a worse  record  in 
the  younger  group.  The  net  effect  was  not  presented  in  the 
study  report,  but  it  could  not  have  been  very  positive  (9).  An 
experimental-control  group  comparison  of  a counseling  pro- 
gram for  drivers  with  high  numbers  of  demerit  points  for 
crashes  and  convictions  in  Wisconsin  found  the  rehabilitation 
program  had  no  effect  (1 0).  A study  of  the  defensive  driving 
course  given  to  persons  with  poor  conviction  records  and 
withheld  from  a control  group  with  similar  records  found  no 
difference  in  subsequent  crash  records  (11). 

In  Nassau  County,  NY,  drivers  convicted  of  driving  while 
intoxicated  were  randomly  assigned  to  a rehabilitation  pro- 
gram or  to  the  usual  court  procedure.  The  latter  group 
frequently  had  their  licenses  suspended  for  a time,  but  the 
former  group  did  not.  The  subsequent  crash  records  of  the 
group  assigned  to  the  usual  court  procedure  were  better  than 
those  of  the  rehabilitation  group,  apparently  because  sus- 
pension of  license  is  more  effective  than  rehabilitation  (12). 
This  is  not  to  say  that  legal  measures  are  very  effective.  Al- 
though license  suspension  has  some  effect  in  lowering  the 
number  of  severe  crashes  from  what  they  would  be  other- 
wise, drivers  with  suspended  and  revoked  licenses  are 
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involved  in  fatal  crashes  at  a slightly  higher  rate  than  licensed 
drivers  in  general  (13).  Legal  crackdowns  on  drunk  driving 
and  other  violations  have  a temporary  effect,  but  the  public 
soon  learns  that  the  risk  of  arrest  and  conviction  has  not 
increased  as  much  as  the  publicity  around  these  efforts  im- 
plies, and  fatalities  return  to  pre-crackdown  levels  (14). 
Severity  of  penalties  makes  no  apparent  difference  in  de- 
terrence (15). 

The  problem  is  at  least  partly  explained  by  the  difficulty  of 
observing  behavior  such  as  drunk  driving.  Many  people  with 
high  levels  of  blood  alcohol  can  drive  well  enough — under 
undemanding  conditions — so  as  not  to  give  a police  officer 
probable  cause  to  stop  them.  The  arrest  of  only  1 in  2,000  or 
so  drunk  drivers  is  a predictable  result.  In  other  areas  of  crim- 
inal behavior,  various  researchers  have  found  that  the  arrest 
rate  has  to  reach  about  30%  of  the  incidence  of  a given  fel- 
ony before  the  incidence  declines  (1 6). 

Even  if  the  current  movement  to  stiffen  drunk  driving  laws 
and  increase  arrests  and  convictions  has  some  success,  I do 
not  believe  that  such  an  arrest  rate  will  be  achieved,  or  that 
there  will  be  a major  impact  on  the  fatal  crash  rate  over  the 
long  run.  Mothers  Against  Drunk  Driving  and  other  groups 
involved  in  the  current  movement  have  every  right  to  be  an- 
gry. But  experience  with  the  legal  approaches  they  advocate 
suggests  that  their  energies  would  be  more  effective  if  di- 
rected toward  approaches  that  have  a scientific  basis  for 
sustained  success. 

Logical  strategies 

Haddon  has  identified  ten  logical  strategies  for  the  ameliora- 
tion of  environmental  hazards.  These  are  briefly  reviewed 
here  with  specific  recommendations  that  can  be  applied  at 
the  state  and  local  level  to  reduce  highway  injuries  (17-19). 

1 . Prevent  the  creation  of  the  hazard  in  the  first  place.  Pro- 
hibit the  sale  of  motorcycles.  Surgeons  who  work  in  emer- 
gency rooms  have  been  quoted  as  saying,  “Give  your  son  a 
motorcycle  for  his  last  birthday."  Annual  fatalities  per  vehicle 
are  three  times  higher  per  motorcycle  than  those  per  car,  de- 
spite the  fact  that  mo\orcycles  accumulate  less  than  half  the 
mileage  of  cars. 

2.  Reduce  the  amount  of  the  hazard  brought  into  being. 
Raise  the  age  of  driver  licensure  to  1 8.  Drivers  licensed  at 
age  1 6 have  the  same  crash  records  at  age  1 8 as  newly  li- 
censed 18-year-olds  (20).  The  two  years'  experience  makes 
them  no  better  drivers,  and  the  fatal  crash  rate  per  mile 
driven  is  twice  as  high  at  age  1 6 as  at  age  1 8 (21 ).  It  is  illogi- 
cal to  have  18  as  the  age  of  majority  for  signing  contracts. 


being  married  without  parentai  permission,  etc,  but  allow  im- 
mature 16-year-olds  to  operate  vehicles  that  so  commonly  kill 
and  maim. 

3.  Prevent  the  release  of  the  hazard  that  already  exists. 
Increase  road  skid  resistance.  Sections  of  roadway  where 
crashes  are  common  in  wet  weather  should  be  easily  identi- 
fied with  modern  computerized  crash  records.  The  “groov- 
ing” or  other  alterations  that  reduce  skidding  are  well-known 
and  tested. 

4.  Modify  the  rate  or  spatial  distribution  of  release  of  the 
hazard  from  its  source.  Require  all  vehicle  passengers  to 
wear  available  seat  belts  (or  child  restraints  for  younger  chil- 
dren). The  seat  belt  law  in  Australia  reduced  urban  deaths  by 
20%  and  rural  deaths  by  10%  (22). 

5.  Separate,  in  time  or  in  space,  the  hazard  and  that  which 
is  to  be  protected.  Build  convenient  overpasses  and  under- 
passes for  pedestrians.  Areas  of  frequent  pedestrian  injury 
can  be  identified  from  police  records,  and  the  appropriate 
means  of  separating  pedestrians  and  vehicle  traffic  can  be 
employed  in  those  areas. 

6.  Separate  the  hazard  and  that  which  is  to  be  protected 
by  interposition  of  a material  barrier.  Install  energy-absorbing 
material  around  fixed  objects  on  roadsides  where  vehicles 
most  commonly  leave  the  road  and  hit  the  objects.  One  third 
of  motor  vehicle  fatalities  occur  in  single-vehicle  collisions 
with  roadside  objects.  These  occur  disproportionately  within 
500  feet  of  6°  or  sharper  curves  on  downhill  grades  of  2%  or 
more.  The  delethalization  of  objects  on  less  than  8%  of  road- 
way would  reduce  fatalities  of  this  type  by  about  25%  (23). 

7.  Modify  basic  qualities  of  the  hazard.  Use  utility  and  light 
poles  along  roadsides  that  “break  away”  when  struck  by 
motor  vehicles.  This  is  an  alternative  means  of  reducing  in- 
jury from  crashes  into  roadside  objects. 

8.  Make  that  to  be  protected  more  resistant  to  damage 
from  the  hazard.  Provide  blood  clotting  factors  to  persons 
with  hemophilia. 

9.  Counter  the  damage  already  done  by  environmental 
hazard.  Increase  the  number  of  emergency  roadside  tele- 
phones. Quickness  of  response  by  emergency  medical 
services  can  mean  the  difference  between  life  and  death. 

1 0.  Stabilize,  repair,  and  rehabilitate  the  object  of  the  dam- 
age. Provide  for  rehabilitation  and  cosmetic  surgery  for  those 
who  survive. 

These  are  but  a few  of  the  tactics  that  have  been  dis- 
cussed to  apply  the  ten  strategies.  Those  who  are  serious 
about  reducing  highway  and  other  injuries  will  want  to  obtain 
the  referenced  papers  for  more  complete  lists  (15-17,24- 
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27).  A worthwhile  exercise  is  to  attempt  to  list  the  possible 
things  that  could  be  done  to  ameliorate  a set  of  injuries  be- 
fore examining  lists  developed  by  others.  In  addition  to  their 
known  efficacy,  most  of  these  actions  have  a relatively  per- 
manent effect.  Their  effectiveness,  when  in  place,  can  be 
expected  to  persist  year  after  year. 

The  future 

Use  of  these  strategies  and  a renewal  of  the  federal  effort  to 
make  cars  more  crashworthy  could  result  in  a 75%  or  greater 
reduction  in  highway  fatalities  in  a decade.  If  we  continue  to 
push  only  the  tried  and  failed  education  and  rehabilitation 
programs,  advertising  campaigns,  police  and  court  crack- 
downs— no  matter  how  popular  they  are — then  a decade 
hence  we  will  look  back,  mourn  the  dead,  and  reconsider  our 
folly. 
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INJURY  PREVENTION  CONFERENCE 


Farm  and  ranch 
injuries  in  West  Texas 

It  is  estimated  that  each  of  the  223,000  farm  and  ranch 
workers  in  Texas  will  sustain  at  least  one  serious  injury 
in  1982,  and  that  one  accidental  death  will  occur  for 
every  1,000  of  its  farm  laborers;  both  family  members 
and  hired  workers  are  affected. 

These  statistics  for  Texas  reflect  the  experience  for 
the  country  as  a whole.  The  agricultural  industry,  with 
more  than  3.5  million  workers,  is  the  third  most  haz- 
ardous occupation  after  mining  and  construction. 

While  there  has  been  a gradual  decline  in  agricultural 
injuries  and  deaths  in  the  United  States  during  the  past 
decade,  particularly  following  improvements  in  safety 
features  on  tractors  and  farm  machinery,  accidental  inju- 
ries and  deaths  in  rural  areas  remain  disturbingly  high. 


In  the  40  years  before  1 980,  the  number  of  Texas  farms  de- 
creased from  41 8,000  to  1 86,000;  they  have  become  more 
specialized  and  more  efficient  as  irrigation,  pesticides,  and 
herbicides  vastly  improved  the  yields.  Feedlots  and  artificial 
insemination  have  similarly  upgraded  the  cattle  industry, 
while  cooperative  marketing  has  made  Texas  farming  and 
ranching  a $37  billion  industry.  The  state  now  produces  80% 
of  US  beef  and  35%  of  its  cotton,  the  largest  US  producer  of 
each  product. 

With  the  growth  of  both  livestock  and  cotton  farming  there 
has  developed  a greater  dependency  on  “off  farm”  services; 
probably  the  most  striking  has  been  the  rapid  advance  in  the 
manufacture  of  cotton  harvesting  equipment.  Texas  has  788 
active  gins,  241  in  the  91  counties  of  West  Texas.  Both  the 
cotton  strippers  and  the  gins  are  implicated  in  some  of  the 
most  devastating  injuries. 

In  addition  to  cotton,  grains  such  as  corn,  wheat,  sorghum, 
and  sunflower  seeds  are  raised  for  domestic  use,  export,  and 
cattle  feed.  With  14  million  head  of  cattle  in  pasture,  Texas 
supports  166  feedlots  and  84  slaughtering  plants.  The  Na- 
tional Safety  Council  (NSC)  reports  that  beef  farmworkers 
have  the  highest  injury  rate;  21 .7  injuries  per  million  hours  of 
exposure.  Dairy  and  grain  farmers  have  the  lowest  accident 
rates,  or  18.3  injuries  per  million  hours.  Fortunately,  injuries 


from  animal-induced  accidents  generally  account  for  less 
than  2%  of  all  farm-related  deaths  in  Texas. 

Sources  of  farm  and  ranch  injury  data 

Hard  data  on  the  numbers  of  injuries  sustained  by  Texas 
farm  families  and  their  employees  is  lacking.  The  Texas  State 
Department  of  Health  annually  reports  on  fatalities  compiled 
from  death  certificates  provided  from  each  of  the  254  coun- 
ties. During  the  past  ten  years,  these  annual  figures  have 
ranged  from  a low  of  1 32  per  year  (1 980),  to  a high  of  21 4 per 
year  (1973).  Using  the  NSC  estimates  and  the  results  of  a 
ten-year  study  from  data  provided  by  the  State  Department 
of  Health,  the  Texas  Farm  and  Ranch  Safety  Council,  and 
the  Texas  Farm  Bureau  safety  department  have  developed 
estimates  on  the  number  of  disabling,  serious,  and  minor  in- 
juries which  may  predictably  occur  during  a 1 2-month  period. 
Using  these  ratios  based  upon  national  estimates  of  death  vs 
injuries,  the  following  pattern  was  proposed  for  Texas  (Fig  1 ): 

For  every  farm  and  ranch  fatality  there  are  an  estimated 
100  disabling  injuries,  1 ,200  serious  injuries,  and  3,600 
minor  injuries.  In  addition,  using  this  crude  scale,  it  is  as- 
sumed that  for  the  1 ,746  deaths  during  the  ten  years 
between  1 971  and  1 980  there  were  1 75,000  injuries  in 
Texas. 

In  the  91  West  Texas  counties  during  the  past  five  years 
there  were  1 96  deaths  recorded,  or  20%  of  the  total  of  969 
deaths  on  all  Texas  farms  and  ranches  in  the  same  period. 
Therefore,  an  estimated  19,600  serious  injuries  were  sus- 
tained during  the  same  period. 

Two-thirds  of  all  fatal  accidents  in  that  survey  were  caused 
by  (1 ) firearms,  (2)  drowning,  (3)  fires  and  explosions,  (4) 
tractors  and  other  farm  machinery,  and  (5)  falls.  The  deaths 
caused  by  firearms  (326)  were  primarily  the  result  of  careless 
handling  of  hunting  equipment. 


1.  Total  fatalities  resulting  from  injury  in  WestTexas,  1975-1980. 


Cause 

No.  of 

Fatalities 

% of 

Statewide  Deaths 

Tractor 

24 

15 

Electrocution 

23 

39 

Firearms 

23 

16 

Drowning 

21 

15 

Suffocation/asphyxia 

20 

39 

Machinery 

20 

36 

Fire/explosion/burns 

15 

13 

Falls 

15 

16 

Other 

35 

0 

Total 

196 

189 

20%  of  all  fatalities  occur  in  West  Texas. 
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The  distribution  of  fatalities  in  the  91  western  counties  was 
somewhat  different  between  1975  and  1980,  when  the 
causes  were,  in  order  of  frequency;  (1 ) tractors,  (2)  electrocu- 
tions, (3)  firearms,  and  (4)  suffocation  or  asphyxiation  (Fig  1 ). 

The  tractor 

Early  tractors  were  unstable,  three-wheeled,  multipurpose 
farm  vehicles  that  were  dangerous  and  subject  to  rollover 
and  overturning  on  lowgrade  slopes.  The  modern  tractor  is  a 
gigantic  mover  of  earth  and  the  major  source  of  field  “farm 
power.”  Its  numerous  safety  features  have  reduced  certain 
types  of  accidents  and  injuries,  but  the  tractor  still  is  a serious 
threat  to  farm  workers. 

In  the  six-year  period  of  1975-1980,  40%  of  tractor  acci- 
dent fatalities  resulted  from  overturns,  26%  were  due  to  “run 
over”  accidents,  and  1 7%  involved  the  tractor's  power  take- 
off. It  is  estimated  from  this  data  that  statewide,  the  tractor 
was  responsible  for  2,400  severe  but  nonfatal  injuries. 

Tractor  accidents  are  generally  said  to  involve  older  mod- 
els which  do  not  have  the  roll-over  protective  structures  and 
cabs.  Nearly  all  of  the  fatalities  occurred  when  the  units  over- 
turned while  towing  additional  equipment.  In  Texas,  the 
victim  was  usually  over  50  years  of  age;  4%  of  the  deaths 
were  in  farmers  over  80  years  of  age  and  7%  occurred  in 
children  less  than  1 0 years  of  age.  That  55%  of  these  lethal 
accidents  occurred  in  farm  workers  over  age  50  (presumably 
those  with  the  most  operating  experience)  suggests  that 
carelessness  or  failure  to  follow  safe  practices  were  major 
factors  in  their  deaths. 

While  modern  tractors  are  stable  on  most  surfaces  and 
have  extensive  protective  features  as  required  under  the 
OSHA  rules  and  regulations,  there  has  been  little  change  in 
the  number  of  fatal  accidents  in  the  state  or  in  West  Texas 
where  1 2%  of  farm  deaths  between  1 975  and  1 980  still  were 
related  to  the  operation  of  a tractor. 

Farm  machinery 

While  they  cause  fewer  fatalities,  farm  machinery  causes  in- 
juries that  can  be  physically  devastating,  especially  to  the 
hands  and  upper  extremities.  Cotton  strippers,  hay  balers, 
combines,  and  shredders,  loaders,  spreaders,  cultivators, 
and  planters  all  have  many  moving  parts  with  cutting  sur- 
faces and  “pinch”  points.  The  most  dangerous  is  the  augur 
which  is  used  to  move  or  lift  grain  or  cotton  from  one  site  to 
another,  usually  for  storage. 

While  farm  machinery  was  responsible  for  only  6%  of 
deaths,  it  produced  5,600  injuries  statewide;  36%  of  these 


occurred  in  West  Texas  during  the  period  from  1978  to  1980. 

Machinery  injuries  generally  occur  when  the  operators  at- 
tempt to  clear  fouled  moving  parts  while  the  power  to  the  part 
remains  activated.  For  example,  a snapping  roll  of  a corn 
picker  travels  at  about  1 2 ft  per  second.  When  a fouling  stalk 
is  removed  from  a jammed  roll,  the  hand  may  be  quickly 
pulled  into  the  fluted  rolls  before  the  operator  can  let  go  of  the 
stalk.  Also,  loose  clothing  caught  in  a revolving  unshielded 
power  take-off  making  540  to  1 ,000  revolutions  per  minute 
can  pull  a man  to  his  knees  in  less  than  a tenth  of  a second 
and  produce  extensive  injuries  to  the  groin  and  perineum. 

Firearms  and  drowning 

While  there  are  many  necessary  uses  for  guns  in  rural  areas, 
most  farmers  and  ranchers  also  enjoy  the  outdoors  and  hunt- 
ing. Not  surprisingly,  1 5%  of  all  farm  and  ranch  deaths  in 
Texas  from  1971  to  1980  resulted  from  firearms.  An  equal 
number  of  fatalities  (276)  resulted  from  drowning.  Essentially 
100%  of  gunshot  wounds  were  accidental.  Drowning  usually 
occurred  as  swimming  accidents  involving  members  of  farm 
families  using  stock  ponds  and  tanks  as  swimming  holes.  In 
the  six-year  period  of  1 975-1 980,  there  were  1 41  such  acci- 
dental deaths;  21  occurred  in  West  Texas. 

Fires,  explosions,  burns 

Fuels  for  tractors  and  powered  equipment,  pesticides,  her- 
bicides, fertilizers,  and  explosives  are  commonly  stored  on 
farms  and  ranches.  Burn  injuries  and  toxic  smoke  can  be  as 
lethal  as  tractor  runovers.  Burn  injuries  caused  224  deaths  to 
Texas  farmers  in  the  ten  years  from  1971  to  1980,  and  13% 
of  these  tragedies  occurred  in  West  Texas  during  the  six 
years  from  1975  to  1980.  Liquid  propane  and  butane  are 
used  as  engine  fuels  and  to  fire  branding  heaters.  Transfer- 
ring these  substances  between  tanks  can  be  extremely 
hazardous.  In  West  Texas,  frostbite  and  burn  injuries  have 
been  reported  from  leaks  and  explosions. 

While  falls  from  grain  elevators  are  the  most  common 
source  of  injury  in  these  huge  storage  silos,  explosions  from 
the  grain  dust  during  the  transfer  of  these  products  are  the 
most  dangerous  threat  to  workers. 

Before  1980  there  were  no  burn  units  in  West  Texas.  How- 
ever, the  opening  of  a four-bed  unit  at  the  Lubbock  General 
Hospital  is  a major  effort  to  meet  this  need.  Since  the  dedica- 
tion, more  than  75  major  burns  have  been  treated  with  a 
hospital  mortality  of  only  7%  (ie,  five  deaths). 

Electrocution 

Electrical  power  is  used  extensively  to  drive  irrigation  pumps, 
equipment,  and  tools,  while  providing  lighting  for  barns  and 
yards.  High  tension  (1 ,700  volt)  lines  border  farm  roads  and 
fields,  offering  hazards  to  pilots  of  crop  dusters,  operators  of 
cotton  strippers,  and  farmers  laying  aluminum  irrigation  pipe, 
which  is  highly  conductive. 

While  minor  electrical  injuries  may  occur  with  exposure  to 
standard  1 10  volt  AC  systems,  the  overhead  high  tension 
lines  in  barnyards,  on  roadsides,  and  across  fields  have 
caused  at  least  ten  fatalities  in  Texas  each  year.  More  than 
one-third  of  these  (39%)  occurred  in  West  Texas  during 
1975-1980. 
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Suffocation  and  asphyxiation 

Entrapment  in  grain  elevators,  exposure  to  silo  gases  such 
as  CO2,  methane,  and  nitrogen  dioxide  not  uncommonly  lead 
to  fatal  accidents.  There  were  51  such  deaths  throughout 
Texas  from  1 975  to  1 980;  20  in  West  Texas. 

The  most  common  entrapment  accident  occurs  when  the 
victim  is  drawn  into  a flowing  column  of  grain  or  breaks 
through  a crust  of  spoiled  grain  in  a bin  or  elevator. 

Exposure  to  silo  gas  can  produce  acute  or  delayed  pulmo- 
nary edema.  The  gas  can  persist  for  two  to  three  weeks  after 
crops  have  been  stored  in  the  silo;  somewhat  similar  hazards 
exist  with  manure  storage  with  exposure  to  ammonia,  CO2, 
methane,  and  H2S  gases.  In  these  instances,  self-breathing 
equipment  is  required  for  work  as  well  as  rescue. 

Poisoning  accidents 

Accidents  involving  farm  chemicals  are  related  to  the  wide- 
spread use  of  fertilizers,  pesticides,  and  herbicides. 

Anyhydrous  ammonia  is  a nitrogen  fertilizer  that  absorbs 
water  while  acting  as  a strong  alkali.  The  substance  is  a col- 
orless gas  transported  as  a liquid  under  pressure.  Even  mild 
exposure  can  severely  damage  skin,  eyes,  and  lungs.  Han- 
dlers should  wear  nonventilating  goggles  or  face  shields, 
rubber  gloves,  apron,  and  boots.  Federal  law  also  requires 
that  at  least  five  gallons  of  water  be  carried  on  vehicles  trans- 
porting the  material.  In  addition  to  flushing  exposed  skin, 
plastic  squeeze  bottles  for  use  on  exposed  eyes  is  also 
appropriate.  Exposure  accidents  usually  occur  when  trans- 
ferring the  fertilizer  between  tanks  or  when  adjusting  connec- 
tors and  valves. 

Pesticides  are  dangerous  with  either  acute  or  chronic  ex- 
posure. Inexperienced,  tired  personnel  using  a new 
compound  during  a hot  spell  late  in  the  season  are  the  most 
likely  victims  from  oral,  dermal,  or  inhalation  exposure.  All 
these  substances  are  rated  according  to  their  LD50.  The  fol- 
lowing formula  provides  the  weight  in  ounces  of  pesticide 
likely  to  cause  death  to  a given  individual: 

LD50  X .001 6 X body  weight 

too 

Careful  handling  and  protective  gear,  even  when  using  sub- 
stances having  low  toxicity,  is  required.  Dermal  absorption 
rates  are  highest  in  the  scrotal  areas  and  lowest  on  the  fore- 
arm. The  most  toxic  dermal  insecticide  is  a chemical  called 
“Endrin”  with  an  LD50  of  7.5;  the  lowest  is  “Gardona”  with  an 
LD50  of  5,000. 


Animal  accidents 

Horses  and  cattle  have  always  been  a constant  accident 
threat  to  farmers  and  cattlemen.  Riders  are  bitten  and  thrown 
with  some  regularity,  and  attacks  by  bulls  are  not  uncommon. 
Elderly  ranchers  are  particularly  vulnerable  to  these  injuries. 
There  were  49  deaths  statewide  from  animals  between  1 975 
and  1 980,  six  in  West  Texas. 

Trends  and  costs 

The  Texas  State  Department  of  Health  has  reported  a slow 
decline  in  farm  fatalities  beginning  in  the  1 960s  when  almost 
300  deaths  were  reported  annually.  In  the  past  ten  years 
such  deaths  have  dropped  below  200  per  year,  with  1 980 
demonstrating  the  lowest  figure  (132).  The  proportion  of 
these  deaths  occurring  in  the  West  Texas  counties  has  var- 
ied in  the  past  ten  years  from  a low  of  1 5 deaths  in  1 973  to  a 
high  of  27  in  1 980.  West  Texas  deaths  have  represented 
from  1 6%  to  27%  of  all  statewide  farm  accident  fatalities. 

During  the  six-year  period,  1 975  to  1 980,  a disproportion 
of  state  fatalities  from  suffocation,  asphyxiation,  electrocu- 
tion, and  farm  machinery  occurred  in  West  Texas. 

While  the  total  farm  fatalities  in  1 979  remained  essentially 
the  same  as  the  prior  year,  there  was  a sharp  increase  in 
tractor  and  machinery  deaths  to  48  fatalities,  vs  only  23  in 
1 978.  For  reasons  not  entirely  clear,  five  crop  dusters  also 
died  at  work  in  1 979,  with  the  previous  such  death  having 
been  reported  in  1976. 

While  deaths  from  farm  and  ranch  accidents  in  Texas  have 
declined  in  the  past  1 5 years,  it  is  unclear  whether  disabling 
or  serious  injuries  have  also  been  reduced.  In  addition,  the 
reasons  for  the  decline  are  equally  unclear.  Certainly  one 
possibility  is  that  fewer  farmers  and  ranchers  are  at  risk  in 
1 980  as  compared  with  1 5 to  20  years  ago. 

The  cost  of  farm  and  ranch  accidents  can  only  be  sur- 
mised. Financial  losses  from  such  disabling  injuries  and 
deaths  can  be  estimated  from  lack  of  earning  power,  damage 
to  equipment,  hospitalization,  and  medical  care  for  the 
farmer  or  rancher.  Compensation  costs  awarded  to  hired 
workers  is  an  additional  consideration.  While  the  cost  of  ac- 
cidental injuries  nationally  is  said  to  exceed  $25  billion 
annually,  the  proportion  arising  from  agriculture  is  unknown. 

A survey  reported  in  Texas  Agricultural  Progress  four 
years  ago  (1 ) estimated  that  each  farm  or  ranch  injury  was 
costing  $290  per  accident  and  that  $10  million  was  being 
spent  to  defray  medical  expenses  each  year.  This  seems 
very  modest  for  these  times.  Again,  more  information  is 
needed. 


Volume  79  September  1983 


53 


Farm  injuries 


Prevention  and  management 

Farm  and  ranch  safety  is  a concern  of  many  governmental 
and  voluntary  agencies.  In  addition,  farm  equipment  manu- 
facturers have  responded  to  the  rules  and  regulations  de- 
veloped under  the  Occupational  Safety  and  Health  Act  of 
1 972.  One  of  the  best  safety  manuals  for  farmers  is  pre- 
pared and  distributed  by  the  John  Deere  Company  (4).  The 
Texas  Farm  Bureau  has  conducted  courses  in  accident  pre- 
vention at  high  schools,  and  published  or  distributed  much 
information  on  the  proper  care  and  operation  of  machinery, 
the  handling  of  dangerous  chemicals,  etcetera.  While  educa- 
tion for  the  farmer  and  his  family  is  an  important  adjunct  to 
rural  safety,  other  steps  may  still  be  necessary. 

Emergency  medical  services  in  rural  areas  are  still  less 
than  optimal.  For  example,  most  counties  of  West  Texas 
have  few  trained  emergency  medical  technicians  and  no  par- 
amedics. Hospitals  are  small  and  their  emergency  rooms 
may  be  ill-equipped  to  provide  care  for  major  injuries.  There 
are  no  modern  trauma  centers,  and  only  recently  has  a burn 
unit  been  opened.  Training  of  rural  physicians  in  advanced 
trauma  life  support  will  begin  in  the  fall  of  1 982.  Basic  life 
support  training  for  volunteers  has  only  recently  been  in- 
augurated. While  communications  for  ambulance  services 
are  now  available,  an  air  evacuation  program  remains  to 
be  developed.  The  area  in  West  Texas  is  larger  than  New  En- 
gland, and  its  farmers  and  ranchers  are  frequently  60  to  1 00 
miles  from  modern  medical  care.  At  this  time,  prevention  of 
accidental  injury  remains  their  best  hope  for  continued 
productivity. 

REFERENCES 

1 . Nelson  GS:  Texas  farm  and  ranch  accident  costs.  Texas  Agricultural 
Progress  24:15-18,  1978. 

2.  Accident  Facts.  National  Safety  Council,  Chicago,  1982. 

3.  Farm  Fatalities  ( 1 975- 1 980)  Texas  Farm  Bureau  from  data  provided  by 
the  Texas  State  Department  of  Health.  (Courtesy  of  Mr  Joe  L.  Smetana,  Safety 
Director,  Texas  Farm  Bureau.) 

4.  Fundamentals  of  Machine  Operation:  Agricultural  Machinery  Safety. 
Howard  Doss,  Coordinator,  and  Sandra  Clarks,  Editor.  John  Deere  and  Co, 
Moline,  1974. 

5.  Texas  Farm  Bureau,  Accidental  Death  Program  (1975-1980).  (Courtesy 
of  Mr  Joe  L.  Smetana,  Safety  Director.) 

6.  Baker  D,  et  al:  Farm  accident  rescue.  Northeast  Regional  Agricultural 
Engineering  Service,  1980. 


MEDICAL 

DIRECTOR 


A major  petroleum  facility  located  in  the 
Beaumont/Port  Arthur  area  is  looking  for  a 
full-time,  experienced  Medical  Director. 

The  ideal  candidate  will  have  previous 
medical  administration  experience.  We 
prefer  Board  Certification  in  either  Inter- 
nal Medicine,  Occupational  Medicine  or 
Surgery.  Experience  in  a refining  or 
chemical  plant  environment  would  be 
helpful. 

We  offer  excellent  compensation  and  a com- 
plete benefits  package.  Interested  and  qualified 
physicians  should  send  curriculum  vitae  to: 

Medical  Director,  Department  TR,  7676 
Woodway,  Suite  264,  Houston,  Texas 
77063. 

We  are  an  equal  opportunity  omployer,  m/f. 


OPPORTUNITIES  IN  HOUSTON 

Family  Practitioners 
Obstetricians — Gynecologists 
Pediatricians 
General  Surgeons 

Here's  your  special  opportunity  to  become  a 
vital  part  af  the  professional  practice  associa- 
tion providing  care  to  Houston  members  of  the 
CIGNA  Healthplan  of  Texas,  a prepaid  health- 
plan.  In  addition  to  a guaranteed  income,  the 
association  provides:  all  overhead  costs — new 
facilities — insurance  coverage — car  allow- 
ance— study  leave — paid  vacation. 

Practice  challenging  medicine  in  Houston 
and  enjay  unparalleled  cultural,  recreational 
and  educational  opportunities. 

For  more  information  contact:  Director  of 
Professional  Recruitment  (1)  1-713-266-4418  or 
send  CV  to:  5718  Westheimer,  Suite  1475,  Houston, 
Texas  77057 

CIGNA  Healthplan  of  Texas  Inc. 

a CIGNA  company 
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INJURY  PREVENTION  CONFERENCE 


Spinal  cord  injury  in 
the  Houston-Galveston 
area 

Spinal  cord  injury,  a disease  of  low  incidence  (5/100,000) 
and  catastrophic  effects  on  the  individual,  is  unique  in 
several  aspects.  It  is  characterized  by  the  youth  of  those 
affected,  their  long  life  expectancy,  severe  physical  dis- 
ability without  intellectual  impairment,  and  altered  func- 
tion of  most  organ  systems  of  the  body.  Because  of 
these  aspects,  patients  with  spinal  cord  injuries  have 
been  managed  from  the  time  of  injury  until  their  return  to 
society  in  hospitals  dedicated  to  their  care  in  England, 
Australia,  and  some  European  countries.  Patients  are 
managed  in  these  countries  by  physicians  who  special- 
ize in  such  injuries,  providing  both  acute  and  rehabilita- 
tive care.  A multidisciplinary  team  is  necessary  to 
deliver  optimal  patient  services  because  of  the  multiplic- 
ity of  medical  problems  involved. 

Proponents  of  this  comprehensive,  multidisciplinary 
system  have  criticized  management  of  spinal  cord  injury 
in  the  United  States  as  being  fragmented.  Fragmentation 
of  care  can  be  defined  as  the  passing  of  the  spinal-cord- 
injured  patient  from  the  hands  of  one  physician  to  the 
hands  of  another  in  an  unplanned  fashion.  Implicit  in  this 
definition  is  the  infrequent  management  of  patients  with 
spinal  cord  injury.  If  there  is  substance  to  the  criticism 
leveled  against  organization  of  spinal  cord  injury  care  in 
the  United  States,  changes  in  the  organization  of  man- 
agement of  these  patients  are  required. 


Data  about  spinal  cord  injury  management  in  the  United 
States  has  recently  become  available.  In  1 974  the  Re- 
habilitation Services  Administration  established  14  Regional 
Spinal  Cord  Injury  Centers  and  a Spinal  Cord  Injury  Data 
Bank.  The  purpose  of  these  centers  was  to  provide  compre- 
hensive rehabilitation  services  from  very  early  after  injury, 
and  to  promote  coordinated  multidisciplinary  care  within  the 
geographic  regions  of  referral.  Each  spinal  cord  injury  center 
was  composed  of  a spinal  cord  injury  rehabilitation  hospital 
and  a group  of  allied  acute  care  hospitals.  Among  the  data 
collected  which  could  be  used  to  assess  the  quality  of  spinal 


cord  injury  care  was  (1 ) neurologic  outcome,  (2)  complication 
rates,  (3)  cost  of  hospitalization,  and  (4)  overall  duration  of 
hospitalization. 

The  most  accurately  documented  and  readily  prevented 
complication  of  management  is  the  occurrence  of  decubitus 
ulcers.  Data  from  the  14  regional  spinal  cord  injury  centers 
on  complications  of  care  have  been  accumulated  for  1 ,606 
patients  managed  in  1979  and  1980  (Dr  John  Young,  Na- 
tional Spinal  Cord  Injury  Data  Research  Center).  Fig  1 
demonstrates  the  rate  of  decubitus  ulcers  acquired  before 
admission  to  the  regional  spinal  cord  injury  systems  clas- 
sified by  the  time  from  injury  to  admission.  There  was  a 
precipitous  rise  in  the  rate  of  decubitus  ulcers  with  longer 
delays  in  admission  to  these  centers.  Fig  2 compares  the 
rate  of  decubitus  ulcers  in  patients  managed  in  Melbourne, 
Australia,  in  1980  and  in  Stoke-Mandeville,  England,  with 
those  managed  in  the  United  States  who  were  admitted  early 
and  admitted  late  to  spinal  cord  injury  centers.  In  England 
and  Australia  patients  were  maintained  at  complete  bed  rest 
for  at  least  eight  weeks,  longer  than  is  usual  in  the  United 
States.  Patients  admitted  within  15  days  to  a spinal  cord  in- 
jury referral  center  in  the  United  States  had  a rate  of  decubi- 
tus ulcers  of  only  1 .5%,  comparable  with  the  figures  from 
specialized  spinal  cord  injury  hospitals  in  England  and  Aus- 
tralia. Those  admitted  to  a spinal  cord  injury  center  more  than 
1 5 days  after  injury  had  a rate  of  decubitus  ulcers  of  25%, 
substantially  greater  than  that  reported  in  more  organized 
systems  of  care.  These  data  would  suggest  that  significant 
problems  in  spinal  cord  injury  care  may  exist  nationally. 

To  establish  what  problems  existed  in  spinal  cord  injury 
care  in  the  Houston-Galveston  area,  the  care  available  lo- 


1.  Rates  of  complications  in  1,606  patients  before  admission  to  spinal  injury 
treatment  system. 


Days  to  System  Admission 

1-15 

16-30 

31-45 

46-60 

Pressure  sores 

1 .5% 

17.3% 

25% 

35.4% 

Pneumonia 

1 .9% 

12.6% 

1 1 .5% 

12.2% 

Total 

840 

342 

260 

164 

(100%) 

(100%) 

(100%) 

(100%) 

2.  Comparative  complication  rates  of  spinal  cord  injury. 

Time  From  Injury  to 

Place  of 

Number  of 

Spinal  Injury 

Management 

Patients 

Center  Admission 

Bedsores 

Melbourne,  Australia 

104 

94%  < 48  Hours 

4% 

Stoke-Mandeville 

396 

100%  < 72  Hours 

<5% 

United  States 

765 

100%  16-60  Days 

25% 

United  States 

841 

100%  < 15  Days 

1 .5% 
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cally  has  been  examined.  As  a result  of  the  establishment  of 
Comprehensive  Centers  for  Central  Nervous  System  Trauma 
by  the  National  Institute  of  Health  (NINCDS),  a hospital  dis- 
charge survey  for  CNS  injuries  was  carried  out  in  the  1 3- 
county  area  of  HSA  1 1 in  1981 . The  incidence  of  spinal  cord 
injury  in  this  area  was  6/100,000,  or  180-200  patients.  Half 
of  the  patients  were  cared  for  in  hospitals  that  admitted  fewer 
than  ten  patients  with  spinal  cord  injuries.  The  Comprehen- 
sive Centers  for  CNS  Trauma  are  composed  of  the  three 
acute-care  hospitals  delivering  much  of  the  trauma  care  in 
the  Houston-Galveston  area:  John  Sealy  Hospital,  Ben  Taub 
General  Hospital  and  Hermann  Hospital,  and  one  rehabilita- 
tion hospital,  the  Texas  Institute  for  Research  and  Rehabilita- 
tion (TIRR).  Each  of  these  is  a teaching  hospital  of  one  of  the 
three  medical  schools  in  this  region:  Baylor  College  of  Medi- 
cine; The  University  of  Texas  Medical  Branch,  Galveston; 
and  The  University  of  Texas  Medical  School  at  Houston. 
Thirty  percent  of  all  spinal  cord  injuries  in  HSA  1 1 were  ad- 
mitted to  one  of  these  three  primary  care  hospitals  in  1 981 . 
Detailed  data  on  spinal-cord-injured  patients  admitted  to 
these  hospitals  was  obtained  prospectively  in  1980  and 
1981 . Fig  3 shows  the  incidence  of  paraplegia  and  quad- 
riplegia  and  the  distribution  of  patients  by  complete  and 
incomplete  injuries.  About  half  of  the  patients  were  quad- 
riplegic and  half  paraplegic.  The  distribution  by  mechanism 


the  exception  of  a higher  incidence  of  gunshot  wounds  (25%) 
and  consequently  a higher  incidence  of  complete  injuries. 

The  Texas  Institute  for  Research  and  Rehabilitation  and 
Veterans  Administration  Hospital  are  the  two  designated  re- 
gional spinal  cord  injury  rehabilitation  centers  in  HSA  1 1 . 
Discharge  records  of  those  two  hospitals  showed  that  58%  of 
all  patients  with  spinal  cord  injuries  occurring  in  this  area  in 
1981  were  ultimately  admitted  to  TIRR  or  the  VA  Hospital  for 
rehabilitation.  To  assess  the  quality  of  care  in  hospitals  of 
HSA  1 1 , the  discharge  records  of  75  quadriplegic  patients 
residing  in  HSA  1 1 admitted  to  TIRR  in  1979, 1980,  and  1981 
were  reviewed.  The  incidence  of  decubitus  ulcers  in  quad- 
riplegic patients  prior  to  admission  to  TIRR  was  36%;  the 
mean  time  from  injury  to  rehabilitation  hospital  admission 
was  71  days;  and  the  mean  time  from  injury  to  rehabilitation 
hospital  discharge  was  164  days.  The  Spinal  Cord  Injury 
Data  Bank  has  shown  that  delays  of  more  than  21  days  in 
admission  to  the  Spinal  Cord  Injury  Centers  resulted  in  an 
increased  cost  of  care  of  $8,000  per  patient,  and  an  in- 
creased total  duration  of  hospitalization  of  44  days  (1 ).  It  can, 
therefore,  be  concluded  that  the  high  rate  of  medical  com- 
plications, long  delays  in  admission  to  specialized  treatment 
facilities,  and  long  duration  of  overall  hospitalization  indicate 
a need  for  improved  spinal  cord  injury  care  in  HSA  1 1 and 
reflect  a fragmented  or  uncoordinated  system  of  care. 


of  injury  is  seen  in  Fig  4.  The  age  distribution  of  patients  ad- 
mitted with  spinal  cord  injury  is  shown  in  Fig  5.  The  1 5-  to  24- 


Since  the  goal  of  management  of  these  patients  from  injury 
to  rehabilitation  discharge  in  one  facility  was  not  viewed  as 


year-old  male  was  the  most  commonly  injured.  This  group  of 

1 83  patients  is  similar  to  those  reported  in  other  series  with 

3.  Distribution  of  patients  by  level  of  injury  and  completeness  of  injury  (1980, 
1981). 

feasible  in  the  United  States,  the  neurosurgery  departments 
of  the  three  medical  schools,  as  well  as  the  rehabilitation 

5.  Age  by  sex  distribution  (1980,  1981). 

Level  of  Injury 

Number 

% 

Total 

Age  (Yr) 

Male 

Female 

No. 

% 

Paraplegia 

106 

57.9 

Incomplete 

37 

20.2 

0-14 

3 

0 

3 

16 

Complete 

69 

37.7 

15-24 

67 

11 

78 

42.6 

Quadriplegia 

77 

42.1 

25-34 

52 

6 

58 

31.7 

Incomplete 

54 

29.5 

35-54 

29 

3 

32 

17.5 

Complete 

23 

12.6 

55  + 

11 

1 

12 

6.6 

Total 

183 

100.0 

Total 

162 

21 

183 

100.0 

4.  Mechanism  of  injury  by  neurological  impairment  (1980,  1981). 

Mechanism 

Paraplegia 

Quadriplegia 

Total 

of  Injury 

Incomplete 

Complete 

Incomplete 

Complete 

No. 

% 

Motor  vehicle  accident 

17 

24 

32 

9 

82 

44.8 

Fall,  sports 

12 

8 

17 

6 

43 

23.5 

Gunshot  wound 

5 

33 

1 

8 

47 

25.7 

Other 

3 

4 

4 

0 

11 

6.0 

Total 

37 

69 

54 

23 

183 

100.0 
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hospitals,  sought  a way  to  provide  comprehensive,  multi- 
disciplinary care  within  the  existing  medical  structure. 
Protocols  for  management  and  standards  of  care  with  spe- 
cific rehabilitation  goals  were  devised.  Within  each  of  the 
acute-care  hospitals,  a spinal  cord  injury  service  was  estab- 
lished with  regular  multidisciplinary  rounds.  Liaison  person- 
nel were  designated.  These  steps  have  resulted  in  fewer 
medical  complications  and  reduced  times  from  injury  to  re- 
habilitation placement.  A comprehensive,  multidisciplinary 
service  for  care  of  patients  with  spinal  cord  injuries  has  been 
offered  to  the  community  through  this  coalition  of  hospitals. 

This  cooperative  effort  has  identified  a major  barrier  to 
proper  care;  inadequate  funding  of  rehabilitation  services.  In 


most  cases  excessive  delay  in  rehabilitative  hospital  admis- 
sion or  the  lack  of  availability  of  rehabilitative  care  resulted 
from  a lack  of  funding  for  rehabilitative  services.  By  commu- 
nication among  physicians  of  different  specialties  who  care 
for  these  patients,  it  will  be  possible  for  patients  with  spinal 
cord  injuries  to  receive  comprehensive,  multidisciplinary  care 
within  the  existing  medical  system  if  inadequacies  in  re- 
habilitation funding  are  corrected. 
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NIOSH  injury 
surveillance  system 

The  author  traces  development  of  the  various  systems 
for  reporting  work-related  injuries,  and  shows  why  and 
how  the  current  system,  developed  by  the  National  Insti- 
tute for  Occupational  Safety  and  Health,  is  superior  to 
earlier  systems. 


Before  the  passage  of  the  Occupational  Safety  and  Health 
Act  of  1970,  the  National  Safety  Council’s  (NSC)  injury  re- 
porting system  was  widely  used  by  industry.  Fig  1 summa- 
rizes the  frequency  rate  of  reported  accidents  under  this 
system  through  the  years.  Note  the  rapid  decline  of  the  dis- 
abling injury  frequency  rate  in  the  1930s,  the  increase  during 
World  War  II,  and  the  subsequent  decline  to  reach  a low  in 
1 961 . The  gradual  climb  in  the  rate  in  the  late  1 960s  was  one 


of  the  reasons  given  by  Congress  for  passage  of  the  Oc- 
cupational Safety  and  Health  Act.  Under  that  act,  the  Bureau 
of  Labor  Statistics  (BLS)  began  compiling  work-injury  data 
on  a different  basis,  and  many  employers  ceased  using  the 
NSC  system.  Nevertheless,  the  NSC  frequency  rate  did 
continue  to  rise  long  after  OSH  A was  passed.  The  system 
designed  by  BLS,  although  statistically  sound,  was  cumber- 
some, always  two  years  behind,  and  had  several  other 
limitations.  An  attempt  was  made  to  improve  the  BLS  statis- 
tics in  1 976  through  inauguration  of  a Supplementary  Data 
System — a cooperative  federal-state  program  which  obtains 
information  about  occupational  injuries  and  illnesses  from 
state  workers’  compensation  records  to  supplement  the  infor- 
mation obtained  from  the  BLS  annual  survey  of  occupational 
injuries  and  illnesses.  The  BLS  injury  indicators  have  had 
their  ups  and  downs  during  the  years,  each  side  seeing  justi- 
fication for  its  viewpoint  in  the  statistics.  For  example,  OSHA 
proponents  look  on  worsening  rates  as  evidence  that  indus- 
try is  dragging  its  feet  and  OSHA  needs  more  resources, 
whereas  OSHA  opponents  come  to  just  the  opposite 
conclusion. 
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1.  This  chart  from  the  National  Safety  Council  Accident  Facts,  1977  edition, 
shows  the  frequency  of  accidents  reported  under  the  system  instituted  by  the 
National  Safety  Council. 
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In  controlling  any  public  health  problem  it  is  essential  to 
have  a surveillance  system  that  is  accurate,  conducive  to  re- 
porting, sensitive,  and  timely.  In  addition,  information  on 
causative  factors  or  significant  risk  factors,  or  both,  also 
should  be  collected.  The  new  injury  surveillance  system  de- 
veloped by  the  National  Institute  for  Occupational  Safety  and 
Health  (NIOSH)  in  conjunction  with  the  Consumer  Product 
Safety  Commission  meets  several  of  these  requirements  bet- 
ter than  either  the  NSC  or  BLS  reporting  systems. 

The  NIOSH  system  is  based  on  a representative  sampling 
of  all  US  hospital  emergency  rooms  coupled  with  electronic 
surveillance  reporting.  Hospital  emergency  rooms  are  espe- 
cially good  sources  for  data  on  occupational  injuries — 
60%-65%  of  the  injuries  treated  there  occur  in  the  workplace 
(Fig  2).  Information  collected  under  the  system  includes  type 
and  number  of  occupational  injuries  treated,  type  of  accident, 
cause  of  accident,  disposition  of  case,  and  age  and  sex  of 
the  injured  worker.  A summary  of  the  patterns  of  occupa- 
tional injuries  from  the  first  week  of  reporting  is  shown  in  Fig 
3.  The  new  system  is  expected  to  be  an  improvement  over 
employer-kept  OSHA  records  and  state  workers’  compen- 
sation statistics  in  that  it  will  measure  all  injuries  treated, 
regardless  of  severity,  it  has  fewer  restrictions  on  definitions 
of  employee  populations  at  risk,  and  it  will  provide  current 
data  in  a timely  fashion. 


3.  Patterns  of  occupational  injuries  treated  in  US  hospital  emergency  rooms, 
by  body  site  and  type  of  injury,  Sept  24-30,  1981.  (MMWR  39:579,  1981). 


Nature  of  Occupational  Injury 


Body  Site 
Affected 

Abrasion, 

Contusion, 

Hematoma 

Burn  Injury 

Laceration 

Puncture 

Fracture 

Foreign  Body  Sprain,  Strain  Other  Injury 

Total 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Head,  neck 

770 

1.3 

0 

0.0 

734 

1.2 

0 

0.0 

0 

0.0 

0 

0.0 

743 

1.2 

354 

0.6 

2,601 

4.2 

Face 

2,052 

3.3 

788 

1.3 

1,321 

2.1 

0 

0.0 

0 

0.0 

3,073 

5.0 

0 

0.0 

1,510 

2.5 

8,744 

14.2 

Arm 

1,708 

2.8 

436 

0.7 

1,401 

2.3 

334 

0.5 

413 

0.7 

0 

0.0 

676 

1.1 

925 

1.5 

5,893 

9.6 

Wrist 

330 

0.5 

0 

0.0 

108 

0.2 

196 

0.3 

63 

0.1 

0 

0.0 

1,115 

1.8 

0 

0.0 

1,812 

2.9 

Hand 

946 

1.5 

588 

1.0 

2,150 

3.5 

521 

0.9 

81 

0.1 

115 

0.2 

238 

0.4 

549 

0.9 

5,188 

8.4 

Finger 

2,491 

4.1 

144 

0.2 

8,796 

14.3 

1,199 

2.0 

925 

1.5 

115 

0.2 

195 

0.3 

1,697 

2.8 

15,562 

25.3 

Trunk 

1,570 

2.6 

249 

0.4 

81 

0.1 

0 

0.0 

314 

0.5 

0 

0.0 

5,270 

8.6 

665 

1.1 

8,149 

13.2 

Leg 

2,410 

3.9 

141 

0.2 

596 

1.0 

105 

0.2 

364 

0.6 

193 

0.3 

1,647 

2.7 

54 

0.1 

5,510 

9.0 

Ankle 

137 

0.2 

146 

0.2 

27 

0.1 

0 

0.0 

222 

0.4 

0 

0.0 

1,717 

2.8 

0 

0.0 

2,249 

3.7 

Foot 

1,585 

2.6 

108 

0.2 

162 

0.3 

733 

1.2 

186 

0.3 

0 

0.0 

269 

0.4 

108 

0.2 

3,151 

5.1 

Toe 

411 

0.7 

115 

0.2 

283 

0.5 

0 

0.0 

469 

0.8 

0 

0.0 

0 

0.0 

196 

0.3 

1,474 

2.4 

Multiple  sites 

115 

0.2 

32 

0.1 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

115 

0.2 

990 

1.6 

1,252 

2.0 

Total 

14,525 

23.6 

2,747 

4.5 

15,659 

25.4 

3,088 

5.0 

3,037 

4.9 

3,496 

5.7 

1 1 ,985 

19.5 

7,048 

11.4 

61,585 

100.0 

2.  Estimated  occupational  injuries  treated  in  US  hospital  emergency  rooms  by 
accident  locale  during  October  and  November,  1981. 

Month  Treated 

October  November 


Accident  Locale 

No. 

% 

No. 

% 

Industrial  place 

Other  property  (store,  office. 

168,470 

64.1 

136,153 

61.3 

restaurant,  church,  hotel) 

68,252 

26.0 

62,557 

28.2 

Street  or  highway 

6,295 

2.4 

6,251 

2.8 

Farm 

4,066 

1.6 

2,056 

0.9 

School 

2,295 

0.9 

2,750 

1.2 

Home 

1,278 

0.5 

2,347 

1.1 

Place  of  recreation  or  sports 

1,054 

0.4 

1,031 

0.5 

Apartment  or  condominium 

182 

0.1 

196 

0.1 

Unknown  (not  stated) 

10,855 

4.1 

8,691 

3.9 

Total 

262,746 

100.1 

222,034 

100.0 
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Guidelines  for 
combination  of  lithium 
and  neuroleptics 

The  clinician  should  be  aware  of  important  distinctions 
among  neuroleptics  when  they  are  used  with  lithium 
salts.  At  issue  are  the  possible  increased  risks  associ- 
ated with  certain  combinations  of  neuroleptics  with 
lithium:  the  neuroleptic  malignant  syndrome,  the  lithium 
neurotoxic  syndrome,  and  a rapidly  appearing  tardive 
dyskinesia.  We  have  reviewed  the  controversy  sur- 
rounding various  combinations  of  these  common 
psychotropic  agents  and  suggest  a set  of  clinically  help- 
ful guidelines  for  their  use. 


Although  drug  interactions  are  frequently  complex,  the  com- 
bined use  of  lithium  and  neuroleptics  is  particularly  sur- 
rounded with  admonitions,  controversy,  and  rhetoric.  The  first 
to  question  the  combined  use  of  these  agents  were  Cohen 
and  Cohen  (1 ).  They  reported  four  cases  of  severe  neu- 
rological complications  following  combined  treatment  with 
high-dose  haloperidol  (Haldol)  and  lithium  carbonate.  The 
Physicians’  Desk  Reference  (p  1430,  1981  edition)  still  con- 
tains a warning  against  the  combined  use  of  these  two 
agents,  although  several  subsequent  investigators  (2-4) 
have  failed  to  confirm  the  existence  of  any  specific  neurotoxic 
syndrome  related  to  this  combination. 

The  use  of  other  neuroleptics  with  lithium  salts  has  also 
been  questioned.  For  example,  several  authors  (5-8)  sug- 
gest that  the  risk  of  lithium  toxicity  is  much  greater  with 
certain  neuroleptics  in  combination  with  lithium  salts  than 
with  others,  even  in  the  face  of  acceptable  lithium  blood 
levels. 

Thus,  some  degree  of  confusion  and  uncertainty  as  to  the 
compatibility  of  various  neuroleptics  and  lithium  salts  is  al- 
most inevitable.  The  purpose  of  this  article  is  to  establish  a 
set  of  clinically  relevant  recommendations  for  the  combined 
use  of  lithium  and  neuroleptics  after  reviewing  the  indications 
for,  and  adverse  consequences  of,  this  combination  of  psy- 
chopharmacological  agents. 


Indications 

Although  treatment  of  acute  manic  psychosis  with  lithium 
alone  is  well  documented  (9,10),  a neuroleptic  is  frequently 
used  during  the  initial  phase  of  treatment  because  full  clinical 
improvement  is  commonly  delayed  at  least  5 to  1 0 days  with 
lithium  alone  (1 ).  Additionally,  for  some  bipolar  patients,  re- 
mission is  best  maintained  with  combination  therapy  (8). 

Another  common  disorder  frequently  treated  with  both 
lithium  and  a neuroleptic  is  the  schizoaffective  type  of  schizo- 
phrenia. However,  the  current  classification  of  this  disorder  is 
obscure,  since  it  is  the  only  specific  disorder  in  DSM-III  (Di- 
agnostic and  Statistical  Manual  of  Mental  Disorders,  ed  3) 
without  criteria  for  diagnosis.  There  is  nevertheless  a signifi- 
cant population  of  patients  with  prominent  affective  symp- 
toms superimposed  on  a schizophrenic  disorder  (1 1,12)  who 
do  better  when  lithium  is  added  to  a neuroleptic  regimen 
(13,14). 

Although  lithium  is  usually  thought  of  as  a drug  primarily 
intended  for  affective  disorders.  Carman  et  al  (1 3)  concur 
with  several  previous  studies  (14-16)  that  addition  of  lith- 
ium to  an  optimal  neuroleptic  regimen  appears  to  signifi- 
cantly benefit  a large  percentage  of  severely  chronic,  “poor 
prognosis”  schizophrenics.  Growe  et  al  (1 6)  point  out  that 
this  improvement  is  most  marked  in  the  treatment  of 
schizophrenics  whose  clinical  picture  includes  psychotic 
excitement. 

Adverse  consequences 

First  described  by  Delay  and  Deniker  (17),  the  neuroleptic 
malignant  syndrome  (“hyperpyrexic,  diencephalic,  extra- 
pyramidal  syndrome”)  is  secondary  to  the  use  of  haloperidol 
or  piperazine  phenothiazines  in  high  doses.  Although  the  ex- 
act incidence  is  unknown,  estimates  of  0.5%  to  1 % of  all 
patients  treated  with  neuroleptics  may  apply  (18).  It  is  char- 
acterized by  hyperpyrexia,  severe  rigidity,  dysarthria,  stupor, 
akinesia,  and  mutism  (7).  Thought  to  be  commonly  under- 
diagnosed (18),  the  neuroleptic  malignant  syndrome  may  be 
more  likely  to  result  when  lithium  is  combined  with  the  most 
potent  of  the  clinically  available  dopamine-receptor  blocking 
agents  (7).  Potentiation  of  the  effect  of  the  neuroleptic  by 
selective  dopamine-blocking  action  (19)  and/or  inhibition  of 
striatal  dopamine  synthesis  (20)  may  account  for  this  in- 
creased risk  with  lithium.  Although  nonspecific  as  an  early 
clinical  warning,  parkinsonian  extrapyramidal  side  effects 
often  precede,  or  are  concomitant  with,  the  explosive  devel- 
opment of  the  full-blown  neuroleptic  malignant  syndrome 
(1 ,7,18).  Typically  evolving  over  24  to  72  hours,  this  poten- 
tially lethal  syndrome  can  occur  from  hours  to  months  after 
the  initial  neuroleptic  exposure  (18). 

Also  infrequently  reported,  but  perhaps  more  common  with 
combined  treatment  (5-8),  is  the  lithium  neurotoxic  syn- 
drome. Often  beginning  precipitously  less  than  eight  days 
after  initiating  combined  treatment  (5),  it  is  characterized  by 
delirium,  seizures,  and  highly  abnormal  electroencephalo- 
grams with  slowing,  spiking,  and  focal  epileptogenic  features 
without  hyperpyrexia  (7).  Whether  or  not  to  include  extra- 
pyramidal  symptoms  in  the  lithium  neurotoxic  syndrome  is 
unclear:  some  investigators  (5-7)  emphasize  the  role  of  the 
neuroleptic  with  combination  treatment  in  producing  the  ex- 
trapyramidal symptoms,  whereas  others  (19,21  -23)  have 
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shown  that  lithium  alone  may  produce  many  of  these  side 
effects.  Conspicuously  absent  from  Spring’s  case  reports  of 
lithium  neurotoxicity  associated  with  combined  treatment 
(5,6)  are  the  usual  symptoms  and  signs  of  early  lithium  tox- 
icity: nausea,  vomiting,  fine  hand  tremor,  diarrhea,  anorexia, 
thirst,  and  polyuria.  One  suspects  either  that  early  symptoms 
were  overlooked  and  therefore  not  reported  or  that  clinical 
indexes  of  early  lithium  toxicity  may  be  unreliable  with  com- 
bined treatment  because  of  a more  rapid  or  fulminant  course. 
There  is  strong  evidence  that  phenothiazines  may  enhance 
the  risk  of  lithium  toxicity.  Pandey  et  al  (8)  found  in  vitro  that 
all  phenothiazines,  but  particularly  thioridazine  (Mellaril),  in- 
crease the  concentration  of  intracellular  lithium  through 
changes  in  cellular  membranes.  Although  the  evidence  is 
much  weaker,  fluphenazine  (Prolixin)  has  also  been  singled 
out  as  a phenothiazine  perhaps  more  likely  than  others  to 
cause  significant  increases  in  the  red  blood  cell/plasma 
lithium  ratio  (1 3).  These  findings  reinforce  conclusions  by 
Strayhorn  and  Nash  (24)  that  high  intracellular  lithium  con- 
centrations may  coexist  with  deceptively  “therapeutic”  levels 
of  serum  lithium.  Spring  (5,6)  reported  six  cases  of  lithium 
toxicity  associated  with  the  combined  use  of  lithium  and  ei- 
ther thioridazine  (five  cases)  or  fluphenazine  (one  case).  In 
each  instance,  serum  lithium  levels  were  below  1 .0  mEq/L  at 
the  time  of  the  toxic  episode.  Speculating  that  the  abnormal 
electroencephalograms  obtained  in  each  of  his  patients  were 
indicative  of  intraneuronal  toxic  levels  of  lithium,  he  suggests 
that  an  electroencephalogram  before  initiating  combined 
treatment,  and  at  one-,  four-,  and  eight-week  intervals  there- 
after, may  be  helpful  in  preventing  neurotoxicity.  Other 
authors  also  suggest  that  the  electroencephalogram  may 
be  a useful  adjunct  to  serum  lithium  levels,  particularly  in 
differentiating  a developing  toxic  brain  syndrome  from  behav- 
ioral vicissitudes  which  may  be  part  of  many  psychiatric 
illnesses  (24).  Of  note,  haloperidol,  a butyrophenone,  has  not 
been  demonstrated  to  increase  intracellular  lithium  (7,8,13). 

An  issue  raised  by  several  authors  is  that  certain  catego- 
ries of  patients  may  be  at  particular  risk  for  the  development 
of  these  toxic  syndromes.  West  and  Maltzer  (23)  conclude 
that  even  when  blood  levels  are  within  therapeutic  ranges, 
the  heightened  metabolism  of  patients  in  acute  manic  states 
makes  them  more  susceptible  to  toxicity  from  lithium,  neu- 
roleptics, or  a combination  of  both  agents.  This  increased 
risk  does  not  appear  to  apply  during  non-manic  periods  of  the 
bipolar  disorder  (7,23).  Various  physiological  stresses  inde- 
pendent of,  but  often  associated  with,  acute  mania  (eg, 
physical  exhaustion  and  dehydration)  may  increase  the  risk 
of  toxicity  from  neuroleptics  (1 8).  Likewise,  fever  or  negative 
sodium  balance  may  increase  the  risk  of  lithium  toxicity  (24). 

Of  course,  it  is  also  possible  that  a patient  could  develop 
both  the  neuroleptic  malignant  syndrome  and  lithium  toxicity 
when  given  both  agents.  A combination  of  lithium  and  a po- 
tent piperazine  phenothiazine  known  to  increase  intracellular 
lithium  levels  (eg,  fluphenazine)  might  be  particularly  likely  to 
cause  mixed  toxicity,  especially  when  given  to  a hyper- 
metabolic  manic  patient. 

Treatment  of  both  the  neuroleptic  malignant  syndrome  and 
lithium  neurotoxic  syndrome  primarily  consists  of  discon- 
tinuation of  both  agents  and  provision  of  appropriate  support- 
ive measures  (5,7,1 8,23).  Hospitalization  is  clearly  warranted 


and  admission  to  an  intensive  care  unit  is  frequently  required. 
Benztropine  mesylate  (Cogentin)  and  other  anticholinergic 
agents  have  not  been  found  to  be  useful  treatment  for  either 
the  neuroleptic  malignant  syndrome  (7, 1 8)  or  extrapyramidal 
symptoms  thought  to  be  related  to  lithium  (1 9). 

Recovery  from  the  neuroleptic  malignant  syndrome  in- 
duced by  neuroleptics  alone  is  usually  complete  following  the 
withdrawal  of  the  agent  (7,18).  However,  when  this  syndrome 
develops  in  association  with  combined  treatment,  unusually 
rapid  appearance  of  tardive  dyskinesia  is  a common  com- 
plication, which  may  or  may  not  be  reversible.  Spring  and 
Frankel  (7)  suggest  that  this  typically  oral-lingual-buccal  dys- 
kinesia is  especially  likely  when  lithium  is  combined  with 
potent  dopamine-blocking  agents.  One  might  reason  that 
since  lithium  has  been  shown  to  potentiate  the  efficacy  of  the 
neuroleptic-induced  dopamine-receptor  blockade,  it  also  en- 
hances dopamine  hypersensitivity  and  thereby  accelerates 
the  development  of  tardive  dyskinesia.  Consistent  with  a 
rapidly  appearing  dyskinesia  in  combination  therapy  is  the 
infrequency  in  case  reports  (1 ,7)  of  early  signs  of  the  syn- 
drome: facial  tics,  ill-defined  oral  or  ocular  movements, 
chewing,  rocking,  or  swaying  (25).  What  is  not  clear  from 
these  reports  is  whether  the  use  of  lithium  with  high  potency 
neuroleptics  may  also  accelerate  the  development  of  tardive 
dyskinesia  without  the  prior  development  of  the  neuroleptic 
malignant  syndrome. 

General  recommendations 

The  combined  use  of  lithium  salts  and  neuroleptics  is  poten- 
tially more  dangerous  than  use  of  either  drug  alone.  This 
precaution,  however,  must  be  kept  in  perspective  and  is  not 
intended  to  discourage  an  informed  trial  of  lithium  with  a neu- 
roleptic; even  chronic  schizophrenics  may  substantially 
benefit  from  this  combination. 

Particular  caution  is  indicated  when  lithium  is  combined 
with  high  potency  neuroleptics  because  lithium  may  enhance 
the  risk  of  developing  the  neuroleptic  malignant  syndrome 
and/or  tardive  dyskinesia.  Hence,  care  must  be  taken  to 
watch  for  both  parkinsonian  extrapyramidal  side  effects  and 
early  signs  of  tardive  dyskinesia.  However,  the  onset  of  the 
neuroleptic  malignant  syndrome — and  of  the  tardive  dys- 
kinesia which  often  follows — is  unusually  rapid,  and  hence 
even  a high  index  of  suspicion  and  close  monitoring  of  clini- 
cal signs  may  be  limited  as  precautionary  measures. 

Patients  on  lithium  and  high  potency  neuroleptics  should  be 
advised  of  the  possible  early  manifestations  of  toxic  reac- 
tions and  encouraged  to  report  symptoms  promptly.  Aspe- 
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cific  risk  with  haloperidol  in  combination  with  lithium  is  not 
well  substantiated. 

The  lithium  neurotoxic  syndrome  is  more  likely  to  develop 
when  lithium  is  used  in  combination  with  a phenothiazine, 
particularly  thioridazine.  Hence,  serum  lithium  levels  must  be 
interpreted  cautiously  whenever  these  agents  are  used  to- 
gether. The  clinician  should  be  particularly  sensitive  to 
symptoms  and  signs  of  early  lithium  toxicity,  although  in  the 
situation  of  combined  therapy,  these  may  be  as  unreliable  as 
serum  lithium  levels.  Hence,  baseline  and  serial  electroen- 
cephalograms, although  perhaps  impractical,  may  offer  the 
best  prophylaxis  against  development  of  the  syndrome  and 
seem  most  clearly  warranted  when  a patient’s  mental  or  psy- 
chiatric status  is  unclear  during  the  first  few  weeks  after 
initiating  combined  treatment,  especially  with  thioridazine. 
The  butyrophenone,  haloperidol,  has  not  been  demonstrated 
to  increase  intracellular  lithium  levels,  and  thus  is  not  likely  to 
cause  lithium  neurotoxicity. 

The  risk  of  combined  treatment  is  greatest  in  hyper- 
metabolic  manic  patients.  In  this  situation,  neuroleptic  use 
should  be  limited  to  the  lowest  possible  dose  that  controls 
disturbing  or  disruptive  behavior,  while  awaiting  more  specific 
improvement  in  affective  symptoms  from  the  lithium.  Al- 
though the  risk  of  lithium  toxicity  is  greater  with  thioridazine, 
initial  use  of  another  low  potency  neuroleptic  such  as  chlor- 
promazine  (Thorazine)  with  lithium  may  offer  optimal  control 
of  acute  manic  patients  while  minimizing  the  risk  of  serious 
reactions. 

Summary 

The  combined  use  of  lithium  and  neuroleptics  seems  to  offer 
some  unique  benefits,  but  also  poses  particular  risks.  With 
certain  combinations,  the  clinician  needs  to  anticipate  a more 
likely  development  of  the  neuroleptic  malignant  syndrome 
and/or  lithium  toxicity,  as  well  as  the  possibility  of  an  earlier 
onset  of  tardive  dyskinesia.  While  the  neuroleptics  may  be 
equally  efficacious  in  combination  with  lithium,  they  have  im- 
portant differences  in  their  side  effects  and  physiological 
interaction  with  this  widely  used  monovalent  cation. 
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TEXAS  MEDICINE 


Anxious  patients 
improve  in  just 
a few  days 


And  what  is  more  reassuring 
to  an  excessively  anxious 
patient  than  medication  that 
promptly  starts  to  relieve  his 
discomforting  symptoms? 

Vilium®  (diazepam/Roche) 
begins  working  within  30  to 
90  minutes.  Patients  continue 
to  improve  in  just  a few  days, 
and  relief  continues  through- 
out the  course  of  treatment. 

There  are  other  impor- 
tant benefits  with  Valium  as  well — along  with  its 
broad  clinical  range,  Valium  has  an  efficacy/safety 
profile  that  few,  if  any,  drugs  can  match.  This 
record  has  been  achieved  with  extensive  clinical 
experience,  undoubtedly  including  yours.  And, 
as  you  must  have  observed,  side  effects  more 
serious  than  drowsiness,  fatigue  or  ataxia  rarely 
occur.  Nevertheless,  as  with  any  CNS-aaing 
agent,  patients  should  be  cautioned  about  driv- 
ing, operating  hazardous  machinery'  or  ingesting 
alcohol  or  other  CNS-depressant  drugs  while 
taking  Valium. 

Yet  another  benefit  Valium  affords  is  flexibilitv: 


Available  in  2-mg,  5-mg  and 
10-mg  scored  tablets.  Valium 
enables  you  to  titrate  dosage 
to  individual  patient  needs. 
For  the  geriatric  patient, 
a starting  dosage  of  2 to 
IVz  mg  once  or  twice  a day 
is  recommended.  And,  for 
patients  who  forget  or  skip 
medication,  you  can  prescribe 
Valrelease’^'^  (diazepam/Roche) 
15-mg  slow-release  capsules, 
knowing  that  Valrelease  will  assure  all  the  benefits 
of  Valium  5 mg  t.i.d.  with  the  convenience  of 
once-a-day  dosage. 

Discontinuation  of  \dlium  (or  \^lrelease) 
is  typically  as  smooth  as  its  start  in  short-term 
therapy  However,  Valium  and  Wrelease  should 
be  discontinued  gradually  after  more  extended 
treatment.  As  you  diminish  dosage,  the  built-in 
tapering  action  of  Valium  and  \ftlrelease  will 
help  avoid  rapidly  recurring  anxiety  symptoms 
and  symptoms  of  withdrawal,  and  will  help  ease 
the  patient’s  transition  to  independent  coping 
when  therapeutic  goals  have  been  achieved. 


...that’s  one  of 
the  unique  benefits  of 

\^um*« 

diazepam/Roche 


Copyright  ©1983  by  Roche  Products  Inc.  All  rights  reserved. 


For  a summary  of  product  information,  please  turn  the  page. 
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Valium®  ( diazepam/Roche ) (W  Tablets 

Valrelcase™  ( diazepam/Roche ) (W  slow-relcase  Capsules 

Injectable  Valium*  (diazepam/Roche ) 

Before  prescribing,  please  consult  complete  product  information,  a summary 
of  which  follows: 

Indications:  Management  of  an.xiety  disorders,  or  short-term  relief  of  st'mptoms 
of  anxiety  Anxiety  or  tension  associated  with  the  stress  of  eveiyday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agita- 
tion. tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal,  adjunaively  in:  relief  of  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  patholog)-;  .spasticit>’  cau.sed  by  upper  motor  neuron  disorders; 
athetosis;  stiff-man  syndrome.  Oral  forms  may  be  u.sed  adjunaively  in  convulsive 
disorders,  but  not  as  .sole  theraps.  Injectable  form  may  al.so  be  u.sed  adjunaively 
in:  status  epilepticus;  severe  recurrent  seizures;  tetanus;  anxiew,  tension  or  acute 
stress  reaaions  prior  to  endoscopic/surgical  procedures;  cardioversion. 

The  effeaiveness  of  diazepam  in  long-term  use.  that  is,  more  than  4 months,  has 
not  been  assessed  by  .systematic  clinical  studies.  The  physician  should  pericxJi- 
cally  reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindications;  Tablets  or  capsules  in  children  under  6 months  of  age; 
known  hvper.sensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings;  As  with  most  CNS-aaing  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  (eg.,  operating  machinery,  driving)  '0(ith- 
drawal  symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
ob,ser\’ed  with  abrupt  discontinuation,  usualh-  limited  to  extended  use  and 
excessive  doses  Infrequently,  milder  withdrawal  symptoms  have  been  reported 
following  abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  gen- 
erally at  higher  therapeutic  levels,  for  at  least  several  months.  After  extended 
therapy,  gradually  taper  dosage.  Keep  addiclion-prone  individuals  ( drug  addias 
or  alcoholics)  under  careful  sutx'eillance  because  of  predisposition  to  habitua- 
tion/dependence 

f sage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Uonsider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant 

ORAL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depre.ssants. 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in  lieu 
of  appropriate  treatment  ViTien  using  oral  forms  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  .seizures 
may  require  increase  in  dosage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  in  such  cases  may  be  associated  with  temporary  increase  in  fre- 
quency and/or  sen  erity  of  seizures 

iNjECTABtE  To  reduce  the  possibility  of  t enons  tijromhosis.  phlebitis,  local  irritation, 
swelling  and.  rarely,  rascular  impairment  when  used  I.V:  inject  slowly  taking  at 
least  one  minute  for  each  5 mg(I  m!)  given:  do  not  use  small  veins,  i e.,  dorsum 
of  hand  or  urist.  use  extreme  care  to  avoid  intraarterial  tuiministration  or 
extrewasation  Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or 
infusion  flask  If  it  is  not  feasible  to  administer  Injectalde  Valium  directly  IV.  it 
may  be  injected  slowly  through  the  infusion  tubing  as  close  as  possible  to  the 
vein  insertion 

.\dmini,ster  with  e.xtreme  care  to  elderly,  very  ill,  tho.se  with  limited  pulmonary- 
reserve  becau,se  of  possibility  of  apnea  and/or  cardiac  arrest;  concomitant  u.se 
of  barbiturates,  alcohol  or  other  CNS  depressants  increases  depre.ssion  with 
increased  risk  of  apnea;  have  resuscitative  facilities  available.  When  used  w ith 
narcotic  analgesic  eliminate  or  reduce  narcotic  do.sage  at  least  L'3,  administer  in 
small  increments.  Should  not  be  admini.stered  to  patients  in  ,shtx.'k.  coma,  acute 
alcoholic  intoxication  with  depre.ssion  of  vital  signs. 

Has  precipitated  tonic  .status  epilepticus  in  patients  treated  for  petit  mal  status  or 
petit  mal  variant  status.  Not  recommended  for  OB  use. 

Efficacy/safety  not  established  in  neonates  (age  30  days  or  le.ss);  prolonged  CNS 
depre.ssion  observed.  In  children,  give  slowly  ( up  to  0.2S  mg'kg  over  3 minutes) 
to  avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  IS  to  30  min- 
utes. If  no  relief  after  third  administration,  appropriate  adjunctive  therapy  is 
recommended. 

Precautions;  If  combined  with  other  psychotropics  or  anticons  ulsants,  carefully 
consider  individual  pharmacologic  effects — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i e . phenothiazines,  narcotics,  barbitu- 
rates, MAO  inhibitors  and  antidepre.ssanLS  Protective  measures  indicated  in 
highly  anxious  patients  with  accompanying  depre.ssion  who  may  have  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  hepatic  funaion;  avoid  accu- 
mulation in  patients  with  compromised  kidney  function.  Limit  oral  do.sage  to 
smallest  effeaive  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  over.se- 
dation  ( initially  2 to  ZVz  mg  once  or  twice  daily,  increasing  gradually  as  needed 
and  tolerated). 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
as,sociation  with  Tagamet  (cimetidine)  administration  The  clinical  significance  of 
this  is  unclear 

INIECTABLE  Although  prompdy  controlled,  seizures  may  return,  readminister  if 
necessary;  ntrt  recommended  for  long-term  maintenance  therapy.  Laryngospasm/ 
increased  cough  reflex  are  po.ssible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  necessary  countermeasures  available  Hypotension  or 
mu.scular  weakness  po.ssible,  particularly  when  u.sed  with  narcotics,  barbiturates 
or  alcohol  U.se  lower  do.ses  (2  to  S mg)  for  elderly/debilitated 
Adverse  Reactions;  Side  effects  most  commonlv  reported  were  drowsine.ss, 
fatigue,  ataxia  Infrequently  encountered  were  confusion,  constipation,  depre.s- 
sion. diplopia,  dysarthria,  headache,  hypotension,  incontinence,  jaundice, 
changes  in  libido,  nausea,  changes  in  salivation,  .skin  rash,  slurred  .speech, 
tremor,  urinary  retention,  vertigo,  blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  increased  muscle  spasticity, 

64 


insomnia,  rage,  sleep  disturbances  and  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug. 

Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  funaion  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEG 
patterns,  usually  low-voltage  fast  aaivity,  observed  in  patients  during  and  after 
diazepam  therapy  are  of  no  known  significance. 

INJECTABLE:  Venous  thrombosis/phlcbitis  at  injeaion  site,  hypoaaivity,  syncope, 
bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups,  neutropenia. 
In  peroral  endoscopic  procedures,  coughing,  depressed  re,spiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 
Dosage:  Individualize  for  maximum  beneficial  effea 

ORAL  Adults:  Anxiety  disorders,  relief  of  .symptoms  of  anxiety — \hlium  (diaze- 
pam/Roche) tablets.  2 to  10  mg  b i d.  to  q.i.d.;  or  1 or  2 \ftlrelease  capsules  (15  to 
30  mg)  daily  Acute  alcohol  withdrawal — tablets.  10  mg  t.i.d  or  q.i.d.  in  first 
24  hours,  then  5 mg  t.i  d.  or  q.i.d  as  needed;  or  2 capsules  (30  mg)  the  first 
24  hours,  then  1 capsule  (15  mg)  daily  as  needed  Adjunaively  in  skeletal  muscle 
spasm — tablets.  2 to  10  mg  t.i.d.  or  q.i  d.;  or  1 or  2 capsules  (15  to  30  mg)  once 
daily  Adjunaively  in  com-ulsive  disorders — tablets.  2 to  10  mg  b i d.  to  q i d.;  or 
1 or  2 capsules  ( 15  to  30  mg)  once  daily. 

Geriatric  or  debilitated  patients  Tablets — 2 to  2‘/2  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions)  Capsules — 1 capsule 
( 15  mg)  daily  when  5 mg  oral  \hlium  has  been  determined  as  the  optimal  daily 
do,se 

Children:  Tablets — 1 to  2'/2  mg  t.i.d  or  q i d.  initially  increasing  as  needed  and 
tolerated  (not  for  u.se  in  children  under  6 months)  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  \hlium  has  been  determined  as  the  optimal  daily  dose  ( not 
for  use  in  children  under  6 months ) 

INJECTABLE  Usual  initial  do.se  in  older  children  and  adults  is  2 to  20  mg  I.M.  or  LV, 
depending  on  indication  and  severity;  Larger  do.ses  may  be  required  in  some 
conditions  (tetanus)  In  acute  conditions  injeaion  may  be  repeated  within 
1 hour  although  interval  of  3 to  4 hours  is  usually  .satisfaaory.  Lower  do.ses 
(usually  2 to  5 mg)  with  slow  dosage  increase  for  elderly  or  debilitated  patients 
and  when  sedative  drugs  are  added  (See  'Xarnings  and  Adverse  Reactions.) 

For  dosages  in  infants  and  children  see  below;  have  resuscitative  facilities 
available. 

I M use  by  deep  injection  into  the  muscle 

IV  use:  inject  slou  'ly.  take  at  least  one  minute  for  each  5 mg  ( I ml)  git  'en.  Do 
not  use  small  veins,  i.e.,  dorsum  of  hand  or  urist  Use  extreme  care  to  aihid 
intra-arterial  administration  or  extravasation  Do  not  mix  or  dilute  Valium 
with  other  solutions  or  drugs  in  syringe  or  infusion  flask.  If  it  is  not  feasible 
to  administer  Valium  directly  I.V,  it  may  he  injected  slowly  through  the 
infusion  tubing  as  close  as  possible  to  the  vein  insertion 
Moderate  anxiety  di.sorders  and  .symptoms  of  anxiety,  2 to  5 mg  I.M.  or  LV,  and 
severe  anxiety  di.sorders  and  symptoms  of  anxiety,  5 to  10  mg  I M.  or  I Y,  repeat 
in  3 to  4 hours  if  nece.ssary;  acute  alcohol  withdrawal,  10  mg  LM  or  LV  initially, 
then  5 to  10  mg  in  3 to  4 hours  if  necessary.  Muscle  spasm,  in  adults,  5 to  10  mg 
LM  or  L\'  initially,  then  5 to  10  mg  in  3 to  4 hours  if  nece.s,sary  (tetanus  may 
require  larger  do.ses);  in  children  administer  I V slowly:  for  tetanus  in  infants 
over  30  days  of  aae.  1 to  2 mg  LM  or  LV,  repeat  every  3 to  4 hours  if  neces,sary; 
in  children  5 years  or  older.  5 to  10  mg  repeated  every  3 to  -t  hours  as  needed. 
Respiratory  assistance  should  be  a\ailable. 

Status  epilepticus,  severe  recurrent  convulsi\e  seizures  (LV  route  preferred), 

5 to  10  mg  adult  do.se  administered  slowly,  repeat  at  10-  to  15-minute  intervals  up 
to  30  mg  maximum  Repeat  in  2 to  4 hours  if  nece.ssary,  keeping  in  mind  possi- 
bility of  residual  active  meubolites.  Lise  caution  in  presence  of  chronic  lung 
di.sease  or  uastable  cardiovascular  .status.  Infants  (over  30  days)  and  children 
( under  5 years).  0.2  to  0.5  mg  slowly  every  2 to  5 min  . up  to  5 mg  ( LV!  pre- 
ferred). Children  5 years  plus,  1 mg  every-  2 to  5 min.,  up  to  10  mg  (slow  LV 
preferred);  repeat  in  2 to  4 hours  if  needed.  EEG  monitoring  may  be  helpful 
In  endoscopic  pnaedures,  titrate  LV  dosage  to  desired  sedative  response,  gener- 
ally 10  mg  or  le.ss  but  up  to  20  mg  ( if  narcotics  are  omitted)  immediately  prior  to 
procedure;  if  LV!  cannot  be  used,  5 to  10  mg  LM  approximately  30  minutes  prior 
to  prcKedure.  As  preoperative  medication,  10  mg  LM  ; in  cardioversion.  5 to 
15  mg  LV!  within  5 to  10  minutes  prior  to  procedure  Once  acute  .symptomatology- 
has  been  properly-  controlled  with  injectable  form,  patient  may  be  placed  on 
oral  form  if  further  treatment  is  required. 

Management  of  Overdosage;  Manifestations  include  somnolence,  confusion, 
coma,  diminished  refle.xes.  .Monitor  respiration,  pulse,  blood  pre.ssure;  employ- 
general  supportiy-e  measures,  LV!  fluids,  adequate  airway.  U.se  levarterenol  or 
metaraminol  for  hy-potension.  Dialysis  is  of  limited  value. 

How  Supplied: 

ORAL  Valium  scored  tablets  — 2 mg.  white;  5 mg,  yellow;  10  mg,  blue — bottles  of 
100  and  500,  Prescription  Paks  of  50,  available  in  trays  of  10;  Tel-E-Do,se®  pack- 
ages of  100,  ay'ailable  in  trays  of  4 reverse-numbered  boxes  of  25  and  in  boxes 
containing  10  .strips  of  10. 

Vhlrelease  ( diazepam/Roche)  slow-release  capsules — 15  mg  (yellow  and  blue), 
bonles  of  100;  Prescription  Paks  of  30 

INJECTABLE  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1;  Tel-E-Ject*  (dis- 
posable .syringes),  2 ml,  boxes  of  10  Each  ml  contains  5 mg  diazepam,  com- 
pounded with  40%  propylene  ghcol,  10%  ethyl  alcohol,  5%  .sodium  benzoate 
and  benzoic  acid  as  buffers,  and  15%  benzy  l alcohol  as  presery-ative 
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need  help  at  home  while  Dad  recuperates!' 


When  a member  of  the  family  is  at  home 
recovering  from  illness,  surgery  or  accident,  it  can 
be  a difficult  time.  We're  here  to  help. 

We're  the  local  office  of  Upjohn  Healthcare 
Services,^'^  the  nation's  leading  private  provider  of 
home  health  care. 

Our  services  help  relieve  pressure  on  the  family 
and  help  the  patient  recover.  Our  home  health 
workers  follow  the  physician's  plan  of  care  and 
also  teach  family  members  how  to  care  for  their 
loved  one. 

For  more  information  call  the  Upjohn  Health- 
Care  Services^'^’ office  near  you. 


Abilene 

(915)677-7842 

Fort  Worth 

(817)338-1555 

Midland 

(915)563-0689 

Alpine 

(915)837-5451 

Groves 

(409)983-6641 

Odessa 

(915)333-2926 

Amarillo 

(806)  358-4851 

Harlingen 

(512)425-7343 

Orange 

(409)883-7788 

Athens 

(214)675-7280 

Hebbronville 

(512)527-4191 

Pasadena 

(713)473-8161 

Austin 

(512)472-8266 

Henderson 

(214)657-6315 

Port  Arthur 

(409)727-1449 

Beaumont 

(409)838-3915 

Houston 

(713)784-5475 

RioGrandeCity 

(512)487-3954 

Beeville 

(512)358-0882 

Huntsville 

(409)  295-0752 

San  Angelo 

(915)949-1985 

Burnet 

(512)756-6229 

Jacksonville 

(214J‘586-3614 

San  Antonio 

(512)224-2341 

Cleveland 

(409)592-9195 

Kerrville 

(512)896-4455 

Sinton 
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TEXAS  MEDICINE 


In  vitro  studies  demonstrate 

Bactericidal  activity 


wi^  minimal 
resistance 


Percent  of  isolates  of  common  uropathogens  sensitive  to  BACTRIM  and  to  other  antimicrobials 
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Kill  curve  kmetics  of  Bactrim 


nitrofur- 

antoin 


and  its  individual  components 
against  £.  co/i  in  vitro. ' 


'Analogous  to  cephalothin,  the  primary  antibiotic  disc  used  in  testing 

Source:  The  Bacteriologic  Report,  BAC-DATA  Medical  Information  Systems,  Inc  . Winter  Series,  1981-82 
Numbers  under  percentages  refer  to  the  projected  number  of  isolates  tested 


The  bactericidal  action  of  Baotrim  has  been  demonstrated  in  vitro  on  laboratory  strains 
of  E.  and  on  olinical  isolates  of  E.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis 
and  Morganella  morganiP — the  most  common  causative  organisms  of  urinary  tract 
infections."  More  than  100  published  studies  attest  to  the  efficacy  of  Bactrim  in  recurrent 
urinary  tract  infections  due  to  these  organisms,^  In  comparative  studies  with  other  antimi- 
crobials, Bactrim  has  consistently  demonstrated  unsurpassed  efficacy  during  therapy®  " 
Resistance  to  Bactrim  develops  more  slowly  than  to  either  of  its  components  alone 
in  vitro*  Among  urinary  tract  isolates,  resistance  has  rarely  emerged  in  susceptible 
strains.®"^  Bactrim  is  contraindicated  in  pregnancy  at  term,  during  lactation,  in  infants  less 
than  two  months  old  and  in  documented  megaloblastic  anemia  due  to  folate  deficiency 
Initial  episodes  of 
uncomplicated  urinary 
infections  should  be 
treated  with  a single- 
agent  antimicrobial. 


Bactrimr  DS 


[trimethoDrim  and  sulfamethoxazole/Roche) 

b.i.d.  for  recurrent  urinary  tract  infections 

*ln  vitro  data  do  not  necessarily  predict  clinical  results. 


Copyright  © 1983  by  Hoffmann-La  Roche  Inc  All  rights  reserved 


See  next  page  for  references  and  a summary  of  product  information. 
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Bactrim  DS 

[trimethoDrim  and  sulfamethoxazole/Roche] 


Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  sus- 
ceptible strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella-Entero- 
bacter,  Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initiai  episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a 
singie  effective  antibacterial  agent  rather  than  the  combination.  Note  The 
increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials, 
especially  in  these  urinary  tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers 
an  advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the 
safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is 
not  indicate  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any 
age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible 
strains  of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physi- 
cian's judgment  H offers  an  advanta^  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  Hexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernic- 
terus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGmS.  Clinical  studies  show  that  patients  with  group  A jj-hemolytic  strepto- 
coccal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated 
with  Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reac- 
tions. hepatocellular  necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis  has  been  reported 
as  well  as  an  increased  incidence  of  thrombopenia  with  purpura  in  elderly  patients  on 
certain  diuretics,  primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  laundice  may 
be  early  signs  of  serious  blood  disorders  Frequent  CBC's  are  recommended:  therapy 
should  be  discontinued  if  a significantly  reduc^  count  of  any  formed  blood  element  is 
noted 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  func- 
tion, possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with 
glucose-6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related, 
may  occur  During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinal- 
yses, with  careful  microscopic  examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function.  Bactrim  may  prolong  prothrombin  time  in  those  receiv- 
ing warfarin;  reassess  coagulation  time  when  administering  Bactrim  to  these  patients 
Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C Because  trimethoprim  and 
sulfamethoxazole  may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only 
if  potential  benefits  justify  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimethoprim  are 
included,  even  it  not  reported  with  Bactrim  Blood  dyscrasias:  Agranulocytosis,  aplas- 
tic anemia,  megaloblastic  anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  pur- 
pura, hypoprothrombinemia  and  methemoglobinemia  Allergic  reactions:  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrol- 
ysis. urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis  Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  hepatocellular  necrosis,  diarrhea,  pseudomembranous  coli- 
tis and  pancreatitis,  CNS  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions  Drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L E phenomenon  Due  to 
certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide,  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction. diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may 
exist.  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN. 
AND  ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creati- 
nine clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100; 
Prescription  Paks  of  20.  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole — bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription 
Paks  of  40.  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfa- 
methoxaizole  per  teaspoonful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz 
(1  pint).  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  tea  spoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey  07110 
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BRIEF  SUMMARY 

PROCARDIA'  (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation.  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina , provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  of  beta  blockers 

II  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  ol  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  lunction  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ol  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS;  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ol 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  lentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PR0(i ARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  of  lentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
lentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and , 
if  the  patient's  condition  permits,  sufficient  time  (al  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  ot  dosage  increases  The  mech- 
anism ol  this  response  is  not  established  but  could  result  Irom  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  Irom  increased  heart  rate  alone 

Bela  Blocker  Withdrawal:  Patients  recently  withdrawn  Irom  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  ol 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PR0(:ARDIA 

Congeslive  Heart  Failure:  Rarely  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  aher  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ol  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  ot  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long  acting  nitrates  PROCARDIA  may  be  safely  co  administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  ot  this  combination 

Digitalis  Administration  ot  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  ihcrease  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  tailure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing , and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nite- 
dipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  lull  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients. transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inllammation,  joint  stiffness,  shaki- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PRCiCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition . more  serious  adverse  events  were  observed , not  readily  distinguishable  Irom  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  tewer  than  0 5%  ot  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phafase,  CPK.  LDH,  SGOT  and  SGPT  have  been  noted,  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  ot  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66).  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41)  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59‘  to  77  F (15  to  25"C)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  information  available  on  request  ® 1982,  Pfizer  Inc 
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"lean  do  things  that  I 
couldntdofor3yrs  including 
joining  the  human  race  again” 


Quotes  from  an  unsolicited  ' 
letter  received  by  Pfizer  from  an 
angina  patient. 

While  this  patient  's  experience 
is  representative  of  many 
unsolicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all  . 
respond  to  the  same  degree:  ^ 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%). 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 


"My  doctor  switched  me  to 
PROCAR DI A as  soon  as  it  became 

available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 


"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 


once  again. 


for  the  varied  faces  of  angina 


® 1983,  Pfizer  Inc 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 
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Please  see  PROCARDIA  brief  summary  on  adjoining  page. 
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IIMSS  makes  (he  home 
an  ahernalive  («  (he 
hospi(al  for  eon(imiiii^ 
I.V.  (herapy. 


If  maintenance  I.V.  therapy  is  the 
reason  for  keeping  a patient  in  the  hos- 
pital, physicians  now  have  the  option 
of  directing  the  services  of  HMSS. 
HMSS  will  administer  the  physician’s 
prescribed  treatment  in  the  comfort, 


Home 


privacy,  and  convenience  of  the 
patient’s  home.  HMSS  can  administer 
V.  antibiotic  therapy,  chemotherapy, 
and  hyperalimentation  (either  intra- 
venously or  orally).  There  are  two 
reasons  for  a physician  to  recom- 
mend the  services  of  HMSS:  cost 
and  care. 

Cost.  When  compared  with  receiv- 
ing the  same  treatment  in  a hospi- 
tal, HMSS  can  reduce  the  cost,  in 

many  instances, 
by  as  much  as 
50  percent. 

Care.  It  is  gen- 
erally accepted 
that  patients 
experience  a 
better  quality 
of  life  among  family,  friends,  and 
familiar  surroundings.  This  can  be 
achieved  without  compromising  the 
quality  of  care.  HMSS  Registered 
Nurses  are  trained  and  experienced 
in  patient  care  and  I.V.  adminis- 
tration. HMSS  nurses  work  strictly 
under  the  attending  physician’s 
directions.  In  addition,  all  admix- 
tures are  prepared  by  Registered 
Pharmacists  with  experience 
in  centralized  hospital  intra- 
venous admixture  services. 
Cost  and  care.  Two  com- 
pelling reasons  for  a 
physician  to  learn  more 
about  HMSS,  its  ser- 
vices, and  its  people. 

We  welcome  your  inquiry. 

Houston  713-797-0057, 
Dallas  214-631-4280, 
Denver  303-790-1222 

©1983.  HMSS.  INC. 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
moria!  Library  each  month. 


Biofeedback  for  ophthalmologic  disorders.  Michael  H. 
Rotberg,  MD.  Survey  of  Ophthalmology,  Inc,  Survey  of  Oph- 
thalmology, vol  27,  no  6,  May-June  1983,  pp  381  -186. 

The  possible  applications  of  biofeedback  to  the  treatment  of 
ophthalmologic  disorders  is  reviewed.  Studies  have  sug- 
gested utility  in  the  management  of  blepharospasms, 
strabismus,  nystagmus,  and  other  eye  movement  disorders 
as  well  as  the  training  of  voluntary  control  of  accommodation. 
Limitations  of  the  current  literature  are  discussed,  as  are 
prospects  for  the  clinical  use  of  biofeedback  in  ophthalmo- 
logic practice. 


Mast  cells  and  their  mediators.  Zvi  Marom,  MD,  and 
Thomas  B.  Casale,  MD.  American  College  of  Allergists,  An- 
nals of  Allergy,  vol  50,  June  1983,  pp  367-370. 

Immediate  hypersensitivity  (allergic)  reactions  may  initiate  a 
multitude  of  tissue  responses.  The  primary  components  re- 
sponsible for  the  cascade  of  events  involved  in  allergic 
reactions  are  the  tissue  mast  cells,  IgE,  and  the  mediators  of 
anaphylaxis  resulting  from  mast  cell  degranulation.  The  mod- 
els employed  for  the  study  of  the  pathophysiologic  events 
underlying  immediate  hypersensitivity  reactions  include  hu- 
man and  guinea  pig  lung  tissue,  the  rat  peritoneal  mast  cells, 
the  human  basophil,  and  most  recently  the  human  mast  cell. 
This  article  is  directed  toward  a general  overview  of  mast 
cells  and  their  mediators  while  focusing  on  the  current 
concepts  of  the  response  of  human  tissues  to  mast  cell 
mediators. 


Paraquat  and  marijuana:  epidemiologic  risk  assess- 
ment. Philip  J.  Landrigan,  MD,  MSc;  Kenneth  E.  Powell,  MD, 
MPH;  Levy  M.  James,  et  al.  American  Public  Health  Associa- 
tion, American  Journal  of  Public  Health,  vol  73,  no  7,  pp 
784-788. 

In  March  1 978,  there  were  1 3 of  61  marijuana  samples  from 
the  southwestern  United  States  that  were  found  to  be  con- 
taminated with  the  herbicide  paraquat,  a pulmonary  toxin,  in 
concentrations  from  3 to  2,264  parts  per  million.  The  source 
of  the  contamination  was  an  aerial  spraying  program  in  Mex- 
ico, supported  indirectly  by  US  funds.  To  evaluate  US 
exposure,  a nationwide  survey  of  the  paraquat  content  of 
confiscated  marijuana  was  conducted.  The  survey  found  33 
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(3.6%)  of  91 0 marijuana  specimens  to  contain  detectable 
paraquat.  In  states  adjacent  to  Mexico  (Census  Region  VI), 

23  of  180  specimens  were  contaminated.  Combustion  test- 
ing indicated  that  approximately  0.2%  of  paraquat  on 
marijuana  passes  into  smoke.  From  these  data,  we  projected 
that  1 00  to  200  marijuana  smokers  in  Census  Region  VI 
would  be  exposed  by  inhalation  to  500  micrograms  or  more 
of  paraquat  per  year,  a dose  judged  to  represent  a health 
hazard;  nationally,  between  1 50  and  300  smokers  were  pro- 
jected to  have  such  exposure.  Another  6,000  persons  in 
Region  VI  and  9,000  nationally  were  projected  to  be  at  risk  of 
exposure  to  between  100  and  499  micrograms  of  paraquat 
annually.  The  risk  of  paraquat  exposure  was  greatest  among 
those  smokers  who  make  one  large  purchase  of  marijuana 
per  year.  No  clinical  cases  of  paraquat  poisoning  were  recog- 
nized among  mairjuana  smokers  during  these  studies,  but  no 
systematic  national  search  for  such  cases  was  undertaken. 


Recombinant  DNA  and  endocrine  therapy  in  children.  Mi- 
chael S.  Kappy,  MD,  PhD;  Gary  S.  Stein,  PhD;  and  Janet  L. 
Stein,  PhD.  American  Medical  Association,  American  Jour- 
nal of  Diseases  of  Children,  vol  1 37,  July  1 983,  pp  685-690. 

During  the  past  several  yearsVthe  terms  genetic  engineering, 
recombinant  DNA  research,  and  recombinant  DNA  technol- 
ogy have  been  the  focus  of  considerable  attention.  Early  on, 
molecular  cloning  was  an  emotionally  charged  issue  that 
evoked  heated  dialogue  among  scientists,-  clinicians,  and.  the 
general  public.  The  majority  of  the  controversy  has  now  been 
set  aside,  and  what  has  emerged  is  a series  of  highly  innova- 
tive and  highly  sophisticated  applications.  Though  less  than 
a decade  from  its  inception,  genetic  engineering  is  making  a 
major  impact  on  science,  medicine,  technology,  and  society, 
providing  numerous  opportunities  for  improvement  of  the 
quality  of  human  existence.  In  broad  terms,  applications  of 
recombinant  DNA  technology  can  be  divided  into  four  areas: 
biomedical,  basic  biological,  agricultural,  and  industrial.  Bio- 
medical applications  include  the  elucidation  of  the  cellular 
and  molecular  bases  of  a broad  spectrum  of  diseases,  as 
well  as  in  clinical  medicine  where  both  diagnostic  and 
therapeutic  applications  are  being  pursued.  The  authors  de- 
scribed how  recombinant  DNA  technology  was  implemented 
for  the  production  of  two  clinically  important  molecules — hu- 
man insulin  and  human  growth  hormone. 
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With  the  IBMTersonal  Computer 
Physicians  can  now  Make 
A Speedy  Recovery  of  Cash. 
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is  a registered  trademark  of  International  Business  Machines  Corporation, 


WITH  THE  MEDI-SCAH® 
PAPERLESS-PIUS 
BILLIHG  SYSTEM  OH 
THE  IBM® 

PERSOHAL  COMPUTER 

Right  from  the  start,  your 
practice  can  enjoy  fast, 
dependable  claim  pay- 
ments. Medi-Scan  is  a 
complete  in-office 
computerized  billing 
system  designed  specifi- 
cally for  medical  billing 
and  accounting. 

Paperless  Processing. 
Medi-Scan  can  reduce 
error  rate  to  less  than 
giving  you  payments  in 
not  weeks  or  months.  It  is 
the  most  advanced  system 
able  to  interface  directly 
Blue  Shield,  Medicare  and 
Medicaid  processing 


■Xvfhfrnzed  IBM''  Personal  Compufer  Value  Added  Dealer 

MEDhSOtN. 


computers.  This  means  Medi-Scan  elimi- 
nates the  chance  for  manual  errors  and 
long  delays  caused  by  rejection  of  claims 
at  the  third  party. 

Complete  in- office  billing 
and  accounting. 

'he  Medi-Scan  system  comes  complete 
with  everything  your  office  needs  for 
healthy  financial  management. 
From  paperless  billing  to  auto- 
matic reconciliation, 
Medi-Scan  does  itall,  for 
under  $8,000.00.  The 
system  includes  hard- 
ware- the  IBM®  XT 
Personal  Computer  with 
printer,  software -custom- 
ized to  your  practice,  and 
complete  in-office  training. 
So,  if  you’d  like  to  make  a 
speedy  recovery  of  your 
accounts  receivables,  just 
send  us  this  coupon  today. 


□ Please  send  me  information  on  how  my 
office  can  make  a speedy  recovery. 

□ Have  a representative  contact  me. 

Dr. 

Address 

City State Zip 

Phone  ( ) 


Or  call:  800-922-1021. 

In  Massachusetts:  800-462-1009. 

Send  to:  MEDI-SCAN® 

90  Madison  Street,  Worcester,  MA  01608 


Authorized  IBM®  Personal  Computer  Value  Added  Dealer 
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MEDICINE  AND  THE  LAW 


RECENT  COURT  DECISIONS  AFFECTING  TEXAS 
PHYSICIANS 

The  Texas  Supreme  Court  and  a US  District  Court  in  Fort 
Worth  have  rendered  decisions  in  two  cases  which  may  af- 
fect many  Texas  physicians.  The  Supreme  Court  held  that  in 
medical  liability  cases  arising  after  Aug  29,  1977,  expert  tes- 
timony on  the  standard  of  care  in  the  same  or  a similar 
community  no  longer  is  required  to  establish  a physician’s 
negligence  in  cases  alleging  failure  to  obtain  informed  con- 
sent. And  in  a second  case,  US  District  Judge  Eldon  Mahon 
held  that  John  Peter  Smith  Hospital  in  Fort  Worth  (and  by 
implication,  other  public  hospitals)  may  no  longer  deny 
medical  staff  membership  to  doctors  of  osteopathy  solely 
because  they  did  not  receive  their  postgraduate  training  in  a 
residency  program  approved  by  the  Liaison  Committee  on 
Graduate  Medical  Education  (LCGME)  or  its  successor,  the 
Accreditation  Council  for  Graduate  Medical  Education 
(ACGME).  The  ACGME  accredits  only  allopathic  programs. 
A discussion  of  these  two  decisions  follows. 


Locality  rule  discarded 

In  January  of  1979,  Ms  Diana  Peterson  consulted  William  E. 
Shields,  MD,  a board  certified  general  surgeon  in  Texarkana, 
regarding  lumps  she  had  discovered  on  her  neck.  He  sug- 
gested a lymph  node  biopsy,  but  did  not  advise  Ms  Peterson 
that  damage  or  trauma  to  the  accessory  nerve  is  a risk  of  the 
surgery.  The  biopsy  was  performed  on  Jan  1 7, 1 979.  Soon 
after,  Ms  Peterson  noticed  some  impairment  in  the  functions 
of  her  right  shoulder  and  arm.  Upon  learning  that  her  diffi- 
culties were  the  result  of  accessory  nerve  damage,  Ms 
Peterson  filed  suit  against  Dr  Shields,  alleging  his  failure  to 
discuss  that  particular  risk  inherent  in  a lymph  node  biopsy 
had  prevented  her  from  giving  an  informed  consent  to  the 
surgery. 

At  trial,  Ms  Peterson’s  only  expert  witness  stated  he  was 
unfamiliar  with  the  standard  of  care  expected  of  physicians 
performing  lymph  node  biopsies  in  Texarkana  or  a similar 
community.  The  trial  court  held  that  Ms  Peterson  had  failed  to 
establish  the  standard  of  care,  a necessary  element  in  prov- 
ing her  case.  The  Court  of  Appeals  subsequently  affirmed 
the  directed  verdict  granted  in  favor  of  Dr  Shields. 

Historical  perspective 

In  1967,  the  Texas  Supreme  Court  held  in  Wilson  v Scoff  that 
the  plaintiff  must  prove  by  expert  medical  evidence  what  a 
reasonable  medical  practitioner  of  the  same  school  and 
same  or  similar  community  under  the  same  or  similar  circum- 
stances would  have  disclosed  to  his  patients  about  the  risks 
incident  to  a proposed  diagnosis  or  treatment. . .”  (1 ).  Thus, 
this  common  law  “locality  rule”  focused  on  the  standards  for 
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disclosure  followed  by  other  p/?ys/c/ans  in  the  same  or  a 
similar  community.  Without  such  expert  medical  testimony,  a 
plaintiff  could  not  sustain  his  or  her  burden  of  proof. 

Enter  the  medical  disclosure  panel 

In  1977,  the  Texas  Legislature  passed  the  Medical  Liability 
and  Insurance  Improvement  Act  (2)  containing  Subchapter  F 
on  Informed  Consent.  Section  6.02  of  the  act  replaced  the 
“locality  rule”  with  a standard  based  on  the  disclosures  which 
would  influence  a reasonable  person  in  deciding  whether  to 
authorize  a proposed  medical,  surgical,  or  diagnostic  proce- 
dure. The  act  became  effective  Aug  29, 1 977. 

The  act  also  created  the  Texas  Medical  Disclosure  Panel 
and  charged  the  panel  with  deciding  which  procedures  do 
and  do  not  require  some  disclosure  of  risk  to  the  patient  to 
support  an  informed  consent.  The  procedures  requiring 
some  disclosure  are  grouped  on  List  A,  which  also  includes 
the  panel’s  determinations  of  just  what  disclosures  should  be 
made.  List  B includes  those  procedures  which  in  the  panel’s 
judgment  require  no  disclosure  of  risk  to  the  patient.  (These 
lists  were  published  in  the  January  1983  issue  of  Texas 
Medicine.) 

However,  if  the  panel  has  not  yet  made  a determination 
regarding  placement  of  a particular  procedure  on  List  A or  List 
B,  the  act  states  that  “the  physician  is  under  the  duty  other- 
wise imposed  by  law  (3).”  In  Ms  Peterson’s  case,  the  Medical 
Disclosure  Panel  had  not  considered  lymph  node  biopsies, 
and  the  Supreme  Court  held  that  Dr  Shields’  conduct  must 
be  judged  by  the  “reasonable  person”  standard  created  by 
the  Medical  Liability  and  Insurance  Improvement  Act. 

The  directed  verdict  in  favor  of  Dr  Shields  was  reversed, 
and  Ms  Peterson  will  be  afforded  an  opportunity  to  introduce 
expert  testimony  concerning  the  risk(s)  inherent  in  the  proce- 
dure which  could  influence  a reasonable  person’s  decision  to 
undergo  the  surgery. 

Comment 

The  Texas  Medical  Disclosure  Panel  promulgated  the  initial 
contents  of  Lists  A and  B and  also  a consent  form,  effective 
on  June  1 , 1 982.  The  lists  were  supplemented  with  additional 
procedures  on  Jan  1 , 1 983,  and  the  panel  will  continue  to 
consider  other  procedures  and  appropriate  risks.  Physicians 
should  make  reasonable  efforts  to  obtain  and  use  current 
versions  of  Lists  A and  B to  assist  in  documenting  that  in- 
formed consent  was  obtained  from  patients.  If  the  panel  has 
considered  a particular  procedure,  the  law  has  established  a 
rebuttable  presumption  that  the  physician  was  not  negligent 
(if  the  lists  and  the  consent  form  are  properly  used).  How- 
ever, failure  to  disclose  risks  of  medical  procedures  found  on 
List  A will  create  a rebuttable  presumption  that  the  physician 
was  negligent.  In  either  case,  the  Medical  Disclosure  Panel’s 
judgment  will  be  substituted  for  that  previously  provided  by 
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i medical  expert  testimony.  Whether  or  not  the  risk  was  signifi- 
cant  enough  to  require  disclosure  will  have  been  decided 
I prior  to  trial  by  the  panel. 

Staff  privileges  for  osteopathic  physicians  in  public 
hospitals 

Paul  A.  Stern,  DO,  and  four  other  physicians  who  hold  the 
doctor  of  osteopathy  degree  sued  the  Tarrant  County  Hospi- 
tal District,  John  Peter  Smith  Hospital,  and  the  hospital’s 
administrator  and  board  of  managers  alleging  in  part  that  the 
hospital’s  denial  of  their  respective  applications  for  staff  privi- 
leges had  denied  them  their  rights  under  the  Fifth  and 
Fourteenth  Amendments  to  the  US  Constitution.  All  parties 
agreed  that  the  sole  reason  for  the  hospital’s  denial  of  the 
plaintiffs’  applications  for  staff  privileges  was  their  lack  of 
postgraduate  training  approved  by  the  Liaison  Committee  on 
Graduate  Medical  Education  (LCGME).  Further,  all  five  have 
completed  two  or  more  years  of  residency  training  in  pro- 
grams accredited  by  the  American  Osteopathic  Association 
(AO  A). 

Equal  protection 

Judge  Eldon  Mahon  reviewed  (with  approval)  case  law  which 
holds  that  no  physician  has  a constitutional  right  to  staff  privi- 
leges at  a hospital  simply  because  he  or  she  is  licensed  to 
practice  medicine  (4).  However,  the  Fourteenth  Amendment 
to  the  US  Constitution  requires  that  states,  their  political  sub- 
divisions, and  other  organizations  acting  under  color  of 
government  authority  provide  equal  treatment  to  all  similarly 
situated  members  of  the  same  class  (ie,  physicians).  Judge 
Mahon  concluded  (a)  “the  obvious  differences  which  once 
distinguished  osteopathic  physicians  (DOs)  from  allopathic 
physicians  (MDs)  have  virtually  disappeared  today"  (5)  and 
(b)  the  Texas  Medical  Practice  Act  requires  that  “state  agen- 
cies or  political  subdivisions  shall  not  differentiate  solely  on 
the  basis  of  academic  medical  degree  held  by  a person  li- 
censed under  this  Act”  (6). 

Threshold  requirements 

The  Medical  Practice  Act  authorizes  the  Texas  State  Board 
of  Medical  Examiners  to  establish  requirements  for  licensure 
in  addition  to  those  mandated  by  statute  such  as  age,  good 
professional  character,  60  semester  hours  of  college  courses 
other  than  medical'school,  graduation  from  an  approved 
medical  school,  and  passage  of  appropriate  examinations 
(7). 

The  board  also  has  required  completion  of  a one-year  pro- 
gram of  graduate  medical  training  approved  by  the  board  (8). 
Programs  acceptable  to  the  board  include  those  accredited 
by  either  the  LCGME  or  the  AOA  (or  two  other  committees)  in 
Canada,  or  for  Canadian  physicians.  Judge  Mahon  expressly 
recognized  and  approved  a public  hospital’s  ability  to  estab- 


lish other  professional  and  ethical  qualifications  for  granting 
staff  privileges.  However,  hospitals  may  not  re-examine 
these  “threshold  requirements”  for  every  licensed  physician 
to  differentiate  between  osteopaths  and  allopaths  solely  on 
the  basis  of  their  degree  or  training  when  both  are  unques- 
tionably acceptable  under  the  licensing  statute. 

The  hospital  claimed  that  its  differentiation  among  appli- 
cants is  not  based  solely  on  academic  degree,  but  relates  to 
the  postgraduate  training  of  applicants.  Judge  Mahon  stated 
that  the  hospital  could  not  do  indirectly  what  it  cannot  do  di- 
rectly by  delegate  approval  of  programs  to  the  LCGME,  a 
body  which  approves  only  allopathic  programs.  In  answer  to 
the  hospital’s  claim  that  its  concern  was  only  centered  on 
obtaining  a highly-qualified  staff,  the  courts  pointed  to  testi- 
mony from  the  president  of  the  hospital’s  medical/dental  staff 
indicating  that  he  did  not  consider  osteopathic  training  “in- 
ferior” to  allopathic  training.  Further,  another  allopathic 
physician  stated  that  experience  in  an  LCGME-approved 
training  program  would  not  necessarily  mean  that  an  appli- 
cant was  a good  physician.  Finally,  the  court  stated  that  it 
could  not  and  did  not  require  allopathic  educational  programs 
such  as  that  conducted  by  John  Peter  Smith  Hospital  to  in- 
clude osteopathic  teachers,  nor  could  it  require  osteopathic 
teaching  programs  to  include  allopathic  instructors. 

Summary 

The  decision  rendered  by  Judge  Mahon  states  that  the  two 
accrediting  programs  for  postgraduate  medical  education  op- 
erated by  the  LCGME  (now  the  ACGME)  and  the  AOA  are 
substantially  the  same  and  contain  no  significant  differ- 
ences” (9). 

Additionally,  the  court  held  that  “the  philosophical  dif- 
ferences between  allopathic  medicine  and  osteopathic 
medicine  are  not  sufficient  to  justify  a differentiation  between 
the  two  schools  of  medicine  for  purposes  of  medical  staff 
privileges  at  a publicly  owned  and  operated  hospital”  (10).  At 
this  time  John  Peter  Smith  Hospital’s  board  of  managers  has 
not  decided  whether  to  file  an  appeal. 

If  Judge  Mahon’s  decision  is  ultimately  upheld,  public  hos- 
pitals in  Texas  should  re-examine  similar  bylaws  require- 
ments which  operate  to  exclude  osteopathic  physicians 
based  solely  on  their  lack  of  postgraduate  training  in  pro- 
grams accredited  by  the  LCGME  (now  the  ACGME). 

Further,  private  hospitals  in  Texas  should  be  aware  of  the 
enactment  of  SB  635  by  the  68th  Texas  Legislature.  That 
amendment  to  the  Texas  Medical  Practice  Act  provides  that 
“a  hospital,  institution,  or  program  that  is  licensed  by  this 
state,  that  is  operated  by  the  state  or  a political  subdivision  of 
the  state,  or  that  receives  state  financial  assistance,  directly 
or  indirectly  shall  not  differentiate  solely  on  the  basis  of  the 
academic  degree  held  by  a person  licensed  under  this  Act” 
(11).  (Emphasis  supplied.) 
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Thus,  all  hospitals,  public  and  private,  which  hold  a license 
from  the  Texas  Department  of  Health  appear  to  be  subject  to 
the  statute’s  nondifferentiation  requirement.  Hospitals  remain 
free  to  adopt  reasonable  rules  relating  to  medical  staff  ap- 
pointment, reappointment,  termination  of  appointment,  and 
delineation  or  curtailment  of  clinical  privileges.  However 
these  rules  must  be  reasonably  based  on  professional  and 
ethical  criteria  applied  in  a nondiscriminatory  manner  and 
may  not  differentiate  between  physicians  solely  upon  their 
academic  degrees  (12). 

Michael  G.  Young,  JD 

TMA  Staff  Attorney 
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Houston  and  Dallas 


. are  the  two  brightest  - ■ = 

stars  in  the  clear  = 

plan,  with  ■-■■■: ' : 

excellent  benefits  through 

association  with  a family  prac-  =• 

tice  model;  including  guaranteed  ■ 

salary,  profit  sharing,  professional 

liability  coverage  and  administrative 

opportunities.  ~ 

Choose  Houston  or  Dallas:  strong, 

growing;  outstanding  in  education,  culture  and  recreation 
CIGNA  Healthplan  of  Texas,  Inc. 

a CIGNA  company 


DALLAS 

Director  of  Professional  Recruitment  — TM 

CIGNA  Healthplan  of  Texas,  Inc 

8131  LBJ  Freeway  Ste.  350 

Dallas.  TX  75251 

(214)669-8069 

HOUSTON 

Director  of  Professional  Recruitment- TM 
CIGNA  Healthplan  of  Texas,  Inc 
5718  Westheimer  Ste  1475 
Houston,  TX  77057 
(713)  266-4418 


CIGNA 


SCOTT&WHITE 


A Day  in  Otolar}  ngology  • Sat.,  Novl  12,  -1983 

The  Scott  and  White  Division  of  Otolary  ngolog)’  will 
present  the  third  annual  clinical  day  on  the  management 
of  ear.  nose  and  throat  disorders  for  family  practitioners, 
general  practitioners,  internists  and  pediatricians. 

Faculty:  Members  of  the  Scott  and  White  Division  of 

Otolaryngology 

Course  registration:  S6() 

Scott  and  White  designates  this  continuing  medical 
education  activity  for  6 credit  hours  in  Category'  1 of  the 
Physicians’  Recognition  Award  of  the  American  Medical 
Association. 

Scott  and  White  is  accredited  by  the  Accreditation 
Council  for  Continuing  Medical  Education  to  sponsor 
continuing  medical  education  for  physicians. 

C^ontact:  Office  of  Continuing  Medical  Education  (SIt)  7“'4-2350 
Scott  and  White 
Temple,  TX  76508 
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TEXAS  MEDICINE 


TEXAS«EXCELLENCE 


As  a Texan,  you  expect  the  best. 
As  a doctor,  you  deserve  it. 
National  Medical  Lease  specializes  in 
leasing  fine  automobiles  to  Texas 
doctors. 

You  probably  already  know  of  the 
tremendous  benefits  of  leasing  a car 
instead  of  buying  it.  Perhaps  you’ve 
thought  about  leasing  but  for  one 


reason  or  another  have  not  done  so. 
Now  there’s  a company  that  makes 
leasing  easy. 

National  Medical  Lease  understands 
the  unique  needs  of  Texas  doctors. 
That’s  why  we  have  designed  some 
special  features  into  our  leasing 
program: 


• No  down  payment  or  security 
deposit  required 

• Free  up  capital  for  more 
profitable  investments 

• Time-saving  convenience.  Call  us 
and  tell  us  what  you  want.  We 
do  the  rest. 


• Lower  monthly  payments. 
Leasing  gets  you  more  car  for 
your  money. 

• Corporate  or  personal  leases 
available. 

• Free  delivery.  Usually  within 
48  hours. 


So  if  you’ve  been  thinking  about 
leasing,  call  National  Medical  Lease 
today.  We  think  you’ll  be  pleasantly 
surprised  at  the  convenience,  the 


savings,  and  the  flexibility  of  leasing 
an  automobile  through  National 
Medical  Lease. 


NML 

NATIONAL  MEDICAL  LEASE 

1701  N.  Greenville  Avenue 
Suite  404 
Dallas.  TX  75081 

TEXAS  TOLL-FREE  1 (800)  442-6 1 59 
(2  14)  699-9428 
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DOCTOR,  MAY  I HAVE  A MOMENT? 


Since  July,  1980,  more  than  600  physicians,  nationwide,  have  chosen  to  serve  their  country  part-time  as 
physicians  and  commissioned  officers  in  the  Army  Reserve  Medical  Corps.  Each  understands  that  time  invest- 
ment is  flexible  and  is  dependent  on  how  active  he/she  wants  to  be.  Many  benefits,  including  a non-contribu- 
tory retirement  annuity,  $35,000  life  insurance  policy  and  funded  continuing  medical  education  programs,  like 
professional  shortcourses,  conventions,  seminars,  symposia,  (whether  civilian  or  military  sponored)  are  available. 
The  Army  will  pay  for  your  transportation,  quarters,  subsistence,  registration  fee,  plus  salary.  If  you  have  prior 
military  service,  you  have  a sizeable  retirement  investment  already  started,  and  by  accepting  a commission 
you  incur  no  further  obligation.  It  doesn’t  cost  anything  to  inquire,  and  there  are  no  obligations. 


Call  now:  Captain  Allen  (512)  221-5829  in  San  Antonio 

Major  Franklin  (713)  229-2744  in  Houston 
Major  Whitwell  (214)  669-9285  in  Dallas 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A.A.D.* 

J.  D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS.  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D.,  D.A.B.F.P. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P,* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  * 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.* 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

INTERNAL  MEDICINE— Nephrology 
RONALD  L.  WILSON,  M.D.* 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY — HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A.A.O.-HNS,  F.A.C.S.* 
BRUCE  E.  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P  * 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A. 

ASSOCIATE  DIRECTOR 
MARGARET  W.  WHITE 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 
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TEXAS  MEDICINE 


DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 
Stuart  L.  Solomon,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 
William  A.  Lent,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 
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, Patient  education  economy 
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You  can  learn  with  practice  on  your  computer 
Or  your  computer  can  learn  your  practice. 
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.11  computer  systems  claim  to  improve 
productivity.  But  many  of  them  require  you  to  work 
hard  at  learning  how  to  tailor  your  methods  to  their 
formats.  MEDIC  is  the  system  that  works  hard  at 
learning  your  practice.  Because  MEDIC  starts  off 
designed  for  the  medical  profession,  it  can  then  be 
tailored  to  your  specific  needs.  It’s  engineered 
for  simple  operation  and  features  dependable 
Texas  Instruments  hardware. 


appointment  scheduling  and  word  processing  increase 
your  office  staffs  efficiency.  MEDIC  provides  complete 
diagnostic  reports  on  each  patient  tor  your  con\’enience. 
And  for  improving  money  management,  MEDIC  includes 
accounting  systems,  accounts  receivable  aging  analysis, 
accounts  payable  and  practice  analysis.  Custom  pro- 
grammed to  your  needs,  MEDIC  not  only  saves 
you  time  on  paperwork  but  gives  you  more 
time  for  patients. 


MEDIC  delivers  all  the  performance  to  your 
practice  that  you  could  ask  for  from  a 
computer.  Your  patients  will  enjoy  the 
convenience  of  immediate  insurance-form 
completion  and  on-demand  statements, 
while  the  ease  of  electronic  claims  transfer. 


If  you’re  already  considering  a computer, 
make  sure  you  consider  MEDIC.  Send  us 
this  coupon  for  more  information,  or  call 
us  to  arrange  a demonstration  in  your 
office.  Because  the  only  practice  MEDIC 
needs  is  the  practice  you  already  have. 


Featuring  hardware  from  ^ ^ 

Texas  Instruments  (0^^ ' 

IiJL\ 

Computer  | 

Information  ■ 
Architects,  Inc.  | 

L 


Please  send  me  more  information  on  MEDIC. 

Practice  name 

Your  name  

Address 

City State ZIP 

Phone  L 

Number  of  doctors  in  this  practice 

Practice  specialty 


j 


Computer  Information  Architects,  Inc. 

3315  81st  St.,  Suite  G • Lubbock,  TX  79423  • (806)  -^92-3036 
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How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 


api 

AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  ONLY  TEXAS/ARKANSAS  INSURANCE  COMPANY  OWNEO  BY  THE  PHYSICIANS  IT  INSURES 

4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • IN  DALLAS  PHONE  386-6400 

CALL  TOLL  FREE:  IN  TEXAS  1 (800)  442-0939  • IN  ARKANSAS  1 (800)  527-1414 
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Add  Spirometry 
to  your  practice... 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro  computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print-out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  toda^i! 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 

(713)  774-0458  or  800-323-1674 

SERVING  ALL  OL  TEXAS 


r 


Name 

Specialty . 
Address- 

City 

Phone  


_State_ 


_Zip_ 


□ 1 would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 
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F.C.  Bartter 

Frederic  Crosby  Bartter,  MD,  world-renowned  endocrinolo- 
gist and  researcher,  died  May  5,  1983.  Dr  Bartter,  68,  served 
as  professor  of  medicine  at  The  University  of  Texas  Health 
Science  Center  at  San  Antonio  and  chief  of  research  and 
development  at  the  Audie  L.  Murphy  Memorial  Veterans 
Hospital. 

A native  of  Manila,  Philippine  Islands,  Dr  Bartter  was 
graduated  from  Harvard  University  School  of  Medicine  in 
1940.  He  served  both  his  internship  and  residency  at  Roose- 
velt Hospital  in  New  York  City. 

For  his  clinical  research  in  endocrinology  and  nephrology 
which  resulted  in  the  description  and  elucidation  of  Bartter's 
syndrome  and  the  syndrome  of  inappropriate  secretion  of 
antidiuretic  hormone  (SIADH),  Dr  Bartter  received  numerous 
awards  including  the  Fred  Conrad  Koch  Award  from  the  En- 
docrine Society,  the  Meritorious  Service  Medal  from  the 
National  Institutes  of  Health,  and  the  American  College  of 
Physician's  John  Phillips  Memorial  Award.  In  1979  he  was 
elected  to  the  National  Academy  of  Sciences. 

Dr  Bartter  is  survived  by  his  wife,  Jane  Lillard  Bartter,  San 
Antonio;  sons,  Frederic  Bartter,  Jr,  Baltimore;  and  Thaddeus 
Bartter,  Boston;  and  daughter,  Pamela  Bartter  Reiser, 

Boston. 

M.G.  Bloom 

Manuel  Gordon  Bloom,  MD,  a Houston  dermatologist,  died 
May  1 , 1 983.  He  was  71 . 

Dr  Bloom  served  as  chief  of  the  dermatology  sections  at 
The  Methodist  Hospital,  St  Joseph  Hospital,  and  Texas  Chil- 
dren’s Hospital,  all  in  Houston.  He  was  also  a professor  of 
oral  diagnosis  at  The  University  of  Texas  Dental  Branch  in  . 
Houston  and  clinical  associate  professor  of  dermatology  at 
Baylor  College  of  Medicine.  He  was  a past  president  of  the 
Texas  Dermatological  Society,  the  Houston  Dermatological 
Society,  and  the  Phi  Delta  Epsilon  Postgraduate  Society. 

Born  in  Mart,  Tex,  Dr  Bloom  was  a 1 936  graduate  of  The 
University  of  Texas  Medical  Branch  at  Galveston.  He  served 
a rotating  internship  and  residency  at  St  Louis  (Mo)  City  Hos- 
pital, and  then  spent  18  months  completing  postgraduate 
work  at  the  New  York  Skin  and  Cancer  Unit,  Columbia 
University. 

During  World  War  II,  Dr  Bloom  served  in  the  US  Army 
Medical  Corps  in  the  Aleutian  Islands  and  later  became 
major  and  chief  of  dermatology  and  syphilology  at  Mayo 
General  Hospital  in  Illinois.  He  returned  to  Houston  to  prac- 
tice in  1946. 

Survivors  include  his  wife,  Mitzie  Muntz  Bloom,  Houston; 
daughter,  Pamela  Sue  Bloom,  New  York  City;  sons,  Kerry 
Mark  Bloom,  DDS,  and  Manuel  Gordon  Bloom,  Jr,  MD,  both 
of  Houston;  and  four  grandchildren. 


F.J.  Dannemiller 

Francis  Joseph  Dannemiller,  MD,  a San  Antonio  anesthe- 
siologist, died  April  30, 1 983,  at  age  52. 

A native  of  Akron,  Ohio,  Dr  Dannemiller  had  been  in  pri- 
vate practice  in  San  Antonio  since  retiring  from  the  Air  Force 
in  1 979.  He  had  been  chairman  of  the  anesthesiology  de- 
partment at  Wilford  Hall  USAF  Medical  Center.  He  was  also  a 
member  of  the  launch  medical  teams  for  the  Gemini  and 
Apollo  space  programs. 

He  earned  his  medical  degree  in  1957  from  Yale  University 
School  of  Medicine.  He  served  as  a rotating  intern  for  Phila- 
delphia General  Hospital  during  1 957-1 958.  His  residency 
in  anesthesiology  was  at  the  Yale  University  School  of 
Medicine. 

Dr  Dannemiller  was  president  of  the  San  Antonio  Society 
of  Anesthesiology. 

He  is  survived  by  his  wife.  Marguerite  Blais  Dannemiller, 
San  Antonio;  sons,  David  Dannemiller,  Houston;  and  Robert 
Dannemiller  and  James  Dannemiller,  both  of  San  Antonio; 
daughters,  Patricia  Dannemiller,  New  Orleans;  and  Barbara 
Dannemiller,  Denise  Dannemiller,  and  Elaine  Dannemiller,  all 
of  San  Antonio;  and  one  grandson. 

A.  DeLange 

Arnott  DeLange,  MD,  a retired  Dallas  physician,  died  May  13, 
1983,  at  age  75. 

Dr  DeLange  was  a 1 939  graduate  of  The  University  of 
Texas  Medical  Branch  at  Galveston.  His  internship  was  at  St 
Mary’s  Hospital  in  Galveston.  Dr  DeLange  moved  to  Dallas  in 
1946. 

In  1979,  Dr  DeLange  was  elected  an  honorary  member  of 
the  Texas  Medical  Association.  He  had  served  as  a delegate 
to  the  TMA  House  of  Delegates  during  1 956-1 977. 

Dr  DeLange  is  survived  by  his  wife,  Elizabeth  Short  De- 
Lange, Dallas;  son,  John  DeLange,  Dallas;  daughter,  Betty 
DeLange  Pepper,  Midland;  and  four  grandsons. 

J.W.  Eckhardt 

James  W.  Eckhardt,  MD,  an  honorary  member  of  Texas  Med- 
ical Association,  died  April  19,  1983. 

Dr  Eckhardt,  78,  was  a longtime  Austin  family  physician. 

He  was  born  in  Cuero  in  1904  and  moved  to  Austin  at  age  5. 
He  received  his  premedical  education  at  The  University  of 
Texas  at  Austin  before  entering  UT  Medical  Branch  in  Gal- 
veston. Graduation  in  1 930  was  followed  by  an  internship  at 
King's  Daughters  Hospital  in  Temple.  Dr  Eckhardt  moved  to 
Austin  in  1940. 

Survivors  include  his  wife,  Mary  Louise  Adams  Eckhardt; 
and  sister,  Virginia  Robinson,  both  of  Austin. 
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A.  Gleckler 

Arthur  Gleckler,  MD,  88,  a longtime  Sherman  physician,  died 
April  1 6, 1 983.  The  retired  family  practitioner  died  one  day 
after  the  death  of  his  brother,  John  D.  Gleckler,  MD,  Denison. 

Born  in  LaGrange,  Dr  Gleckler  graduated  from  The  Univer- 
sity of  Texas  Medical  Branch  at  Galveston  in  1 924,  serving 
his  internship  at  John  Sealy  Hospital.  He  moved  to  Denison 
in  1 924  and  practiced  there  until  joining  the  Medical  and  Sur- 
gical Clinic  in  Sherman  in  1 929.  Dr  Gleckler  served  as  county 
health  physician  after  his  retirement  in  1974.  He  was  a past 
president  of  Grayson  County  Medical  Society. 

Dr  Gleckler  is  survived  by  his  wife,  Elizabeth  Carpenter, 
Sherman;  sons,  W.J.  Gleckler,  MD,  San  Mateo,  Calif;  J.D. 
Gleckler,  San  Francisco;  and  Rev  Arthur  Dan  Gleckler,  Bal- 
timore; and  stepdaughters,  Betty  Nan  Baxter,  New  York  City; 
Diane  Holcomb,  Mt  Airy,  NC;  and  Jan  Elizabeth  Turner,  Mex- 
ico City. 

J.D.  Gleckler 

John  David  Gleckler,  MD,  a Denison  physician,  died  April  15, 
1983.  He  was  84. 

Born  in  LaGrange,  Dr  Gleckler  earned  his  medical  degree 
in  1 924  from  The  University  of  Texas  Medical  Branch  at  Gal- 
veston. He  served  his  internship  and  residency  at  Presby- 
terian Hospital  in  Philadelphia,  and  in  1928,  began  private 
practice  as  a general  practitioner  in  San  Antonio.  He  was 
chief  of  staff  at  Robert  B.  Green  Memorial  Hospital  for  seven 
years,  and  in  1940  entered  the  Air  Force  at  Randolph  Field. 
He  served  at  Trippler  Army  General  Hospital  in  Honolulu  as 
chief  surgeon  for  the  Pacific  area.  Upon  returning  to  San  An- 
tonio, Dr  Gleckler  served  as  chief  of  staff  of  the  prisoners  of 
the  African  Corps,  an  office  he  held  until  his  retirement  from 
the  Air  Force  in  1 945.  At  the  end  of  World  War  II,  Dr  Gleckler 
attended  postgraduate  classes  at  the  Mayo  Clinic  and  at 
Barnes  Hospital  in  St  Louis,  Mo. 

Dr  Gleckler’s  Denison  practice  began  in  1945. 

Dr  Gleckler  is  survived  by  his  wife,  Gladys  Lewin  Gleckler, 
Denison;  and  daughters,  Judy  Gleckler  Harris,  Denison; 
Gladys  Gleckler  Wasserot,  Colorado  Springs;  and  several 
grandchildren. 

J.A.  Hampton 

James  Archie  Hampton,  MD,  87,  an  honorary  member  of 
Texas  Medical  Association,  died  May  1,  1983.  Dr  Hampton 
was  a longtime  Dallas  family  physician. 

Born  in  De  Leon,  Tex,  he  attended  The  University  of  Texas 
at  Austin.  In  1 922  he  received  his  medical  degree  from 
The  University  of  Texas  Medical  Branch  at  Galveston.  Dr 
Hampton  moved  to  Dallas  in  1922  for  an  internship  at  St  Paul 
Hospital.  He  remained  on  the  hospital  staff  for  60  years,  serv- 
ing as  president  of  the  medical  staff  in  1 942.  In  1 969  he 
was  named  an  honorary  staff  member  of  the  hospital.  Dr 


Hampton  retired  from  the  practice  of  medicine  in  1971. 

Survivors  include  his  wife,  Oma  Hill  Hampton,  Dallas;  and 
several  nieces  and  nephews. 

J.R.  Jones 

J.  Randolph  Jones,  MD,  an  honorary  member  of  Texas  Medi- 
cal Association,  died  May  10,  1983.  Dr  Jones,  78,  was  chief 
emeritus  of  neurosurgery  at  Hermann  Hospital  in  Houston. 
He  had  been  living  in  Beach  City  since  his  retirement. 

Born  in  Houston,  Dr  Jones  was  a 1 941  graduate  of  Baylor 
College  of  Medicine.  He  completed  his  internship  and  resi- 
dency in  internal  medicine  at  Hermann  Hospital  and  a 
residency  in  neurological  surgery  at  the  University  of  Kansas 
Medical  School.  During  World  War  II  he  was  on  the  front  lines 
as  a neurosurgeon  in  the  Army  Medical  Corps  for  three 
years. 

Dr  Jones  began  his  practice  in  Houston  in  1 949.  He  was 
chief  of  neurological  surgery  at  Texas  Children’s  Hospital  un- 
til 1953  and  served  as  chief  of  neurosurgery  at  Hermann 
Hospital  from  1953  until  his  retirement  in  1975. 

Surviving  family  members  include  his  wife,  Johne  D. 

Jones,  Beach  City;  son,  John  M.  Jones,  MD;  daughter,  Jenny 
Craig;  and  three  grandsons,  all  of  Houston. 

C.L.  Leach 

Charles  Lewis  Leach,  MD,  69,  Houston,  died  May  18, 1983. 

Dr  Leach,  a Houston  native,  was  a graduate  of  The  Uni- 
versity of  Texas,  Chicago  Medical  School,  and  Harvard  Uni- 
versity. After  serving  in  the  US  Army  during  World  War  II,  Dr 
Leach  practiced  in  Illinois  for  six  years  before  returning  to 
Houston  in  1953. 

Survivors  include  his  wife,  Shirley  Leach;  sons,  Charles  L. 
Leach  III,  David  Allen  Leach,  and  Michael  Allen  Leach; 
daughter,  Cheryl  Ann  James;  and  one  grandson,  all  of 
Houston. 

W.W.  Maxwell 

William  Wortham  Maxwell,  MD,  Austin,  died  April  23, 1983, 
at  age  87. 

Born  in  Austin,  Dr  Maxwell  was  a 1 91 9 graduate  of  Texas 
A&M  University  and  a 1 925  graduate  of  The  University  of 
Texas  Medical  Branch  at  Galveston.  He  practiced  obstetrics 
and  gynecology  in  San  Antonio  from  1928  until  his  retirement 
in  1 966.  He  moved  to  Austin  in  1 980. 

Surviving  family  members  include  his  wife,  Rebecca  High- 
tower Maxwell,  Austin;  daughters,  Virginia  Maxwell  Hickfang, 
Houston;  Roselle  Maxwell  Braun,  Georgetown;  and  Annette 
Maxwell  Morriss,  Austin;  sons,  Garrett  W.  Maxwell,  MD, 
Dallas;  and  Lt  Commander  Malcolm  D.  Maxwell,  Corpus 
Christi;  brother,  Henry  Maxwell,  Mena,  Ark;  1 4 grandchildren; 
and  three  great-grandchildren. 
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J.M.  Meador 

John  Manning  Meador,  MD,  a Sherman  internist,  died  Jan  8, 

1 983.  He  was  a past  president  of  the  Grayson  County  Medi- 
cal Society. 

Dr  Meador,  37,  a native  of  Whitewright,  Tex,  received  his 
medical  degree  from  The  University  of  Texas  Southwestern 
Medical  School  in  Dallas  in  1 971 , and  served  his  internship 
at  the  University  of  Utah  in  Salt  Lake  City.  After  completing 
his  residency  at  the  Veterans  Administration  Hospital  and 
University  of  Texas  Southwestern  Medical  School  Affiliated 
Hospital  in  Dallas,  he  moved  to  Sherman  in  1974. 

He  is  survived  by  his  wife,  Kathy  Meador;  and  son,  Clark 
Meador,  both  of  Sherman;  sons,  Todd  Meador  and  Drew 
Meador;  and  daughter,  Melissa  Meador,  all  of  Arlington. 

W.T.  Melton 

Walter  Truett  Melton,  MD,  a Houston  proctologist  and  honor- 
ary member  of  Texas  Medical  Association,  died  May  27, 

1983.  He  was  73. 

Dr  Melton  had  lived  in  Houston  for  46  years.  He  was  born 
in  Duncan,  Okla,  and  attended  Baylor  University  in  Waco.  In 
1 934  he  was  graduated  from  The  University  of  Texas  Medical 
Branch  at  Galveston.  His  internship  and  residency  were  at 
Parkland  Memorial  Hospital  in  Dallas.  In  1936  Dr  Melton  be- 
gan a general  practice  in  Houston.  After  serving  in  the  US 
Army  he  completed  a preceptorship  in  proctology  and  began 
limiting  his  practice  to  proctology  in  1 953. 

Dr  Melton  is  survived  by  his  wife,  Elizabeth  Davis  Melton, 
Houston;  daughters,  Diane  Schafer,  Red  Oak,  Tex;  and  Mari- 
lyn Harman,  Houston;  sister,  Gladys  McFadden,  Waco; 
brothers,  Wade  Melton,  Houston;  Robert  Melton,  Snyder; 
and  Joe  Melton,  Dallas;  and  five  grandchildren. 

W.H.  Melton 

William  Henry  Melton,  MD,  62,  an  Odessa  radiologist,  died 
Jan  30, 1 983.  Dr  Melton  was  a past  president  of  the 
Andrews-Ector  County  Medical  Society. 

A native  of  Pine  Apple,  Ala,  he  received  his  medical  degree 
from  Vanderbilt  University  School  of  Medicine  in  Nashville  in 
1946.  After  an  internship  at  Grady  Memorial  Hospital  in  At- 
lanta, Ga,  Dr  Melton  practiced  in  Jackson,  Ala.  He  completed 
a radiology  residency  at  the  University  of  Virginia  Hospital  in 
Charlottesville,  and  then  moved  to  Texas  to  practice  radiol- 
ogy in  Lubbock.  He  practiced  there  and  in  El  Paso  before 
moving  to  Odessa  in  1 960. 

Surviving  family  members  include  his  wife,  Jane  Ruth 
Mjaaland  Melton,  Odessa;  sons,  William  Melton,  Houston; 
and  George  Melton,  McAllen;  daughters,  Kim  Abel,  Okla- 
homa City;  Gaynor  Gaston,  Houston;  and  Allison  Melton, 
Austin;  brothers,  Tom  Melton,  Evergreen,  Ala;  and  Gillaird 
Melton,  Pine  Apple;  sister,  Clara  Stone,  Fair  Hope,  Ala;  and 
three  grandchildren. 


J.E.  Monaghan,  Jr 

Johnnie  Edgar  Monaghan,  Jr,  MD,  a Fort  Worth  internist, 
died  April  1 , 1 983,  at  age  61 . 

Dr  Monaghan,  a native  of  Wichita  Falls,  attended  the  Uni- 
versity of  Texas  at  Austin,  graduating  with  a bachelor  of  arts 
degree  in  1943.  He  received  his  medical  degree  from  UT 
Medical  Branch  at  Galveston  in  1946  and  then  served  an 
internship  and  residency  at  Harris-Methodist  Hospital  in  Fort 
Worth.  He  continued  his  practice  of  internal  medicine  in  Fort 
Worth. 

During  1951-1 953  Dr  Monaghan  served  in  the  US  Navy. 
He  is  survived  by  his  wife,  Joann  Ammerman  Monaghan, 
Granbury;  son,  Jerry  Monaghan,  Dallas;  daughters,  Gloria 
Young,  Fort  Worth;  and  Vickie  Bezant,  Tyler;  brother,  Robert 
Monaghan,  Midland;  and  five  grandchildren. 

S.M.  Parker 

Stephen  M.  Parker,  MD,  a San  Benito  family  physician,  died 
Feb  27,  1983.  He  was  63. 

A native  of  the  Rio  Grande  Valley,  Dr  Parker  attended  The 
University  of  Texas  at  Austin  and  Baylor  University  in  Waco. 
In  1943  he  was  graduated  from  Baylor  College  of  Medicine  in 
Dallas.  After  an  internship  at  Shreveport  (La)  Charity  Hospi- 
tal, Dr  Parker  served  in  the  US  Army  Medical  Corps  during 
1 944-1 946.  He  moved  to  San  Benito  following  military 
service. 

He  is  survived  by  his  wife,  Jane  Reed  Parker,  Harlingen; 
son,  Reed  M.  Parker,  San  Benito;  daughters,  Debbie  Rivas, 
San  Benito;  Janie  Petty,  Port  Isabel,  Tex;  Crystal  Parker, 
Harlingen;  and  mother,  Patty  L.  Parker,  San  Benito. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


F.C.  BARTTER 

San  Antonio,  1914-1983 

M.G.  BLOOM 
Houston,  1911-1983 

F.J.  DANNEMILLER 
San  Antonio,  1931-1983 

A.  DELANGE 
Dallas,  1907-1983 

J.W.  ECKHARDT 
Austin,  1904-1983 

A.  GLECKLER 
Sherman,  1894-1983 


J.D.  GLECKLER 
Denison,  1899-1983 

J.  A.  HAMPTON 
Dallas,  1895-1983 

J.R.  JONES 
Houston,  1904-1983 

C.L.  LEACH 
Houston,  1914-1983 

W.W.  MAXWELL 
Austin,  1895-1983 

J.  M.  MEADOR 
Sherman,  1945-1983 


W.H.  MELTON 
Odessa,  1920-1983 

W.T.  MELTON 
Houston,  1910-1983 

J.E.  MONAGHAN,  JR 
Fort  Worth,  1921-1983 

S.M.  PARKER 

San  Benito,  1919-1983 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of  ^ 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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UNIVERSAL 

PRINCIPLE 


Universal  Health  Services  Inc. 


“The  ultimate  bottom 
line  is  a better  quality 
of  life. 


— Alan  B.  Miller,  President 


Universal  Health  Services  was  founded  four  years  ago  on 
the  basic  principle  that  a reasonable  profit  is  the  result  of 
very  good,  compassionate  care.  The  ultimate  measure  of 
such  care  is  a better  quality  of  life. 

We  understand  that  there  is  more  to  hospital 
management  and  ownership  than  financial  issues.  That’s 
why  Universal  management  and  medical  staffs  work  well 
together  as  a team.  Commitment  to  service  is  the  single  1 

most  important  element  affecting  the  future  of  hospitals  in  the 
communities  we  serve. 

After  only  four  years,  we  are  the  sixth-largest  investor-owned 
hospital  owner/manager  in  the  United  States.  Our  rapid  growth, 
certainly  among  the  fastest  in  the  industry  today,  is  a reflection  of  our 
awareness  of  the  ultimate  bottom  line.  It  is  a product  of 
commitment,  teamwork,  sensitivity  to  human  need,  and 
an  honest  assessment  of  realistic  objectives. 

If  the  ultimate  bottom  line  is  an  issue  which 
concerns  you,  talk  with  us.  We  know  the  subject  well. 


Universal  Corporate  Center 
367  South  Gulph  Road 

King  of  Prussia,  Pennsylvania  19406  (215)  768-3300 


WHEN  YOU  RELY 
ON  SOMETHING  THAT 

COUIOMEAN 
EVERYTHING  TO 
YOUR  PRACTKE, 
irs  CALLED  TRU^. 


The  Texas  Medical  Liability  Trust  was  cre- 
ated by  The  Texas  Medical  Association  several 
years  ^o.  Our  goal  was  to  devote  all  of  our 
energies  to  providing  the  very  best  profes- 
sional medical  liability'  insurance  to  Texas 
physicians.  Many  physicians  had  expressed  a 
desire  for  a stable  source  for  coverage  that 
would  not  be  influenced  by  a profit  motive, 
and  would  allow  the  policyholders  to  provide 
input  in  the  creation  of  services. 

Our  original  philosophy  required  that  we 
pro\ide  outstanding  service  and  maintain  an 
affordable  premium  structure.  Also,  we  knew 
that  we  could  only  gain  your  respect  and  trust 
with  good  decisions  based  on  effecthe  claims 
management.  But  most  important,  we  knew 
we  had  to  be  on  your  team  ...  to  make  sure 
your  interests  were  taken  to  heart  with  a 
strong  resistance  to  frivolous  claims. 

Starting  with  approximately  $2  million  in 
assets,  we  have  grown  to  $30  million.  Our 
pohcyholders  number  over  2,600  and  our 
pohcv’holder  surplus  exceeds  $8  million. 

These  results  reflect  our  dedication  to  ser- 
vice, the  skills  and  talents  of  our  personnel 
and  Governing  Board,  the  soundness  of  our 
philosophy  and  our  overall  financial  strength. 
Today,  The  Texas  Medical  Liability  Trust  is 
viewed  as  a leader  and  innovator  in  the  dy- 


namics of  medical  liability  risks. 

The  TMLT  Board  of  Governors  recently 
authorized  a partial  return  of  surplus  to 
certificate  holders  of  record  as  of  December 
31,  1979  The  one  time  purchase  of  a Subor- 
dinated Surplus  Deposit  Certificate  is  a prere- 

INCREASE  OF 
UTUTTEN  PREMIUMS 

8 .MILUO.N 


6 .VllLLIO.X 


-1  .MILUO.N 


2 MILUO.N 


1980  1981  1982 

INCREASE  OF 
ASSETS 

30  MIlllON 
2S  MILLION 
20  .MILUO.N 

IS  MILUO.N 

10  MILLION 

S MILUO.N 


1980  1981  1982 


quisite  to  coverage  with  TMLT.  The  certificates 
are  not  offered  as  an  investment,  but  are 
offered  solely  to  provide  surplus  for  TMLT. 
Further  surplus  return  decisions  will  be  au- 
thorized at  any  time  the  TMLT's  Governing 
Board  determines  that  the  Trust's  surplus  and 
reserves  are  in  excess  of  that  required  under 
sound  insurance  practices  and  in  keeping 
with  furtherance  of  the  purpose  and  admin- 
istration of  the  trust.  Details  regarding  the 
Surplus  Deposit  Certificates  are  provided  in 
our  offering  circular. 

Surplus  funds  and  premiums  are  invested 
to  produce  maximum  income  with  a tolerable 
level  of  business  and  investment  risk.  TMLT’s 
portfolio  results  have  been  excellent,  reflect- 
ing effective  management.  Our  exceptional 
investment  results  have  been  accomplished 
without  compromising  TMLT’s  underlying 
approach  of  investing  policyholder  assets 
prudently. 

Time  has  proven  that  our  goals  were  well 
within  our  reach.  As  the  demands  of  the 
Texas  physician  grow,  so  too  will  The  Texas 
Medical  Liability  Trust.  We’re  looking  ahead 
with  new  programs,  new  information  services 
and  the  financial  strength  to  provide  the 
very  best  liability  insurance  possible  to  our 
policyholders. 


Before  you  renew  your  current  policy,  call  Toll  Free  for  The  Facts/ 1-800-252-9179. 


mj 

TEXAS  MEDICAL 
LIABILITY  TRUST 

RO.  Box  147^6,  Austin,  Texas  78761/Created  by  the  Texas  Medical  Association. 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Ubrary  at  512-477-6704. 


In  the  TMA  Library 

Brown  LD;  Politics  and  Health  Care  Organization.  HMOs  as 
Federal  Policy.  Washington,  DC,  The  Brookings  Institution, 
1983. 

Burrows  B,  Knudson  RJ,  Quan  SF,  et  al;  Respiratory  Disor- 
ders. A Pathophysiologic  Approach,  ed  2.  Chicago,  Year 
Book  Medical  Publishers,  Inc,  1983. 

Cape  RDT,  Coe  RM,  Rossman  I;  Fundamentals  of  Geriatric 
Medicine.  New  York,  Raven  Press,  1983. 

Cooper  JR,  Bloom  FE,  Roth  RH:  The  Biochemical  Basis  of 
Neuropharmacology,  ed  4.  New  York,  Oxford  University 
Press,  1982. 

Fitzpatrick  TB,  Eisen  AZ,  Wolff  K,  et  al:  Update:  Dermatology 
in  General  Medicine.  New  York,  McGraw-Hill  Book  Com- 
pany, 1983. 

Hamilton  B (ed):  Medical  Diagnostic  Imaging  Systems— 
Technology  and  Applications.  New  York,  F&S  Press,  1982. 

Hamilton  JR,  Freeman  H (eds):  Dangerousness:  Psychiatric 
Assessment  and  Management.  London,  The  Royal  College 
of  Psychiatrists,  1982. 

Jamieson  C:  Surgical  Management  of  Vascular  Disease. 
New  York,  Appleton-Century-Crofts,  1982. 

Kunz,  JRM  (ed):  The  American  Medical  Association  Family 
Medical  Guide.  New  York,  Random  House,  1982. 

Manual  for  Staging  of  Cancer.  American  Joint  Committee  on 
Cancer.  Philadelphia,  J.B.  Lippincott  Company,  1983. 

Muldoon  TG,  Mahesh  VB,  Perez-Ballester  B (eds):  Recent 
Advances  in  Fertility  Research,  parts  A and  B.  New  York, 
Alan  R.  Liss,  Inc,  1982. 


Papper  S,  Williams  GR  (eds):  Manual  of  Medical  Care  of  the 
Surgical  Patient.  Boston,  Little,  Brown  and  Company,  1981. 

Podell  RN,  Stewart  MM  (eds):  Primary  Prevention  of  Coro- 
nary Heart  Disease:  A Practical  Guide  for  the  Clinician. 
Menlo  Park,  Calif,  Addison-Wesley  Publishing  Company, 
1983. 

Schachar  RA,  Levy  NS,  Schachar  L (eds):  Refractive  Ker- 
atoplasty. Denison,  Tex,  LAL  Publishing,  1983. 

Schwartz  H:  National  Health  Insurance.  A Pragmatic  Per- 
spective. Dallas,  National  Center  for  Policy  Analysis,  1983. 

Securing  Access  to  Health  Care.  A Report  on  the  Ethical 
Implications  of  Differences  in  the  Availability  of  Health  Ser- 
vices. President's  Commission  for  the  Study  of  Ethical 
Problems  in  Medicine  and  Biomedical  and  Behavioral  Re- 
search, 1983. 

Selzer  R:  Letters  to  a Young  Doctor.  New  York,  Simon  and 
Schuster,  1982. 

Serra  GB  (ed):  Comprehensive  Endocrinology.  The  Ovary. 
New  York,  Raven  Press,  1983. 

Shields  JA:  Diagnosis  and  Management  of  Intraocular  Tu- 
mors. St  Louis,  The  C.  V.  Mosby  Company,  1 983. 

Silverstone  T (ed):  Drugs  and  Appetite.  New  York,  Academic 
Press,  1982. 

Speroff  L,  Glass  RH,  Kase  NG:  Clinical  Gynecologic  Endo- 
crinology and  Infertility,  ed  3.  Baltimore,  Williams  & Wilkins, 
1983. 

Stein  JH  (ed):  Internal  Medicine.  Boston,  Little,  Brown  and 
Company,  1983. 

Survey  of  Research  on  Sexually  Transmitted  Diseases.  At- 
lanta, Centers  for  Disease  Control,  US  Department  of  Health 
and  Human  Services. 

Theodore  FH,  Bloomfield  SE,  Mondino  BJ:  Clinical  Allergy 
and  Immunology  of  the  Eye.  Baltimore,  Williams  & Wilkins, 
1983. 

Utilization  of  Outpatient  Care  Resources.  Hyattsville,  Md,  US 
Department  of  Health  and  Human  Services,  National  Center 
for  Health  Statistics,  1983. 
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La  Hacienda  provides  individualized 
treatment  for  alcoholism  and  sub- 
stance abuse.  This  private  facility  is  in  a 
serene,  guest-ranch  style  setting  on  the 
Guadalupe  River  in  scenic  Texas  hill 
country.  The  professional,  full-time 
staff  includes  physician,  psychologists 
and  total  support  group. 

• Cost-free  family  weekends 
• AA/Al-Anon  involvement 
• Local  aftercare  program 
• Insurance  Coverage 
• JCAH  accredited 


24-HOUR  LINE 

Toll  Free  in  Texas  1-800-292-6159 
Call  collect  512-23^-4222 


La  Hacienda 
Treatment  Center 

P.O.  Box  1 • Hunt,  Texas  78024  (near  Kerrville) 


Candidates 

for 

nutritional 

therapy... 


The  incalculable  millions  on 
calorie-reduced  diets.  Patients 

ingesting  lOOO  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 
supplementation.* 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation  . Berocca  Plus 
Tablets  provide;  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


...candidates 

for 

“Berpcca 

THE  MULTIVfTAMIN/MINERAL  FORMULATION 


‘Committee  on  Dietary  Allowances,  National  Research  Council: 
Recommended  Dietary  Allowances,  cd.  9.  Washington.  DC.  National 
Academy  of  Sciences.  1980.  p.  13. 

Please  see  summary  of  product  information  on  reverse  page.  , < ROCHE 
Copyright  © 1983  by  Hoffmann-La  Roche  Inc.  All  rights  reserved^ 
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Optimize  nutritional  support  with 

“B«p<xa 

THE  MULTIVITAMIN/MINERAL  RDRMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  b/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0.15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0.8  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  lumarate), 

0,1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22  5 mg  zinc  (as  zinc  oxide). 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals. 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2. 

PRECAUTIONS:  General:  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required.  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  lor  the  Patient  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism  Not  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients, 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
daily  Not  recommended  for  children  Available  on  prescription  only. 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets — bottles 
of  100. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey  071 10 


— 

Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
'CAH:  ACCREDITED 


The 

latest 


weapon 

against 

arson: 


Remember. 


Only  you  can  prevent 
forest  fires. 


A Public  Service  of  This  Publication 
& The  Advertising  Council 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Anesthesiology 


DRS.  TALMAGE  & HAY.  PA 
Diagnostic  & Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A.  Talmage,  MD 
Richard  C.  Hay,  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352,  7500  Beechnut,  Houston  77074;  713  988-7558 


Allergy 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
fames  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan.  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR.  MD 

Diplomate/American  Board  oi  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


Clinics 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston.  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


JAMES  A.  AYERS.  MD 
FAACIA.  FAAA.  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


PETER  B.  KAMIN.  MD.  PA 
Pediatric  and  Adult  Allergy 

Diplomate  American  Board  Allergy  and  Immunology 
Certified  American  Boards  Pediatrics  and  Allergy 

Suite  801,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  512  227-6331  (exchange) 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lone,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

J.  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley.  MD 
Charles  S.  White.  Ill,  MD 


Diplomates  American  Boards  oi  Internal  Medicine. 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H,  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  K.  Menon,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Theresa  C.  Queng,  MD 
Waldo  Me  Martinez,  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  oi  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


NASSAU  BAY  PAIN  CLINIC 

A Referral  Facility  Specializing  in  Acute  and  Chronic  Pain  Management 

Cancer  Pain  Indwelling  Epidural  Catheter 

Post-Laminectomy  Pain  Epidural  Steroid  Therapy 

Abdominal  Adhesions 

Diagnostic  and  Therapeutic  Nerve  Blocks 
Exercise  and  Dietary  Regiments 
Biofeedback,  TENS,  Counselling 

Frank  D.  Polanco,  MD,  Medical  Director 

Karin  Zieleck,  Clinic  Coordinator 

2045  Space  Park  Drive,  Houston,  Texas  77058 
Telephone  713  333-9323 


FORT  WORTH  HEADACHE  CUNIC 
Frederick  J.  Fiederlein.  M.D. 

Neurologist 

American  Association  lor  the  Study  of  Headache 
National  Migraine  Foundation 

4200  S.  Hulen  St.,  Suite  436,  Fort  Worth  76109 
817  731-7222 
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MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 


Telephone  267-G361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Maloae,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews.  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr.,  MD 


FAMILY  PRACTICE 
Brian  J.  Capian,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley.  MD,  Rheumatology 

R.  S.  Griliin.  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden.  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall.  MD 
Bernard  Zilberg,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass,  DPM,  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

Richard  F.  Lehigh,  Administrator 


Colon  6c  Rectal  Surgery 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin^  MD  Mary  Jo  Montgomery^  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo'",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 
Hair  Transplantation,  Dermabrasion 
Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214-788-0088 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD 
Richard  Sachson,  MD 
Steven  Dorfman,  MD 

Diplomates  of  American  Board  ot  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

5480  LaSierra  Driv*.  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 

214  820-2216 

SAMUEL  P.  MARYNICK,  MD 

214  820-2516 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1050  West  Rosedale, 

Fort  Worth,  Texas  76104:  817  338-4501  (24  hours) 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


ERIC  A.  ORZECK,  MD,  FACP 
Endocrinology  S Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery  . , « 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


FRED  F.  CIAROCHI,  MD,  FACP 

Diplomate  American  Board  Internal  Medicine 
Subspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 


Dermatology 


Gastroenterology 


DAVID  R.  WEAKLEY,  MD,  FACP 

Dermatology — Dermatological  Surgery 
Including  Dermabrdsion,  Chemical  Peeling 
and  Collagen  Injections 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 
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General  Surgery 


Neurological  Surgery 


DRS.  VANDERPOOL.  LANE  & WINTER 

David  VanderpooL  MD«  FACS 
B.  Ward  Lane.  MD.  FACS 
John  W.  Winter.  MD.  FACS 
Diplomates  American  Board  of  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas,  Texas  75204;  214  823-2650 
7777  Forest  Lane.  Suite  204.  Dallas.  Texas  75230;  214  661-7860 


Hand  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Richard  H.  Jackson,  MD 

Morris  Sanders,  MD  Casey  E.  Patterson.  MD  (Retired) 

W.  Robert  Hudgins.  MD 


5959  Harry  Hines  Blvd..  St.  Paul  Professional  Bldg.  Suite  620. 
Dallas,  Texas  75235;  214  637-0420 


L.  LEE  LANKFORD.  MD 

Diplomats  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD.  PA 
B.  J.  WROTEN.  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPUNG.  MD.  PA 
MICHAEL  V.  DOYLE.  MD.  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas.  Texas  75231;  214  368-3776 


KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  oi  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy,  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg..  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


JACK  STERN.  MD.  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


DOCTORS  SMITH.  WHEELER  AND  PARKER.PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth.  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long.  MD,  DABNS.  FACS 
Bennie  B.  Scott.  MD.  DABNS 
John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology.  Neurosurgery.  Electroencephalography 
Neuro-Radiology.  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse.  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive.  El  Paso,  Texas  79902 
Telephone  915  532-8901 


JACK  E.  McCALLUM.  MD.  PA 
PHIUP  C.  BECHTEL.  MD.  PA 
WARREN  D.  WILSON.  MD.  PA 

For  confidential  counseling,  call  Neurological  Surgery 

1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 

TMA  Physician  Health  & Rehabilitation  

Hotline— 512  477-5575 

TMA  Physician  Placement  Service 
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Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  lor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology.  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr.  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Prolessional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  oi  Nuclear  Medicine 


LOUIS  M.  ALPERN,  MD,  MPH.  FACS.  PA 

Diplomate  American  Board  ot  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 

Telephone  713  988-2020 

RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 


555  Wadley  Tower,  Baylor  Medical  Plaza, 
111  1 Gaston  Avenue,  Dallas,  Texas  75246 

Ophthalmology  Telephone  214  821-4540 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Proi.  Bldg.,  Houston,  Texas  77030;  713  790-1100 

Richard  S.  Ruiz,  MD,  FACS  Richard  L.  Kimbrough,  MD,  FACS 

Charles  £.  Russo,  MD,  FACS  Charles  A.  Garcia.  MD 

Malcolm  L.  Mazow,  MD,  FACS  Jack  T.  Holladay,  MD 

Robert  H.  Stewart,  MD,  FACS  Sylvan  Brandon,  MD,  FACS,  FICS 

Robert  B.  Wilkins,  MD,  FACS  James  D.  Fly,  MD 

Jeffrey  D.  Lanier,  MD,  FACS  Jeffrey  B.  Arnoult,  MD 

Michael  A.  Bloome,  MD.  FACS  Louise  C.  Ealdis.  MD 

Paul  C.  Salmonsen,  MD,  FACS  John  W.  Lewis,  MD 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 

Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 

TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser.  MD 

William  B.  Snyder,  MD 

William  L.  Hutton,  MD 

Dwain  G.  Fuller,  MD 

Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 

BELLAIRE  EYE  ASSOCIATES 

Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 

Telephone  713  666-4224 

BRUCE  C.  TAYLOR.  MD 

RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 

214  521-1153 

HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale. 

Fort  Worth,  Texas  76104;  817  332-6200 

EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 

Alan  C.  Baum,  MD 

R.  Edwin  Pitts.  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 

EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 

San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 

Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 

CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 

C.  A.  Struve,  MD 

William  C.  Newberry,  MD 

3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 

LEE  S.  ANDERSON,  MD 

Diplomate,  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 

STUART  A.  TERRY.  MD 

Sub-Specialty  Glaucoma 

M&S  Tower,  Suita  401,  730  N.  Main, 

San  Antonio,  Texas  78205;  512  226-5191 

GREGORY  L.  HEMPHILL,  MD 

Ophthalmic  Plastic  and  Orbital/Surgery 
Neuro-Ophthalmology 

Brenham  Clinic  Association,  203  East  Academy  Street, 

Brenham,  Texas  77833;  Telephone  409  836-6153 

Austin  Office  Location.  4303  Victory  Drive,  Southside  Savings  Building, 
Austin,  Texas  78704;  Telephone  512  447-4151 
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SOUTHWEST  RETINA  CONSULTANTS 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Roy  A.  Levit,  MD 

Sierra  Towers,  Suite  3800,  1700  Curie 
El  Paso,  Texas  79902;  915  532-3912 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  C.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  Jomes,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Proiessional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Proiessional  Association 

Orthopedic  Surgery.  Arthroscopy. 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410. 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL.  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


Pathology 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck.  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Proiessionol  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC  BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 


Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD,  PA 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  ot  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlinaton,  Texas  76012;  817  261-8284 


Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Eoy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 
William  M.  Olson,  MD 


220  Pork  Plaza  Proiessional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 


102  Plaza  Del  Oro  Proiessional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 


Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley.  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn.  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  77J1  Forest  Lane.  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


HOUSTON  ORTHOPEDIC  CUNIC 


Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenfeld,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


TMA  Medical  Student  Loan  Programs  TMA  Forum  on  Medical  Issues 
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Pediatric  Hematology/Oncology 

VALENTIN  GRACIA,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Plastic  Surgery 

Aesthetic  Surgery — -Bums 

1001  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texas  76113;  817  336-0446 

JAMES  C.  SHARP,  MD,  FAAP 

Certified  American  Board  of  Pediatrics, 

Pediatric  Hermatology/Oncology 

Consultation  Practice 

in  Pediatric  Hematology/Oncology 

1600  West  38th.  Suite  411 

Austin,  Texas  78731;  512  451-1721 

WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  <S  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 

Physical  Medicine  & Rehabilitation 

WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales.  Texas  78629 

Facilities  lor  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy. 

Recreational  Therapy.  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne.  MD,  Medical  Director 

JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physicol  Medicine  6>  Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W,  Houston  Street 

San  Antonio.  Texas  78205;  Teieptione  226-2424 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 

PRESBYTERIAN  HOSPITAL  OF  DALLAS 

Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy,  Speech  Pathology, 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison.  MD,  Director,  Physical  Medicine 

8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 

PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 

Surgery  of  the  Hand 

3601  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 

Plastic  Surgery 

STEPHEN  C.  LESAUVAGE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 

JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 

Houston.  Texas  77004;  713  524-7545 

JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomats  American  Board  of  Plaatic  Surgery 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 

Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin,  MD.  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400.  Houston,  Texas  77030;  713  795-5930 

JOHN  B.  PATTERSON,  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD,  FACS 

David  J.  Eatrana,  DDS,  MD 

Neal  R.  Reisman,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 

RICHARD  A.  LEVINE,  MD,  DDS 

Diplomate,  American  Board  of  Plastic  Surgery 

American  Society  of  Maxillofacial  Surgeons 

American  Cleft  Palate  Association 

8527  Village  Dr.,  Suite  205,  San  Antonio,  Texas  78217 

Telephone  512  654-4089 

TMA  Practice  Management  Workshops 

• 

DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 

817  335-4752 

Medical  Films,  Video  Tapes  and  Slides 

. . . Another  service  of  your  association 

. . « Another  service  of  your  association 
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Psychiatry 


DALLAS  PSYCfflATRIC  ASSOCIATES 
A PARTNERSHIP 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4.  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold.  MD 
David  R.  Baker,  MD 
Bradford  M.  Goff.  MD 
Fred  L.  Griffin.  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch.  MD 
Claude  R.  Nicols,  MD 
William  M.  Pederson.  MD 
S.  Richard  Roskos,  MD 
Leslie  H.  Secrest.  MD 


Brookhaven  Professional  Plaza.  LBJ  at  Webbs  Chapel.  12108  Webbs 
Chapel  Road.  Suite  304.  Dallas.  Texas  75234 

Medical  City  Dallas,  7777  Forest  Lane.  Suite  2411.  Dallas.  Texas  75230 
Telephone  214  247-1150 


3400  Wheatland  Road.  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


Psychiatry  6t  Neurology 


Jerry  M.  Lewis.  MD 
Doyle  1.  Carson,  MD 
Keith  H.  Johansen.  MD 
James  K.  Peden.  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard.  MD 
Roy  H.  Fanoni,  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney.  MD 
Kathleen  B.  Erdman.  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden.  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III.  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate.  American  Board  Psychiatry  & Neurology,  Child  Psychiatry 
Diplomate.  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404. 

8220  Walnut  Hih  Lane,  Dallas.  Texas  75231;  214  696-0964 


TITUS  HARRIS  CUNIC 

Inpatient  & Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDonald.  Jr..  MD — Individual  and  Group  Psychotherapy 
Grace  K.  Jameson,  MD — Child,  Adolescent  and  Family  Psychiatry 
E.  Ahmed  Zein-Eldin,  MD — General  Psychiatry,  Somatic  Therapies 
Williarn  W.  Bondurant,  III.  MD — General  Psychiatry,  Somatic  Therapies 
A.  O.  Singleton.  Ill,  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust.  MD — Substance  Abuse  Program,  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotherapy 
Ann  Brestrup,  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW — Individual  and  Family  Psychotherapy 

200  University  Boulevard,  Suite  620,  Galveston.  Texas  77550 
Telephone  713  765-6321 


John  R.  Burk,  MD.  FACP  David  R,  Stoop.  MD.  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD,  FCCP 
David  M.  Webb,  MD,  FCCP 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 

RESPIRATORY  CARE  CENTER 

SAM  HOUSTON  MEMORIAL  HOSPITAL 

1624  Pech,  Houston,  Texas  77055;  Telephone  713  932-5601 

Comprehensive  Respiratory  Diagnosis,  Treatment 
and  Rehabilitation  Program. 

Jack  Van  Campen,  MD,  Medical  Director 
Gail  Odom,  RN.  Respiratory  Care  Coordinator 


Rheumatology 


DON  E.  CHEATUM,  MD.  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  <5  Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr,  MD,  FACP 
William  H.  Schindel.  MD 


RHEUMATOLOGY 

TMA  Members  Retirement  Trust  Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
. . . Another  service  of  your  association  Telephone  214  363-3545 

TMA  Memorial  Library 

. . , Another  service  of  your  association 
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Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD.  FACS 
KARAMAT  U.  CHOUDHRY.  MD.  FACS 
ROBERT  W.  MILEY.  MD.  FACS 

Diplomates  American  Board  oi  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS.  MD 
Cardiac.  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower.  3600  Gaston  Avenue. 
Suite  404.  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 


Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432.  Fort  Worth.  Texas  76104 
817  336-1700 


SUSHIL  M.  SETHI,  MD,  FRCS  (C) 

Diplomate  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery 

1400  South  Main,  Suite  409,  Fort  Worth,  Texas  76104 
Phone:  817  334-0623;  Answered  24  hours. 


Urology 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CLINIC 

Dolphus  £.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdori,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


EUGENE  R.  TODD.  MD.  PA 

Diplomats  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wodley  Tower,  Suite  755,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  I.  Logan,  MD,  PA 

Donald  L.  McKay,  MD,  PA 

Christopher  D retner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas.  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


Solve  a simple  mathematical 
problem.  Assume  that  X in  the  above 
equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

\fhat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 


Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  every-  member  of  your  staff. 

Freedom  to  offer  your  staff  “large  corporation" 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  services 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc,  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  ta.xes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 


WILLIAM  L.  MULCHIN.  MD.  PA 

Diplomate  of  American  Board  oi  Urology 

Adult  and  Pediatric  Urology 

10  Medical  Parkway,  Suite  207,  Professional  Plaza  3,  Dallas,  Texas  75234; 
214  241-3975  (Answered  24  hrs) 

3900  W.  15th,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 


Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  12373 

Dallas,  Texas  75243  Oklahoma  City,  Oklahoma  73157 

(214)  343-8682  (405)  943-3310 
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Classified  Advertising 


Physicians  Wanted 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  lull 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  tamilv  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  ol  Exxon,  U.S.  Steel,  Gull.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


OBSTETRICIAN-GYNECOLOGIST  AND  INTERNIST— Needed  immediately 
lor  12-man  clinic  with  lull  facilities.  Contact  V.  D.  Goodall,  MD,  Clifton 
Medical  and  Surgical  Clinic  Association,  201  South  Avenue  T,  Chiton, 
Texas  76634;  817  675-8621  or  675-3113. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  ol  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-5551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302 


GENERAL  SURGEON  AND  OB/GYN  lor  eight  member  multi-specialty 
group.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
beach,  several  colleges  and  a major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000+  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  yeur  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEaAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


INTERNISTS,  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  completed 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salary 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  solo 
practice.  Contact  Bruce  Dyer,  Administrator,  Haltom  General  Hospital, 
2919  Markum  Drive,  Fort  Worth,  Texas  76117;  817  831-0311. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEMS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilvn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vi*ae,  references,  and  cu’^rent  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


EMERGENCY  MEDICINE— DIRECTOR  AND  STAFF  POSITIONS  AVAIL- 
ABLE throughout  Texas.  Excellent  income,  paid  professional  liability 
insurance,  flexible  scheduling  without  on-call  impositions  and  reim- 
bursement of  CME  tuition  and  ACEP  dues.  Career  advancement  oppor- 
tunities. For  complete  details  contact:  Margaret  Jordan,  11494  Luna 
Road,  Suite  205,  Dallas,  Texas  75234;  214  869-0255  collect. 


FP  NEEDED  FOR  3 MAN  GROUP  in  northeast  Texas.  OB,  some  surgery, 
and  ICU  care  desirable.  Attractive,  well  equipped  64  bed  hospital. 
6 FPs,  1 GS  now  on  staff.  $5000/mo.  salary,  partnership  in  6-12  months. 
Contact  L.  B.  Cotten,  MD,  506  Main,  Atlanta,  Texas  75551;  214  796-4133. 


AT  PRESENT  TIME,  due  to  an  unforseen  death  and  retirement,  we  have 
immediately  available  an  excellent  opportunity  for  an  internist  in- 
terested in  practicing  in  a medium  size  city  of  approximately  35,000. 
Should  you  nave  anyone  sincerely  interested  in  locating  in,  what  I feel 
IS  a very  desirous  location  and  an  excellent  opportunity,  please  write 
or  call  me  collect  at  home,  214  893-4077,  or  work,  214  892-8111,  person 
to  person. 


TEXAS;  FAMILY  PRACTICE  OR  EMERGENCY  MDs,  prefer  board  cer- 
tified. Full-time/part-time  positions  available  now  in  minor  emergency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  and  Odessa. 
Send  CV  or  call.  Alan  Lichtenberg,  MD,  9450  S.  Padre  Island  Drive, 
Corpus  Christi,  Texas  78418;  512  937-3123. 


FAMILY  PRACTICE  PHYSICIAN  to  ioin  multi-specialty  group  in  Dallas 
area.  For  more  information  call  Medical  Advisory  Gorup,  Inc.,  214 
758-9939. 


MEDICAL  TOXICOLOGY  FELLOWSHIP:  2 years  starting  fall  1983  or  fall 
1984.  Minimum  2 years  residency  in  medicine,  pediatrics  or  family 
practice.  Program  provides  training  in  occupational,  environmental, 
medico-legal  toxicology  and  publication  opportunity.  Send  resume  to 
Eric  G.  Comstock,  MD,  1215  Medical  Towers  Building,  Houston,  Texas 
77030. 


FAMILY  PRACTICE  PHYSICIANS  NEEDED.  50  bed  progressive  hospital, 
open  staff,  rural  setting,  adjacent  to  Wichita  Falls.  Provides  access  to 
cultural  opportunities  of  city  living.  Office  space  available,  financial 
assistance  available.  Contact  Clay  County  Memorial  Hospital,  P.O.  Box 
270,  Henrietta,  Texas  76365. 


WELL  ESTABLISHED  HOUSTON  EMERGENCY/FAMILY  CARE  CLINIC 
needs  two  experienced  physicians.  Must  have  excellent  patient  em- 
pathy and  communicative  skills.  Requires  well  rounded  abilities  in 
office  based  orthopedics,  minor  surgery,  pediatrics  and  family  medi- 
cine. Excellent  working  conditions,  fee-for-service.  Ownership  option 
available.  Contact  Ad-389,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


EMERGENCY  DEPARTMENT/HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


WANTED:  GENERAL  PRACTITIONER/INDUSTRIAL  MEDICINE.  Position 
available  with  twelve  doctor  multispecialty  group.  All  benefits  paid 
by  the  group,  afternoon  off,  rotating  call  schedule.  Send  curriculum 
vitae  to  Sharon  Phelps,  Administrator,  Suite  240,  7777  Forest  Lane, 
Dallas,  Texas  75230.  Phone  214  661-7707. 


DYNAMIC  FP  TO  JOIN  SOLO  PRACTICE  as  associate  or  employee. 
Board  certified  or  eligible.  Willing  to  do  OB  and  ICU.  Five  hospitals — 
1,000  beds.  City  of  150,000.  Many  specialists,  few  primary  care  physi- 
cians. Contact  John  E.  Green,  III,  MD,  1920  Medipark  Drive,  Amarillo, 
Texas  79106;  806  359-4714. 


FAMILY  PRACTITIONER — Established  family  practitioner  is  in  need  of  a 
partner  or  associate.  Located  in  Northwest  Harris  County,  Texas,  in  a 
growing  community.  Adjacent  to  fully  equipped  hospital.  Good 
school  district.  Salary  guaranteed.  Position  available  immediately. 
Contact  Ad-400,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


WANTED:  ORTHOPEDIC  SURGEON.  Position  available  with  twelve 
doctor  multispecialty  group  located  in  the  Medical  City  Dallas  com- 
plex in  North  Dallas.  All  benefits  paid  for  by  the  group,  afternoon 
off,  rotating  call  schedule.  Send  curriculum  vitae  to  Sharon  Phelps, 
Administrator,  7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230,  phone 
214  661-7707. 


FOUR  FAMILY  PRACTICE  PHYSICIANS  NEEDED— Cozby-Germany 
Hospital.  Board  certified/eligible.  Growing  community  one  hour  from 
Dallas,  progressive  hospital;  solo/partnership  with  new  clinic  facilities 
planned.  Send  CV  to  Administrator,  Cozby-Germany  Hospital  Grand 
Saline,  Texas  75140;  214  962-4242. 


ENJOY  THE  COUNTRY  LIFE  AND  use  all  of  your  medical  training  in 
our  rural  22-bed  hospital.  50  miles  from  large  metropolitan  city.  We 
offer  medical,  surgical,  obstetrics  and  pediatric  services.  Phone  512 
334-361'7.  Juanita  Deal,  Administrator. 


OBSTETRICIAN-GYNECOLOGIST — University  trained,  board  eligible  or 
certified  to  join  three  oynecologists  in  an  attractive  women's  clinic  in 
South  Texas.  Community  of  35,000+  located  45  miles  from  metropolitan 
area,  excellent  climate,  excellent  schools,  four  year  university,  varied 
industry.  Salary  and  benefits  commensurate  with  aualifications  and 
exoerience  Send  CV  with  references  to  Ad-402,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PART-TIME  ASSOCIATE  WANTED  by  active  FP  with  large,  lucrative 
practice  who  plans  gradual  retirement.  Progressive,  full-service  facili- 
ties include  lab,  EKG  and  x-ray.  Management  services  provided  include 
personnel,  payroll  and  billing.  Attractive  salary  and  benefits.  Full 
partnership  i.'?  a possibility.  Excellent  opportunity  for  physician  in 
metropolitan  Houston.  CV  to  Ad-391,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 

CLASSIFIFD  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.. 
Austin,  Texas  78701. 
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TEXAS — PHYSICIANS  NEEDED  in  the  state  of  Texas,  especially  Houston. 
Our  communities  are  very  interested  in  physicians  presently  in  resi- 
dency programs  in  Texas.  To  explore  these  many  diverse  private 
practice,  fee-lor-service  situations,  without  cost  or  obligation,  please 
contact  Ron  Combs  or  Kay  Cox  at  1-800-527-0735,  or  1-214-644-2600 
(collect)  from  within  lexas. 


TEXAS  PRACTICES  in  small,  medium,  and  large  communities.  Solo,  as- 
sociate, and  group  choices.  We  will  not  send  your  CV  to  our  clients 
without  your  permission.  Please  send  CV  with  family's  lifestyle  prefer- 
ences to  W.  Sanford  Smith,  Prolessional  Practice  Management,  Inc., 
1102  Kingwood  Drive,  Kingwood,  lexas  77339. 


ESTABLISHED  SOLO  OB-GYN  physician  with  a quality  care  oriented 
practice,  and  existing  office  space  is  interested  in  procuring  a univer- 
sity trained  BE/BC  OB-G'YN  physician  for  association  on  an  office 
expense/call  sharing  basis  in  Austin,  Texas.  Please  send  resume  to 
Ad-406,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNIST  NEEDED:  Board  certified  internist  interested  in  excellent 
solo  practice  opportunity;  close  association  and  immediate  base  for 
referral  from  OB-GYN,  surgery,  urology,  otolaryngology,  and  pediatrics. 
Send  curriculum  vitae  to  Ad-405,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  /8701. 


AMERICAN  TRAINED  GENERAL  PRACTITIONER  NEEDED  for  small 
community  hospital.  Prefer  young  aggressive  physician  with  Texas 
ficense.  Office  space  and  coverage  available.  Negotiable  financial  in- 
centives. Please  reply  to  Ad-404,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


SAN  ANTONIO:  Family  practice/emergency  medicine.  Immediate  open- 
ing in  minor  emergency  center  operating  14  hours  per  day.  Salary  and 
f'-inges  negotiable.  Contact  Robert  'W.  Kottmann,  MD,  6311  Bay 
Meadows,  San  Antonio,  Texas  78244;  phone  512  661-4891. 


ER  PHYSICIAN  NEEDED  IN  HOUSTON  for  small  stable  group.  Fee-for- 
rervice.  Full  back-up.  Congenial  atmosphere  with  opportunity  for 
growth.  Call  or  write:  Leo  Criep,  MD,  ER  Director,  Sam  Houston  Hos- 
pital, 1624  Pech.  Houston,  Texas  '77055;  713  932-5660. 


WANTED — FAMILY  PHYSICIAN,  board  eligible,  to  locate  in  rural  com- 
munity 25  miles  from  Austin  Guaranteed  minimum  income  with  no  maxi- 
mum restrictions.  Paid  malpractice  and  vacation.  No  OB  Forty  hour 
week-  Send  CV  to  W.  T.  Biel,  MD,  209  East  2nd  St.,  Elgin,  Texas  78621. 


MD  WANTED  desiring  an  8-5  work  schedule,  five  days  a week,  all 
weekends  and  holidays  free  in  an  occupational  medicine  practice  with 
opportunity  for  private  practice  if  desired.  No  call  or  hospital  responsi- 
bilities. If  interested  call  214  630-6213  or  send  resume  to  Primary  Medical 
Center,  3150  Iron  Ridge  Street,  Dallas,  Texas  75247. 


PROGRESSIVE  SMALLER  HOSPITAL  IN  THE  HILL  COUNTRY  in  central 
Texas  seeks  a physician  to  relocate  and  become  a part  of  the  com- 
munity. Applicants  should  have  a current  Texas  license,  training,  ex- 
perience in  family  and  general  practice,  with  interest  in  ob,  surgery, 
orthopedics,  emergency  care,  and  family  medical  care.  For  information 
contact:  Administrator,  Kimble  Hospital,  2101  N.  Main,  Junction,  Texas 
76849. 


ENDOCRINOLOGIST — Dallas,  Texas  area,  primary  interest  in  diabetes. 
Board  certified  in  internal  medicine/endocrinology.  Join  growing  PA  in 
specialized  outpatient  diabetes  center.  Excellent  compensation.  Appli- 
cants must  have  or  be  able  to  obtain  a Texas  medical  license.  Mail 
curriculum  vitae  or  call.  Diabetes  & Endocrinology  Associates,  PA, 
attention  David  M.  Feinstein,  MD  or  Marlin  D.  Roberts,  3801  West  15th 
St.,  2nd  Floor,  Suite  1,  Plano,  Texas  75075;  214  867-4667. 


ASSISTANT  PROFESSOR — full  time  position.  Duties  will  include  partici- 
pation in  research,  educational  programs  for  medical  students,  gradu- 
ate students,  house  staff  and  postdoctoral  fellows.  Primary  responsi- 
bilities will  be  in  the  Clinical  Microbiology  Division  of  the  Clinical 
Laboratories  of  the  Department  of  Pathology  as  an  associate  director, 
specifically  of  the  parasitology,  mycology  and  mycobacteriology  sec- 
tions. Will  also  oversee  the  Legionella  testing  procedures.  PhD  in 
Parasitology  and/or  Medical  Helminthology.  Must  be  boarded  or  board 
eligible  for  the  American  Board  of  Medical  Microbiology.  Two  years 
postdoctoral  experience  in  an  approved  clinical  microbiology  training 
program  required.  Expertise  and  experience  in  clinical  parasitology, 
mycology  and  mycobacteriology.  Applicant  must  have  fundable  labora- 
tory and  field  research  in  underdeveloped  countries  with  working 
knowledge  of  operational  and  developmental  serodiagnostic  proce- 
dures. Knowledge  of  and  contracts  with  Carribean  health  care  systems 
mandatory.  Annual  salary  from  $35,000  to  $40,000.  Apply  at  the  Texas 
Employment  Commission,  Galveston,  Texas  or  send  resume  to  Texas 
Emptoymenf  Commission,  lEC  Building,  Austin,  Texas  78778,  J.O. 
#3222(153.  Ad  paid  by  an  equal  employment  opportunity  employer. 


ORTHOPEDIC  SURGEON  invited  to  join  busy  practice  in  Houston- 
Pasadena  area.  Private  office  building  with  all  facilities.  Several  large 
hospitals  in  the  area.  Contact  Ad-410,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


TIRED  OF  BIG  CITY  PRACTICE?  Move  to  Ranger,  Texas  where  oppor- 
tunities are  good  for  a family  practice  physicians.  Call  collect:  1-817- 
647-1182. 


NEPHROLOGIST  NEEDED  to  share  private  clinical  practice  as  an  asso- 
ciate in  San  Angelo,  lexas.  Draw  on  area  of  200,000  for  home  dialysis 

Patients.  Active  practice  in  acute  dialysis  at  three  local  hospitals.  Write 
.O,  Box  5780,  San  Angelo,  Texas  76920. 


WANTED:  PHYSICIAN  IN  WEST  TEXAS  TOWN  for  general  practice/ 
family  practice.  Good  guaranteed  income;  new  office  in  modern  hos- 
pital; and  office  expenses  provided.  Present  physician  retiring.  Contact 
915  378-3201. 


HOUSTON — Large  multispecialty  group  needs  a board  certified/eligible 
gastroenterologist.  Offices  are  located  next  to  modern  213-bed  acute 
care  hospital.  For  further  information  send  curriculum  vitae  to:  Judy 
Blake,  AMI,  Gulf  States  Region,  P.O.  Box  2128,  Houston,  TX  77252- 
2128. 


OPH'f’HALMOLOGISrS  NEEDED  for  private  practice  opportunity  in  Gulf 
Coast  city  and  in  a small  rural  community  m South  Texas.  Excellent 
financial  assistance  packages  available  as  well  as  relocation  and 
practice  management  help.  For  further  information  send  curriculum 
vitae  to  Judy  Blake,  AMI,  Gulf  States  Region,  P.O.  Box  2128,  Houston, 
Texas  75252-2128. 


OB/GYN:  Board  certified/eligible  physician  needed  for  growing  area 
of  Corpus  Christi.  Good  coverage  available.  New  professional  office 
space  located  next  to  89-bed  acute  care  community  hospital.  Financial 
and  relocation  assistance  is  available  with  this  excellent  solo  oppor- 
tunity. Send  curriculum  vitae  to:  Judy  Blake,  AMI,  Gulf  States  Region, 
P.O.  Box  2128,  Houston,  Texas  77252-2128. 


ORTHOPEDIC  SURGEONS  ARE  NEEDED  for  excellent  private  practice 
opportunities  in  Corpus  Christi,  Texas  City,  and  Alice,  Texas.  Financial 
and  relocation  assistance  is  available  with  each  of  these  opportunities. 
For  further  information  send  curriculum  vitae  to  Judy  Blake,  AMI,  (3ulf 
States  Region,  P.O.  Box  2128,  Houston,  Texas  7'7252-Zl28. 


lAMILY  PHYSICIANS:  Excellent  solo  and  associate  practice  opportuni- 
ties are  available  in  the  Houston  area  lor  board  certified/eligible  phy- 
sicians. Convenient  office  space  is  located  near  modern,  well-equipped 
hospitals.  Generous  financial  assistance  packages  are  available  as 
well  as  relocation  and  practice  management  help.  For  further  informa- 
tion send  curriculum  vitae  to:  Judy  Blake,  AMI,  Gulf  States  Region, 
P.O.  Box  2128,  Houston,  Texas  77252-2128. 


TEXAS,  HOUSTON:  Doctors  EmergiCenter,  Houston's  newest  free  stand- 
ing emergency  center,  is  currently  seeking  physicians  to  staff  several 
urgent  care  centers.  Future  directorships  are  available.  Remuneration 
commensurate  with  experience.  Send  CV  and  application  request  to 
Doctors  EmergiCenter,  9100  Southwest  Freeway  #210,  Houston,  Texas 
77074  or  call  7l3  271-1992. 


TEXAS,  HOUSTON:  Full-time  hospital  based  emergency  department 
positions  now  open  in  Houston.  Unique  opportunity  for  career-minded 
emergency  physicians  to  join  a physicians  association  staffing  hospitals 
throughout  the  Houston  area.  Full  benefit  package  including  profit 
sharing  with  base  sala^  in  the  90's  and  higher  depending  on  ex- 
perience/training. Send  CV  and  application  request  to  Houston  Emer- 
gency Physicians  Associates,  c/o  Ms.  Tyler,  P.O.  Box  720465,  Houston, 
Texas  77272  or  call  713  776-1081. 


PEDIATRICIAN  INTERESTED  in  working  with  asthmatics  needed  to 
associate  with  hospital  respiratory  rehabilitation  program  in  Houston. 
Solo  practice  arrangement  with  excellent  financial  incentives.  Please 
reply  to  Ad-411,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


ALTERNATTVE  TO  OFFICE  PfiACTICE.  Nationally  recognized  company 
which  is  expanding  its  freestanding  emergency  centers  in  Texas  seeks 
physicians  with  training  in  one  of  the  following:  internal  medicine, 
family  practice,  emergency  medicine  or  equivalent.  Excellent  compen- 
sation and  benefits.  (Eall  Physician  Resources,  Medical  Networks,  col- 
lect inside  lexas  713  999-4353. 


FULL-TIME  STAF?'  POSITION — individual  must  be  board  certified/ 
qualified  in  emergency  medicine  or  board  certified  in  recognized 
medical  specialty  and  experienced  in  emergency  medicine.  808-bed 
hospital  in  Houston,  Texas.  25,000  visits  annually.  Salary  $90,000+.  Call 
Physician  Resources,  Medical  Networks,  collect  713  999-4353, 


MEDICAL  RESEARCH  ASSISTANT  IN  NEUROLOGY  wanted  to  compile 
data  on  patients  with  headache  disorders  and  analyze  effects  of  drug 
and  biofeedback  treatments.  Will  also  assist  in  publication  of  interest- 
ing case  presentations  and  study  cases  of  neck  and  back  pain,  role 
of  physical  therapy  versus  chemopapain  injections  and  surgery.  Re- 
quires MD  degree  and  two  years  related  experience  as  anesthesiologist 
or  pain  specialist.  40  hours  per  week,  $18,000  per  year.  Apply  at  the 
Texas  Employment  Commission,  Houston,  Texas,  J.O.  #32220/7  or  send 
resume  to  the  Texas  Employment  Commission,  TEC  Building,  Austin, 
Texas  78778,  J.O.  #3222077.  Ad  paid  by  an  equal  employment  oppor- 
tunity employer. 


FAMILY  PRACTICE — Board  certified  or  eligible  FP  to  join  established 
practitioner;  excellent  opportunity,  income  guarantee;  OB  optional. 
Corpus  Christi,  sparkling  city  of  Texas  Gulf  Coast,  offers  stable  econo- 
my, good  family  life,  multiple  recreation  choices.  Send  CV  to  Ad-412, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON,  ORTHOPEDIC  SURGEON,  internist/cardiologist. 
Board  certified  or  eligibfe  for  expanding  Dallas  multispecialty  group. 
haiser-Permanente  Medical  Care  Program.  Reply  with  CV  to  Medical 
Director,  PMaT,  12720  Hillcrest,  Suite  600,  Dallas,  Texas  75230. 


PEDIATRICIAN  WANTED  FOR  THREE  PEDIATRICIAN  private  practice 
group,  located  in  beautiful  Rio  Grande  Valley,  near  South  Padre  Island 
and  Mexico.  Excellent  hospital  with  Level  II  nursery  adjacent  to  offices. 
Guaranteed  salary  first  year,  leading  to  partnership  if  mutually  agreed. 
Reply  to  Ad-414,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


IMMEDIATE  OPENING  FOR  OB/GYN,  board  certified  or  eligible,  to  join 
staff  at  women's  clinic  in  Dallas,  Texas.  Physician  to  perform  pregnancy 
termination  procedures  through  the  first  trimester.  Part-time  position 
offers  flexible  hours.  Please  reply  to  Ad-413,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  '78701. 


IMMEDIATE  FULL-TIME  ED  POSITION  in  modern  emergency  facility  in 
residential  section  of  southwestern  area  of  Houston.  Requires  at  least 
two  years  experience  in  emergency  medicine.  Excellent  compensation 
including  malpractice  insurance.  Contact:  Emergency  Consultants,  Inc., 
2240  S.  Airport  Road,  Traverse  City,  Michigan  48684;  1-800-253-1795. 


Situations  Wanted 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  704  Scott  Drive,  Brenham, 
lexas  77833;  409  830-0400. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


WE  HAVE  PHYSICIANS  WHO  ARE  LOOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisorv  Group,  Inc.;  214  758-9939. 


PATHOLOGIST,  60,  AP-CP,  desires  locum  tenens  work  anywhere  in 
'Texas.  David  Auld,  MD,  3604  Norton  Drive,  Fort  Worth,  Texas  76118. 
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GENERAL  SURGEON — University  of  Alabama  trained.  New  graduate, 
board  eligible.  Desires  solo,  group,  partnershio  or  hospital  based 
position  in  Dallas-Fort  Worth  area.  Available  July  1.  Texas  licensed. 
Please  reply  to  Ad-392.  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


BOARD  CERTIFIED  PSYCHIATRIST  (MD  UCLA,  Canadian  internship 
and  residency)  wishes  to  relocate  to  multispecialty  group  practice  in 
Texas.  Reply  to  Eric  L.  Hansen,  MD,  PhD,  Suite  332,  5991  Spring  Garden 
Road,  Halitax,  Nova  Scotia  B3H  1Y6  Canada. 


40  YEAR  OLD  GENERAL  SURGEON  wants  to  relocate  in  Texas.  Willing 
to  do  general  practice  but  no  OB.  Available  September  1983.  Presently 
in  private  practice  in  Wisconsin.  Prefer  small  town  in  Texas.  Board 
eligible.  Contact;  Romeo  B.  Sangalang,  M.D.,  Route  5,  Box  580,  Chip- 
pewa Falls,  Wisconsin  54729;  715  /23-0252. 


BOARD  CERTIFIED— ADULT  AND  PEDIATRIC  UROLOGY.  University 
trained,  extensive  experience.  Seeking  relocation  as  solo  urologist  in 
Texas.  Please  reply  to  A.  Colallilo,  MD,  FACS,  P.O.  Box  403,  Brainerd. 
Minnesota  56401;  phone  218  829-0505. 


CANDIDATE  FOR  MS  IN  HEALTH  CARE  ADMINISTRATION  seeks  em- 
ployment as  clinic  business  office  manager  or  similar  position.  Willing 
to  relocate  for  $18K,  may  accept  less  if  commutable  from  Fort  Worth. 
Contact  Stephen  at  817  485-6258  or  451-6605. 


DERMATOLOGIST  AVAILABLE.  Board  certified.  35.  Broad  clinical, 
private  practice  management,  and  business  experience.  Partnership, 
group,  or  solo  considered.  Availability  flexible.  Prefer  metropolitan  or. 
suburban  location.  CV  and  references  available.  Fred  Burtman,  MD, 
3760  West  Calhoun  Parkway,  Minneapolis,  Minnesota  55410;  612  922- 
7365,  evenings- 


BOARD  CERTIFIED  RADIOLOGIST  looking  for  part-time  position  in  or 
around  San  Antonio.  Willing  to  cover  weekends,  small  hospitals  and 
clinics.  Have  experience  in  all  modalities  of  radiology.  Call  512  695-9404. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David’s  Community  Hospital,  Axustin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staif.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin.  Texas  78705. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  list.  Quinton  18-54  Treadmill 
with  monitor,  Defibrillator,  S-T  Computer,  40%  off  list.  Must  sell.  Please 
reply  to  Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


LUFKIN— MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN;  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


HOUSTON  PRACTICE  AVAILABLE.  Solo  general  practice,  OB,  surgery  or 
industrial  optional.  Equipped  and  established  medium  size.  Definite 
potential  to  enlarge  depending  on  individual  ability  and/or  desire  to 
work.  Excellent  location  in  Houston,  Texas.  Spanish  possibly  an  asset. 
Arrangements  negotiable.  Inquiries  to  Ms.  M.  Galvan,  c/o  201  West 
Rosamond  #20,  Houston,  Texas  77076. 


ADOBE  CONDOMINIUM  TO  RENT  in  Taos;  2 blocks  from  plaza.  Fire- 
place. Convenient  to  shops,  galleries  and  restaurants.  Sleeps  two. 
Summer  rates  $35  per  night  plus  a one  time  cleanup  fee  of  $20.  Con- 
tact John  W.  Lacher,  M.D.,  303  744-9570. 


DUE  TO  DEATH — FOR  LEASE,  clinic  over  1600  sq.  ft.  with  most  equip- 
ment in  Rio  Grande  Valley.  General  practice  established  over  35  years. 
Patient  records  included.  Excellent  opportunity  for  energetic  physician. 
Near  Mexico  and  Padre  Beach  in  community  20,000  population.  Con- 
tact Mrs.  Ralph  Panzer,  909  W.  8th  St.,  Weslaco,  Texas  78596  or  phone 
days  512  968-4526  or  nights  512  968-7414. 


FOR  SALE;  Physicians  office  building.  Approximately  2500  square  feet. 
Two  reception  areas  Two  consultation  rooms.  Four  large  examining 
rooms.  Four  dressing  rooms.  X-ray  and  film  developing  rooms.  Labora- 
tory. Business  office.  Furnishings  and  equipment  as  desired.  Adjoining 
lots  available.  Contact  Carlos  E.  Fuste,  Jr.,  MD,  303  Duncan,  Alvin, 
Texas  77511. 


FOR  SALE  IN  ABILENE,  TEXAS — nice  office  building  40x50  feet.  Used 
by  pediatrician  and  a dentist  for  over  25  years,  both  now  retired. 
Centrally  located,  U/?.  miles  from  largest  hospital,  2 miles  from  another. 
J.  P.  Gibson,  MD,  202  Grape,  Abilene,  Texas  79601;  phone  915  677-6390. 


GENERAL/FAMILY/INDUSTRIAL  PRACTICE  and  building  for  sale.  MD 
retiring.  Excellent  reputation  over  25  years.  Six  figure  gross.  Modern 
building,  furnishings  and  equipment  in  quality  condition.  Mild  climate. 
Hunters/fishermans  paradise.  Houston  suburb.  Hospitals  near.  Excel- 
lent schools.  Contact  Ad-409,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


BRECKENRIDGE,  COLORADO — For  sale  or  rent.  Escape  to  the  clear  air 
and  cool  days  of  the  panoramic  Rockies  in  the  summer,  ski  the  fastest 
growing  ski  area  in  the  USA  in  the  winter.  Call  Executive  Resorts  toll 
free  for  information  on  rentals  or  purchase  of  condominiums  and  homes. 
800  662-5368. 


HOUSTON:  FAMILY  PRACTICE  for  sale.  Located  in  northwest  area  of 
citv.  Excellent  opportunity  for  satellite  office  or  doctor  beginning 
practice.  Practice  enjoys  fine  new  patient  growth.  Contact  B&PA  at 
713  771-5011  or  9896  Bissonnet  #340,  Houston,  Texas  77036.  (TMH381) 


FOR  SALE — EVEREST/JENNING  wheelchair  Traveller,  hospital  bed, 
hydraulic  lift,  traction/trapeze  frame.  512  282-6439. 


HOUSTON  AREA:  Quality  primary  care  practice  for  sale.  Enjoys  excel- 
lent net  income.  Large  patient  population.  Well  established  reputation 
in  community.  Potential  for  additional  expansion  excellent.  Doctor 
retiring.  Will  stay  to  help  in  smooth  transition.  Contact  B&PA  at  713 
7/1-5011  or  £896  Bissonnet  #340,  Houston,  Texas  77036.  (TMH362) 


1-OR  SALE — OFFICE  SUITE,  solid  oak,  10'  conference  table,  8 chairs, 
sofa,  swivel  chair  (leather),  executive  and  secretary  desks,  credenza, 
lamps  and  table  $6000.  512  282-6439. 


PRIVA'l'E  PRACTICE:  Small  town  west  of  Longview,  7,000  population. 
Needs  family  practice  physician.  Several  hospitals  available  in  5-10 
mile  radius.  Financing  available,  low  interest  rates.  A real  gold  mine. 
Contact  Medical  Advisory  Group,  Inc.,  P.O.  Box  5229,  Longview,  Texas. 
Or  call  collect  214  758-9939. 


FAMILY  PRACTICE  AND  OFFICE  FOR  SALE— Ful^  eauipped.  Well  es- 
tablished for  18  years.  Immediately  available.  Good  location  in  the 
east  section  of  Houston  Co-ownership  on  building.  Terms  available. 
Call  713  672-7519  or  926-6500. 


FOR  SALE — ESTABLISHED  Houston  minor  emergency/general  medicine 
clinic  located  m growth  area.  Gross/net  six  (6)  figures.  Please  reply  to 
Ad-415,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  /8701. 


FOR  SALE — HUNTER/JUMPER,  dressage:  14  year  old  registered  quarter 
horse,  shows  well,  well  mannered,  excellent  for  beginners.  Sale  $4000, 
lease  $1200/yr.  Tack,  habits,  boots.  512  282--6439. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $lu0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LOW  INTEREST  LOANS — Directory  now  available  listing  local  and  over- 
seas loan  sources.  Some  rates  as  low  as  7%.  Send  $35  check  or  money 
order  to  Loan  Services,  Box  772087,  Houston,  Texas  77215. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


A GOOD  FUTURE  in  an  oil  and  gas  well.  Get  onel  We  offer  a complete 
turnkey  drilling  service  for  your  gas  and  oil  well.  America's  energy 
future  rests  on  domestic  production.  Call  or  write  me  today;  Ed 
Whitis,  Pan-Terra  Operating,  530  S.  Carrier,  Suite  250,  Grand  Prairie, 
Texas  75051;  214  264-4085. 


WRITING,  RESEARCH,  COMMUNICATION.  By  disciplined,  experienced 
professionals;  medical  editors.  Marilyn  Baker  & Associates,  P.O.  Box 
9802  #610,  Austin,  Texas  78766.  512  346-6549. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  51(J  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


HOLTER  MONITOR  SCANNING  SERVICE.  $35  for  24-hour  technician 
report;  postage  and  mailers  included.  Can  arrange  for  lease  or  pur- 
chase of  Hoiter  monitor  equipment.  Call  for  additional  information. 
DCG  Interpretation;  313  879-8860. 


THE  BURN  CARE  ASSOCIATES  has  been  organized  to  provide  care  for 
burned  patients.  Care  for  every  phase  of  burn  trauma  will  be  provided 
from  resuscitation  to  late  rehabilitation.  John  E.  Carter,  MD;  Lebaron 
W.  Dennis,  MD;  Michale  M.  Duffy,  MD;  Joe  Ford,  MD;  David  Mclnnis, 
MD;  Donald  Novick,  MD;  Millie  Smith,  Coordinator.  Burn  Care  Asso- 
ciates, 302  Oak  Hills  Building,  Louis  Pasteur  Drive,  San  Antonio,  Tex- 
as 78229;  512  694-0973. 


SEEKING  10  partners  for  new  3b/2b,  1700  sq.  ft.,  fully  furnished  12th 
floor,  corner  penthouse  condominium  on  South  Padre  Island,  Ceiling 
fans.  Great  family  retreat.  Gulfstream  Corporation,  P.O.  Box  506\ 
Richardson,  Texas  75080;  phone  214  235-6718.  $25,000  buys  8.33%. 


THE  PSYCHIATRY  DEPARTMENT  of  the  Texas  Tech  University  School 
of  Medicine  in  El  Paso  is  sponsoring  ’’The  Second  Annual  Pan  American 
Psychiatric  Symposium — Family  Therapy  for  Hispanic  Families."  The 
meeting  will  be  held  October  7-8,  1983  in  El  Paso  Texas.  For  further 
information,  contact:  Lorri  T.  Leighton  ta  912  533-3020,  ext.  220. 


1984  CME  CRUISE/CONFERENCE  ON  LEGAL-MEDICAL  ISSUES— Carib- 
bean, Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in  winter, 
spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA/PRA). 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on  finest  ships.  Registration 
limited.  Prescheduled  in  compliance  with  present  IRS  reouirements. 
Information:  International  Conferences,  189  Lodge  Ave.,  Huntington 
Station,  NY  11746;  516  549-0869. 


EVERY  MEDICAL  OFFICE  needs  the  new  1984  "Thanks  for  Not  Smok- 
ing Calendar."  It's  a riot!  Funny  cartoons  for  each  month.  Place  a 
calendar  in  each  examination  room  as  a hilarious  reminder  that  smok- 
ing is  not  healthy.  Send  $5.95  to;  Thanks  for  Not  Smoking,  Box  16665-T, 
Fort  Worth,  Texas  76133. 
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FITNESS,  INJURY  AND  SPORTS  MEDICINE 

October  7-8,  1983 

Sheraton  Old  Town,  Albuquerque,  N.M. 

CME  Credits 

For  information: 

Sports  Medicine  Committee 
Albuquerque  & Bernalillo  County 
Medical  Association 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


OCTOBER 

Emergency  Medicine 

Oct  8,  1983 

Practical  Aspects  of  Minor  Wound  Management.  UT  Medical  School 
at  Houston.  Contact  Gael  Kochwelp,  Office  of  Continuing  Education, 
MSMB  3242,  UT  Medical  School  at  Houston,  6431  Fannin,  Houston, 
TX  77030  713/792-5346 

Family  Medicine 

Oct  15-16,  1983 

Infectious  Diseases  For  Family  Physicians — An  Evolving  Spectrum. 
Learning  Center,  UT  Medical  Branch,  Galveston.  Fee  TBA.  Category 
1 , AMA  Physician’s  Recognition  Award;  1 2 hours.  Contact  Gayle 
McKay,  Office  of  Continuing  Education,  UT  Medical  Branch,  Gal- 
veston, TX  77550  409/761-2934 

Oct  19,  1983 

Learning  Disabilities  in  Children.  Children's  Medical  Center,  Dallas. 
Fee  TBA.  Category  1 , AMA  Physician’s  Recognition  Award.  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Gastroenterology 

Oct  27-28,  1983 

6th  Jay  Arnold  Bargen  Lecture/Evaluation  and  Management  of  Gas- 
troesophageal Reflux  Disease.  Sid  Richardson  Auditorium,  Scott 
and  White  Memorial  Hospital,  Temple.  Fee  TBA,  Credit  TBA.  Contact 
Virginia  Feaster,  Coordinator,  Scott  and  White  Memorial  Hospital, 
2401  S 31  St  St,  Temple,  TX  76508  81 7/774-2350 

General  Medicine 

Oct  1,  1983 

The  Use  of  Computers  in  the  Practice  of  Medicine.  Texas  Tech 
Regional  Academic  Health  Sciences  Center,  El  Paso.  Category  1 , 
AMA  Physician’s  Recognition  Award.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  Texas  Tech  University  Health 
Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Oct  21,  1983 

9th  Annual  Speech  Pathology/Audiology  Symposium.  Sid  Rich- 
ardson Auditorium,  Scott  and  White  Memorial  Hospital,  Temple.  Fee 
TBA.  Credit  TBA.  Contact  Virginia  Feaster,  Coordinator,  Scott 
and  White  Memorial  Hospital,  2401  S 31  st.  Temple,  TX  76508 
817/774-2350 

Geriatrics 

Oct  23-26,  1983 

Aging  2000:  Our  Health  Care  Destiny.  Westin  Oaks  Hotel,  Houston. 
Fee  $25,  TDMHMR  Staff:  $125,  non-staff  member.  Category  1 , AMA 
Physician’s  Recognition  Award;  19  hours.  Contact  Ira  Sam,  Office  of 
Continuing  Education,  TRIMS,  1300  Moursund  Ave,  Houston,  TX 
77030  713/791-6605 

Microbiology 

Oct  8,  1983 

Human  Paternity  Testing,  Marriott  Hotel,  Astrodome,  Houston.  Fee 
$95.  Category  1 , AMA  Physician's  Recognition  Award;  7 hours.  Con- 
tact Vicki  Forgac  Sayre,  Office  of  Continuing  Education,  Baylor 


College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/799-6020 

Neurology 

Oct  1,1983 

Practical  Neurology  for  Practitioners.  Texas  Tech  University  Health 
Sciences  Center,  Lubbock.  Category  1 , AMA  Physician’s  Recogni- 
tion Award.  Contact  Vicki  Hollander,  Office  of  Continuing  Medical 
Education,  Texas  Tech  University  Health  Sciences  Center,  Lubbock, 
TX  79430  806/743-2929 

Nutrition 

Oct  8,  1983 

Nutrition  in  the  Hospitalized  Patient.  Texas  Tech  University  Health 
Sciences  Center,  Lubbock,  Fee  $40.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  Texas  Tech  Univ  Health  Sciences 
Center,  S 31 6 Thompson  Hall,  Lubbock,  TX  79430  806/743-2929 

Oct  20-22,  1983 

Roger  J.  Williams  National  Conference  on  Nutrition  and  Behavior. 
San  Antonio  Convention  Center,  San  Antonio.  Fee  $100.  Credit  TBA. 
Contact  Neal  Johnson,  Executive  Director,  Texas  Council  for  Crime 
and  Delinquency,  4000  Medical  Parkway,  Suite  200,  Austin,  TX 
78756  512/451-8425 

Obstetrics/Gynecology 

Oct  21 -22,  1983 

5th  Annual  Ob/Gyn  Seminar.  Lubbock.  Contact  Vicki  Hollander, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  TX  79430  806/743-2929 

Ophthalmology 

Oct  14-15,  1983 

Vitrectomy  Workshop,  Austin  Marriott  Hotel,  Austin.  Fee  $425,  full 
program;  $1 25  for  lectures  only.  Category  1 , AMA  Physician’s  Rec- 
ognition Award;  14y2  hours,  full  program;  I'h  hours,  lectures  only. 
Contact  Virginia  Feaster,  Scott  and  White  Memorial  Hospital,  2401  S 
31  St  St,  Temple,  TX  76508  81 7/774-2350 

Otolaryngology 

Oct  28-29,  1983 

Soft  Tissue  Surgery.  UT  Health  Science  Center  at  Dallas,  Fee  $295, 
practicing  physicians;  $185,  residents.  Category  1,  AMA  Physi- 
cian’s Recognition  Award;  1 7 hours.  Contact  Gale  Quilter, 
Coordinator,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Pathology 

Oct  17-21,  1983 

Current  Concepts  in  Toxicology.  Walnut  Creek,  Calif.  Fee  $595. 
Category  1 , AMA  Physician’s  Recognition  Award;  35  hours.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6295 

Oct  19-20,  1983 

2nd  Annual  Toxicology  Conference:  Alkalimetals — An  Update.  Texas 
Tech  University  Regional  Academic  Health  Center,  El  Paso.  Fee 
$1 00.  Category  1 , AMA  Physician’s  Recognition  Award,  Contact 
Vicki  Hollander,  Office  of  Continuing  Medical  Education,  TTUHSC, 
Lubbock,  TX  79430  806/743-2929 
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Oct  20-21,  1983 

Substance  Abuse  Conference.  Texas  Tech  University  Regional 
Academic  Health  Center  El  Paso.  Fee  $100.  Category  1 , AMA  Phy- 
sician's Recognition  Award.  Contact  Vicki  Hollander,  Office 
of  Continuing  Medical  Education,  TTUHSC,  Lubbock,  TX  79430 
806/743-2929 

Pediatrics 

Oct  7-8,  1983 

2nd  Annual  Pediatric  Update  Symposium.  Weiss  Educational  Build- 
ing, Methodist  Hospitals  of  Dallas.  Fee  $30.  Category  1 , AMA 
Physician's  Recognition  Award;  8 hours.  Contact  Pat  White,  Method- 
ist Hospitals  of  Dallas,  PC  Box  225999,  Dallas,  TX  75265 
214/944-8123 

Oct  14-15,  1983 

7th  Annual  Pediatric  Postgraduate  Course:  Pediatric  and  Adolescent 
Medicine.  Lubbock  Memorial  Civic  Center,  Lubbock.  Fee  TBA. 
Category  1 , AMA  Physician's  Recognition  Award.  Contact  Vicki  Hol- 
lander, Texas  Tech  Univ  Health  Sciences  Center,  S 316  Thompson 
Hall,  Lubbock,  TX  79430  806/743-2929 

Perinatology 

Oct  27-28,  1983 

Peggy  Topper  10th  Annual  Perinatal  Seminar.  Temple.  Contact  Jan 
Hart,  Scott  and  White  Perinatal  Center,  2401  S 31  st  St,  Temple,  TX 
76508  817/774-3363 

Psychiatry 

Oct  6-8,  1983 

2nd  Pan  American  Psychiatric  Symposium.  Texas  Tech  Regional 
Academic  Health  Center,  El  Paso.  Fee  TBA,  Credit  TBA.  Contact 
Shauna  Holden,  4800  Alberta,  El  Paso.  TX  79905  915/533-3020 
ext  241 

Oct  15-16,  1983 

Psychiatry  Update  for  1984.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $100,  Category  1 , AMA  Physician's  Recognition 
Award;  10  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
UTHSC  at  San  Antonio,  Medical  School  Continuing  Education 
Services,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Radiology 

Cct  10-14,  1983 

Computer  Algorithms  for  Radiotherapy  Treatment  Planning.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $650.  Category  1 , AMA 
Physician's  Recognition  Award;  33  hours.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Cct  17-21,  1983 

Introduction  to  Computers  and  Radiology.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $600.  Category  1 , AMA  Physician's  Recognition 
Award:  36  hours.  Contact  Marilyn  Rennels.  Conference  Coordinator, 
UTHSC  at  San  Antonio.  Medical  School  Continuing  Education  Ser- 
vices, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Cct  19-23,  1983 

13th  Annual  Meeting  and  Postgraduate  Course,  Society  of  Gastroin- 
testinal Radiologists.  Southampton  Princess  Hotel,  Southampton, 
Bermuda.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  Category  1 , ACR;  20  hours.  Contact  Lynne  Tiras,  Cffice  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 
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Cct  24-25,  1983 

JCAH,  State  and  Federal  Regulations,  Radiation  Safety  and  Quality 
Assurance  for  Radiology  Departments.  UT  Health  Science  Center  at 
San  Antonio.  Fee  TBA.  Credit  TBA,  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-6295 

Cct  26-27,  1983 

Biological  Effects  and  Dosimetry  in  Diagnostic  X-ray  and  Nuclear 
Medicine.  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA. 

Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Cct  26-28,  1983 

Computed  Tomography,  Ultrasound,  NMR-Update  1983.  Four  Sea- 
sons Hotel,  Houston.  Fee  $300,  physicians;  $1 75,  residents,  interns, 
and  fellows  with  letter  from  department  head.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  21  hours.  Contact  Sherry  Smith,  Cffice 
of  Continuing  Education,  UT  Medical  School  at  Houston,  6431  Fan- 
nin, MSMB  3.242,  Houston,  TX  77030  713/792-5346 

Surgery 

Cct  8,  1983 

Practical  Aspects  for  Minor  Wound  Management.  UT  Medical  School 
at  Houston.  Fee  $100,  physicians  and  nurses;  $50,  residents  and 
fellows.  AAFR  prescribed;  Category  1 , AMA  Physician's  Recogni- 
tion Award;  AAP  Prep;  6 hours.  Contact  Caci  Kochwelp,  Conference 
Coordinator,  Cffice  of  Continuing  Education,  UT  Medical  School  at 
Houston,  6431  Fannin  #3242,  Houston,  TX  77030  713/792-5346 

NOVEMBER 

Anesthesiology 

Nov  11-12,  1983 

BAY-CAP  VIII:  Anesthesia  and  Surgery  for  Congenital  and  Valvular 
Heart  Disease.  Adams'  Mark  Hotel,  Houston.  Fee  $240,  Category  1 , 
AMA  Physician's  Recognition  Award;  16  hours.  Contact  Lynne  Tiras, 
Cffice  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Emergency  Medicine 

Nov  12, 1983 

Emergency  Medical  Services  Conference.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock,  Fee  TBA.  Category  1 , AMA  Phy- 
sician's Recognition  Award.  Contact  Vicki  Hollander,  Cffice  of 
Continuing  Medical  Education,  TTUHSC,  Lubbock,  TX  79430 
806/743-2929 

Family  Medicine 

Nov  18-19,  1983 

Acute  Poisonings  and  Overdoses.  UT  Health  Science  Center  at 
Dallas.  Fee  TBA.  Credit  TBA.  Contact  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Nov  19,  1983 

Critical  Care  Medicine,  UT  Health  Science  Center  at  San  Antonio. 

Fee  $100.  Category  1 , AMA  Physician's  Recognition  Award;  7 hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 
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Immunology 

Nov  3-5,  1983 

Immunology.  Houstonian  Hotel,  Houston,  Fee  $1 75.  Category  1 , 
AMA  Physician’s  Recognition  Award;  15'/2  hours.  Contact  Sherry 
Smith,  Conference  Coordinator,  Office  of  Continuing  Education,  UT 
Medical  School  at  Houston,  6431  Fannin,  MSMB  3.242,  Houston,  TX 
77030  713/792-5346 

Internal  Medicine 

Nov  3-4,  1983 

Combined  Texas  Regional  Meeting  of  the  American  College  of  Phy- 
sicians, Texas  Academy  Chapter  and  Texas  Society  of  Internal 
Medicine.  Four  Seasons  Hotel,  San  Antonio.  Fee  $1 00.  Credit  TBA. 
Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Obstetrics/Gynecology 

Nov  8- 12,  1983 

What's  New  & Important  in  Obstetrics/Gynecology.  Dallas.  Contact 
June  Bovill,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd.  Dallas,  TX  75235  214/688-2166 

Oncology 

Nov  4-5,  1983 

6th  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio 
Contact  Tern  McDaniel,  RN,  Cancer  Therapy  and  Research  Center, 
4450  Medical  Dr,  San  Antonio,  TX  78229  512/690-0655 

Nov  9-12,  1983 

27th  Annual  Clinical  Conference,  Newer  Perspectives  in  Human 
Lymphoma.  Shamrock  Hilton  Hotel,  Houston.  Fee  $200.  Credit  TBA 
Contact  Jeff  Rasco,  Office  of  Conference  Services,  HMB  Box  131, 
M.D.  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner  Ave, 
Houston,  TX  77030  713/792-2222 

Otorhinolaryngology 

Nov  3-5,  1983 

Maxillofacial  Trauma  Workshop.  UT  Health  Science  Center  at 
San  Antonio,  Fee  $325,  nonmembers  AAFPRS;  $250,  members 
AAFPRS;  $150,  residents.  Category  1 , AMA  Physician's  Recognition 
Award;  19  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Nov  30- Dec  2.  1983 

VII  International  Symposium;  Vestibular  and  Visual  Control  on  Pos- 
ture and  Locomotor  Equilibrium.  Shamrock  Hilton,  Houston.  Fee 
$250.  Category  1 , AMA  Physician's  Recognition  Award.  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Psychiatry 

Nov  3-5,  1983 

Cross  Cultural  Psychiatry.  El  Paso,  Contact  Texas  Psychiatric 
Society,  1801  N Lamar  Blvd,  Austin,  TX  78701  512/477-6704 


Radiology 

Nov  2-4,  1983 

Fundamentals  of  NMR  Imaging.  UT  Health  Science  Center  at  San 
Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Confer- 
ence Coordinator,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Nov  7-11,  1983 

Advanced  Radiological  Health.  UT  Health  Science  Center  at  San  An- 
tonio. Fee  $600,  Category  1 , AMA  Physician's  Recognition  Award; 
36  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -6295 

DECEMBER 

Internal  Medicine 

Dec  1-2,  1983 

Sexually  Transmitted  Diseases.  UT  Health  Science  Center  at  Dallas. 
Fee  TBA  Credit  TBA.  Contact  Gale  Quilter,  Coordinator,  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-21 66 

Nutrition 

Dec  2,  1983 

27th  Postgraduate  Seminar  in  Nutrition  and  Dietetics.  Holiday 
Inn/Brook  Hollow,  Dallas.  Fee  $55.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Gale  Quilter,  Division  of  Continuing 
Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 

Pathology 

Dec  10,  1983 

40th  Annual  Pathology  Society  Meeting.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $75,  Category  1 , AMA  Physician's  Recognition 
Award;  6 hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

Dec  14-16,  1983 

Mycobacterial  Diseases,  1983.  Hilton  Palacio  del  Rio,  San  Antonio. 
Fee  $150.  Category  1 , AMA  Physician's  Recognition  Award;  1 5 
hours.  Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

JANUARY 

Geriatrics 

Jan  14-15, 1984 

Geriatric  Medicine.  San  Antonio.  Contact  Marilyn  Rennels,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio.  TX  78284  512/691-9295 

Radiology 

Jan  9-13.  1984 

Radiation  Safety  Officers'  Course.  San  Antonio,  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691-6295 
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Sports  Medicine 

Jan  27-28,  1984 

Sports  Medicine  Symposium.  San  Antonio.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

FEBRUARY 

Allergy 

Feb  2-5,  1984 

Southwest  Allergy  Forum.  Flouston.  Contact  Carol  Soroka,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 

Dermatology 

Feb  24-25,  1984 

3rd  Annual  Dermatopathology  Course.  San  Antonio.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Family  Medicine 

Feb  6-11,  1984 

Family  Practice  Review  1984.  Galveston.  Contact  Pat  Biesecker,  Of- 
fice of  Continuing  Education,  UT  Medical  Branch,  2nd  Floor  Gail 
Borden  Bldg  D-13,  Galveston,  TX  77550  409/761-2934 

Feb  15-17,  1984 

8th  Annual  Alcoholism  Conference:  Current  Issues  in  the  Treatment 
of  Alcoholism.  El  Paso.  Contact  Vicki  Hollander,  Office  of  Continuing 
Medical  Education,  TTUHSC,  Lubbock,  TX  79430  806/743-2929 

General  Medicine 

Feb  23-25,  1985 

Chronic  Pain.  Houston.  Contact  Lynne  Tiras,  Program  Coordinator, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/799-6020 

Obstetrics/Gynecology 

Feb  18-19,  1984 

Spanish  Obstetrics/Gynecology.  San  Antonio.  Contact  Marilyn  Ren- 
nels, Conference  Coordinator,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284  512/691  -6295 

Feb  13-15,  1984 

Current  Concepts  1984:  Issues  and  Answers  in  Obstetrics  and 
Gynecology.  Houston.  Contact  Vicki  Forgac  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 

Pediatrics 

Feb  16-17,  1984 

Pediatric  Postgraduate  Symposium-Pediatrics  1984.  Houston.  Con- 
tact Lila  Lerner,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Radiology 

Feb  13-18,  1984 

Basic  Radiological  Health.  San  Antonio.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 


vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Feb  27-29,  1984 

Basic  Ultrasound.  San  Antonio.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

MARCH 

Oncology 

March  6-9,  1984 

37th  Annual  Research  Symposium:  Mediators  of  Cell  Growth  and 
Differentiation.  Houston.  Contact  Jeff  Rasco,  Office  of  Conference 
Services,  M.D.  Anderson  Hospital  and  Tumor  Institute,  HMB  Box 
131, 6723  Bertner  Dr,  Houston,  TX  77030  713/792-2222 

Ophthalmology 

March  3,  1984 

San  Antonio  Ophthalmology  Society  Meeting.  San  Antonio.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691  -6295 

Other 

March  25-28,  1984 

Association  of  Academic  Health  Center  Directors  of  Continuing  Med- 
ical Education.  Houston.  Contact  Jeff  Rasco,  Office  of  Conference 
Services,  M.D.  Anderson  Hospital  and  Tumor  Institute,  HMB  Box 
131, 6723  Bertner  Dr,  Houston,  TX  77030  713/792-2222 

Pathology 

March  19-23,  1984 

Current  Concepts  in  Toxicology-San  Antonio.  San  Antonio.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691  -6295 

Pediatrics 

March  21-24,  1984 

Otitis  Media  Symposium  and  National  Pediatric  Infectious  Disease 
Symposium.  Las  Vegas.  Contact  Marian  Troup,  Department  of  Pedi- 
atrics, UT  Southwestern  Medical  School,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-3439 

March  30-April  1 , 1 984 

Pediatrics  for  the  Practitioner.  San  Antonio.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Radiology 

March  19-23,  1984 

Computer  Algorithms  for  Radiotherapy  Treatment  Planning.  San  An- 
tonio. Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

March  26-27,  1984 

Electronic  Imaging.  San  Antonio.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Urology 

March  15-17,  1984 

Urinary  Tract  Surgery.  Houston.  Contact  Alice  Henderson,  American 
Urological  Association,  PO  Box  25147,  Houston,  TX  77265 
713/799-6070 
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TELECONFERENCE  NETWORK  OF  TEXAS 


Wednesdays 

Pediatrics  for  the  Practitioner.  LIT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $80,  series:  $20/ 
session.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Phyllis  Wood,  Coordinator,  Teleconference  Network  of  Texas,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Every  other  Thursday,  12:30  pm 

Clinical  Topics  in  Medicine.  UT  Health  Science  Center  at  San  An- 
tonio and  teleconference  network  sites.  Fee  $35/program,  hospital 
subscription  program.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday — Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital,  Houston.  Fee  $450.  Category  1 . 
AMA  Physician's  Recognition  Award,  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/799-6020 

Monday — Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  as- 
signed by  individual  request.)  Ben  Taub  General  Hospital,  Houston 
Fee  $450.  Category  1 , AMA  Physician's  Recognition  Award:  40 
hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/799-6020 

Tuesdays  (all  but  last  Tuesday  of  each  month) 

Surgical  Grand  Rounds.  Board  Room,  Brackenridge  Hospital,  Aus- 
tin. Free.  Category  1 , AMA  Physician's  Recognition  Award:  1 hour/ 
session.  Contact  Nancy  Strandhagen,  Surgery  Education,  Central 
Texas  Medical  Foundation,  601  East  15th  St,  Austin,  TX 
512/476-6461  ext  5172 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr, 

El  Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Sid  Richardson  Audito- 
rium, Scott  & White  Memorial  Hospital,  Temple,  Category  1 , AMA 
Physician's  Recognition  Award:  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Continuing  Medical  Education,  Scott  & White 
Memorial  Hospital,  2401  S 31st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Temple. 
Category  1 , AMA  Physician's  Recognition  Award:  1 hour  weekly. 
Contact  Valerie  Williams,  Office  of  Continuing  Medical  Education, 
Scott  & White  Memorial  Hospital,  2401  S 31  st  St.  Temple,  TX  76508 
817/774-2350 

Thursdays,  8am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital.  Austin. 
Category  1 , AMA  Physician's  Recognition  Award:  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation.  1500  East 
Avenue,  Austin,  TX  78701  51 2/476-6461  ext  5606 

Thursday — Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography, 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital. 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award:  16  hours.  Contact  Vicki  Sayre.  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/799-6020 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Sid  Richardson  Auditorium,  Scott  & White 
Memorial  Hospital,  Temple.  Category  1 , AMA  Physician's  Recogni- 


tion Award,  1 hour  weekly.  Contact  Valerie  Williams,  Office  of 
Continuing  Medical  Education,  Scott  & White  Memorial  Hospital, 
2401  S 31  St,  Temple,  TX  76508  81 7/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital.  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly  Con- 
tact Phil  Newman,  MD,  PO  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 

Date  assigned  by  individual  request 

Postgraduate  Workshop  in  In  Vivo  NMR  Imaging.  NMR  Lab,  Baylor 
College  of  Medicine,  Houston.  Fee  $1 ,000.  Category  1 , AMA  Physi- 
cian's Recognition  Award:  40  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 


CALENDAR  OF  MEETINGS  ■Denotes  Texas  Meetings 


OCTOBER 

American  Academy  of  Child  Psychiatry,  San  Francisco,  Oct  26-30, 
1983.  V.  Q.  Bausch,  1424  16th  St,  NW,  Suite  201  A,  Washington  DC 
20036 

American  Academy  of  Facial  & Plastic  Reconstructive  Surgery,  Ana- 
heim, Oct  21  -23,  1 983.  Lee  VanBremen,  1 1 01  Vermont  Ave  NW. 
Suite  304,  Washington,  DC  20005 

American  Academy  of  Family  Physicians,  Miami  Beach,  Oct  8-13, 
1983.  Roger  Tusken,  1740  W 92nd  St,  Kansas  City,  MO  64114 

American  Academy  of  Ophthalmology,  Chicago,  Oct  30- Nov  4, 
1983.  B.  E.  Spivey,  MD,  Box  7424,  San  Francisco.  CA  94120 

American  Academy  of  Otolaryngic  Allergy,  Anaheim,  Oct  21  -23, 
1983.  B.  Buchman,  1 101  Vermont  Ave.  NW,  Suite  302.  Washington, 
DC  20005 

American  Academy  of  Otolaryngology — Head  and  Neck  Surgery 
Anaheim,  Oct  23-27,  1 983.  H.  W.  McCurdy,  MD,  1 1 01  Vermont  Ave, 
NW,  Suite  302,  Washington,  DC  20005 

American  Academy  of  Pediatrics,  San  Francisco,  Oct  22-27,  1983 
M,  H.  Jennison.  MD,  1801  HinmanAve,  Evanston,  IL  60204 

American  Association  for  Clinical  Immunology  and  Allergy,  Orlando, 
Fla,  Oct  30-Nov  2,  1 983.  Howard  Silber,  PO  Box  912,  Omaha,  NE 
68101 

■American  Association  for  Hand  Surgery,  Dallas,  Oct  28-30,  1 983. 
P.  C.  Linton,  MD,  1 S Prospect,  Burlington,  VT  05401 

American  Association  for  Respiratory  Therapy,  Kansas  City,  Mo,  Oct 
15-18,  1983.  Ray  Masferrer,  RRT  1720  Regal  Row,  Suite  112, 
Dallas,  TX  75235 

■American  Cancer  Society,  Texas  Division,  Houston,  Oct  4-6,  1983. 
Curt  Reimann,  Executive  Director,  PO  Box  9863,  Austin,  TX  78766 

American  College  of  Emergency  Physicians,  Atlanta,  Oct  24-27, 
1983  ACER  Box  61911,  Dallas,  TX  75261 

American  College  of  Chest  Physicians,  Chicago,  Oct  23-27,  1983. 
A.  Softer,  MD.  91 1 Busse  Hwy.  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Los  Angeles,  Oct  23-29, 
1983.  G.  V.  McCormick,  13  Elm  St,  Manchester,  MA  01944 
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American  College  of  Surgeons,  Atlanta,  Oct  16-21 , 1983.  C,  R 
Hanlan,  MD,  55  E Erie  St,  Chicago,  IL  6061 1 

American  Dental  Association,  Anaheim,  Oct  1 -4,  1983.  James  H. 
Sweeney,  21 1 East  Chicago  Ave,  Suite  2114,  Chicago,  IL  6061 1 

American  Geriatrics  Society,  Sun  City,  Ariz,  Oct  28-29,  1983. 

Marian  Richardson,  13220  N 105th  Ave,  Room  12,  Sun  City,  AZ 
85351 

American  Institute  of  Ultrasound  in  Medicine,  New  York,  Oct  1 8-21 , 
1983.  Michael  K.  Meinerz,  4405  East-West  Highway,  Suite  504, 
Bethesda,  MD  20814 

American  Medical  Record  Association,  Boston,  Oct  2-6,  1983 
Theresa  Petrone,  875  N Michigan  Ave,  Suite  1850,  Chicago,  IL 
60611 

American  School  Health  Association,  Louisville,  Oct  12-14,  1983. 
Dana  H Davis,  PO  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  Atlanta,  Oct  9-12,  1 983 
J W Andes,  515  Busse  Hwy,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists,  St  Louis,  Oct  15-21, 
1983.  M H.  Haber,  MD,  2100  W Harrison,  Chicago,  IL60612 

American  Society  of  Cytology,  Denver,  Oct  31 -Nov  5,  1983  W R 
Lang,  MD,  Health  Sciences  Center,  130  S Ninth,  Suite  1006, 
Philadelphia,  PA  19107 

■American  Society  of  Plastic  and  Reconstructive  Surgeons,  Dallas, 
Oct  30- Nov  4,  1983  D F.  Whaley,  233  N Michigan  Ave,  Suite  1900. 
Chicago,  IL  60601 

American  Society  of  Therapeutic  Radiologists,  Los  Angeles,  Oct 
2-7,  1983.  S.  O.  Asbell.  MD,  Dept  of  Radiation  Therapy,  Albert 
Einstein  Medical  Center,  York  and  Tabor  Rd,  Philadelphia,  PA  19141 

■Association  of  Life  Insurance  Medical  Directors  of  America.  San 
Antonio,  Oct  31  -Nov  2,  1983.  F T.  Mansure.  MD,  4601  Market  St, 
Philadelphia.  PA  19101 

■Association  of  Military  Surgeons  of  the  United  States,  San  Antonio, 
Oct  30-Nov  3,  1983,  RADM  Melvin  Museles,  PO  Box  104, 
Kensington,  MD  20895 

College  of  American  Pathologists,  St  Louis,  Oct  15-21, 1983  H E 
Cartwright,  7400  N Skokie,  Skokie,  IL  60077 

Congress  of  Neurological  Surgeons,  Chicago,  Oct  28- Nov  2,  1983 
J.  C.  Marron,  MD,  Presbyterian  Univ  Hosp,  230  Lothrop  St, 
Pittsburgh,  PA  15213 

■ Texas  Surgical  Society,  Houston,  Oct  2-4,  1 983.  Patrick  R 
Thomas,  MD,  1 1 00  S Beurham,  Tyler,  TX 


American  Association  for  Cancer  Education,  Minneapolis,  Nov 
16-19,  1983.  Stephen  M.  Stowe,  MD,  Children’s  Hospital  of  Los 
Angeles,  4650  Sunset  Blvd,  Los  Angeles,  CA  90027 

■ American  Association  for  Laboratory  Animal  Science,  San  Antonio, 
Nov  6-11,  1983.  V.  Hausser,  AALAS,  210  N Hammes,  Suite  205, 
Joliet,  IL  60435 

■American  Association  of  Public  Health  Physicians,  Dallas,  Nov 
12-16,  1983.  W,  M Kane,  PhD,  MD,  1015  18th  St  NW,  Washington, 
DC  20036 

American  Congress  of  Rehabilitation  Medicine,  Los  Angeles,  Nov 
6-11 , 1983.  Creston  C.  Herold,  30  N Michigan  Ave,  Suite  922,  Chi- 
cago, IL  60602 

American  Heart  Association,  Anaheim,  Nov  14-17,  1983.  Leo- 
nard P.  Cook,  7320  Greenville  Ave,  Dallas,  TX  75231 

American  Society  for  Dermatologic  Surgery,  Chicago,  Nov  30,  1983. 
Hiram  M.  Sturm,  MD,  401  Peachtree  St  NE,  Atlanta,  GA  30308 

American  Society  of  Abdominal  Surgeons,  Tampa,  Nov  10-12, 

1 983.  Blaise  F.  Alfano,  MD,  675  Mam  St,  Melrose,  MA  021 76 

Association  of  American  Medical  Colleges,  Washington,  DC,  Nov 
5-10,  1 983.  Kathleen  S.  Turner,  One  Dupont  Circle,  NW,  Suite  200, 
Washington,  DC  20036 

Southern  Medical  Association,  Baltimore,  Nov  6-9,  1983.  Gerry 
Nabors,  PO  Box  2446,  Birmingham,  AL  35205 

■Texas  Academy  of  Family  Physicians,  Fort  Worth,  Nov  4-6,1 983. 
Jim  White,  8301  Mo-Pac  Expwy  North,  Suite  309A,  Austin,  TX  78759 

■Texas  Academy  Chapter,  American  College  of  Physicians,  San 
Antonio,  Nov  3-4,  1983,  R.  H,  Jacqmin,  MD,  4015  Worth  St, 

Dallas,  TX  75246 

■Texas  Psychiatric  Society,  El  Paso,  Nov  3-5,  1983.  Iris  Wenzel, 
1801  N Lamar  Blvd,  Austin,  TX  78701 

DECEMBER 

American  Academy  of  Dermatology,  Chicago,  Dec  1 -6,  1983, 
Bradford  W,  Claxton,  CAE,  1567  Maple  Ave,  Evanston,  IL  60201 

American  Academy  of  Psychoanalysis,  Dorado  Beach,  Puerto  Rico, 
Dec  8-11,  1983.  Vivian  Mendelsohn,  30  East  40  St,  Suite  608,  New 
York,  NY  10016 

American  Society  of  Hematology,  San  Francisco,  Dec  3-6,  1983. 
Sally  Botfield,  6900  Grove  Rd,  Thorofare,  NJ  08086 


NOVEMBER 


American  Academy  of  Occupational  Medicine,  New  Orleans,  Nov 
1 -4,  1983,  Richard  S,  Myers,  2340  S Arlington  Heights  Rd,  Arling- 
ton Heights,  IL  60005 

American  Academy  of  Physical  Medicine  and  Rehabilitation,  Los  An- 
geles, Nov  6-11,  1983.  Creston  C.  Herold,  30  N Michigan  Ave, 

Suite  922,  Chicago,  IL  60602 
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TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Ftouston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W Kemper,  MD,  FACP 

M S.  Fischer,  MD 

J M,  Condit,  MD 

Cardiology 

E F Beard,  MD,  FACC 

D D Goulden,  MD,  FACC 

M J Mihalick,  MD,  FACC 

J A.  Garcia-Gregory,  MD,  FACC 

V E,  Friedewald,  MD,  FACC 

Endocrine  & Metabolic  Diseases 

M P Kelsey,  MD,  FACP 

A E,  Leiser,  MD,  FACP 

P K,  Champion,  Jr,  MD,  FACP 

Gastrointestinal  Diseases,  Endoscopy 

J R.  Kelsey,  Jr,  MD,  FACP 

P S.  Bentlif,  MD,  FACP 

F S,  O'Neil,  MD,  FACP 

F J Garcia-Torres,  MD 

J I.  Flughes,  MD 

General  Internal  Medicine 

C,  F Taboada,  MD,  FACP 
N.  H.  Nauert,  Jr,  MD 

G-  G,  Bourianoff,  MD 
R S.  Dickinson,  MD 
S R.  Berthelsen,  MD 
G N,  Lewis.  MD 

D.  C.  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R D.  Eichhorn,  MD,  FACP 

Hematology 

J B Bart,  MD.  FACP 

Infectious  Diseases 

S Riggs,  MD,  FACP 

Nuclear  Medicine 

D E Mouton,  MD,  FACNM 

R J,  Gorten,  MD 

Oncology 

E N Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S R Fischer,  MD,  FACP 
B D,  Walker,  MD 
DERMATOLOGY 

D,  W,  Owens,  MD,  FAAD 
C.  R Drucker,  MD,  FAAD 
J H Stephens.  MD,  FAAD 
W C.  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J L,  Doggett,  MD,  FACS 
M F Appel,  MD,  FACS 
W.  A Redwine.  MD,  FACS 

G,  L,  Jackson,  MD 

NEUROLOGY 

A Arana,  MD 
J G Nall,  MD 
M E Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

W A Johnson  III,  MD,  FACOG 
J L Ritter,  MD,  FACOG 
T L Flambrick,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

P E,  Baily,  MD,  MPH 
A.  D,  Catterson,  MD,  FACPrM 
F A.  Goss,  MD 
*W,  R,  Hein,  MD,  FACS 
'B.  W,  Prior,  MD,  FACPrM 
*J,  E.  Stuteville,  MD 
N.  A.  Tadros,  MD,  FACPrM 

H,  J.  Tausend,  MD 

I J,  Trumble,  MD,  FACPrM 
A.  M.  Wyss,  MD,  FACPrM 

OPHTHALMOLOGY 

H E Wahlen,  MD,  DABO 
R Lemos,  MD 
N E Webb,  MD,  DABO 

OPTOMETRY 

M B.  Stern,  OD 

ORTHOPAEDIC  SURGERY 

T H Crouch,  MD,  FACS.  FAAOS 
P J Joseph.  MD 
W C Watters  III.  MD 

OTOLARYNGOLOGY 

J L Smith,  MD,  FACS 
J K.  Jones,  MD,  FRCS{C) 


'Contract  Services 


PATHOLOGY 

R.  A Jordan,  MD,  FASCP 

PEDIATRICS 

Rheumatology 

E.  J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G,  D,  Ferry.  MD,  FAAP 
B S Reid,  MD 

General  Pediatrics  & Consultation 

F.  J.  Boland,  MD,  FAAP 
R.  M Thaller,  MD.  FAAP 

K.  C.  Pinckard,  MD,  FAAP 

J,  C,  Hoyle,  Jr,  MD,  FAAP 

L.  J.  Rhodes,  MD,  FAAP 

M.  Lemos,  MD,  FAAP 

I.  C.  Guerra,  MD 
W,  B,  Parks,  MD 

Psychology 

A M Gates,  EdD 

Pulmonary  Diseases 

D-  K Seilheimer,  MD,  FAAP 

Intensive  Care  Pediatrics 

F Stem,  MD,  FAAP 
J K Lewis,  MD,  FAAP 
PSYCHIATRY 

C,  G Cochran,  MD 
R Daichman,  MD 
RADIOLOGY 

R J.  Kurth,  MD,  FACR 
P Raphael,  MD,  DABR 
M,  Htain  MD,  DABR 
P.  M Conoley,  MD,  DABR 

K,  Kemp,  MD,  DABR 
UROLOGY 

D W Pranke,  MD,  FACS 
R,  A Renner,  MD 

DENTISTRY 

J W,  Orr,  DDS 

D,  W,  Teasdale,  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D,  R Fox.  PhD 
J W Porter,  MA 
N Gotsdiner,  MA 
SENIOR  CONSULTANTS 

W D Seybold,  MD,  FACS— Surgery 

J,  C,  Dickson,  MD,  FACS — Otolaryngology 
J D.  McMurrey,  MD,  FACS — Surgery 


K-S  AIRPORT  4715  Jetero  Blvd.  Houston,  Texas  77205,  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002,  (713)  654-4401 

K-S  QUAIL  VALLEY  3651 -J  Cartwright  Road  Missouri  City,  Texas  77459.  (713)  499-9617 

K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057.  (713)  780-1661 

INDUSTRIAL  HYGIENE  SERVICES  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-1551 

LINARES  IMAGING  CENTER  C-T  Scanning-Ultrasound  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-0013 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Pulmonary  Function  Laboratory  Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 

FAA  Medical  Certificates, 

Pilots  1 St,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


CONTRACT  OPERATIONS 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-4111 


Marshall  Space  Flight  Center 
P.0,  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)965-5287 
Occupational  Health  Services 

Langley  Research  Center 
NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 
NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext  6900 

Naval  Regional  Medical  Center 
Great  Lakes.  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


Postgraduate  Medical  Education  Programs 

October  14-15,  1983 

Vitrectomy  Workshop,  with  emphasis  on  anterior  segment  surgery 

(see  page  19) 

October  27-28,  1983 

Tenth  Annual  Perinatal  Seminar  (see  page  19) 


October  28,  1983 

Evaluation  and  Management  of  Gastroesophageal  Reflux  Disease 

(see  page  19) 


November  12,  1983 
A Day  in  Otolaryngology^  (see  page  76) 


Scott  and  White  is  accredited  by 
the  Accreditation  Council  for 
Continuing  Medical  Education 
to  sponsor  continuing  medical 
education  for  physicians. 


For  Information  on  Postgraduate  Medi- 
cal Education  Programs  at  Scott  and 
White  please  contact:  Office  of  Continu- 
ing Medical  Education  (817)  774-2350, 
2401  South  31  St  Street,  Temple,  TX  76508 


TIMBERLAyVIV 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 

Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 

established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M.  Lewis,  M.D. 

MEDICAL  DIRECTOR 
Doyle  I.  Carson,  M.D. 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H.  Johansen,  M.D. 

MEDICAL  STAFF 
James  K.  Peden,  M.D. 

Charles  G.  Markward,  M.D. 

Byron  L.  Howard,  M.D. 

Roy  H.  Fanoni,  M.D. 

Mark  P.  Unterberg,  M.D. 

John  G.  Looney,  M.D. 

Kathleen  B.  Erdman,  M.D. 

Don  C.  Payne,  M.D 
Mark  J.  Blotcky,  M.D. 

William  W.  Estabrook,  M.D. 

L.  Dwight  Holden,  M.D. 

Paul  k/T  Hamilton,  M.D 
SENIOR  CONSULTANT 
Perry  C.  Talkington,  M.D. 

CLINICAL  PSYCHOLOGY 
John  T.  Gossett,  Ph  D. 

Dale  R Turner,  Ph  D. 

Robert  W.  Hagebak,  Ph  D. 

Thomas  Dimperio,  Ph  D. 

SOCIAL  work:  department 
Robert  P.  Stewart,  M.S.S.W. 

Peggy  B.  Nash,  M.S.S.W. 

Keith  D.  Grace,  M.S.S.W. 

Dan  Bruce,  M.S.S.W. 

Marcelo  Matamoros,  M.S.S.W. 

Cecilia  Garton,  M.S.S.W. 

Phyllis  J.  Smith,  M.S.S.W. 

Barbara  K.  Hunt,  M.S.S.W. 

Gary  A.  Mitchell,  M.S.S.W. 

Katheleen  L.  Lizama,  M.S.S.W. 
OCCUPATIONAL  THERAPY 
Geraldine  Skinner,  O.T.R. 

Director 

THERAPEUTIC  RECREATION 
Edward  R.  Supina,  M.T.R.S. 

Director 

DIRECTOR  OF  NURSING 
Mae  Belle  James,  R.N. 

ADMINISTRATOR 
Wayne  Hallford 
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Alcohol  and  injury 
Neuroleptic  malignant  syndrome 
Mandatory  disclosure  standards — Texas  style 
The  failing  heart 

Computer  applications  in  the  medical  office 


■ Design  ofa  medical  office  data  system 


®orbKtt-^utcI|mg0-^mttl|  ^ptnortal  ^ospttal 
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tl]  Clintc 

322  COLEMAN  STREET 

®exas  76661 

TELEPHONE: 

POST  OFFICE  BOX  60 

(817)  883-3561 

GENERAL  SURGERY 

FAMILY  PRACTICE 

♦ neuropsychiatry 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

OBSTETRICS  AND  PEDIATRICS 

S.  B.  Morrison,  M.D. 

D.  R.  Swetland,  M.D.,  F.A.C.S. 

William  Pickvance,  M.D. 

♦neurosurgery 

INTERNAL  MEDICINE 

Barry’  E.  Phillips,  M.D. 

Harry  W.  Slade,  M.D.,  F.A.C.S. 

W.  F.  McKinley,  Jr,  M.D. 

GENERAL  DENTISTRY 

♦dermatology 

James  S.  Bussell,  M.D. 

G.  Glenn  Rose,  D.D.S. 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

C.  G.  Brown,  M.D. 

♦DENTISTRY  FOR  CHILDREN 

administrator 

EYE,  EAR,  NOSE,  AND  THROAT 

T.  Brad  Willis,  D.D.S. 

J.  D.  Norris,  Jr. 

S.  W.  Hughes,  M.D, 

RADIOLOGY 

assistant  administrator 

ALLERGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 

W.  R.  Lux,  Jr. 

S.  W Hughes,  M.D, 

♦pathology 

director-coordinator,  nursing 

TRAUMATIC  AND  ORTHOPEDIC 

Ronald  E.  Henderson,  Jr,  M.D. 

SERVICE 

SURGERY 

David  M.  McTaggart,  M.D. 

Diane  Howton,  R.N. 

D.  R.  Swetland,  M.D.,  FA  C S. 

S.  M.  Bunn,  Jr,  M.D. 

DIRECTOR  OF  PATIENT  CARE 

CARDIOLOGY 

E.  B.  Morrison,  M.D. 

Marie  Kotch,  R.N. 

W.  F.  McKinley,  Jr,  M.D. 

UROLOGY 

Howard  L.  Smith,  M.D.,  F.A.C.S, 

The  original  hospital  was  founded  by  Dr.  J. 

* Consultants 

W Torbett  in  1898,  and  Howard  O.  Smith,  M.D.,  FACS,  past  president,  expired  May  17,  1977. 

THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street  DALLAS,  TEXAS  752  1 1 Telephone  823-415  1 

RADIOLOGY 

Joe  B Caldwell,  M D , D A B R 
James  B Evans.  M l)  , D A B R 

DERMATOLOGY 

William  N.  New",  M l)  , F A A 1)  , EA.C.P. 

Constance  Shadwick,  M I) 

OTOIARYNGOLOGY  AND  OTOLOGIC  SURGERY 
D VC  Shuster,  M D , I)  A BO 

OPHTHALMOLOGY 

James  M Copps,  M D.,  D A B O. 

R Roy  Whitaker,  M D.,  D.A.B.O. 

DENTISTRY  AND  DENTAL  SURGERY 
William  E Walton,  1)  D.S. 

ADMINISTRATION 

Alan  G Kennon,  Administrator 
Russell  E McKee,  Controller 

DIRECTOR  OE  NURSING  SERVICE 
Mrs  Connie  S.  McNamire,  R.N  , B S N. 
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supports  the  chnical 
efficacy  of 
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flurazepam  HCI/Roche 

15-mg/30-mg  capsules 

• Studied  extensively  in  the  sleep  labora- 
tory— the  most  valid  environment  for 
measuring  hypnotic  efficacy.' 

• Studied  in  over  200  clinical  trials  involv- 
ing over  10,000  patients. 

• During  long-term  therapy,  which  is  sel- 
dom required,  periodic  blood,  kidney  and 
liver  function  tests  should  be  performed. 

• Contraindicated  in  patients  who  are  preg- 
nant or  hypersensitive  to  flurazepam. 


• Caution  patients  about  drinking  alcohol, 
driving  or  operating  hazardous  machinery 
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(flurazepam  HCI/Roche) 

Before  prescribing,  piease  consult  complete  prod- 
uct information,  a summary  of  which  foliows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in 
acute  or  chronic  medical  situations  requiring  restful 
sleep.  Objective  sleep  laboratory  data  have  shown  effec- 
tiveness for  at  least  28  consecutive  nights  of  administra- 
tion. Since  insomnia  is  often  transient  and  intermittent, 
prolonged  administration  is  generally  not  necessary  or 
recommended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodi£izepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malfor- 
mations associated  with  benzodiazepine  use  during  the 
first  trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue drug  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation.  This  potential  may 
exist  lor  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  men- 
tal alertness  (e.g.,  operating  machinery,  driving).  Poten- 
tial impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recommended  for 
use  in  persons  under  15  years  of  age.  Though  physical 
and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abmpt  discontinuation  should 
be  avoided  with  gradual  tapering  of  dosage  lor  those 
patients  on  medication  for  a prolonged  period  of  time. 
Use  caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness, staggering,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  Gl 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e g.,  excite- 
ment, stimulation  and  hyperactivity. 

Dosage:  Individualize  lor  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderly  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCI. 
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Contemporary  HypnoticTherapy 

Dalmane*  [flurazepam  HCl /Roche]  Stands  Apart 


Only  one 
sle^  medication 
obiectivdy 
fulfills  all  these 
inpor^t 
criteria: 

•Rapid  onset  of  sleep.^ 

•More  total  sleep  time  on  the  first 
3nights  of  therapy.' 


•More  total  sleep  time  on  nights 
12  tol4  of  therapy.' 

•Continued  efficacy  for  at  least  28  nights  ^ 
•Seldom  produces  morning  hangover.^ 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


•Avoids  rebound  insomnia  when 
therapy  is  discontinued.'  ^ ' 


15-mg/30-mg  capsules 
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Before  prescribing,  see  complete  prescribing  information.  The  following  is 
a brief  summary. 

DESCRIPTION:  Each  sustained  release  capsule  contains  12  mg  of 
Chlorpheniramine  Maleate,  USP  and  75  mg  of  Phenylpropanolamine 
Hydrochloride,  USP  in  a base  to  provide  prolonged  activity. 
INDICATIONS:  For  the  treatment  of  the  symptoms  of  seasonal  and 
perennial  allergic  rhinitis  and  vasomotor  rhinitis,  including  nasal  obstruc- 
tion (congestion). 

CONTRAINDICATIONS;  Hypersensitivity  to  any  of  the  components,  con- 
current MAO  inhibitor  therapy,  severe  hypertension,  bronchial  asthma, 
coronary  artery  disease,  stenosing  peptic  ulcer,  pyloroduodenal  or  bladder 
neck  obstruction.  Do  not  use  in  children  under  12  years. 

Do  not  use  this  drug  in  patients  with  narrow-angle  glaucoma,  obstructive 
or  paralytic  ileus,  intestinal  atony  of  the  elderly  or  debilitated  patient, 
unstable  cardiovascular  status  in  acute  hemorrage,  severe  ulcerative 
colitis,  toxic  megacolon  complicating  ulcerative  colitis,  myasthenia  gravis. 
Do  not  use  in  nursing  mothers. 

Use  in  treating  lower  respiratory  tract  symptoms,  including  asthma,  is 
contraindicated. 

WARNINGS:  Caution  patients  about  activities  requiring  alertness  (e.g., 
operating  vehicles  or  machinery).  Antihistamines  are  more  likely  to  cause 
dizziness,  sedation,  and  hypotension  in  elderly  patients.  Patients  should 
also  be  warned  about  the  possible  additive  effects  of  alcohol  and  other 
CNS  depressants. 

Usage  in  pregnancy:  Safe  use  in  pregnancy  has  not  been  established.  Use 
only  when  the  potential  benefits  have  been  weighed  against  the  possible 
hazards  to  the  mother  and  child.  Note  that  an  inhibitory  effect  on  lactation 
may  occur. 

PRECAUTIONS:  Use  with  caution  in  patients  with  a history  of  bronchial 
asthma,  increased  intraocular  pressure,  hyperthyroidism,  cardiovascular 
disease,  hypertension,  hiatal  hernia  with  reflux  esophagitis,  intestinal 
atony  of  the  elderly  or  debilitated  intestinal  obstruction,  myasthenia  gravis, 
renal  function  impairment,  and  ulcerative  colitis  (severe). 

Drug  Interactions:  MAO  inhibitors.  Alcohol  or  CNS  depressants,  especially 
anesthetics,  barbiturates,  and  narcotics. 

ADVERSE  REACTIONS:  Prolongs  the  response  to  nervous  stimulation, 
potentiates  the  response  to  norepinephrine,  and  inhibits  the  response 
to  tyramine. 

Slight  to  moderate  drowsiness  occurs  relatively  infrequently  with  Chlor- 
pheniramine Maleate.  Other  possible  side  effects  common  in  antihista- 
mines in  general  include  perspiration,  chills,  dryness  of  mouth,  nose 
and  throat. 

Cardiovascular  System:  Hypotension,  headache,  palpitations,  tachycardia, 
extrasystoles. 

Hematologic  System:  Hemolytic  anemia,  thrombocytopenia,  agranulo- 
cytosis. 

Nervous  System:  Sedation,  dizziness,  disturbed  coordination,  fatigue, 
confusion,  restlessness,  excitation,  nervousness,  tremor,  irritability,  in- 
somnia, euphoria,  paresthesias,  blurred  vision,  diplopia,  vertigo,  tinnitus, 
acute  labyrinthitis  histeria,  neuritis,  convulsions. 

Gastrointestinal  System:  Epigastric  distress,  anorexia,  nausea,  vomiting, 
diarrhea,  constipation. 

Genitourinary  System:  Urinary  frequency,  difficult  urination,  urinary 
retention,  early  menses. 

Respiratory  System:  Thickening  of  bronchial  secretions,  tightness  of 
chest  and  wheezing,  nasal  stuffiness, 

DOSAGE  AND  ADMINISTRATION:  Dosage  should  be  individualized 
according  to  the  needs  and  response  of  the  patient.  Adults:  one  capsule 
every  8 to  12  hours  not  to  exceed  3 capsules  daily.  Not  for  use  in  children 
under  12  years  of  age. 

OVERDOSAGE:  Treatment  of  the  signs  and  symptoms  of  overdosage  is 
symptomatic  and  supportive.  In  the  event  of  overdosage,  emergency 
treatment  should  be  started  immediately. 

Treatment:  The  patient  should  be  induced  to  vomit,  even  if  emesis  has 
occured  spontaneously.  Vomiting  by  the  administration  of  ipecac  syrup  is 
a preferred  method.  However,  vomiting  should  not  be  induced  in  patients 
with  impaired  consciousness.  Stimulants  (analeptic  agents)  should  not  be 
used.  Vasopressors  may  be  used  to  treat  hypotension.  Short-acting 
barbiturates,  diazepam  or  paraldehyde  may  be  administered  to  control 
seizures.  Hyperpyrexia,  especially  in  children,  may  require  treatment  with 
tepid  water  sponge  baths  or  a hypothermic  blanket.  Apnea  is  treated  with 
ventilatory  support. 
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For  effective  symptomatic  relief  of  allergies  and 
nasal  congestion  with  little  excess  drying 


NEW  from  BOOTS 

RU-TUSSn 

sustained  release 
capsules 

Each  capsule  contains  75  mg  of  phenylpropanolamine 
hydrochloride  and  12  mg  of  chlorpheniramine  maleate 

Antihistaminic— Decongestant 

Potent  relief. . .Available  on  prescription  only 

• Phenylpropanolamine  (75  mg)— widely- 
used  decongestant 

• Chlorpheniramine  (12  mg)— effective  anti- 
histamine with  some  anticholinergic 
(drying)  activity 

• Easy-to-swallow  capsule  and  convenient 
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EDITORIAL 


Legislative  efforts  to  stop  alcohol-related  traffic  deaths 

The  68th  Texas  Legislature  may  well  be  remembered  as  the 
first  legislative  session  in  Texas  history  to  seriously  address 
one  of  the  State's  endemic  problems — controlling  the  esca- 
lating number  of  drunk  drivers  on  our  streets  and  highways. 
The  frightening  total  of  alcohol-related  deaths  on  Texas 
roads  explains  why  such  groups  as  Mothers  Against  Drunk 
Drivers  and  the  Texas  Safety  Association  formed  an  effective 
lobby  to  strengthen  the  DWI  laws.  Last  year  there  were  more 
than  4,700  traffic  fatalities  in  Texas,  at  least  half  of  which 
were  alcohol  related.  During  the  same  period  the  Depart- 
ment of  Public  Safety  arrested  43,246  intoxicated  drivers,  of 
which  only  17%  received  a final  conviction  and  meaningful 
punishment  that  included  any  jail  time  or  loss  of  driving  priv- 
ileges. The  others  arrested  were  given  probation,  deferred 
adjudication,  or  simply  had  their  case  dismissed.  It  was  ex- 
actly these  types  of  abuses  that  the  Legislature  and  I sought 
to  correct. 

In  SB  1 , which  I signed  into  law  on  June  1 6,  1 983,  the 
Legislature  took  a giant  first  step  in  combating  DWI.  While 
this  bill  is  not  a panacea  for  our  problems,  it  does  strengthen 
penalties  and  improve  procedures  for  detecting  and  convict- 
ing drunk  drivers.  Deferred  adjudication  has  been  eliminated, 
so  it  will  no  longer  be  possible  for  habitual  offenders  to  con- 
tinue to  drink  and  drive.  After  the  first  offense,  jail  time  of  at 
least  72  hours  will  be  mandatory  with  fines  ranging  from  $300 
to  $7,000.  The  driver’s  license  will  automatically  be  sus- 
pended for  at  least  90  days  for  a first  offense,  and  up  to  two 
years  for  subsequent  offenses.  Further,  after  three  offenses 
the  driver’s  automobile  may  be  subject  to  forfeiture  if  certain 
due  process  considerations  are  met.  The  law  even  provides 
criminal  penalties  for  an  individual  to  loan  his  car  to  another 
person  he  knows  is  intoxicated.  If  a DWI  suspect  refuses  to 
take  a breath  or  blood  test  for  alcohol  content,  he  may  lose 
his  license  for  up  to  90  days  even  if  he  is  not  subsequently 
prosecuted  for  DWI. 

None  of  these  strengthened  penalties,  however,  are  as  im- 
portant as  the  requirement  that  offenders  who  are  given 
probation  must  undergo  an  evaluation  for  entry  into  an  ap- 
propriate alcohol  rehabilitation  course  approved  by  the  Texas 
Commission  on  Alcoholism.  While  the  new  legislation  will 
help  to  remove  the  drunk  drivers  from  our  roads,  only  manda- 
tory rehabilitation  will  help  the  alcoholic  driver.  Alcohol 
addiction  and  the  problems  of  alcohol  abuse  are  problems 
about  which  little  is  known  by  medical  researchers.  The 
ongoing  scientific  research  into  the  causes  of  alcoholism  will 
enable  these  new  treatment  programs  to  rehabilitate  the 
chronic  drunk  driver. 

SB  1 is  only  the  beginning  salvo  in  the  war  against  drunk 
drivers  and  alcoholism.  There  are  many  other  proposals  that 
will  aid  in  our  fight  in  this  struggle.  Stricter  penalties  alone  are 
not  the  solution.  We  must  begin  to  recognize  the  basic  prob- 
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lems  involved  in  driving  and  alcohol  abuse,  and  provide 
further  legal  disincentives  to  those  who  drive  while 
intoxicated. 

Physicians  are  leaders  in  the  community  which  can  set  the 
standard  for  private  support  to  solve  these  problems.  I en- 
courage the  medical  community  to  address  the  problems  of 
alcohol  abuse  and  help  construct  effective  treatment 
programs. 

Governor  Mark  White 

State  Capitol,  Austin,  TX  7871 1 . 


INJURY  PREVENTION  CONFERENCE 


Automobile  accidents  in  Texas:  the  number  one 
preventable  cause  of  death  among  children 

In  November  1977,  an  editorial  published  in  Texas  Medicine 
expressed  alarm  over  the  morbidity  and  mortality  associated 
with  automobile  accidents  in  Texas  (1).  Today,  six  years  later, 
mortality  has  increased  23%  among  children  in  the  0 to  4 
year  age  group  and  decreased  9%  in  the  rest  of  the  popula- 
tion (2). 

In  1 982,  one  Texan  was  killed  by  a motor  vehicle  every  1 23 
minutes.  Of  these  fatalities,  351  involved  children  less  than 
1 5 years  of  age  (2).  More  children  over  1 year  old  died  from 
automobile-related  accidents  than  from  all  diseases  com- 
bined. The  number  of  injuries  is  even  higher:  1 82,702 
occurred  in  Texas  in  1 982  (2).  The  cost  society  bears  is  esti- 
mated to  be  $50  billion  per  year  in  the  United  States,  about 
the  same  as  ten  years  of  war  in  Vietnam.  This  cost  is  shared 
by  everyone  through  higher  insurance  rates,  tax  dollars,  ris- 
ing hospital  care,  rehabilitation  expenses,  and  loss  of  human 
resources. 

High  vehicle  speeds,  driving  while  intoxicated,  and  failure 
to  use  seat  belts  and  safety  seats  are  the  main  factors  re- 
sponsible for  this  highway  epidemic;  more  than  50%  of 
deaths  and  injuries  occurred  in  the  late  evening  and  early 
morning  or  on  Fridays,  Saturdays,  and  Sundays;  80%  of  the 
fatalities  and  severe  injuries  are  preventable  through  pres- 
ently available  technology,  but  its  implementation  is  slow  and 
difficult  (3,4).  It  requires  coordinated,  multidisciplinary  involve- 
ment and  a good  deal  of  commitment  and  determination. 

For  the  past  three  years,  the  American  Academy  of  Pedi- 
atrics has  made  accident  prevention  its  number  one  priority 
through  the  “First  Ride  Safe  Ride”  campaign.  The  academy 
officially  recommended  to  the  membership  the  inclusion  of 
accident  prevention  measures  in  routine  pediatric  care.  TIPP, 
a multiple  choice  injury  prevention  survey  instrument,  is  de- 
signed to  screen  for  areas  of  injury  prevention  in  which 
parents  are  in  need  of  counseling.  The  parent  fills  out  the  top 
page  which  will  only  record  “at  risk”  answers.  The  forms  are 
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available  through  the  American  Academy  of  Pediatrics. 

In  the  past  three  years,  we  have  conducted  more  than  70 
workshops  and  presentations  to  more  than  1 ,500  hand- 
picked professionals  in  Texas.  Texas  Medical  Association 
Auxiliary  members  were  behind  the  organization  of  the  work- 
shops and  the  development  of  more  than  1 50  subsequent 
car  safety  programs.  In  most  large  communities  there  are 
safety  seat  loaner  projects  in  operation,  and  knowledgeable 
members  of  the  Texas  Medical  Association  Auxiliary  are 
available  as  local  resources. 

There  is  no  doubt  that  appropriate  legislation  is  the  best 
single  step  to  obtain  short-term  results,  especially  if  pre- 
ceded by  an  adequate  public  information  campaign  (3,4).  We 
face  a social  problem,  and,  unfortunately,  life-threatening  so- 
cial behaviors  must  be  regulated  to  protect  innocent  lives. 
Laws  penalizing  drunk  drivers  and  requiring  the  use  of  seat 
belts  and  child  safety  seats  have  been  passed  in  at  least  40 
states  since  1979,  with  a significant  reduction  in  morbidity 
and  mortality  where  such  laws  are  enforced. 

In  Texas,  Sen  Carl  Parker  and  Rep  Anita  Hill  are  behind 
child  safety  seat  legislation  already  introduced  and  passed 
by  the  House  in  this  year’s  session  but  that  failed  to  reach  the 
Senate  in  time  for  a vote.  There  is  a possibility  that  the  car 
seat  bill  will  be  heard  in  a special  session  of  the  Legislature. 

Health  professionals  can  be  credited  with  the  control  of  a 
number  of  preventable  health  problems,  and  there  is  no  rea- 
son why  automobile  accidents  should  not  be  added  to  the 
list.  Interested  individuals  can  call  or  write  for  information  or 
free  materials  from  their  local  medical  auxiliary,  the  Texas 
State  Department  of  Highways  and  Public  Transportation, 
the  Texas  Department  of  Public  Safety,  or  the  Texas  Depart- 
ment of  Health.  A manual  on  automobile  safety  written  for 
health  professionals  (5)  can  be  obtained  from  the  author. 
With  increasing  public  awareness,  physicians  may  be  con- 
tacted for  advice  on  child  safety  seats  and  other  technical 
questions  discussed  in  this  booklet. 

J.R.  Toledo,  MD 

Ex-chairman  and  Consultant,  Accident  Prevention  Committee,  Texas 

Chapter,  American  Academy  of  Pediatrics  and  Texas  Pediatric  Society. 
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Secondary  prevention  of  disability;  hope  or  reality? 

Secondary  prevention  of  disability  resulting  from  severe  in- 
jury, such  as  spinal  cord  trauma,  consists  of  prompt,  proper 
restorative  medical  care  followed  by  comprehensive  re- 
habilitation. The  concept  is  simply  stated,  easily  understood, 
reasonable,  humane,  and  cost  effective.  But,  for  some  rea- 
son, it  is  not  so  easily  carried  out. 

The  evidence,  whether  offered  in  the  name  of  humanity  or 
economics,  is  convincing.  Yet,  the  need  for  secondary  pre- 
vention of  disability  is  critical.  Neural,  muscular,  and  skeletal 
trauma  is  a leading  cause  of  disability  for  2.5%  of  the  se- 
verely physically  handicapped  people  in  the  United  States.  In 
1 978,  8%  (1 0.2  million)  of  the  1 27  million  noninstitutionalized 
Americans  between  the  ages  1 6 to  64  years  were  severely 
limited  or  unable  to  work  regularly.  Musculoskeletal  disability 
was  the  leading  cause  in  65%  of  them  (1 ). 

In  1 978  Americans  spent  7.5%  ($1 1 4 billion)  of  the  gross 
national  product  on  the  care  of  disabled  people  (2).  Of  this 
amount,  57%  came  from  private  and  public  expenditures  for 
medical  care;  40%  provided  financial  assistance  to  disabled 
citizens.  Extrapolating  from  fiscal  experiences  in  Canada  and 
in  British  health  services  (3),  I estimate  that  at  least  20%  of 
the  medical  care  expenditures  were  for  hospitalization  to 
treat  medical  complications,  which  follow  inactivity,  immo- 
bility, inadequate  care,  and  iatrogenic  causes,  such  as  bed 
sores.  Of  the  3%  ($3.1  billion)  that  went  to  direct  services, 
approximately  $1  billion  supported  restorative  and  rehabilita- 
tive care  and  another  $1  billion  supplied  equipment,  support 
services  during  training,  etc. 

Surgical  treatment  of  one  bed  sore  and  the  associated 
hospitalization  is  $25,000  to  $30,000  (4),  and  in  1979  the 
decubitus  ulcer  accounted  for  about  $1 .5  billion.  In  1 974,  di- 
rect and  indirect  cost  of  medical  care  of  head  and  spinal  cord 
injury  cost  $2.61  billion.  This  is  four  times  the  amount  spent 
for  direct  rehabilitative  services  alone,  according  to  unpub- 
lished data  from  the  National  Institute  of  Handicapped 
Research  (5). 

In  1 979,  health  care  providers  spent  $1  billion,  or  1 % of  the 
total  cost  of  disability,  for  restorative  and  rehabilitative  care 
for  a total  of  1 00,000  patients  in  41 6 inpatient  facilities.  The 
average  hospital  stay  was  52.2  days  (6).  Of  the  patients  re- 
ceiving the  rehabilitative  care,  72.8%  were  released  from 
institutions,  and  only  1 5%  required  prolonged  institutionaliza- 
tion. Of  those  requiring  further  institutional  care,  79%  were 
intra-  and  inter-hospital  referrals;  2.5%  were  referred  from 
nursing  homes  (6). 

The  1 15  voluntarily  accredited  rehabilitation  facilities  em- 
phasized the  prevention  of  disability  and  complications  and 
the  restoration  of  physical  and  psychosocial  function.  Ac- 
cording to  Alan  Toppel,  executive  director  of  the  Commission 
on  the  Accreditation  of  Rehabilitation  Facilities,  at  least  two 
thirds  of  the  patients  in  major  rehabilitation  facilities  regained 
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the  ability  to  care  for  themselves  and  resume  their  voca- 
tional, educational,  or  personal  pursuits  (8).  Thus,  the 
substitution  of  independent  living  for  chronic  institutionaliza- 
tion in  nursing  homes,  hospitals,  and  homes  with  nursing 
services  is  of  great  social  and  economic  importance  in 
providing  quality  of  life. 

According  to  the  National  Spinal  Cord  Injury  Research 
Center  in  Phoenix  and  data  (unpublished)  from  the  Spinal 
Injury  Center  of  The  Institute  for  Rehabilitation  and  Re- 
search, organized  systems  that  include  restorative  and 
rehabilitative  care  and  follow-up  can  result  in  highly  desirable 
outcomes  and  save  at  least  one  third  of  the  direct  customary 
initial  costs  of  medical  care  (7).  Such  programs  encourage 
independent  living  and  require  early  intervention,  systematic 
and  individualized  evaluation  planning,  and  coordinated 
acute,  subacute,  and  restorative  hospitalization. 

Independent  living  for  nearly  all  children  and  young  adults 
is  a realistic  expectation.  They  are  not  doomed  to  a hopeless, 
incurable,  chronically  ill  life  of  total  dependency.  Research  in 
rehabilitation  medicine,  engineering,  orthotic  and  prosthetic 
research  and  development,  and  behavioral  and  social  re- 
search have  yielded  new  knowledge  and  technology.  The 
pathogenesis  of  secondary  complications  has  been  eluci- 
dated, and  rational  therapies  and  technologies  have  been 
devised,  tested,  and  evaluated.  Our  progress  tells  us  that 
many  complications  of  injury  are  preventable  or  can  be  lim- 
ited, and  that,  ultimately,  the  benefits  of  secondary  preven- 
tion could  mean  the  saving  of  three  out  of  four  lifetime  dollar 
costs  (not  adjusted  for  inflation). 

Why  has  this  solution  not  been  exploited?  The  cost  of  ne- 
glect is  much,  much  higher  than  the  cost  of  control.  Yet, 
adequate  funding  and  provision  for  special  organizations  and 
facilities  have  not  found  their  way  to  the  public  and  private 
agendas.  One  constraint  is  the  fragmented  and  incomplete 
reimbursement  for  services,  which  limits  development  of 
what  is  needed.  Manpower  shortages,  failure  to  emphasize 
comprehensive  rehabilitation  in  medical  education,  and  lack 
of  patient  purchaser  and  provider  valuations  for  rehabilitation 
further  stifle  the  solution. 

There  is  another  possible  explanation  for  our  failure  to  de- 
velop comprehensive  secondary  prevention  of  disability. 
While  increasing  life-spans  and  improved  medical  care  have 
allowed  the  disabled  person  to  become  more  fully  involved  in 
life,  intolerant  attitudes  and  exclusionary  behavior  dis- 
courage such  involvement.  Perhaps  these  attitudes  reflect 
our  view  of  severe  impairment  as  either  curable  or  hopeless. 
We  have  failed,  in  many  instances,  to  tap  the  severely  im- 
paired person’s  potential  and  his  or  her  innate  capability  for 
overcoming  adversity.  Perhaps  we  can  use  this  human 
strength  to  eliminate  our  prejudices,  to  improve  the  care  of 
disabled  persons,  and,  consequently,  to  offer  comprehensive 
secondary  prevention  of  disability.  Then,  perhaps,  the 


solution  that  is  so  easily  understood  can  be  more  easily 
undertaken. 

William  A.  Spencer,  MD 

President,  The  Institute  for  Rehabilitation  and  Research;  and  Chairman, 

Department  of  Rehabilitation,  Baylor  College  of  Medicine,  The  Texas 

Medical  Center,  1333  Moursund,  Houston,  TX  77030. 
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ONE  FOR  ALL -One  tablet  treats  pinworm 
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A single  tablet  eradicates  pinworm  in  95%  of  patients. 
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VERMOX« 
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The*l  anthelmintic  for  pinworms  and  many  other  worm  infestations 

Please  see  complete  Prescribing  Information  on  adjacent  page. 
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DESCRIPTION  VERMOX  (mebendazole)  is  methyl  5-benzoylbenzimida- 
zole-2-carbamate. 

ACTIONS  VERMOX  exerts  its  anthelmintic  effect  by  blocking  glucose 
uptake  by  the  susceptible  helminths,  thereby  depleting  the  energy  level  until  it 
becomes  inadequate  for  survival.  In  man,  approximately  2%  of  administered 
mebendazole  is  excreted  in  urine  as  unchanged  drug  or  a primary  metabolite. 
Eollowing  administration  of  100  mg  of  mebendazole  twice  daily  for  three 
consecutive  days,  plasma  levels  of  mebendazole  and  its  primary  metabolite, 
the  2-amine,  never  exceeded  0.03  /ig/ml  and  0.09  /xg/ml,  respectively. 

INDICATIONS  VERMOX  is  indicated  for  the  treatment  of  Trichuris  iri- 
chiura  (whipworm).  EtUerobius  ver/nicu/aris  (pmworm).  Ascaris  lumbricoides 
(common  roundworm).  Ancylostoma  duodenale  (common  hookworm). 
Necaior  aniencanus  (American  hookworm)  in  single  or  mixed  infections. 
Efficacy  varies  as  a function  of  such  factors  as  pre-existing  diarrhea  and 
gastrointestinal  transit  time,  degree  of  infection  and  helminth  strains. 
Efficacy  rates  derived  from  various  studies  are  shown  in  the  table  below: 

Common 


Whipworm 

Roundworm 

Hookworm 

Pinworm 

cure  rates 

mean 

68% 

98% 

96% 

95% 

(range) 

(61-75%) 

(91-100%) 

(90-100%) 

egg  reduction 

mean 

93% 

99.7% 

99.9%, 

— 

(range) 

(70-99%) 

(99.5%-l00%) 

— 

— 

CONTRAINDICATIONS  VERMOX  is  contraindicated  in  pregnant  women 
(see  Pregnancy  Precautions)  and  in  persons  who  have  shown  hypersensitivity 
to  the  drug. 

PRECAUTIONS  PREGNANCY:  VERMOX  has  shown  embryotoxic  and 
teratogenic  activity  in  pregnant  rats  at  single  oral  doses  as  low  as  10  mg/kg. 
Since  VERMOX  may  have  a risk  of  producing  fetal  damage  if  administered 
during  pregnancy,  it  is  contraindicated  in  pregnant  women. 

PEDIATRIC  USE:  The  drug  has  not  been  extensively  studied  in  children 
under  two  years;  therefore,  in  the  treatment  of  children  under  two  years  the 
relative  benefit/risk  should  be  considered. 

ADVERSE  REAC'I'IONS  Transient  symptoms  of  abdominal  pain  and 
diarrhea  have  occurred  in  cases  of  massive  infection  and  expulsion  of  worms. 

DOSAGE  AND  ADMINISTRATION  The  same  dosage  schedule  applies  to 
children  and  adults.  The  tablet  may  be  chewed,  swallowed  or  crushed  and 
mixed  with  food.  Eor  the  control  of  pinworm  (enterobiasis),  a single  tablet  is 
administered  orally,  one  time.  Eor  the  control  of  common  roundworm 
(ascariasis),  whipworm  (trichuriasis),  and  hookworm  infection,  one  tablet  of 
VERMOX  is  administered,  orallv.  morning  and  evening,  on  three  consecutive 
days.  If  the  patient  is  not  cured  three  weeks  after  treatment,  a second  course  of 
treatment  is  advised.  No  special  procedures,  such  as  fasting  or  purging,  are 
required. 

HOW  SUPPLIED  VERMOX  is  available  as  chewable  tablets,  each  contain- 
ing 100  mg  of  mebendazole,  and  is  supplied  in  boxes  of  twelve  tablets. 
VERMOX  (mebendazole)  is  an  original  product  of  Janssen  Pharmaceutica, 
Belgium. 

US  Patent  3.657.267 
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SCOTT&WHITE 


A Day  in  Otolar\  ngolog>'  • Sat.,  Nov.  12,  1983 

The  Scott  and  White  Division  of  Otolan  ngologv’  will 
present  the  third  annual  clinical  day  on  the  management 
of  ear,  nose  and  throat  disorders  for  family  practitioners, 
general  practitioners,  internists  and  pediatricians. 

Faculty;  Members  of  the  Scott  and  White  Division  of 

Otolaryngology- 

Course  registration;  S60 

Scott  and  White  designates  this  continuing  medical 
education  activity  for  6 credit  hours  in  Category-  1 of  the 
Phy  sicians’  Recognition  Award  of  the  American  Medical 
Association. 

Scott  and  Vi’hite  is  accredited  by  the  Accreditation 
Council  for  Continuing  Medical  Education  to  sponsor 
continuing  medical  education  for  physicians. 

Contact;  Office  of  Continuing  Medical  Education  (81*')  *''7-1-2.350 
Scott  and  Vi  hite 
Temple,  TX  ^6508 


Sfarlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


10 


New  Brunswick.  New  Jersey  08903 


JPI-282 


TEXAS  MEDICINE 


NEWS 


TMA  IN  ACTION 

Executive  Board  sets  AIDS 
policy  at  August  meeting 

Acquired  immune  deficiency  syndrome 
(AIDS),  radiation  licensing  fees,  and 
two  new  TMA  committees  were  among 
the  topics  for  discussion  and  action  dur- 
ing the  Executive  Board  meeting  Aug 
13  in  Austin. 

Guided  by  TMA  President  Milton  V. 
Davis,  MD,  the  Board  voted  to  work 
with  the  Texas  Department  of  Health  to 
provide  doctors  with  information  about 
AIDS. 

Charles  E.  Alexander,  Jr,  MD,  chief, 
TDH  Bureau  of  Communicable  Disease 
Services,  told  the  Executive  Board  that 
as  of  Aug  6,  there  were  1 ,972  reported 
cases  of  AIDS  across  the  country  and 
49  cases  in  Texas.  By  county,  Harris 
had  recorded  29  cases,  Dallas  12, 

Bexar  6,  Travis  1 , and  Victoria  1 . Dr 
Alexander  noted  that  AIDS  had  caused 
27  deaths  in  this  state. 

The  Board  approved  a policy  state- 
ment on  AIDS  presented  by  Council  on 
Public  Health  Chairman  Thomas  G. 
Glass,  MD.  The  statement  notes:  “Phy- 
sicians should  deny  no  class  or  groups 
of  persons  medical  care,  since  such  de- 
nial could  constitute  a threat  to  public 
health  and  goes  against  the  principle  of 
good  medicine.  AIDS  patients  should 
receive  no  less  care  than  any  other  pa- 
tients requiring  medical  help.  Phy- 
sicians are  morally  bound  to  treat 
persons  who  have  AIDS,  but  should 
use  good  medical  judgment  and  care  to 
prevent  themselves  or  their  assistants 
from  acquiring  the  syndrome.” 

The  Executive  Board  also  agreed  to 
ask  the  Texas  Board  of  Health  to  delay 
action  on  setting  fees  for  licensing  radi- 
ation sources  and  their  operators.  X-ray 
machines  and  physicians  in  nuclear 
medicine  are  examples  of  those  re- 
quired to  be  licensed  under  the  Texas 
Radiation  Control  Act.  Amendments  to 
this  act  now  allow  a fee  for  covering  the 
cost  of  licensing. 

At  a recent  public  hearing  before  the 


Board  of  Health,  many  individuals  and 
groups,  including  TMA,  expressed  con- 
cern about  the  proposed  fees  being  too 
high.  A new  fee  schedule  has  been  pro- 
posed; however,  thc^se  affected  still  feel 
it  is  too  high.  With  its  vote,  the  Execu- 
tive Board  requested  that  the  Board  of 
Health  delay  publishing  new  proposed 
fees  for  public  comment.  Instead,  TMA 
will  suggest  that  it  work  with  the  Board 
of  Health,  and  other  interested  groups 
to  develop  a fee  schedule  that  is  ac- 
ceptable to  everyone. 

In  other  actions,  the  Executive  Board 
adopted  a proposal  which  will  create 
the  Ad  Hoc  Committee  on  Alternative 
Care  Modalities  and  Allied  Health  Prac- 
titioners. The  nine-member  committee 
will  include  representatives  from  the 
Executive  Board,  Council  on  Legisla- 
tion, Council  on  Scientific  Affairs, 
Council  on  Medical  Education,  Council 
on  Public  Health,  two  legislators,  and 
one  lay  member.  Initially  it  will  study 
acupuncture,  chelation  therapy,  and  hu- 
man ecology. 

The  Board  also  voted  its  support  for 
making  the  TMA  Committee  on  Com- 
puters in  Medicine  a standing 
committee. 

Many  of  the  Board’s  actions  will  be 
considered  when  the  TMA  House  of 
Delegates  meets  next  month  in  Austin. 

Jail  health  standards 
improve  inmate  care 

Today,  inmates  in  at  least  400  county 
jails,  three  of  them  in  Texas,  can  be  vir- 
tually assured  of  receiving  fair  and 
adequate  health  care.  This  is  a result  of 
the  American  Medical  Association’s 
Standards  for  Health  Services  in  Jails 
program  begun  in  the  1 970s  as  a way 
of  improving  health  and  medical  care 
for  inmates  in  county  jails.  As  of  July 
1983,  the  voluntary  program  included 
state  penitentiaries  and  juvenile 
institutions. 

Jails  become  accredited  by  comply- 
ing with  a stringent  set  of  standards  set 
forth  by  the  American  Medical  Associa- 
tion (AMA),  including  the  provision  of 


adequate  emergency  care,  physical  ex- 
aminations for  contagious  diseases, 
drug  and/or  alcohol  withdrawal 
assistance  and  other  medical  help. 
Accreditation  offers  professional 
and  public  recognition  of  good 
performance. 

In  Texas,  the  three  accredited 
county  jail  systems  are  in  Harris, 
Orange,  and  Scurry  counties.  (Several 
of  the  254  others  are  working  toward 
accreditation). 

Mike  Young,  director  of  medical  ser- 
vices at  the  Texas  Medical  Association 
and  former  project  director  for  the  pro- 
gram, said  the  first  and  most  important 
step  for  prison  and  city  officials  is  to  de- 
vise a policy.  “Officials  must  make  a 
decision  on  whether  or  not  they  want  to 
seek  accreditation.  It’s  not  mandatory 
on  their  part  and  reflects  a deep  com- 
mitment,” said  Mr  Young. 

Motivation  factors  vary.  Some  prison 
officials  do  it  for  humanitarian  reasons 
and  others  use  it  as  a legal  shield 
against  prisoner-class  action  suits,  said 
Mr  Young.  “They  can  say,  look,  we 
have  provided  the  prisoner  with  all  of 
the  following  and  have  met  every  stan- 
dard set  forth.  But  there  are  also  those 
who  do  it  because  they  see  current 
conditions  as  a violation  of  someone’s 
constitutional  rights.” 


Milton  V.  Davis,  MD,  led  the  Executive  Board 
meeting  in  August  for  the  first  time  as  TMA 
president. 
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Once  the  initial  decision  is  made  to 
work  toward  accreditation,  the  prison 
must  undergo  intensive  on-site  inspec- 
tions. Young  has  inspected  many  of 
these  Texas  county  jails.  "It  takes  a lot 
of  time,"  he  said.  “At  Harris  County,  we 
had  four  people  for  four  days  just  for  the 
original  documentation.  This  included 
conducting  hundreds  of  interviews  with 
prisoners,  physicians,  prison  officials, 
and  guards.” 

Methods  and  services  vary  across 
the  map.  Some  jails  provide  in-house 
services,  while  others  send  prisoners  to 
city  or  private  hospitals. 

Harris  County,  the  largest  county  jail 
system  in  Texas  with  almost  2,000 
beds,  employs  one  full-time  physician 
and  one  part-time,  from  three  to  six 
physician’s  assistants,  and  one  regis- 
tered nurse,  said  Mr  Young. 

But  not  all  county  jails  are  as  well 
equipped  because  of  size  and  funding. 
Orange  County,  with  20  to  30  beds,  has 
a contractual  agreement  with  a local 
physician  and  uses  a nurse  who  dou- 
bles as  a correctional  officer.  Mr  Young 
said,  “She  can  work  with  the  doctor 
who  is  providing  the  services,  thus  ne- 
gating some  of  his  trips  to  the  jail  while 
still  providing  good  services.” 

AMA  standards  specify  that  a physi- 
cian be  on  hand  to  make  all  final 
medical  judgments  and  in  most  in- 
stances he  or  she  will  be  the  same 
person  providing  the  primary  care. 
However,  medical  personnel  are  not  re- 
quired to  provide  nonmedical  services, 
such  as  talking  to  troublemakers,  medi- 
cating unruly  inmates,  conducting  body 
cavity  searches  for  contraband,  and 
taking  blood  alcohol  samples  for  the 
purpose  of  prosecution.  Many  times, 
these  tasks  have  fallen  to  them. 

The  program  was  launched  more 
than  ten  years  ago  after  a random  sur- 
vey showed  medical  care  conditions  in 
many  of  the  nation’s  jails  were  unac- 
ceptable. Decent  medical  care  for 
prisoners  was  not  a priority  and  there- 
fore virtually  ignored.  Suicide  was 
common  for  inmates  who  struggled 


with  alcohol  and/or  drug  withdrawal 
symptoms  without  a doctor’s  supervi- 
sion. Many  of  the  victims  were  merely 
awaiting  trial  or  were  serving  short  peri- 
ods of  time  for  misdemeanors. 

This  flagrant  abuse  of  constitutional 
rights  stirred  the  medical  community  to 
action  and  in  1975  the  AMA  received  a 
grant  from  the  Law  Enforcement  As- 
sistance Administration.  Today  it  is 
joined  by  20  major  organizations,  in- 
cluding the  American  Bar  Association 
and  the  American  Nurses  Association, 
forming  the  National  Commission  on 
Correctional  Health  Care.  The  organi- 
zation’s goal  is  to  provide  prisoners  the 
same  standard  of  medical  care  avail- 
able to  the  outside  community. 

There  are  56  standards  currently  in 
the  program  and  accreditation  is  for  a 
maximum  of  two  years.  Standards  are 
divided  into  two  categories:  essential 
and  important.  Each  jail  must  meet  all 
of  the  essential  standards  and  70%  of 
the  important  ones  for  a one-year  ac- 
creditation, and  all  of  the  essential 
standards  and  85%  of  the  important 
ones  for  a two-year  accreditation.  Or- 
ange County  jail  was  the  first  in  Texas 
to  be  accredited  and  has  been  reac- 
credited twice. 

TMA  no  longer  is  officially  involved 
with  the  project.  Mounds  of  federal  pa- 
perwork and  time-consuming  legwork 
made  it  unfeasible  to  continue.  How- 
ever, Mr  Young  said  he  would  supply 
interested  parties  with  the  necessary 
advice,  background  information,  and 
documentation.  He  can  be  reached  by 
calling  51 2-477-6704. 

TMA  discount  credit  card 
program  participation  up 

More  physicians  are  offering  their  pa- 
tients the  option  of  paying  for  medical 
services  with  VISA  or  MasterCard.  Dur- 
ing the  past  year,  participation  in  this 
TMA-sponsored  program  has  more 
than  doubled  with  some  380  physician 
group  and  solo  practices  across  the 
state  offering  the  option.  By  allowing 
patients  the  flexibility  of  paying  by  credit 


card,  physicians  eliminate  billing  and 
collection  procedures,  thus  lowering 
their  accounts  receivable. 

To  participate  in  the  program,  a phy- 
sician signs  a merchant  agreement  with 
First  City  National  Bank  of  Austin  and 
opens  a commercial  account.  All  VISA 
and  MasterCard  charges  are  deposited 
into  the  account  and  are  easily  accessi- 
ble— by  writing  a check.  Physicians 
living  outside  the  Austin  area  bank  by 
mail,  collecting  charge  slips  throughout 
the  week  and  mailing  in  one  deposit  on 
Friday. 

Members  participating  in  the  pro- 
gram pay  a 2.75%  charge  on  the 
commercial  account,  a rate  far  below 
the  4%-6%  usually  charged  individual 
physicians  on  similar  accounts  with 
banks  across  the  state. 

A credit  card  imprinter  may  be  pur- 
chased from  First  City  Bank  for  $20.  All 
other  supplies  such  as  charge  slips  and 
“point  of  purchase”  displays  are  pro- 
vided by  the  bank  at  no  charge. 

For  further  information  about  the  pro- 
gram, contact  Pam  Padgett,  assistant 
director  of  membership,  Texas  Medical 
Association,  1801  N Lamar  Blvd,  Aus- 
tin, TX  78701 ; or  call  512-477-6704. 

Membership  directory 
sent  to  TMA  members 

More  than  1 8,500  Texas  Medical  Asso- 
ciation membership  directories  were 
distributed  to  physician  members  and 
medical  student  leaders  in  September. 
The  1983  TMA  Membership  Directory 
is  the  first  annual  directory  published. 

In  the  past  the  directory  has  been  pub- 
lished on  a biannual  basis.  However, 
based  on  a recommendation  by  the 
Committee  on  Membership,  the  Board 
of  Trustees  approved  distribution  of  an 
annual  directory. 

The  320-page  directory  includes 
more  than  21 ,750  member  listings  as 
well  as  a special  section  describing 
member  benefits  and  services.  Also  in- 
cluded are  listings  of  TMA  officers, 
board,  council,  section,  and  committee 
leaders. 
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For  the  first  time,  the  directory  in- 
cludes advertising.  Advertising  sales 
and  contributions  from  Blue  Cross  Blue 
Shield  help  underwrite  publishing  costs. 

TMA  members  receive  one  copy  of 
the  directory  at  no  cost;  extra  copies 
up  to  three  are  $1 0 apiece.  Additional 
copies  will  cost  members  $20  each. 
Directories  will  be  sold  to  for-profit 
organizations  for  $35;  not-for-profit  or- 
ganizations will  pay  $20  per  directory, 
with  a sliding  cost  scale  for  orders  of 
more  than  20  directories. 

Any  physician  member  who  did  not 
receive  a 1983  TMA  Membership  Di- 
rectory should  contact  the  Membership 
Department,  1801  N Lamar  Blvd,  Aus- 
tin, TX  78701 ; or  call  51 2-477-6704. 

TMA  sponsors  seminar 
on  physician  retirement 

Physicians  looking  ahead  to  retirement 
may  be  interested  in  a new  seminar 
sponsored  by  the  Texas  Medical  Associ- 
ation. Titled  “Gearing  Up  for  Retire- 
ment," the  seminar  will  include  sessions 
on  how  to  close  a medical  practice, 
putting  personal  affairs  in  order,  and 
ways  to  maximize  retirement  income. 

The  seminar  is  scheduled  Nov 
1 1 - 1 3 at  Inn  on  the  Park  close  to  the 
Galleria  in  Houston. 

Registration  information  may  be 
obtained  by  calling  the  TMA  Depart- 
ment of  Practice  Management  at 
512-477-6704. 


HEALTH  LINE 

AIDS,  directed  donations 
concern  blood  banks 

Increased  concern  about  the  quality  of 
the  nation’s  blood  supply  and  demands 
for  directed  donations  by  patients  re- 
quiring transfusion  are  the  results  of  the 
recent  publicity  regarding  acquired  im- 
mune deficiency  syndrome  (AIDS). 

In  response  to  these  concerns  the 
American  Association  of  Blood  Banks, 
the  American  Red  Cross,  and  the 
Council  of  Community  Blood  Centers 
have  issued  a joint  news  release. 

These  groups  do  not  advocate  “di- 
rected donations,  an  unconventional 
practice  whereby  patients  needing 
transfusions  select  their  own  blood  do- 
nors,” and  agree  that  “existing 
arrangements  with  volunteer  donors 
and  donor  groups  are  the  best  way  of 
assuring  a safe  supply  of  blood  for  all 
patients  needing  transfusions." 

Margie  B.  Peschel,  MD,  medical  di- 
rector of  Carter  Blood  Center  in  Fort 
Worth  and  chairman  of  the  TMA  Com- 
mittee on  Blood  Banking  and  Blood 
Transfusion,  reported  on  directed  dona- 
tions in  the  August  1 983  issue  of  the 
Tarrant  County  Physician.  Data  accu- 
mulated during  the  past  three  years 
indicate  that  the  possible  occurrence  of 
AIDS  in  transfusion  recipients  is  one 
case  per  million  patients  transfused, 
she  wrote.  There  is  no  scientific  basis 
for  the  assumption  that  blood  from  do- 
nors selected  by  patients  is  safer  than 
that  available  from  volunteers  at  the 
community  blood  bank.  As  a precau- 
tion, noted  Dr  Peschel,  blood  centers 
recently  have  adopted  stricter  require- 
ments for  blood  donation  to  assure  that 
high  risk  donors  are  excluded. 

As  of  June  22, 1 983,  Dr  Peschel  said, 
94%  of  the  1 ,601  cases  of  AIDS  re- 
ported to  the  Centers  for  Disease 
Control  have  occurred  in  people  be- 
longing to  four  groups:  homosexual  or 
bisexual  males  with  multiple  sex  part- 
ners; intravenous  drug  abusers;  recent 
entrants  from  Haiti;  and  persons  with 


hemophilia.  Only  one  newborn  infant 
and  1 4 adult  recipients  of  blood  trans- 
fusions had  been  identified  as  having 
possible  transfusion-associated  AIDS. 
More  than  10  million  persons  received 
transfusions  in  the  US  during  the  three- 
year  period  that  these  cases  were 
reported. 

The  report  notes  that  there  is  a risk 
that  widespread  moves  toward  directed 
donations,  while  not  increasing  the 
safety  of  transfusion,  will  seriously  dis- 
rupt the  blood  donor  system.  Voluntary 
donation  is  essential  for  meeting  the 
need  for  blood  and  blood  products. 
There  is  concern  that  donors  may  re- 
frain from  routine  blood  donation  while 
awaiting  requests  to  provide  directed 
donations  and  thereby  could  disrupt  the 
blood  supply  to  a point  that  routine  and 
even  some  emergency  needs  for  trans- 
fusions may  go  unmet. 

FDA  approves  kits  to 
screen  for  spina  bifida 

The  Food  and  Drug  Administration  an- 
nounced plans  to  approve  alpha 
fetoprotein  screening  kits  for  spina  bi- 
fida. The  kit  is  expected  to  become 
available  when  the  labeling  and  the  pa- 
tient information  brochure  are 
approved. 

The  FDA  will  require  that  manufac- 
turers submit  quarterly  reports  of  post- 
approval experience,  and  develop 
patient  and  physician  information  pack- 
ages. In  addition,  the  agency  will  begin 
an  educational  program  for  physicians 
and  patients. 

The  requirements  differ  from  the 
FDA's  1980  position,  when  it  planned  to 
restrict  the  availability  of  the  test  to 
certain  physicians,  to  require  that  man- 
ufacturers monitor  use  of  the  materials, 
and  to  make  available  specially  trained 
counselors  who  could  explain  to 
women  the  implications  of  test  results. 

Risk  of  spina  bifida  cannot  be  pin- 
pointed to  a small,  high-risk  population; 
unlike  other  screening  programs,  the 
alpha  fetoprotein  screening  kits  are  de- 
signed for  use  in  every  pregnant 
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As  you  read  or  talk  about  insurance,  allow  your  salaried  staff  at  Association 
Headquarters  in  Austin  to  be  a part  of  answering  any  questions  regarding 
benefits,  costs  or  anything  concerning  the  Insurance  Program  of  the  Texas 
Medical  Association. 

ON  THE  SPOT,  CALL; 

FROM  HOUSTON:  FROM  AUSTIN:  ALL  OTHERS: 

DIAL  ONLY  224-5309  DIAL  ONLY  476-6551  1-800-252-9318 

Your  staff  will  discuss  pertinent  matters  with  you,  your  insurance  agent,  your 
attorney  or  financial  advisor  in  an  effort  to  serve  your  best  interests. 


TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  PROGRAM 

LONG  TERM  DISABILITY  INCOME  • LIFE  • OFFICE  OVERHEAD  • MAJOR  MEDICAL  • PERSONAL  ACCIDENT 
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woman.  The  test  is  expensive  (the  total 
package  may  cost  more  than  $400)  and 
must  be  performed  within  a limited 
number  of  weeks.  Moreover,  some  be- 
lieve that  widespread  testing  for  birth 
defects  is  morally  wrong;  a few  babies 
with  spina  bifida  have  only  minor  physi- 
cal handicaps  and  normal  intelligence. 

The  American  Medical  Association 
and  the  American  Academy  of  Family 
Physicians  have  opposed  strict  regula- 
tions, while  the  American  College  of 
Obstetricians  and  Gynecologists  and 
the  American  Academy  of  Pediatrics 
have  supported  them. 

Lung  cancer  incidence 
surges  among  women 

In  1 983,  about  855,000  Americans  will 
learn  they  have  cancer.  More  than 
444,000  will  die  of  it.  These  statistics, 
along  with  the  fact  that  more  and  more 
Americans  are  facing  cancer  in  their 
lifetimes,  suggest  a frightening 
epidemic. 

The  American  Council  on  Science 
and  Health  (ACSH),  using  the  most  re- 
cent cancer  research  data  and 
mortality  rates,  explores  the  possibility 
of  a cancer  epidemic  in  its  booklet  en- 
titled “Cancer  in  the  United  States:  Is 
There  an  Epidemic?” 

The  data  indicate  a gradual  decline  in 
the  age-adjusted  cancer  death  rates  for 
both  sexes  under  the  age  of  65  from 
1 933  to  1 977,  but  show  lung  cancer  on 
the  upsurge.  The  American  Cancer  So- 
ciety estimates  that  lung  cancer  will  kill 
about  1 14,000  men  and  women  in  1983 
alone.  Even  with  new  technology  and 
research,  survival  rates  for  this  form  of 
cancer  remain  low. 

Currently  the  most  lethal  form  of 
cancer  among  men,  lung  cancer  is  in- 
creasing in  women.  The  American 
Cancer  Society  estimates  that  by  1984, 
lung  cancer  will  replace  breast  cancer 
as  the  leading  cause  of  cancer  deaths 
among  women.  For  example,  among 
white  females,  lung  cancer  incidence 
increased  from  7 per  100,000  popula- 
tion in  1 947  to  24  per  1 00,000  in  1 976. 
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Among  nonwhite  females,  incidence 
rose  from  5 per  1 00,000  to  26  per 
100,000  in  1976. 

This  delayed  increase  in  female  lung 
cancer  death  rates  in  females  can  be 
explained  by  the  differing  smoking  hab- 
its between  men  and  women.  Women 
didn’t  begin  smoking  in  large  numbers 
until  after  WWII,  whereas  men  took  up 
the  habit  en  masse  after  WWI,  almost 
30  years  earlier.  With  the  usual  latency 
period  for  lung  cancer  being  20  to  30 
years,  women  are  just  now  experienc- 
ing the  results  of  years  of  cigarette 
smoking. 

Research  shows  the  incidence  of 
lung  cancer  among  men  also  is  escalat- 
ing. In  1947,  the  incidence  among  white 
men  was  estimated  at  30  per  1 00,000 
population.  By  1976,  this  rate  had  risen 
to  78  per  100,000  population,  repre- 
senting a 160%  increase. 

Even  though  cigarette  smoking  re- 
mains one  of  the  most  clearly  suspect 
causes  of  cancer,  scientists  are  explor- 
ing the  linkages  of  many  other  factors, 
including  cultural  and  personal  habits 
such  as  diet,  sexual  and  reproductive 
patterns,  alcohol  consumption,  sun- 
bathing, and  other  aspects  of  lifestyle. 

The  above  statistics,  and  other  inter- 
esting information  on  cancer  and  its 
causes,  can  be  found  in  ACSH's  32- 
page  booklet.  A complimentary  copy  is 
available  by  sending  a stamped  self- 
addressed  envelope,  along  with  37 
cents  postage,  to  The  American  Coun- 
cil on  Science  and  Health,  47  Maple  St, 
Summit,  NJ  07901 . Bulk  rates  are  also 
available.  For  more  information,  call 
201-277-0024. 

Second  orphan  drug 
approved  by  FDA 

The  Food  and  Drug  Administration  an- 
nounced the  approval  of  Lithostat,  the 
second  orphan  drug  approved  since 
Congressional  legislation  gave  man- 
ufacturers incentives  to  develop  the 
drugs  for  rare  diseases. 

Lithostat  (aceto-hydroxamic  acid)  re- 
duces the  ammonia  content  in  the 


urine,  a leading  cause  of  kidney  dam- 
age and  even  death  for  paraplegics. 
Because  this  is  a source  of  kidney  dam- 
age unique  to  paraplegics,  only  50,000 
persons  are  expected  to  benefit  from 
the  drug. 

The  only  other  orphan  drug  to  receive 
FDA  approval  is  sodium  cellulose  phos- 
phate, which  is  used  to  treat  kidney 
stones  resulting  from  absorptive  hyper- 
calciuria,  an  excess  of  calcium  in  the 
urine  caused  by  the  over-absorption  of 
calcium  in  food. 

Fellowship  recipients  include 
Texas  medical  student 

The  National  Fund  for  Medical  Educa- 
tion (NFME)  has  awarded  the 
SmithKIine  Beckman  Medical  Perspec- 
tives undergraduate  fellowships  to  31 
students  across  the  country.  Among  the 
1983  fellowship  recipients  is  Brett  Mikal 
Casey,  a medical  student  at  The  Uni- 
versity of  Texas  Medical  School  at  San 
Antonio. 

The  1983  fellowships  include  a study 
of  the  demand  for  and  provision  of  ge- 
netic counseling  in  family  practice 
settings  in  Maine;  the  development  of 
educational  materials  about  the  human 
body  for  very  young  children;  and  an  in- 
vestigation of  the  history  of  pediatric 
concepts  of  child  development  and 
child  rearing.  Seven  fellows  will  go 
abroad  for  all  or  part  of  their  fellowships 
to  study  aspects  of  other  health  care 
systems  in  countries  such  as  the  United 
Kingdom,  Israel,  Indonesia,  and  New 
Zealand.  Mr  Casey  is  studying  produc- 
tive adaptations  to  stress  among  third- 
year  medical  students. 

To  be  eligible  for  a medical  perspec- 
tives fellowship,  a student  must  be 
enrolled  in  a US  medical  or  osteopathic 
school  in  a program  leading  to  an  MD  or 
DO  degree.  Applications  are  available 
at  deans’  offices  and  must  be  com- 
pleted and  returned  to  NFME  by  March 
1, 1984.  Students  receive  grants 
through  their  schools  and  may  qualify 
for  academic  credit  for  completed 
projects. 
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The  National  Fund  for  Medical  Edu- 
cation was  chartered  by  Congress  in 
I 1 954  to  mobilize  voluntary  support  for 
medical  education.  It  has  awarded 
more  than  $56  million  to  educational  in- 
I stitutions  and  organizations  dedicated 
to  improving  medical  education. 

The  fellowship  program,  now  in  its 
sixth  year,  is  administered  by  NFME 
and  supported  by  a grant  from 
SmithKIine  Beckman  Corporation. 

UTHC-Tyler  designated 
as  cystic  fibrosis  center 

The  University  of  Texas  Health  Center 
at  Tyler  has  been  designated  as  a cys- 
tic fibrosis  center  by  the  state 
Department  of  Health,  making  it  the 
only  such  center  in  East  Texas.  The 
center  is  a plus  for  patients  living  in 
j East  Texas  who  previously  have  had  to 
travel  to  Dallas  for  treatment. 

Michael  R.  Green,  MD,  a pediatric 
pulmonary  specialist  at  the  UT  Health 
Center  at  Tyler,  estimates  there  are 
from  1 00  to  1 25  cystic  fibrosis  patients 
in  East  Texas  today.  The  center  cur- 
rently is  treating  ten  of  those  and  Green 
expects  the  number  to  increase. 

Most  cystic  fibrosis  patients  are  ado- 
lescents but  adult  patients  are 
becoming  more  common.  In  the  1960s, 
the  mean  age  of  survival  for  a person 
with  cystic  fibrosis  was  early  adoles- 
cence. Today,  the  mean  age  is  21  years 
old  and  has  been  increasing  one  year 
every  year  for  the  past  ten  years. 

Dr  Green  said  this  is  due  to  earlier 
intervention,  more  aggressive  self- 
care,  and  stronger  antibiotics.  But  the 
longer  life  span  has  created  some  prob- 
lems for  the  adult  cystic  fibrosis  patient. 

“Many  of  the  adults  are  concerned 
about  taking  time  out  from  their  jobs  to 
get  treatments  or  wondering  if  they 
should  have  children.  They’re  not  clear 
about  the  genetics  of  the  disease  or 
they’re  simply  unclear  about  the  fu- 
ture,” said  Dr  Green.  “Our  center  is 
helping  patients  cope  with  these  prob- 
lems,” he  said. 

The  youngest  cystic  fibrosis  patient 


at  the  Tyler  center  is  three  months  old 
and  the  oldest  patient  is  29  years  old, 
said  Dr  Green. 

Patients  are  referred  to  the  center  by 
physicians,  but  Green  said  referrals 
from  other  sources  are  accepted.  “We 
can  have  an  occasional  self-referral  but 
since  we're  not  a primary  care  facility, 
we  tend  to  take  mostly  physician 
referrals.” 

There  are  currently  six  state- 
approved  cystic  fibrosis  centers  in 
Texas.  Tyler  is  one.  The  others  are 
Santa  Rosa  Medical  Center  in  San  An- 
tonio; Children’s  Medical  Center  of 
Dallas;  Texas  Children’s  Hospital  in 
Houston;  Fort  Worth  Children’s  Hospi- 
tal; and  Providence  Memorial  Hospital 
I in  El  Paso.  These  hospitals  have  quali- 
i tied  for  state  recognition  as  cystic 
fibrosis  centers  because  they  are  either 
approved  by  the  national  Cystic  Fibro- 
sis Foundation  or  they  are  part  of  a 
medical  school.  The  UT  Health  Center 
at  Tyler  plans  to  apply  for  national  ap- 
proval as  a cystic  fibrosis  center,  but 
needs  to  meet  a case  load  of  20  pa- 
tients before  it  can  do  so.  Dr  Green 
said. 

Committee  releases  child 
abuse  research  findings 

The  National  Committee  for  Prevention 
of  Child  Abuse  (NCPCA)  has  com- 
pleted an  evaluation  of  1 1 different  child 
abuse  prevention  strategies  used 
around  the  country.  In  its  final  report, 
the  committee  noted  the  following:  (1 ) 
variations  of  early  and  extended 
postpartum  contact  between  mothers 
and  infants  in  the  hospital  had  no  effect 
on  maternal  closeness  to  the  baby,  con- 
fidence in  caring  for  the  infant,  maternal 
idealization  of  the  child,  or  on  parenting 
attitudes  associated  with  abuse;  (2) 
education  and  supportive  interventions 
delivered  by  volunteers  to  first-time 
rrtothers  were  effective  in  reducing  un- 
realistic expectations  of  their  children; 
and  (3)  public  awareness  programs 
using  the  medium  of  street  theater  sig- 
nificantly altered  parental  attitudes 


regarding  stress  management,  disci- 
pline techniques,  emotionally  abusive 
patterns  of  communicating  with  chil- 
dren and  expressing  anger  for  general, 
high-risk,  and  professional  audiences 
of  individuals. 

Complete  results  of  the  evaluation 
project  are  available  from  the  NCPCA, 
332  S Michigan  Ave,  Suite  1250,  Chi- 
cago, IL  60604. 

CM E series  to  be 
offered  on  cable  TV 

The  American  Medical  Association’s 
“Video  Clinic”  series  of  continuing 
medical  education  programs  is  sched- 
uled for  cable  television  distribution. 
James  H.  Sammons,  MD,  AMA  execu- 
tive vice  president,  and  Charles  Van 
Winkle,  vice  president  of  Med-Video,  a 
New  York-based  firm  specializing  in 
medical  program  production,  an- 
nounced that  the  two  organizations 
have  agreed  to  make  the  series  avail- 
able through  several  major  cable 
television  networks. 

The  Video  Clinic  series  covers  a 
broad  range  of  subjects  of  special  inter- 
est to  practicing  physicians.  The 
programs,  produced  at  various  major 
medical  centers  around  the  country  in 
conjunction  with  leading  authorities, 
have  been  available  to  physicians  only 
on  videocassettes  on  a rental  or  pur- 
chase basis. 

We're  not  in  bad  shape.  We  have  enough  ac- 
counts due  to  keep  solvent.  All  we  have  to  do  is 
collect  them. 
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Focusing  on  Change — 

Challenges  and  Opportunities 

Texas  Medical  Association  1983  Fall  Conference 

September  24  9 am  to  4:30  pm 
LBJ  Library  Auditorium  aud 
Joe  C.  Thompson  Conference  Center 
The  LJniversity  of  Texas  at  Austin. 


Order  Cassette  Tapes  Today! 


Tape  1 

Opening  Remarks — Milton  V.  Davis,  MD 
The  New  World  of  Medicine — 

John  J.  Coury,  MD 

Tape  2 

What  Impact  Will  DRGs  Have  on 
Physicians  and  Hospitals? — 

John  J.  Ring,  MD 

Payment  for  Physician’s  Services — 

Lonnie  R.  Bristow,  MD 

Tape  3 

Panel — Legal  and  Legislative  Issues 
Impacting  Upon  the  Practice  of 
Medicine 

Update  on  Medical  Records  and 
Confidentiality — Michael  G.  Young,  JD 
Fraud  and  Abuse — Charles  Yett,  JD 
Judicial  Surgery — Court  Decisions  of 
Concern  to  Physicians — 

Donald  P.  Wilcox,  JD 
New  Medical  Care  Legislation  Passed  by 
the  68th  Legislature — Greg  Hooser,  JD 


Tape  4 

Your  Professional  Image  and  What  It  Says 
to  Your  Patients — George  Conomikes 
The  Importance  of  Partnership  in 
Physician-Hospital  Relations — 

Richard  F.  Gorlin,  MD 

Tape  5 

Breakout  Session  I — Payment  for 
Physician  Services,  DRGs,  Competition, 
and  Medical  Staff  Relationships 

Tape  6 

Breakout  Session  II — Cost  Effective 
Medical  Care — A Necessity  in  Today’s 
Health  Care  Environment 

Tape  7 

Breakout  Session  III — The  Challenge  of 
Effectiveness  in  Political  and  Legislative 
Activity 


Tape  Order  Form  Focusing  on  Change — 
Challenges  and  Opportunities 

Individual  cassette  tapes  are  $6.75  each,  plus  5% 
sales  tax.  Save  by  ordering  complete  set  of  7 tapes 
for  only  $40;  plus  5%  sales  tax. 

□ Tape  1 □ Tape  2 □ Tape  3 □ Tape  4 

□ Tape  5 □ Tape  6 □ Tape  7 

□ Complete  set  of  conference  tapes. 

Cost 

Sales  Tax 

Total  

18 


Name 

Address  

City 

State Zip 

For  additional  information,  contact  TMA 
Communication  Department,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701;  512/477-6704. 

□ Paid  □ Bill  me  □ Mail  □ Conference  delivery 
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“Doctor, 

BETADINE  Douche 
soothed  the  burning 
and  stopped  the 
itching,  too" 


For  over  two  decades,  physicians  have  been 
recommending  BETADINE  Douche  for  treating 
vaginitis  and  as  a cleansing  douche.  Often, 
physicians  use  BETADINE  Douche  with  systemic 
medication  for  vaginitis* 

Prompt  Relief  of  Symptoms 

BETADINE  Douche  also  provides  prompt  sympto- 
matic relief  of  minor  vaginal  soreness,  irritation, 
and  itching.  Helps  eliminate  odor,  too.  Patients 
simply  douche  once  a day. 


Available  as  both  disposable  and  concentrate. 

BETADINE*  Douche 

Comfort  on  Contact 

Barber,  H.R.K.:  Female  Patient  7 :OBG  40,1982, 

Purdue  Frederick 

© 1983  by  The  Purdue  Frederick  Company/ 

Norwalk,  CT  06856  PFR-040/83 


“This  new  arrangement  will  enable 
an  even  larger  number  of  physicians  to 
benefit  from  the  AMA’s  important  and 
popular  Video  Clinic  series.  Through 
the  use  of  cable,  we  will  now  be  able  to 
provide  this  timely  and  needed  continu- 
ing medical  education  material  in  a new 
and  convenient  format,”  noted  Dr 
Sammons. 

The  program  schedule  will  be  an- 
nounced to  physicians  through  direct 
mail  and  advertisements  in  major  medi- 
cal publications  in  advance  of 
showings.  The  programs  will  be  aired  at 
different  times  on  different  networks, 
with  repeats  scheduled  throughout  the 
week.  All  programs  are  designated  for 
category  1 credit  toward  the  AMA  Phy- 
sician's Recognition  Award  when  used 
with  the  appropriate  syllabuses. 

SOCIOECONOMICS 

Internists  support  freeze 
on  Medicare  charges 

The  American  Society  of  Internal  Medi- 
cine (ASIM)  has  announced  that  it  is 
willing  to  go  along  with  a Reagan  Ad- 
ministration proposal  for  a one-year 
freeze  in  Medicare’s  allowable  charge 
limits  on  physicians.  Representatives  of 
the  society  told  the  Senate  Finance 
Committee  that  its  members  support  a 
one-year  temporary  freeze  “in  view  of 
the  current  economic  climate,  the  need 
to  reduce  federal  budget  expenditures, 
and  the  importance  of  fairly  and  equita- 
bly spreading  the  burden  of  budget 
costs.” 

ASIM  President  Monte  Malach,  MD, 
a private  practitioner  in  Brooklyn,  NY, 
said  internists  do  not,  however,  support 
a Senate  Budget  Committee  recom- 
mendation to  freeze  the  index  only  for 
those  physicians  who  do  not  accept  as- 
signment of  all  Medicare  claims.  The 
society  continues  to  favor  an  eventual 
repeal  of  the  fee  index. 

The  ASIM  testimony  contrasts 
sharply  with  a statement  the  American 
Medical  Association  submitted  earlier 
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to  the  Finance  Committee’s  health  sub- 
committee. “We  believe  it  is  unfair  to 
freeze  the  costs  of  one  sector  of  the 
economy  while  not  asking  attorneys,  ar- 
chitects, and  other  professionals  to 
accept  a similar  freeze  and  while  allow- 
ing prices  paid  other  suppliers  to  rise,” 
the  statement  said.  Furthermore,  the 
freeze  “could  be  a further  disincentive 
to  acceptance  of  Medicare  assign- 
ments” and  could  lead  to  increased 
costs  to  beneficiaries. 

FTC  issues  approval 
of  proposed  PPO 

The  Federal  Trade  Commission  has  is- 
sued an  advisory  giving  its  tentative 
approval  to  a proposed  preferred  pro- 
vider organization  (PPO)  in  New 
Jersey.  This  represents  the  FTC’s  first 
step  into  the  cloudy  legal  issues  sur- 
rounding the  PPO  concept. 

The  advisory  went  to  Health  Care 
Management  Associates  (HCMA),  a 
Moorestown,  NJ,  consulting  firm  that  is 
developing  a PPO  known  as  the  Coop- 
erating Provider  Program.  It  said  the 
FTC  does  not  believe  HCMA’s  pro- 
posed PPO  would  violate  antitrust  law 
and  added  that  the  plan  “is  likely  to  be 
procompetitive.” 

HCMA  would  contract  with  up  to  1 5% 
of  individual  physicians,  oral  surgeons, 
podiatrists,  and  psychologists  in  three 
counties  to  provide  care  to  patients 
covered  under  the  plans  of  insurers  or 
companies  that  sign  with  the  firm. 

The  providers  in  the  PPO  would  have 
a choice  between  two  methods  of  pay- 
ment: (1 ) they  could  elect  to  receive  the 
lesser  of  their  charges  or  a maximum 
HCMA-determined  payment  schedule; 
or  (2)  they  could  be  paid  their  usual, 
customary,  and  reasonable  fee  minus  a 
percentage  of  up  to  1 5%.  The  discount 
would  be  specified  in  the  insurer’s  con- 
tract with  HCMA. 

In  its  advisory  letter  to  HCMA,  the 
FTC  noted  that  “no  actively  practicing 
provider,  hospital,  or  payer  has  any  di- 
rect or  indirect  financial,  controlling,  or 
non-controlling  interest  in  HCMA.”  It 


also  carefully  spelled  out  that  the  finan- 
cial arrangements  are  to  be  between 
HCMA  and  each  individual  physician. 
Those,  according  to  FTC  official  Walter 
Winslow,  are  two  aspects  of  HCMA’s 
plan  that  set  it  apart  from  many  other 
PPOs.  The  HCMA  advisory  did  not 
raise  the  question  of  “what  a group  of 
independent,  competing  providers  can 
do  relating  to  PPO  fees  when  it  has  not 
actually  established  or  formed  a PPO 
but  has  merely  put  together  a provider 
component  for  the  PPO.” 

That  question  could  apply  to  the 
majority  of  HMOs  in  operation  or  devel- 
opment to  date.  A PPO  directory 
developed  by  the  American  Medical 
Care  and  Review  Association  lists  64 
PPOs  in  20  states  and  the  District  of 
Columbia,  of  which  48  are  sponsored 
by  physician  groups,  hospitals,  or  both. 

The  degree  of  financial  involvement 
of  the  sponsors  in  these  PPOs  is  not 
known,  however,  and  a number  of 
groups  including  the  American  Medical 
Association  are  collecting  further  infor- 
mation in  this  area.  The  AMA’s 
Department  of  Health  Care  Financing 
and  Organization  has  identified  about 
80  PPO-type  arrangements  in  opera- 
tion or  development  across  the  country 
and  now  is  trying  to  determine  the  fi- 
nancial structure  of  those  PPOs. 

In  addition,  the  AMA  is  preparing 
technical  assistance  materials  to  help 
I physicians  evaluate  PPOs  and  has  es- 
tablished a clearinghouse  to  provide 
information  on  PPOs  to  state  and 
county  medical  societies. 

Prospective  payment  hotline 
available  to  physicians 

Physicians  with  questions  about  the 
new  Medicare  payment  plan  may  con- 
tact the  prospective  payment  hotline  at 
301  -597-51 28.  The  hotline  has  been 
set  up  by  the  Health  Care  Financing 
Administration  (HCFA). 

Physician  callers  will  receive  informa- 
tion on  the  prospective  payment  law. 
Intermediaries  will  learn  about  HCFA’s 
latest  opinions  on  various  aspects  of 
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the  program.  Hospitals  unable  to  re- 
solve problems  with  their  intermediaries 
or  dissatisfied  with  rate  calculations 
also  are  encouraged  to  call. 

In  addition  to  the  prospective  pay- 
ment hotline,  HCFA  has  established  the 
Hill-Burton  Hotline  (800-638-1983)  to 
handle  a recent  surge  in  calls  related  to 
hospitals’  free-care  obligations  under 
the  program. 

Prospective  pricing  affects 
hospital-based  physicians 

Beginning  this  month,  the  Health  Care 
Financing  Administration's  (HCFA)  new 
prospective  pricing  system  goes  into 
effect,  even  while  its  implementation 
continues  to  be  studied. 

The  new  system  replaces  the  “rea- 
sonable” cost  reimbursement  with  a 
policy  which  requires  Medicare  to  es- 
tablish and  fix  prices  in  advance  on  a 
cost-per-case  basis  using  as  a mea- 
sure 467  categories  called  diagnosis- 
related  groups  (DRGs). 

HCFA  has  made  a number  of  con- 
cessions in  establishing  the  system.  It 
has  agreed  that  the  hospital-specific 
portion  of  the  DRG  rate  should  not  be  a 
flat  rate  per  discharge.  Instead,  the  en- 
tire system  will  be  case  mix  adjusted. 

Hospital-based  physicians  may  be 
affected  in  the  following  way.  Under  the 
new  system,  those  physicians  who  em- 
ploy certified  registered  nurse 
anesthetists  may  no  longer  bill  Medi- 
care under  Part  B for  these  services. 
Payment  will  be  made  under  Part  A. 

HCFA  also  has  decided  to  use  “prin- 
ciple diagnosis”  as  the  determining 
factor  in  deciding  DRG  payments, 
rather  than  "primary”  diagnosis.  A 
“principle  diagnosis”  has  been  defined 
as  “the  condition  established  after 
study  to  be  chiefly  responsible  for  occa- 
sioning the  admission  of  the  patient  for 
care.” 

Under  the  new  system  peer  review 
organizations  and  fiscal  intermediaries 
will  perform  medical  review  in  two  major 
areas:  (a)  review  of  admissions  for 
medical  necessity  and  appropriateness 


of  care,  and  (b)  review  of  the  transfer  of 
patients  from  acute  care  units  to  ex- 
empted psychiatric  or  rehabilitation 
units  in  a hospital. 

If  review  reveals  that  2.5%  or  more 
admissions  are  inappropriate,  the  med- 
ical review  unit  will  be  instructed  to 
review  all  admissions  at  that  particular 
hospital.  HCFA  also  will  require  re- 
viewers to  validate  DRG  coding  and  to 
check  for  overused  medical  procedures. 


CAPfTALCOMMENTS 

House  considers  new  ruling; 
slows  FTC  concensus 

A recent  United  States  Supreme  Court 
ruling  which  provides  that  a legislative 
veto  of  agency  rules  is  unconstitutional 
has  thrown  the  question  of  FTC  au- 
thority over  the  professions  into  flux 
once  again. 

Many  physicians  will  recall  last  fall’s 
battle  in  Congress  between  the  Ameri- 
can Medical  Association  (AMA)  and  the 
Federal  Trade  Commission  (FTC).  At 
issue  was  what  jurisdiction  the  FTC 
had  over  the  actions  of  the  AMA  and  its 
constituent  organizations.  The  AMA 
sought  to  clarify  the  FTC’s  lack  of  statu- 
tory jurisdiction  over  professionals  and 
their  voluntary  professional  associa- 
tions. The  FTC  was  seeking  specific 
statutory  authorization  to  continue  its 
assumed  jurisdiction. 

While  the  US  House  of  Representa- 
tives passed  legislation  in  support  of 
the  AMA’s  stance,  the  US  Senate 
passed  legislation  which  the  AMA  op- 
posed. The  battle  ended  in  a Supreme 
Court  4-4  vote  with  no  reference  given 
to  the  FTC  authority  over  the  profes- 
sions appearing  in  the  agency’s  re- 
authorization legislation. 

After  Congress  adjourned,  the  FTC 
and  AMA  reached  a consensus.  This 
included  prohibiting  FTC  from  preempt- 
ing state  laws  that  establish  training, 
education,  or  experience  requirements 
for  licensing  professionals.  The  con- 
sensus limited  FTC’s  authority  when  a 


method  of  competition  is  regulated  by  a 
state;  it  recognized  FTC  jurisdiction 
over  the  commercial  aspects  of  profes- 
sional services. 

The  US  Senate  Commerce,  Science, 
and  Transportation  Committee  ap- 
proved legislation  which  would  im- 
plement this  concensus.  The  House 
Energy  and  Commerce  Committee  did 
likewise,  but  subsequent  change  indi- 
cates that  the  consensus  language 
might  be  disregarded  in  the  House. 

Now,  in  light  of  the  recent  Supreme 
Court  ruling  about  legislative  vetoes. 
House  consideration  of  the  bill  has 
been  postponed  while  members  deter- 
mine how  to  maintain  some  legislative 
control  over  agencies. 

Legislation  to  improve 
emergency  medical  services 

A new  program  intended  to  improve  the 
delivery  of  emergency  medical  services 
in  Texas  takes  effect  Jan  1 , 1 984. 

Elements  of  EMS  delivery  have  been 
made  a state  responsibility  under  the 
new  “Emergency  Medical  Services 
Act”  (Senate  Bill  385)  passed  during 
the  1983  legislative  session.  The  Texas 
Department  of  Health  (TDH),  acting 
through  its  Bureau  of  Emergency  Man- 
agement and  an  1 8-member  advisory 
council,  now  is  required  to  establish 
minimum  standards  for  EMS  personnel, 
training  programs,  medical  supervision 
of  advanced  life  support  systems,  ve- 
hicles and  equipment,  and  staffing 
patterns.  The  new  law  replaces  1 943 
statutes  which  had  defined  "am- 
bulance ” and  had  established  an  EMS 
division  within  TDH  to  coordinate  the 
development  of  EMS  systems. 

The  new  law  does  not  require  any 
system,  service,  or  agency  to  provide 
“advanced  life  support.”  This  is  defined 
as  emergency  prehospital  care  pro- 
vided by  specially  skilled  emergency 
medical  technicians  (EMT)  or  para- 
medic EMTs  using  invasive  medical 
acts.  However,  after  Jan  1,  1984,  every 
EMS  vehicle,  volunteer  or  otherwise, 
must  be  staffed  by  at  least  two  atten- 
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TIRR’s  comprehensive  medical  services  concentrate 
on  your  patient’s  maximum  independence. 

When  your  patients  are  faced  with  the  long  term  conse- 
quences of  a physical  handicap,  an  early  referral  to  TIRR 
(within  a week  or  so  of  onset)  C2in  improve  your  patient’s 
outcome  and  minimize  costs  by  avoiding  complications 
and  loss  of  function.  Through  the  outstanding  compre- 
hensive programs  at  TIRR,  your  patients  can  live  useful 
and  satisfying  lives. 

TIRR’s  stciff  of  physicians  are  faculty  members  of  Baylor 
College  of  Medicine,  and  are  backed  with  a twenty  year 
history  of  national  cind  international  accomplishments 
in  research  2md  patient  care. 

Comprehensive  programs  of  the  hospital  include: 

• Texas  Regional  Spincil  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Program 

• Stroke  Program 

• Programs  for  neuromuscular  illness  or  injury,  birth 
defects  and  other  mobility  limiting  conditions. 


Located  in  the  prestigious  Texcis  Medicail  Center  in  Hou 
ton,Texas,  TIRR  is  uniquely  qualified  to  treat  your  patie 
early  on  with  the  most  advanced  techniques  in  medical 
treatment  cind  research. TIRR’s  research  is  improving 
rehabilitative  care  in  many  areas  of  treatment  includin; 
neurophysiology  and  assistive  orthopedic  devices. 

In  addition,  TIRR  offers  many  services  including  physic 
and  occupational  therapy,  rehabilitative  nursing,  cogni 
tive  training,  language  therapy,  consulting  physicians, 
neuropsychology,  vocationcil  training,  social  work,  recr 
ation  and  model  progrcims  to  help  enable  your  patient 
function  productively  in  society,  independent  of  institu 
tional  care. 

If  you  would  like  more  information  about  how  TIRR  cai 
help  your  disabled  patient  live  a full,  rewcirding 
life,  call  R.  Edwcird  Carter,  M.D., 

Mediccd  Director,  ^ 


(713)  797-1440,  ext.  206. 


TIRR 


The  Institute  For  Rehabilitation  and  Reseaf 
1333Moursund  Houston, Texas  77030  (713)797-lj 


dants,  one  of  whom  must  be  a certified 
emergency  care  attendant.  After  Jan  1 , 
1985,  all  vehicles  shall  be  staffed  with 
at  least  two  emergency  care  attendants. 

Under  the  act,  local  governmental 
units  may  establish  different  standards 
for  staffing  or  equipment  but  such  stan- 
dards must  be  at  least  as  strict  as  those 
provided  in  the  rules  adopted  by  TDH. 

The  department  is  required  to  adopt 
minimum  rules  for  the  staffing  of  ad- 
vanced life  support  EMS  vehicles, 
mobile  intensive  care  units,  and  spe- 
cialized EMS  vehicles  by  March  1 , 

1984.  The  new  law  specifically  provides 
that  advanced  life  support  services  be 
performed  under  the  supervision  of  a li- 
censed physician  in  accordance  with 
the  Medical  Practice  Act  and  rules 
1 adopted  by  the  Board  of  Medical 
Examiners. 

The  1 8-member  advisory  council, 
which  will  assist  TDH  carry  out  its  new 
responsibilities,  is  composed  of  three 
physicians,  two  consumers,  an  EMS 
educator,  technician,  paramedic,  and 
nurse,  and  representatives  of  municipal 
and  county  government,  hospitals  (pri- 
vate and  municipal),  fire  departments, 
and  volunteer  EMS  providers. 

NEWSMAKERS 

CHARLES  R.  WEBB,  JR,  MD,  is  the 
new  director  of  the  Texas  Department 
of  Health  (TDH)  Public  Health  Region 
6.  Dr  Webb  is  the  former  chief  of  the 
TDH  Bureau  of  Epidemiology  and  state 
epidemiologist. 

E.  JAY  WHEELER,  MD,  PHD,  has  been 
named  to  the  newly  created  position  of 
executive  associate  dean  of  the  Texas 
Tech  University  Health  Sciences  Cen- 
ter (TTUHSC)  School  of  Medicine.  Dr 
Wheeler  previously  was  the  senior  as- 
sociate dean  at  the  Northeastern  Ohio 
Universities  College  of  Medicine. 

IRWIN  H.  KRAKOFF,  MD,  has  been 
named  to  head  the  new  division  of 


medicine  at  The  University  of  Texas 
M.D.  Anderson  Hospital  and  Tumor  In- 
stitute. Dr  Krakoff,  former  director  of  the 
Vermont  Regional  Cancer  Center  in 
Burlington,  also  will  hold  the  Harry 
Carothers  Wiess  Chair  in  Cancer  Re- 
search and  appointments  as  professor 
of  medicine  and  of  pharmacology  at  the 
UT  Cancer  Center. 

The  new  division  of  medicine  is  com- 
posed of  four  existing  departments: 
cancer  prevention,  chaired  by  GUY  R. 
NEWELL,  MD;  clinical  immunology, 
chaired  by  EVAN  M.  HERSH,  MD;  de- 
velopmental therapeutics,  chaired  by 
EMIL  J.  FREIREICH,  MD;  and  internal 
medicine,  chaired  by  THOMAS  P.  HAY- 
NIE,  MD. 

NANCY  DICKEY,  MD,  Rosenberg,  has 
been  elected  vice  chairman  of  the  AMA 
Judicial  Council. 

GRACE  JAMESON,  MD,  Galveston, 
and  ROBERT  LEO  JIMENEZ,  MD,  San 
Antonio,  have  been  appointed  by  Gov 
Mark  White  to  the  Texas  Board  of  Men- 
tal Health  and  Mental  Retardation.  Dr 
Jameson,  a Galveston  psychiatrist,  is  a 

Cut  down  on  the  blackbird  pie! 


partner  in  the  Titus-Harris  Clinic  and  an 
associate  professor  in  the  department 
of  psychiatry  and  behavioral  science  at 
The  University  of  Texas  Medical 
Branch.  Dr  Jimenez  is  a San  Antonio 
psychiatrist. 

MR  LARRY  L.  MATHIS  is  the  new 
president  and  chief  executive  officer  of 
The  Methodist  Hospital,  Houston.  A 
member  of  the  hospital’s  executive  staff 
since  1971 , Mr  Mathis  has  served  as 
executive  vice  president  and  chief  oper- 
ating officer  since  1980.  He  is  chairman 
of  the  Greater  Houston  Hospital  Coun- 
cil, chairman  of  the  Texas  Hospital 
Association  Council  on  Public  Educa- 
tion, and  a member  of  the  American 
Hospital  Association  Special  Task 
Force  on  Prospective  Reimbursement. 

EUGENE  M.  MCKELVEY,  MD,  and 
ANTHONY  J.  MASTROMARINO,  PHD, 
have  been  appointed  to  two  research 
administration  posts  at  The  University 
of  Texas  M.D.  Anderson  Hospital  and 
Tumor  Institute.  Dr  McKelvey,  who  has 
been  named  associate  vice  president 
for  research,  will  be  responsible  for 
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insuring  that  all  clinical  research  pro- 
grams meet  the  regulations  of  M.D. 
Anderson  and  outside  regulatory 
bodies.  A member  of  the  M.D.  Ander- 
son staff  since  1 973,  Dr  McKelvey  has 
served  as  professor  of  medicine  and 
internist  in  the  department  of  de- 
velopmental therapeutics  and  has 
directed  the  Cancer  Information  Dis- 
semination and  Analysis  Center.  Dr 
Mastromarino,  who  has  been  appointed 
assistant  vice  president  for  research, 
will  be  responsible  for  advising  the  vice 
president  for  research  about  current  ac- 
tivities of  the  basic  research  program  at 
UT  M.D.  Anderson  Hospital.  He  will 
serve  as  liaison  in  the  areas  of  gradu- 
ate student  training  and  graduate 
activities  at  M.D.  Anderson,  as  well  as 
assist  in  recruitment  and  integration  of 
new  faculty  members.  Dr  Mastromarino 
joined  the  M.D.  Anderson  staff  in  1976 
as  associate  director  for  scientific  oper- 
ations of  the  National  Large  Bowel 
Cancer  Project  and  assistant  biologist 
in  the  department  of  biology. 


CHARLES  H.  CHRISTIANSEN,  EDD, 
OTR,  is  the  new  director  of  occupa- 
tional therapy  at  The  University  of 
Texas  Health  Science  Center  at  San 
Antonio.  Dr  Christiansen  was  the  for- 
mer chairman  of  the  occupational 
therapy  department  and  director  of 
clinical  occupational  therapy  services 
at  UT  Medical  Branch’s  affiliated  teach- 
ing hospitals. 

R.  LEE  CLARK,  MD,  has  been  honored 
by  The  University  of  Texas  System 
Board  of  Regents  with  the  naming  of 
the  outpatient  clinic  building  at  UT  M.D. 
Anderson  Hospital  and  Tumor  Institute. 
Dr  Clark,  who  directed  the  state  cancer 
center  for  32  years,  retired  in  1 978.  The 
outpatient  clinic  building  was  part  of  a 
major  expansion  which  more  than  dou- 
bled the  physical  size  of  M.D.  Anderson 
when  completed  in  1976.  CHARLES  A. 
LEMAISTRE,  MD,  the  current  cancer 
center  president,  said  that  Dr  Clark  de- 
served such  a tribute  because  he  had 
been  “the  architect  who  guided  this  in- 


stitute from  infancy  to  great  accom- 
plishment. ...  I can  think  of  no  more 
eloquent  tribute  to  Dr  Clark’s  lifetime  of 
unswerving  devotion  to  the  task  of  elim- 
inating cancer  than  naming  this  building 
for  him.” 

GEORGE  S.  BENSON,  MD,  Houston, 
has  been  chosen  recipient  of  the  Ken- 
dall Award,  given  by  the  Urodynamics 
Society  to  the  individual  whose  re- 
search has  contributed  significant  new 
knowledge  to  the  field.  Dr  Benson,  as- 
sociate professor  of  surgery  at  The 
University  of  Texas  Health  Science 
Center  at  Houston  and  director  of  the 
urodynamics  laboratory  at  Hermann 
Hospital,  received  the  award  for  his 
ongoing  research  on  mechanisms  of 
penile  erection  and  bladder  function, 
and  the  effects  of  drugs  on  the  urinary 
tract. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  8/31/83  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

Date  of  Investment 

8/31/82 

8/31/80 

8/31/78 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$15,198 

$17,364 

$28,676 

T Rowe  Price  Growth  Stock  Fund 

$13,289 

$12,613 

$14,941 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$11,447 

$13,728 

$14,198 

T.  Rowe  Price  New  Income  Fund 

$1 1 ,564 

$13,910 

$15,673 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
6 months 
18  months 

T Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  9/6/83 
Approximaiy  unit  prices 
Mercantile  Bank  HR-10  Stock  Fund 
Mercantile  Bank  HR-10  Fixed  Income  Fund 


9.69%  (through  9/12/83) 
10.44%  (through  9/12/83) 

9.03% 

$34.15 

$21.25 
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WHAT  IS  YOUR  ULTIMATE  TAX  SHELTER? 

YOUR  PENSION  PLAN  AND 
OTHER  QUALIFIED  TRUSTS 


1 . You  may  contribute  more  than 
100%  of  your  salary  to  qualified 
corporate  retirement  plan.  The 
contributions  are  fully  deductible. 

2.  Up  to  90%  of  the  contributions  to 
your  corporate  retirement  plan  may 
be  allocated  for  your  personal 
benefit.  And  the  contributions  are 
fully  deductible. 

3.  A pension  or  profit-sharing  plan 
may  be  designed  to  meet  your  per- 
sonal goals  and  objectives. 


4.  Your  corporation  may  take  a 
“credit”  for  Social  Security  taxes 
paid  by  the  corporation  to  reduce 
contributions  for  your  employees. 
And  the  contributions  are  fully 
deductible. 

5.  You  don’t  need  to  work  around 
your  attorney,  C.P.A.  or  bank  trust 
officer  to  install  a corporate  retire- 
ment plan.  Maurice  M.  Glazer  and 
Associates  works  with  your  profes- 
sional advisors  to  design  and  re- 
view your  corporate  retirement  plan 


CONSULTING  SERVICES: 

• Plan  design 

• Plan  critiques 

• I.R.S.  Submissions 

ADMINISTRATIVE  SERVICES: 

• Determination  of  Benefits 

• Preparation  & submission  of  government  forms 

• Plan  evaluation  & implementation 

• Data  auditing 

• Annual  plan  valuation 

• Disclosure  requirements 

• Actuarial  certification 

• Financial  & participant  statements 

• Annual  report  filing 

• TEFRA  update 


WE  LL  GIVE  YOU  AN  HOUR  CONSULTATION 

Just  Fill  In  This  Coupon  And  Send  It  In 

Name  

Address  

City State Zip 

Telephone  No.  (Day) 

Name  of  Pension  or  Profit-Sharing  Plan 


Name  of  Retirement  Plan  Trustee 
Date  of  Financial  Year-End  


Mail  To: 

Maurice  M.  Glazer  & Associates  Inc. 
10300  N.  Central  Expwy.,  Suite  180-11 
Dallas,  Texas  75231 
Or  Give  Us  A Call  At:  (214)  696-4400 


Volume  79  October  1983 


25 


Roche  salutes  the  history  ot  Texas  medicine 


DOCTORS 
WHO  WERE 
SOLDIER-STATESMEN 


Three  men  of  medicine,  born  and  raised  in  New 
England  around  the  same  time,  arrived  in  Texas  to 
start  practice  and  play  a significant  role  in  the  history 
of  the  state. 


Dr  Anson  Jones, 


a lineal  descendant  ot  Oliver  Crom- 
well, was  his  family's  13th  child. 
Born  in  Massachusetts  in  1798, 
he  graduated  from  Jefferson 
Medical  College  in  1827  and 
established  his  first  practice  in 
Philadelphia.' 

Learning  of  the  opportunities  in  Texas,  then  a part 
of  Mexico,  he  headed  for  Brazoria,  arriving  in  1833 
with  only  $17  in  his  pocket  and  $50  worth  of  medi- 
cine in  his  bag.  As  one  of  the  few  qualified  physicians 
in  colonial  Texas,  he  prospered  from  the  start.^ 

Active  in  the  movement  for  Texas  independence. 
Dr.  Jones  was  appointed  Assistant  Surgeon  Gen- 
eral and  Medical  Purveyor  to  the  Army  of  the  Texas 
Revolution. 

With  victory  and  the  establishment  of  the  Repub- 
lic, Dr  Jones  was  elected  a member  of  the  first  Texas 
Congress.  Shortly  thereafter.  President  Sam  Houston 
appointed  him  the  minister  of  fhe  new  republic  to 
Washington.  In  1841,  Dr.  Jones  was  named  Secretary 
of  State.  He  served  with  distinction,  and  in  1844,  Dr. 
Anson  Jones  was  himself  inaugurated  President  of  fhe 
Republic  of  Texas. 2 In  fime,  he  put  forth  the  Republic's 
first  statute  regulating  medical  practice,  became  a 
founder  of  the  Texas  Medical  Association  and  brought 
Texas  into  fhe  Union. ^ 

r 


Dr  Ashbel  Smith 


was  born  in  Connecticut  in  1805. 

He  studied  medicine  at  Yale  College 
and  in  Paris,  where  he  both 
expanded  his  medical  knowledge 
and  laid  the  foundation  ot  an 
extraordinary  career  in  diplomacy. ^ 
Upon  return  to  the  United 

States,  he  began  writing  and  practicing  in  Salisbury, 
North  Carolina.  However,  he  was  deeply  concerned 
about  the  struggle  of  Texans  to  obtain  their  freedom— 
and  chose  to  join  them  in  1837.  He  settled  in  Galves- 
ton, where  he  was  soon  appointed  Surgeon  General  of 


the  Army,  and  went  to  live  in  the  home  of  General  Sam 
Houston. 

In  1838,  Dr.  Smith  resigned  his  commission  to 
wage  a gallant  tight  against  Galveston's  first  epidemic 
of  yellow  fever.  His  procedures  and  his  monograph 
on  this  subject  are  considered  definitive  works  to  this 
day.^ 

Through  the  years.  Dr.  Smith  continued  to  be 
regarded  as  Texas'  "number  one  diplomat,"^  serving 
as  Minister  to  France  and  England.  During  the  Civil 
War,  he  was  commander  of  the  defense  of  Galveston. 
In  1878,  Dr.  Smith  was  appointed  a commissioner  to 
the  Paris  Exposition;  in  1882,  he  became  President  ot 
the  Texas  State  Medical  Association.  He  also  became 
one  of  the  regents  of  the  University  of  Texas,  to  which 
he  donated  his  medical  library  upon  his  death  in  his 

BDth  vp>nr  ' 4 

Dr  Amos  Pollard, 

born  in  Massachusetts  in  1803, 
studied  medicine  in  New  York  and 
traveled  by  way  of  New  Orleans  to 
Texas. 

There  is  evidence  that  by  1834 
he  was  practicing  in  Gonzalez, 
where  he  was  known  as  an  aboli- 
tionist, active  in  Texas  politics. 

When  General  Austin's  volunteers  marched  on 
San  Antonio,  Dr  Pollard  was  among  them  as  Surgeon 
of  fhe  Regiment.  Four  months  later,  he  wrote  to  Texas 
Governor  Smith  about  his  lack  of  medicines  and  sup- 
plies. Nevertheless,  he  closed  his  letter  with  "Let  us 
show  them  how  republicans  can  and  will  fight." 

On  March  6,  1836,  when  the  Army  of  Santa  Anna 
stormed  the  Alamo,  Dr  Pollard  was  killed  while  tend- 
ing the  wounded.  Also  killed  were  his  associates — 
Drs.  Edward  Michison,  John  W.  Thompson  and  John 
Purdy  Reynolds— not  one  of  them  yet  30  years  old.® 


References:  1.  Packard  FR:  History  of  Medicine  in  the  United  Stales,  Vol  II 
New  York,  Hafner  Publishing  Company,  1963,  pp.  943,  972-973,  2.  Clarke 
TW;  NY  Stole  J Med  50:65-68,  1950  3.  Letter  trom  the  Sons  ot  the  Republic 
ot  Texas  (state  organization)  to  medical  librarians,  sent  with  Gambrell  FI: 
Anson  Jones:  The  Last  President  of  Texas  4.  Gambrell  Ft:  Anson  Jones.  The 
Last  President  of  Texas.  Garden  City  NY,  Doubleday  & Co  , 1948,  p.  395. 

5.  Stuck  W:  Southern  Surgeon  //:742-746,  1942  6.  Androssy  RJ,  Flagood 
CO  Jr:  Surg  Gynecol  Obstel  745  913-915,  1977 
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When  the  history  reveals 
anxious  depression... 

For  the  estimated  70  percent  of  nonpsychotic  depressed  patients  who 
ore  also  anxious,'  Limbitrol  provides  both  amitriptyline,  specific  for  symptoms 
of  depression,  and  the  effects  of  Librium®  (chlordiozepoxide  HCI),  the  tested 
and  dependable  anxiolytic.  Limbitrol  is,  therefore,  a better  choice  for  these 
patients  than  dual  agents  that  contain  a phenothiozine,  a class  of  antipsychotic 
drugs  used  infrequently  in  nonpsychotic  patients.' 

62%  of  Overall  Improvement. . .Within  the  First  Week 

Limbitrol  also  has  a rapid  onset  of  action  which  may  lead  to  greater 
patient  compliance.  In  a multicenter  study,  patients  taking  Limbitrol  experienced 
62%  of  their  overall  improvement  within  the  first  week  of  therapy^ 

In  another  multicenter  study^  the  following  symptoms  associated  with 
anxious  depression  were  significantly  reduced  during  the  first  two  weeks  of 
therapy: 

□ Headache — 79% 

□ Early  insomnia — 91% 

Middle  insomnia — 87% 

Late  insomnia — 89% 

□ Gastrointestinal  upset — 73% 

In  two  multicenter  studies,  only  1.9%  of  Limbitrol  patients  experienced 
cardiovascular  side  effects.'^ 

Patients  should  be  cautioned  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental  alertness 
such  as  operating  machinery  or  driving  a car 

References:  1.  Rickels  K;  Drug  treatment  of  anxiety,  in  Psychopharmacology  in  the  Practice  of  Medicine,  edited  by  Jarvik  ME;  New 
York,  Appleton-Century-Crofts,  1977,  p.316,  2.  Feighner  JP  ef  o/.  Psychopharmacology  61: 2U-22Q,  Mar  1979  3.  Data  on  file, 
Hoffmann-La  Roche  Inc  , Nutley  NJ 


In  moderate  depression  and  anxiety 

Limbitiiole 

Tablets  5-12.5  each  containing  5 mg  chiordiazepoxide  and  12.5  mg  amitriptyline 
(as  the  hydfochioride  salt] 

Tablets  10-25  each  containing  10  mg  cniordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Please  see  summary  of  product  Information  on  following  page. 
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LIMBITROL®  TABLETS®  Tranquilizer — Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summory  of 

which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate  to 
severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepres- 
sants Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  follow- 
ing discontinuation  of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convulsions  and 
deaths  have  accurred  with  concomitant  use,  then  initiate  cautiously  gradually  increas- 
ing dosage  until  optimal  response  is  achieved.  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction. 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or  angle- 
closure  glaucoma.  Severe  constipation  moy  occur  in  patients  taking  tricyclic  antide- 
pressants and  anticholinergic-type  drugs  (ilosely  supervise  cordiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduction  time  reported  with  use 
of  tricyclic  antidepressants,  especially  high  doses  Myocardial  infarction  and  stroke 
reported  with  use  of  this  class  of  drugs.)  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e  g , operating  machinery,  driving). 

Usage  in  Pregnancy:  Use  of  minor  fronquilizers  during  fhe  firsf  trimester 
should  almost  always  be  avoided  becouse  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of  preg- 
nancy when  insfitufing  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  ond  psychological  dependence  to  chlordiazepoxide  hove  been  reported 
rarely,  use  caution  In  administering  Limbitrol  to  addiction-prone  individuals  or  those 
who  might  increase  dosage,  withdrawal  symptoms  tollowing  discontinuation  of  either 
component  alone  hove  been  reported  (nausea,  headache  and  malaise  for  amitripty- 
line, symptoms  [including  convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in  hyperthyroid 
patients  or  those  on  thyroid  medication,  and  in  patients  with  impaired  renal  or  hepatic 
function  Because  of  the  possibility  of  suicide  in  depressed  patients,  do  not  permit  easy 
access  to  lorge  quantities  in  these  patients  Periodic  liver  function  tests  ond  blood 
counts  are  recommended  during  prolonged  treatment  Amitriptyline  component  may 
block  action  of  guonethidine  or  similar  anfihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated:  sedative  effects  may  be  additive  Discon- 
tinue several  days  before  surgery  Limit  concomitant  administration  of  ECT  to  essential 
treatment  See  Warnings  for  precautions  about  pregnoncy,  Limbitrol  should  not  be 
■token  during  the  nursing  period.  Not  recommended  in  children  under  12  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude  otoxio,  oversedotion, 
confusion  or  anticholinergic  effects 

Adverse  Reactions:  Most  frequently  reported  are  those  associoted  with  either  compo- 
nent alone:  drowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloat- 
ing Less  frequently  occurring  reactions  include  vivid  dreams,  impotence,  tremor, 
confusion  and  nasal  congestion.  Many  depressive  symptoms  including  onorexia, 
fatigue,  weakness,  restlessness  and  lethargy  have  been  reported  as  side  effects  of  both 
Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction  hove 
been  observed  rarely 

The  tollowing  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring 
consideration  because  they  have  been  reported  with  one  or  both  components  or 
closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardial 
infarction,  arrhythmias,  heart  block,  stroke. 

Psychiatric  Euphoria,  apprehension,  poor  concentrotion,  delusions,  hallucinations, 
hypomania  and  increased  or  decreased  libido 

Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and  paresthesios  of  fhe  extrem- 
ities, extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  parolytic  ileus,  urinary  retention,  dila- 
tation of  urinary  tract 

Allergic:  Skin  rash,  urticaria,  photosensifization,  edema  of  face  and  tongue,  pruritus. 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  pur- 
pura, thrombocytopenia 

Gastrointestinal:  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar 
taste,  diarrhea,  black  tongue. 

Endocrine:  Testicular  swelling  and  gynecomastio  in  the  male,  breast  enlargement,  ga- 
lactorrhea and  minor  menstrual  irregularities  in  the  female  and  elevation  and  lowering 
of  blood  sugar  levels 

Other:  Headache,  weight  gain  or  loss.  Increased  perspiration,  urinary  frequency, 
mydriasis,  jaundice,  alopecia,  parotid  swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an  overdose 
Treatment  is  symptomatic  and  supportive.  I.V.  administration  of  1 to  3 mg  physostig- 
mine  salicylate  has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poisoning. 
See  complete  product  information  for  manifestation  and  treatment 
Dosage:  Individualize  according  to  symptom  severity  and  patient  response.  Reduce  to 
smallest  effective  dosage  when  satisfactory  response  is  obtained  Larger  portion  of 
daily  dose  may  be  taken  at  bedtime  Single  hs  dose  may  suffice  for  some  patients 
Lower  dosages  are  recommended  for  the  elderly 

Limbitrol  10-25,  initial  dosage  ot  three  to  four  tablets  daily  in  divided  doses,  increased 
up  to  six  tablets  or  decreased  to  two  tablets  daily  as  required,  Limbitrol  5-12  5,  initial 
dosage  of  three  to  four  tablets  doily  in  divided  doses,  for  patients  who  do  not  tolerate 
higher  doses. 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlordiazepoxide 
and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue,  tilm-coated  tablets,  eoch 
containing  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (as  the  hydrochloride 
salt)— bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100,  Prescription  Poks  of  50. 
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WAIMKWS 

WITH 

ENVUnrEE 

BENEflTS? 

TAKE  TWO  ASPIRIN -CALL  LEGGETTE  TODAY. 

• Pension  and  Profit  Sharing  Plans 

• Voluntary  Employee  Benefit 
Associations  (VEBA) 

• TEFRA  and  Top  Heavy  Studies 

• Multiple  Plan,  Affiliated  Service 
Group  Studies 

• Complete  Proposals,  Full  Services 

Fee  for  Services  Only-  For  More  Information 
Call  or  Write: 

Victor  G.  Nielsen,  Ph.D. 

Assistant  Vice  President  I 

214/528-8850  LcggCllC 

4525  Lemmon  Ave.  actuaries  and  consultants 

Dallas,  TX  75219 


SCOTT 

WHITE 

Evaluation  and  Management  of 
Gastroesophageal  Reflux  Disease 

Friday,  October  28,  1983 

Scott  and  White  will  present  a symposium  to  review  the 
natural  history,  complications,  medical  management  and 
indications  for  surgical  intervention  of  gastroesophageal  reflux 
disease. 

Formal  presentations  will  be  supplemented  by  workshops  in 
manometry,  esophageal  dilatation  techniques  and  approaches 
to  surgical  reconstruction. 

Faculty:  Worth  Boyce,  M.D.  — University  of  South  Florida 
Tom  DeMeester,  M.D.  — University  of  Chicago 
Course  Registration:  $75  Physicians  S50  Residents/Fellows 

Scott  and  White  designates  this  continuing  medical  education 
activity  for  7 credit  hours  in  Category  1 of  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association. 

To  register  for  the  above  course  contact: 

Office  of  Continuing  Medical  Education  (817)  774-2350 

Scott  and  White,  Temple,  TX  76508 

Scott  and  White  is  accredited  by  the  Accreditation  Council  for  Continuing 
Medical  Education  to  sponsor  continuing  medical  education  for  physicians. 
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Make  your 
practice  more 
profitable  with 

the  toudi  of  a 
button  - 


streamline  your  administrative 

paperwork  with  the  Trilogic  Tri-Med  computer  system.  It’s 
affordable... a complete  hardware-and-software  package 
with  ready-to-go  programs  which  provide: 

* Computerized  patient  fites/medical  records  * Instant 
billing  • Same-day  insurance  form  processing  • Fully- 
automated  accounting  • Comprehensive  practice 
management  reports  • Word  processing  and  patient  recall 
letters  • Access  to  drug  interaction  data  files  • And  39 
other  significant  computer  functions 

Thanks  to  all  these  features  your  staff  will  be  more 
efficient.  You’ll  have  higher  level  management  controls, 
giving  you  more  business  insight  into  the  profitability  of 
your  practice. . .and  where  and  how  to  improve  it. 

For  all  its  computing  power,  Tri-Med  is  easy  to  use.  It 
comes  with  in-your-office  training,  complete  operating 
manuals,  and  a special  toll-free  “hot  line”  to  answer  all 
your  questions.  Plus  Trilogic’s  own  systems  staff  operates 
22  full-service  support  centers  to  provide  nationwide,  on- 
going technical  support. 

For  more  information,  or  to  schedule  a demonstration 
write  or  call  toll  free: 


800-336-0359 

In  Virginia  and 
Canada  call  coUea 
(703)  471-4700. 


Tri-Med 

No  other  national 
medical  computer 
firm  can  offer  you 
such  an  affordable, 
complete,  one-source 
computer  package. 


Inlogic 
Corporation 


Reston, 
Virginia  22090 


13999  Goldmark  Dr.,  Suite  401-A,  Dallas,  TX  75240,  (214)  644-2484 


Do  These 
Symptoms 
Sound  Familiar? 

RUNNY  NOSE 
RED,  ITCHY  EYES 
COUGHING 
STOMACH  UPSET 
WATERY  EYES 
EARACHE 
RED,  ITCHY  SKIN 
STUFEY  NOSE 
FREQUENT  VISITS 

nr  COULD  BE  ALLERGY. 

Of  the  35  million  Americans  who  suffer  with  aller- 
gies, only  15%  are  treated  by  allergists.  Normally, 
the  rest  are  seen  by  primary  care  physicians.  Like 
you. 

Now,  there’s  an  answer  for  your  patients  with  these 
perplexing  problems. 

The  Patient  Evaluation  Service  has  been  designed 
to  provide  the  primary  care  physician  with  the  in- 
formation needed  for  comprehensive  diagnosis  and 
treatment  of  allergic  patients. 

The  program  provides  you:  • Comprehensive  His- 
tory Forms  • Testing  Recommendations  • Labora- 
tory Testing  • Consultation  by  a Board  Certified 
Allergist  • Local  Allergist  Recommendation  (if  indi- 
cated) • Initial  Treatment  Material  (if  needed)  ‘Mail- 
ing Supplies 

To  begin  the  program  in  your  practice,  or  to  get 
more  information,  call  us  toll  free  at  800-821-3162 
(in  Missouri,  please  call  816-363-3830  collect).  Cr, 
send  in  the  coupon  below. 


Keep  the  allergic  patient  in  your  office 
uith  the  Patient  Evaluation  Service. 


Patient  Evaluation  Service 

CALL  TOLL  FREE  800-821-3162 

In  Missouri  816-363-3830 


□ Please  send  additional  information 

□ Have  salesman  call  for  appointment 

Specialty  Phone 

Name 

Address 

City  State  Zip 

Mall  to:  PATIENT  EVALUATION  SERVICE 

P.O.  Box  7025,  Kansas  City,  MO  64113 
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"We're  together  because  Dr.  Benson 
recommended  home  health  care." 


Home  health  care  is  an  excellent  alternative  when  your 
patients  cannot  fully  care  for  themselves,  yet  do  not  need 
to  be  in  a hospital  or  nursing  home. 

Each  year,  thousands  of  people  receive  care  at  home 
from  Upjohn  Healthcare  Services.^'^  We  employ  nurses, 
home  health  aides,  homemakers  and  companions. 

There  are  42  offices  throughout  Texas.  All  offices  are 
licensed  to  provide  services  covered  by  Medicare. 

Upjohn  Healthcare  Services  is  a service  program  of 
The  Upjohn  Company,  a name  you  can  trust.  Call  our 
office  nearest  you  for  more  information. 


Abilene 

Alpine 

Amarillo 

Athens 

Austin 

Beaumont 

Beeville 

Burnet 

Cleveland 

CorpusChristi 

Corsicana 

Dallas 

El  Paso 

Falfurrias 

Texas  Department  of  Health 
Licensed  Home  Health  Agencies 


(915)677-7842 

Fort  Worth 

(817)338-1555 

Midland 

(915)563-0689 

(915)837-5451 

Groves 

(409)  983-6641 

Odessa 

(915)333-2926 

(806)358-4851 

Harlingen 

(512)425-7343 

Orange 

(409)883-7788 

(214)675-7280 

Hebbronville 

(512)527-4191 

Pasadena 

(713)473-8161 

(512)472-8266 

Henderson 

(214)657-6315 

Port  Arthur 

(409)727-1449 

(409)838-3915 

Houston 

(713)  784-5475 

RioCrandeCity 

(512)487-3954 

(512)358-0882 

Huntsville 

(409)  295-0752 

San  Angelo 

(915)949-1985 

(512)756-6229 

Jacksonville 

(214)  586-3614 

San  Antonio 

(512)224-2341 

(409)  592-9195 

Kerrville 

(512)896-4455 

Sinton 

(512)364-3830 

(512)854-1066 

Kingsville 

(512)  592-5128 

Tyler 

(214)595-1061 

(214)874-6514 

Laredo 

(512)724-8216 

Victoria 

(512)576-6881 

(214)363-5416 

Liberty 

(409)336-6811 

Waco 

(817)776-0810 

(915)  581-3351 

Longview 

(214)753-1534 

Wichita  Falls 

(817)766-0144 

(512)325-5611 

Lubbock 

(806)797-4257 

Zapata 

(512)765-4195 

McAllen 

(512)  687-9117 

‘Approved  for 

Medicare/Medicaid 

UPJOHN  HEALTHCARE  SERVICES 


©1983  Upiohn  Healthcare  Services,  Inc 


Who*s  the 
Fastest-Growing 
Brokerage  Firm 
in  Texas? 

A.G.  Edwards 

Investments  Since  1887 


Many  people  are  surprised  when  they  leam  that 
A.G.  Edwards  has  26  branch  offices  in  Texas 
and  that,  with  over  200  locations,  we  rank 
among  the  top  ten  brokerage  firms  nationally. 
The  reasons  for  our  success?  A dedicated  team 
of  over  3,600  professionals,  working  to  meet  the 
financial  needs  of  individual  investors.  A state- 
of-the-art  computer  system,  offering  information 
for  crucial  investment  decisions  instantaneously. 
A commitment  to  service  with  excellence,  integ- 
rity and  imagination. 

If  you  are  an  investor,  corporate  officer  or 
broker,  you  should  talk  to  A.G.  Edwards  about 
how  we  can  help  you  build  a strong  financial 
future. 

We  build  our  success  by  building  yours. 

IHiventy-sfac  Texas  offices:  Alpine  • Amarillo  • Arlington  • Austin 
BrenhM  • Brownsville  • Bryan  • Dallas  • Denison  • El  Paso 
Exchange  Park  • Fort  Worth  • Harlingen  • Houston  • Laredo 
Lubbock  • McAllen  • Odessa  • Palestine  • Paris  • San  Antonio 
Sherman  • Sugar  Land  • Temple  • Waco  • Wichita  Falls 

Members  New  York  Stock  Exchange 
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fr. 


Add  Spirometry 
to  your  practice.. 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro  computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print  out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  todapf 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 

(713)  774-0458  or  800-323-1674 

SERVING  ALL  OF  TEXAS 


r 


Name 

Specialty . 
Address— 
City 


_State_ 


_Zip_ 


Phone  

□ I would  like  a demonstration  in  my 
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Forest  tone  introduces  leasing  in  the  tost 
fane-jQustom  plans  for  individuals  and 
businesseroMh^wrld’s  most  sought-after 
automobiles.  Allrndkesrollmodels,  and  all 


with  the  special  service  that  has  made  us 
number  one. 

If  you  are  thinking  of  leasing  an  automobile, 
think  fast  and  call  Keith  Maixner  today. 


Keith  Maixner 
(214)  241-0501 


FOREST  LANE 


PORSCHE  4 AUDI 


' 2640Forest  Lane 

DallasrTexs6j[5234 


The  number  one  Porsche-Audi  dealer  in  the  nation. 


Photography  by  Mfke  Wilson 


Aifcratt  Courtesy  of 
FrierKlIy  Aviation,  Addison 


for  a MEDICAL/DENTAL  Seminar 

Meetings*  are  scheduled  weekly  in  Steamboat  Springs,  from 
December  10th  through  April  14th  and  are  approved  for 
AMA,  Category  1 . 

For  infermofion  call;  800-525-3402 


or  write  to: 

ASSOCIATION  FOR  CONTINUING  EDUCATION 

P.O.  Box  774168 

Steamboat  Springs,  Colorado  80477 

*Programming  meets  IRS  requirements  for  deductibility  if  the  primary  reason  for  attending  is  educational/professional. 
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DOWNTOWN 


5 MIN 


HWY.  59 


THE 


PARKLANE 

OR 


HE 


MEDICAL 
CENTER 
2 MIN. 


THE  LUXURY. 

[THE  SECURITY 

iTHE  Convenience. 
And  most  of  all, 
THE  view. 

theparklane. 
Savor  it 


Take  it  all  in.  Every  sunrise,  sunset, 
and  starry,  starry  night.  Take  in  all 
The  Parl^e  has  to  offer. 

The  Parklane.  Where  elegant  urban 
living  reaches  new  heights.  Towering 
35  stories  over  the  535-acre  forest  of 
Hermann  Park,  The  Parklane  stands 
alone.  An  ivory  tower  that  is  accessi- 
ble to  its  residents,  yet  protected 
against  the  outside  world. 

It  is  private.  Peaceful.  And  very 
practice.  Located  in  the  heart  of  the 
prestigious  museum  area.  The 
Parklane  is  within  walking  distance  of 
the  Medical  Center,  minutes  from 
downtown,  and  central  to  major  busi- 
ness and  retail  centers. 

The  Parklane.  Bordering  Hermann 
Park.  A lifestyle  bordering  on  perfec- 
tion. Savor  it. 


Broker  participation  invited 


Theparklane 

ON  THE  PARK 

A project  of  Tema  Development. 
Residences  from  the  $200’s. 
Penthouses  from  the  $600’s. 

Available  for  immediate  occupancy. 
1701  Hermann  Drive,  Houston. 
Telephone;  713/  523-5505 


An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary  Consult  the  package  literature  for  prescribing 
information 

Indications  and  Usage:  Cecior*  (cefaclor.  Lilly)  is  indicated  in  the 
'reatment  ot  the  lollowing  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diplococcus  pneumoniae).  Haemophilus 
tnlluemae.  andS  pyogenes  (group  A bela-hemolylic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides,  semisynthelic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  m association  with  the 
use  of  antibiotics  Such  colitis  may  range  m severity  from  mild  to 
life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  ditficile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C difficile  Other 
causes  ot  colitis  should  be  ruled  out 

Precautions:  General  Precautions— an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and,  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g , pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  supermfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognizeo  that  a positive  Coombs'  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction  lor 
glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehiing's  solutions  and  also  with  Clinitest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip,  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy — Pregnancy  Category  8— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  ot  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Mothers — Small  amounts  of  Ceclor  have  been  defected  in 
mother's  milk  following  administration  of  single  500-mg  doses 
Average  levels  were  0 18.  0 20,  0 21,  andO  16mcg/miat  two.  three, 
four,  and  live  hours  respectively  Trace  amounts  were  detected  at  one 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  K influenzae,  G pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor,^ 


hour  The  eftect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Ceclor*  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  in  Children — Safety  and  effectiveness  of  this  product  for  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  ot  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs  tests  each  occur  in  less  than  1 in  200 
patients  (^ases  of  serum-sickness-like  reactions  (erythema 
muitiforme  or  the  above  skin  manifestations  accompanied  by 
arthritis/arthralgia  and.  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few  days  after  initiation 
of  therapy  and  subside  within  a tew  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
[1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  Uncertain— JransAoty  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 

Wepafic— Slight  elevations  of  SCOT,  SGPT,  or  alkaline  phosphatase 
values  (1  in  40) 

Hematopoietic — Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

Rena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 

1061 782R) 


* Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  or  H influenzae  ’ 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillin-allergic 
patients 

Penicillin  is  the  usual  drug  ot  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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WHAT’S  NEW 


I What’s  wrong  with  the  failing  heart? 

j Gregory  D.  Tilton,  MD;  Larry  Bush,  PhD;  Mark  Wathen; 

L.  Maximilian  Buja,  MD;  James  T.  Willerson,  MD 

Fundamental  processes  involved  in  myocardial  contractile 
deterioration  resulting  in  heart  failure  remain  unclear.  This 
manuscript  reviews  physiological  principles,  available  data, 
and  current  insight  into  those  mechanisms  that  may  play  a 
role  in  initiating  and/or  sustaining  heart  failure. 

Despite  the  fact  that  heart  failure  was  one  of  the  first  car- 
, diac  disorders  palliated  by  rational  pharmacological  therapy, 
the  fundamental  processes  involved  in  myocardial  contractile 
i deterioration  remain  unclear.  This  manuscript  reviews  cur- 
rent concepts  related  to  events  which  potentially  sustain  or 
initiate  heart  failure. 

' Heart  failure  is  a condition  marked  by  the  heart’s  inability 
i to  satisfy  the  oxygen  requirements  of  the  body  despite  ade- 
' quate  blood  volume  and  hemoglobin  content  (1 ).  It  is  a 
syndrome  diverse  in  clinical  presentation  and  etiology.  Heart 
^ failure  resulting  from  primary  cardiac  dysfunction  must  be 
! distinguished  from  hypoxemia  and  noncardiac  circulatory 
failure.  The  former  may  result  from  inadequate  pulmonary 
j oxygenation  and  the  latter  from  disorders  such  as  hypo- 
volemia and  severe  anemia.  Cardiac  failure  can  be  divided 
into  two  broad  categories.  The  first  is  heart  failure  despite 
normal  intrinsic  myocardial  function.  Cardiac  tamponade  and 
' arrhythmias  are  examples  of  abnormalities  that  may  cause 
heart  failure  without  a fundamental  abnormality  in  myocardial 
I function.  The  second  and  more  common  is  heart  failure  with 
I myocardial  dysfunction  (myocardial  failure).  This  can  occur 
! acutely  with  severe  valvular  insufficiency  or  following  mas- 
sive myocardial  infarction,  infection,  and  intoxication. 

Chronic  myocardial  failure  can  result  from  intrinsic  processes 
(idiopathic)  or  extrinsic  stresses,  such  as  excessive  preload 
and  afterload  increases.  Fig  1 summarizes  this  classification 
and  provides  examples  of  each  category. 

Regardless  of  the  cause  of  heart  failure,  the  body  resorts 
to  a standard  set  of  compensatory  responses  in  order  to  de- 
liver oxygen  to  vital  organs.  Firstly,  a complex  sequence  of 
circulatory  and  humoral  signals  causes  fluid  retention  (2).  Al- 
though excess  salt  and  water  contribute  to  pulmonary  and 
peripheral  edema,  the  resultant  increase  in  preload  aug- 
ments stroke  volume  via  the  Frank-Starling  mechanism  (3). 
Secondly,  systemic  vascular  resistance  rises  in  response  to 
increases  in  sympathetic  tone,  circulating  catecholamines, 
angiotensin,  and  vascular  wall  content  of  sodium  and  water 
(4).  Although  necessary  to  maintain  vital  organ  flow,  in- 
creased afterload  may  depress  function  further  in  the  failing 
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Division)  and  Pathology,  The  University  of  Texas  Health  Science  Center,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235. 


heart  (5).  In  addition,  increased  release  of  catecholamines 
from  the  adrenal  medulla  and  cardiac  sympathetic  nerve 
endings  supports  myocardial  contractility  (1).  Fourthly,  myo- 
cardial hypertrophy  develops  in  response  to  the  excessive 
impedance  to  ventricular  ejection.  Each  compensatory  re- 
sponse potentially  has  a role  in  the  pathogenesis  of  heart 
failure  and  will  be  examined  individually  (6). 

Frank-Starling  mechanism 

Theoretically,  fluid  accumulation  might  produce  a ventricular 
filling  pressure  of  sufficient  magnitude  to  place  stroke  volume 
on  a descending  limb  of  the  Frank-Starling  curve.  An  exces- 
sive preload  might  stretch  ventricular  muscle  beyond  the 
length  of  maximal  tension  development  and  result  in  de- 
creased cardiac  output.  However,  this  does  not  appear  to  be 
the  case.  Instead,  with  a filling  pressure  in  excess  of  20 
mmHg,  left  ventricular  stroke  volume  rises  (7).  At  lower  left 
ventricular  filling  pressures,  subendocardial  and  subepicar- 
dial sarcomeres  (the  contractile  units  of  muscle)  have  less 
than  optimal  lengths  for  tension  development.  As  the  preload 
increases,  subendocardial  and  subepicardial  sarcomere 
lengths  increase  and  additional  sarcomeres  are  recruited  to 
augment  ventricular  function  despite  elevated  filling  pressure 
(8).  Thus,  the  stretching  of  sarcomeres  beyond  optimal  func- 
tion does  not  appear  to  initiate  or  sustain  depressed 
myocardial  contractility,  although  some  have  argued  that  sar- 
comere slippage  might  be  a factor  in  the  development  of 
depressed  ventricular  function  in  volume  overload  states. 

Arterial  systemic  resistance 

Systemic  vascular  resistance  rises  selectively  in  different 
vascular  beds  and  importantly  influences  the  manifestations 
of  heart  failure  (4).  For  example,  systemic  arterial  constric- 
tion reduces  blood  flow  to  exercising  muscle  resulting  in 

1.  Circulatory  failure. 

A.  Non-cardiac 

1.  Anemia 

2.  Hypovolemia 

3.  Hypoxia 

4.  Hypoglycemia 

5.  Acidosis 

B.  Cardiac 

1 . Normal  myocardium 

a.  Restricted  filling;  cardiac  tamponade 

b.  Rhythm  disturbance;  bradycardia,  heart  block 

2.  Myocardial  failure 
a.  Acute 

(1)  Extrinsic 

(a)  Massive  myocardial  infarction,  infection,  or  intoxication 

(b)  Severe  aortic  or  mitral  valvular  insufficiency 
b Chronic 

(1)  Extrinsic 

(a)  Valvular;  chronic  regurgitation  or  stenosis 

(b)  Ischemia:  ischemic  cardiomyopathy 

(c)  Systemic:  diabetes  mellitus,  hypertension 

(2)  Intrinsic:  idiopathic  cardiomyopathy 
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lactic  acidemia  at  low  to  moderate  levels  of  fatigue  (4).  The 
rise  in  peripheral  vascular  resistance  increases  the  load  or 
resistance  to  left  ventricular  ejection  and  thus  further  de- 
presses the  contractile  function  of  a damaged  heart. 
Therefore,  elevated  systemic  arterial  resistance  probably 
sustains  or  aggravates  myocardial  failure,  but  ordinarily  it 
does  not  initiate  failure. 

Autonomic  nervous  system 

During  the  past  two  decades,  many  investigators  have  evalu- 
ated the  role  of  the  autonomic  nervous  system  in  the 
pathophysiology  of  heart  failure.  In  the  United  States, 
Chidsey  et  al  were  the  first  to  describe  diminished  myocardial 
norepinephrine  content  in  patients  with  heart  failure  (9). 
Relevant  animal  models  produced  by  aortic  constriction  or 
tricuspid  insufficiency  with  or  without  pulmonic  stenosis  con- 
firmed this  observation  and  demonstrated  depressed  cardiac 
inotropic  and  chronotropic  responses  after  sympathetic 
nerve  stimulation  (10-12).  Furthermore,  the  heart  rate  re- 
sponses to  exercise,  hypotension,  and  upright  tilt  are  blunted 
in  patients  with  severe  heart  failure  (13).  Sole  has  reported 
diminished  density  of  muscarinic  cholinergic  receptors  late  in 
the  course  of  heart  failure  in  the  Syrian  hamster  with  a ge- 
netic cardiomyopathy  (14).  However,  whether  this  plays  a 
casual  role  in  altered  chronotropic  responses  with  heart 
failure  is  uncertain. 

In  contrast  to  the  findings  of  diminished  neurotransmitter 
stores  and  depressed  responses  to  autonomic  nerve  stim- 
ulation, two  studies  have  revealed  a relatively  normal 
inotropic  response  to  infusions  of  epinephrine  or  iso- 
proterenol in  dog  and  man  with  heart  failure  (12,13).  This 
implies  a normal  beta-receptor  responsiveness  to  circulating 
catecholamines.  However,  recent  work  on  adrenergic  recep- 
tors has  demonstrated  a more  complex  picture. 

There  are  several  studies  examining  alterations  in  alpha- 
and  beta-adrenergic  receptor  density  and  affinity  during 
heart  failure  (15-21).  One  hypothesis  is  that  increased  cir- 
culating catecholamines  cause  a “down  regulation”  of 
catecholamine  receptors  (15).  A correlation  has  been  found 
between  the  severity  of  heart  failure  and  plasma  nor- 
epinephrine levels  (16).  Lymphocytes  from  some  patients 
with  heart  failure  produce  less  cyclic  adenylate  monophosp- 
hate (cAMP)  following  stimulation  with  isoproterenol,  a 
phenomenon  attributed  to  possible  desensitization  of  beta- 
receptors  (1 6).  Bristow  et  al  have  found  reductions  of  50%  to 
56%  in  beta-receptor  density,  45%  in  adenylate  cyclase  stim- 
ulation with  isoproterenol,  and  54%  to  73%  in  contractile 
response  to  isoproterenol  in  tissue  obtained  from  the  hearts 
of  patients  undergoing  cardiac  transplantation  for  intractable 
heart  failure  (17);  the  control  group,  however,  was  drawn 
from  patients  dying  naturally  or  accidentally  or  whose  hearts 
had  been  donated  for  transplantation,  and  it  is  not  certain 


whether  such  cardiac  tissue  provides  a representative  mea- 
surement of  normal  beta-adrenergic  receptor  density  and 
affinity.  Secondly,  it  is  not  clear  whether  the  cardiac  tissue 
from  the  study  group  contained  fibrosis  in  the  areas  used  for 
beta-adrenergic  receptor  measurement.  If  so,  myocyte  loss 
would  explain  the  heart  failure  and  fibrosis  the  decreased 
receptor  density.  Thirdly,  the  patients  studied  by  Bristow  et  al 
had  “end  stage”  heart  failure.  Whether  the  decreased  beta- 
adrenergic  receptor  density  also  occurs  with  less  severe  and 
early  heart  failure  or  is  a very  late  occurrence  is  not  known. 
Nevertheless,  in  patients  with  severe  and  chronic  heart 
failure,  Bristow’s  study  demonstrates  an  important  reduction 
in  beta-adrenergic  receptor  density  and  decreased  cate- 
cholamine responsiveness,  both  of  which  may  be  important 
in  perpetuating  heart  failure  in  patients  with  dilated,  volume 
overloaded  ventricles  unable  to  rely  on  the  Frank-Starling 
mechanism  to  further  increase  cardiac  output. 

Other  studies  have  also  indicated  that  sarcolemmal  (cell 
membrane)  injury  leads  to  alterations  in  adrenergic  receptor 
density.  Guinea  pigs  subjected  to  supravalvular  aortic  con- 
striction have  increased  alpha,-  and  beta-adrenergic 
receptors  during  the  first  several  weeks  (1 8).  In  animals  with 
thyrotoxicosis  and  ventricular  hypertrophy,  left  ventricular 
beta-receptor  density  is  increased  (19).  Beta-  and  alpha- 
adrenergic  receptor  density  increases  in  ischemic  ventricular 
tissue  within  30  min  to  1 hour  of  proximal  coronary  arterial 
occlusion  in  dogs  and  cats  (20-21 ).  In  canine  models  with 
myocardial  ischemia,  increased  beta-receptors  are  capable 
of  translating  physiologic  responses  when  activated  by  iso- 
proterenol or  epinephrine  (20).  Therefore,  several  factors 
may  mediate  the  degree  and  direction  of  alterations  in  myo- 
cardial adrenergic  receptor  density  during  cell  membrane 
injury.  Not  only  do  the  level  of  circulating  catecholamines  and 
the  type  of  cellular  injury  influence  the  outcome  significantly, 
but  also  the  severity,  duration,  and  homogeneity  of  the  myo- 
cardial insult  may  have  an  important  influence.  The  weight  of 
the  evidence  suggests  that  a decrease  in  myocardial  beta- 
receptor  density  occurs  in  the  late  stages  of  very  severe 
heart  failure.  When  combined  with  a fall  in  intrinsic  myocar- 
dial catecholamine  stores,  the  receptor  alterations  may 
deprive  the  heart  of  an  essential  means  of  hemodynamic 
compensation. 

Pathological  hypertrophy 

Although  hypertrophy  is  an  important  compensatory  re- 
sponse to  volume  and  pressure  stress,  excessive 
hypertrophy  may  also  be  harmful  to  failing  myocardium 
(22-27).  Before  the  possible  deleterious  effects  of  hypertro- 
phy are  discussed,  it  is  essential  to  understand  the  different 
types  of  hypertrophy. 

The  pattern  of  hypertrophy  varies  with  the  time  course  and 
type  of  stress  imposed  on  the  ventricle  (28).  When  hypertro- 


36 


TEXAS  MEDICINE 


phy  is  produced  abruptly  by  obstructing  ventricular  outflow, 
an  early  injury  phase  may  depress  myocardial  contractility 
(22).  Severe  afterloading  of  the  right  ventricle  in  cats  pro- 
duces myofiber  degeneration,  necrosis,  and  fibrosis  (23). 
When  stress  is  less  severe  and  chronic,  two  distinct  types  of 
hypertrophy  develop.  Concentric  hypertrophy  results  from 
pressure  overload  (22).  Increased  wall  stress  leads  to  a par- 
allel addition  of  myofibrils.  The  wall  thickening  returns 
systolic  wall  stress  toward  normal  and  maintains  a normal 
ratio  of  ventricular  wall  thickness  to  cavity  radius  (22).  Vol- 
ume overload  leads  instead  to  eccentric  hypertrophy  (22). 
Diastolic  wall  stress  results  from  increased  diastolic  pressure 
and  produces  serial  addition  of  sarcomeres.  The  resultanf 
chamber  enlargement  reduces  diastolic  pressure  but  in- 
creases systolic  wall  stress,  which  in  turn  causes  hyper- 
trophy. The  combination  of  dilatation  and  hypertrophy  results 
in  a decreased  wall-thickness-to-chamber-radius  ratio  (22). 
Both  forms  of  hypertrophy  maintain  normal  myocardial  con- 
tractility despite  the  external  stress.  Heart  failure  may  result 
because  hypertrophy  can  no  longer  match  the  stress  or  be- 
cause the  hypertrophy  becomes  pathological  (22).  Attempts 
to  decipher  the  script  of  “pathological  ” hypertrophy  have 
focused  on  three  areas:  (1 ) myocardial  energy  utilization,  (2) 
mitochondrial  membrane  injury,  (3)  abnormalities  in  excita- 
tion-contraction coupling. 

Since  myocardial  contractility  is  linked  to  myocardial  en- 
ergy metabolism,  alterations  of  intracellular  energetics  could 
theoretically  depress  contractility  by  changes  in  the  avail- 
ability or  the  utilization  of  oxygen  and  oxidizable  substrates. 

A large  body  of  data  has  suggested  that  the  supply  side  of 
the  problem  may  not  be  responsible  (28).  However,  myocar- 
dial energy  utilization  may  be  altered  by  increased  afterload 
and  this  alteration  may  depend  on  the  severity  and  abrupt- 
ness of  afterload  increase.  When  the  right  ventricle  of  cats  is 
stressed  by  a sudden  and  severe  rise  in  afterload,  mitochon- 
drial respiration  paradoxically  increases  while  contractility 
decreases  (24).  The  rise  in  oxygen  consumption  in  this  set- 
ting may  be  due  to  the  increased  mitochondrial  sequestration 
of  calcium  induced  by  the  abnormal  sarcoplasmic  reticulum 
(SR)  function  discussed  later  (24).  In  contrast,  a gradual  in- 
crease in  pulmonic  pressure  produces  a concomitant 
reduction  in  oxygen  utilization  and  contractility  (24).  One  pro- 
posal to  explain  the  coupling  between  contractility  and 
energy  utilization  in  the  setting  of  a slowly  increasing  pres- 
sure afterload  is  an  alteration  in  myosin  ATPase,  the  enzyme 
responsible  for  the  utilization  of  adenosine  triphosphate 
(ATP)  for  myocardial  contractility.  Several  groups  have 
shown  either  depressed  myosin  ATPase  activity  or  a confor- 
mational change  in  the  enzyme  in  hypertrophied  muscle 
produced  by  increased  afterload  (24,25).  At  this  time,  it  is  not 
known  whether  the  decreased  myosin  ATPase  is  the  cause 
or  consequence  of  heart  failure. 


Myocardial  cellular  destruction  also  can  be  enhanced  by 
damage  to  cell  or  organelle  membranes  and  to  mitochondria 
(29).  Some  investigators  have  found  abnormal  mitochondrial 
oxidative  phosphorylation  during  heart  failure,  whereas  oth- 
ers have  not  (25).  Methodological  limitations  in  measuring 
mitochondrial  function  and  the  difficulty  in  distinguishing  be- 
tween heart  failure  and  compensated  hypertrophy  may 
underlie  the  discrepancies.  Using  a model  of  gradual  aortic 
constriction,  Sordahl  et  al  came  to  conclusions  that  may  re- 
solve some  of  the  controversy  (26).  In  Sordahl's  studies,  the 
hypertrophic  phase  was  characterized  by  normal  contractility, 
increased  mitochondrial  respiration,  and  normal  mitochon- 
drial calcium  uptake.  However,  during  heart  failure, 
depressed  contractility,  decreased  mitochondrial  respiration, 
and  spontaneous  calcium  release  were  noted  (26).  These 
findings  may  be  important  in  explaining  significant  biochemi- 
cal abnormalities  sustaining  heart  failure,  but  it  is  still  not 
clear  whether  they  are  primary  initiating  events  or  conse- 
quences of  heart  failure. 

Changes  in  intracellular  calcium  transport  could  be  in- 
volved in  the  pathogenesis  of  congestive  heart  failure 
(25,27).  Theoretically,  defective  calcium  transport  could  inter- 
rupt maximal  excitation-contraction  coupling  by  several 
mechanisms:  decreased  calcium  ability  at  the  sarcolemma; 
decreased  calcium  transport  across  this  membrane;  altered 
calcium  release  or  uptake  by  the  intracellular  SR;  or  de- 
creased calcium  availability  at  and/or  removal  from 
contractile  protein.  The  observed  reduction  in  the  rate  of  re- 
laxation in  some  models  of  heart  failure  has  focused 
attention  on  the  last  two  mechanisms.  Chidsey  summarized 
evidence  implicating  a depressed  reuptake  of  calcium  by  the 
sarcoplasmic  reticulum  (27).  The  scenario  proposes  that  re- 
duced sarcoplasmic  reticulum  function  leads  to  low  levels  of 
bound  calcium  but  increased  mitochondrial  calcium.  Follow- 
ing excitation,  calcium  for  contraction  is  released  from  both 
sites.  During  relaxation,  reduced  sarcoplasmic  reticulum  cal- 
cium uptake  forces  the  cell  to  use  the  less  efficient 
mitochondrial  calcium  uptake  mechanism  resulting  in  slower 
relaxation.  Once  again,  the  relation  between  this  proposed 
defect  and  the  initial  events  in  myocardial  failure  awaits 
clarification. 

Recently,  Sonnenblick  and  associates  have  suggested 
that  microcirculatory  vasospasm  may  be  a causal  factor  in 
the  development  of  congestive  cardiomyopathy  in  the  Syrian 
hamster  (30).  The  proposal  contends  that  circulating  vasoac- 
tive agents  lead  to  microcirculatory  spasm,  ischemia, 
myocyte  death,  and  fibrosis.  In  order  to  maintain  global  con- 
tractility, the  surviving  myocytes  hypertrophy  and  ultimately 
develop  intracellular  metabolic  abnormalities  discussed  ear- 
lier. Sonnenblick  et  al  have  noted  reversible  focal  vascular 
constrictions  and  diffuse  microcirculatory  narrowing  in  the 
myocardium  of  Syrian  hamsters  (30).  The  microcirculatory 
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vasospasm  precedes  myocyte  necrosis  and  increases  in  se- 
verity with  time.  According  to  Sonneblick  et  al,  verapamil,  a 
“slow  channel”  calcium  antagonist,  prevents  the  focal  ne- 
crosis and  fibrosis  in  the  Syrian  hamster  model  (30). 

In  conclusion,  investigations  into  the  autonomic  nervous 
system,  metabolic  changes  occurring  during  hypertrophy, 
and  intramyocardial  vascular  alterations  have  produced  new 
insights  into  the  pathophysiology  of  evolving  heart  failure. 
However,  before  the  initial  and  critical  cellular  events  respon- 
sible for  the  development  and  perpetuation  of  heart  failure 
can  be  elucidated,  better  animal  models  of  heart  failure  must 
be  designed.  Studies  in  such  models  coupling  hemodynamic 
measurements  with  cell  and  organelle  biochemical  function, 
in  conjunction  with  well  conceived  and  executed  studies  in 
patients  with  heart  failure,  should  provide  an  improved  un- 
derstanding of  the  fundamental  abnormalities  that  occur  in 
heart  failure.  This  insight  would  allow  the  development  of 
more  rational  therapy  to  forestall  and  reverse  some  of  the 
clinical  consequences  of  heart  failure. 
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Design  of  a medical 
office  data  system 

In  a private  family  physician’s  office,  an  automated  medi- 
cal record  and  billing  system  facilitates  direct  input  of 
data  by  the  physician  and  then  performs  all  paperwork, 
including  writing  prescriptions,  chart  notes,  letters  to 
patients,  employers,  and  school  nurses,  insurance  claim 
forms,  and  compensation  report  forms.  It  maintains 
medication  and  diagnosis  lists,  surveys  preventive  care 
before  each  visit,  calculates  height  and  weight  percen- 
tiles, drug  doses,  and  pulmonary  function  values. 


Many  physicians  have  computer-assisted  financial  manage- 
ment, but  few  have  extended  the  use  of  computers  to  help  in 
the  clinical  care  of  patients  and  to  reduce  the  workload  of  the 
physician,  rather  than  that  of  the  administrative  and  financial 
staff.  Yet,  the  physician  in  office  practice  spends  much  time 
doing  work  that  a computer  could  do,  and  could  also  benefit 
from  the  calculating  and  recall  abilities  of  the  computer.  Since 
December  1981  we  have  used  a computer  system  mainly 
designed  to  assist  the  physician  in  recording  medical  history 
and  patient  information.  The  system  also  prepares  corre- 
spondence, prints  the  physician's  prescription  form,  and 
assists  in  bookkeeping. 

The  setting 

The  Hewitt  Family  Medical  Center  opened  in  August  1979 
with  one  physician  (the  author).  A second  physician  opened 
a financially  independent  practice  in  July  1 981 , sharing  ex- 
penses and  the  medical  data  base,  but  having  separate 
accounts  receivable.  The  center  is  open  seven  days  a week, 
from  8 am  until  8 pm;  the  two  physicians  alternate  their  four- 
day  work  periods  and  four  days  off. 

The  computer  system  has  served  all  of  the  patient  ac- 
counting and  clinical  record  keeping  functions  of  both 
physicians  since  Dec  1 , 1 981 . An  average  of  41  patients  per 
day  are  seen.  Facilities  include  three  examining  rooms,  a 
minor  surgery  room,  x-ray  unit,  and  small  laboratory.  Each 
physician  employs  one  receptionist/bookkeeper,  one  or  two 
nurses,  and  an  x-ray/laboratory  technician. 


COMPUTER  HARDWARE 

The  central  processing  unit  is  a Digital  Equipment  Corpora- 
tion LSI  1 1/23  with  256  kilobytes  of  semiconductor  memory, 
two  Kennedy  model  5305,  70  megabyte  disk  drives.  Dilog 
disk  and  tape  controllers,  and  a Cipher  F880  Microstreamer 
magnetic  tape  drive.  This  equipment  and  its  console  terminal 
are  housed  in  a well-ventilated  but  not  specially  air- 
conditioned  area.  There  are  ADDS  Viewpoint  terminals  with 
detached  keyboards  in  each  examining  room  and  in  the 
minor  surgery  room,  at  the  nursing  station,  and  at  the  recep- 
tionist’s desk  (a  total  of  six),  and  one  at  each  physician’s 
home.  There  is  a 180  character-per-second  dot  matrix  printer 
(Digital  Equipment  Corporation  LAI  20)  in  the  reception  area. 
A battery  back-up  system  protects  against  power  failures. 

SOFTWARE 

The  application  software  is  called  MOSTAR  (Medical  Office 
Storage  and  Retrieval)  and  was  written  by  the  author  in  MIIS 
Standard,  a combined  operating  system  and  high  level  inter- 
pretative language.  The  application  software  consists  of 
roughly  100  modules,  each  up  to  2,000  characters  of  MIIS 
code. 

The  software  will  run  on  any  system  that  runs  the  MIIS 
Standard  operating  system,  including  the  Digital  Equipment 
Corporation  PDP  1 1 series,  the  IBM  Series  1 , and  Data  Gen- 
eral Nova  4X  to  C350,  supporting  up  to  128  terminals. 

Design  considerations 

The  system  was  designed  to  reduce  paperwork  by  assuring 
that  no  patient  information  would  have  to  be  entered  more 
than  once,  even  though  it  might  have  to  be  printed  on  many 
pieces  of  paper.  The  system  permits  rapid  entry  of  data  using 
an  easily  learned  system  of  abbreviations  which  are  imme- 
diately decoded  on  the  screen  as  they  are  entered.  This 
allows  the  physician  to  view  and  add  information  to  the  pa- 
tient record  and  to  have  the  computer  perform  calculations. 

IMMEDIACY 

Much  of  the  physician’s  paperwork  must  be  done  at  once.  We 
would  have  no  use  for  prescriptions  printed  the  day  after  the 
office  visit,  or  even  half  an  hour  later.  If  the  output  is  needed 
at  once,  the  data  must  be  in  the  computer  at  once.  Immediate 
entry  of  data  requires  the  physician  to  have  a continuous 
data-input  service  in  the  office  or  to  enter  the  data  directly 
himself. 

We  have  chosen  to  have  the  physician  enter  the  data  him- 
self to  reduce  the  risk  of  transcription  errors  and  to  reduce 
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costs,  because  we  believe  he  has  more  control  over  the  data 
that  way,  and  because  the  terminals  in  the  examining  rooms 
offer  other  advantages.  Lower  cost  terminals  encourage  this 
choice. 

Our  system  especially  differs  from  others,  in  the  degree  to 
which  it  facilitates  the  physician’s  direct  entry  of  data.  Many 
of  its  benefits  flow  from  this. 

We  have  not  attempted  to  provide  a “paper-less”  office  be- 
cause we  need  paper  backup  for  the  rare  periods  when  the 
computer  is  not  working.  Also  the  work  of  entering  data  re- 
ceived from  elsewhere,  such  as  reports  and  old  records, 
would  be  onerous.  However,  we  do  have  an  almost  pen-and- 
typewriter-less  office. 

ANALOGIES  TO  THE  MANUAL  RECORD  SYSTEM 
The  reader  can  understand  the  system  by  regarding  the  en- 
tries in  the  computer’s  "Enter  Clinical  Information”  category 
as  equivalent  to  writing  the  chart  note.  As  the  patient  leaves 
and  before  the  system  prints  the  paperwork  for  the  visit,  the 
system  automatically  posts  clinical  data  to  the  patient  sum- 
mary, which  is  equivalent  to  the  diagnosis  list,  medication 
list,  immunization  list,  etc,  and  posts  financial  data  to  the 
responsible  party’s  billing  file,  which  is  equivalent  to  the 
ledger  card. 

A patient’s  visit 

Description  of  a patient  visit  best  explains  the  use  of  the  sys- 
tem. The  new  patient  completes  a registration  form,  from 
which  the  receptionist  enters  demographic  data. 

Next  an  arrival  ticket  is  printed.  This  details  demographics, 
account  balance,  etc.  The  patient  reviews  one  copy  while 
waiting.  A second  copy,  attached  to  the  patient’s  chart,  also 
points  out  whether  he  or  she  has  had  various  preventative 
procedures  within  a certain  time.  The  items  surveyed  by  this 
function  currently  include  influenza  and  pneumonia  vaccines. 
Pap  smears,  complete  blood  count,  sigmoidoscopy,  mam- 
mography, tetanus  toxoid.  This  program  takes  into  account 
age,  sex,  previous  hysterectomy  or  splenectomy,  and  family 
history. 

In  the  examining  room  the  nurse  enters  the  vital  signs 
using  a program  that  asks  height,  weight,  temperature,  blood 
pressure  sitting  and  standing,  pulse  rate  and  rhythm,  pa- 
tient’s reason  for  the  visit,  nurse’s  comments,  and  urinalysis 
findings.  For  females  more  than  1 3 years  old  and  younger 
than  50,  for  whom  the  system  has  no  prior  entry  of  hysterec- 
tomy or  tubal  ligation,  the  program  also  requires  the  date  of 
last  menstruation. 


ENTER  CLINICAL  DATA 

The  physician  then  greets  the  patient  and  enters  “E”  for  “En- 
ter Clinical  Data,”  then  “W”  to  display  the  weight,  height,  and 
other  data  entered  by  the  nurse.  For  children,  the  weight  and 
height  appear  with  their  standard  deviations  from  the  mean, 
calculated  by  the  system.  If  the  last  menstruation  occurred 
more  than  27  days  before,  the  system  beeps  and  displays 
the  number  of  days  in  a prominent  position  on  the  screen. 

The  patient’s  name,  address,  age,  and  birth  date,  and  the 
guarantor’s  name  also  occupy  the  upper  third  of  the  screen, 
where  they  remain  for  most  of  the  visit. 

The  physician  then  returns  his  attention  to  the  patient,  and 
obtains  the  history.  Although  he  may  alternate  between  at- 
tending to  the  patient  and  to  the  terminal,  he  should  not  try  to 
do  both  at  the  same  time,  just  as  he  should  not  write  a man- 
ual record  while  watching  the  patient  out  of  the  corner  of  his 
eye.  The  computer  program  then  allows  the  physician  to  en- 
ter narrative  information  under  four  headings,  “Subjective, 
Objective,  Analysis,  and  Plan.” 

Choice  screens  are  groups  of  phrases  commonly  used  to 
write  narrative  text  in  connection  with  a clinical  problem. 

Thus  if  one  enters  “S”  for  subjective,  and  “HEA  ” for  head- 
ache, a group  of  phrases  used  in  describing  a headache 
appears  on  the  screen.  Each  has  a phrase  label  attached, 
thus:  fs= accompanied  by  flashing  scotomata;  we=worse 
early  in  the  day;  wk  = wakes  with  headache  in  the  morning; 
pm=worse  premenstrually;  wl=worse  later  in  the  day; 
p= previous  history  of  head  injury.  Each  choice  screen  con- 
tains about  20  phrases.  The  user  may  choose  any  of  these 
phrase  labels  and  mix  them  with  any  amount  of  free  text  to 
produce  paragraphs,  which  he  may  label  by  number  or  by 
problem  name.  He  can  access  a phrase  of  opposite  meaning 
by  entering  before  a phrase  label,  and  erase  the  last  en- 
tered phrase  with  “<”  or  capitalize  a phrase  with  “[.  ” Since 
data  are  not  always  collected  in  the  same  order  as  they 
should  appear  in  the  chart,  he  can  return  to  previous  para- 
graphs with  no  difficulty.  Editing  of  the  data  also  is  possible. 
As  well  as  reducing  keystrokes  five-  or  tenfold,  choice 
screens  also  serve  as  checklists  to  reduce  omissions  from 
the  record. 

Each  physician  may  design  his  own  choice  screens  for 
each  clinical  situation  or  type  of  examination  he  commonly 
encounters.  If,  instead  of  entering  “Sxxx”  to  indicate  the 
name  of  a choice  screen,  he  enters  “S”  only,  he  may  enter 
free  text  subjective  data  without  using  a choice  screen.  If  he 
enters  “S?”  a list  of  subjective  choice  screens  appears.  Simi- 
lar procedures  apply  to  “OABD”  for  “objective,  abdomen,  " 
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which  displays  a group  of  phrases  used  in  describing  the 
findings  upon  examination  of  the  abdomen. 

In  any  of  the  narrative  areas,  “hidden  phrases”  are  avail- 
able. These  are  words  or  phrases  commonly  used  but  not 
included  in  the  choice  screens.  The  system  recognizes  them 
because  they  all  begin  with  punctuation.  Symptoms  begin 
with  a comma,  so  that  “,d”  is  interpreted  as  “diarrhea”  and 
“,cp”  as  “chest  pain,”  while  “-,cp”  is  “no  chest  pain.”  Time 
relationships  begin  with  a period,  so  that  “.ya”  is  “yesterday 
afternoon.”  The  beginning  user  does  not  need  to  know  these 
phrases,  but  as  he  learns  them  fewer  keystrokes  create  the 
record.  Coded  entries  usually  follow.  As  always,  “?”  displays 
the  menu. 

The  coded  entries  in  Fig  1 each  have  a corresponding  dic- 
tionary in  the  system.  When  the  user  enters  a code,  the 
system  looks  it  up  in  the  dictionary  and  supplies  the  inter- 
pretation. Since  one  cannot  remember  very  many  codes,  the 
dictionaries  are  arranged  in  a hierarchical  manner  so  that  the 
first  character  or  two  of  the  code  produces  a list  of  entries  in 
that  general  area  of  the  dictionary. 

Thus,  under  “drugs,”  “B”  will  produce  a list  of  all  antibac- 
terial drugs,  “BP”  a list  of  penicillins,  and  “BPAX”  “amoxicillin.” 
As  the  user  becomes  familiar  with  each  dictionary,  he  more 
often  enters  enough  of  the  code  to  produce  only  one  choice 
the  first  time.  Similarly,  for  diagnosis,  we  use  ICD-9  codes 
plus  a single  letter  prefix  to  indicate  the  general  area — “B” 
for  bacterial  infections,  ”R”  for  respiratory  disease,  so  that 
“R493”  is  asthma. 

The  question  “Free  Text:”  follows  each  interpretation  from 
the  dictionary,  allowing  the  user  to  qualify  the  dictionary 

1.  Clinical  categories  for  use  in  computerized  chart.  Each  category  includes 
additional  subheadings  which  can  be  “called  up"  to  the  computer  terminal 
screen.  For  example,  input  of  “B"  in  the  Fix  category  would  show  the  physi- 
cian a list  of  antibacterial  agents.  "BP"  would  list  penicillins.  The  physician  is 
not  confined  to  categories  or  codes,  however,  and  may  enter  any  information 
via  computer  keyboard. 

"SOAP"  (narrative) 

Allergies/habits 

Chargeable  procedures 

Diagnoses 

External  procedures 

Follow-up  arrangements 

Laboratory  tests 

Immunizations 

Laboratory  tests 

Nurse  instructions/literature  title 

Patient  advice 

Rx  (for  writing  prescriptions) 

Visit  type 

Weight  and  height  (etc)  display 


phrase.  The  user  can  enter  to  make  a pure  free-text  entry. 
At  each  of  the  coded  entries,  “?”  will  cause  the  system  to  list 
the  dictionary,  “??”  will  produce  a guide  to  the  dictionary 
showing  the  initial  letters  of  the  codes,  and  “???”  will  list  en- 
tries made  at  previous  visits  for  this  patient.  These  features 
result  in  the  use  of  mostly  coded  entries,  saving  time  and 
providing  a record  which  search  and  reporting  programs  can 
access  easily. 

After  this  preamble,  which  occurs  with  each  kind  of  coded 
entry,  more  questions  may  follow  according  to  the  nature  of 
the  entry.  Thus,  for  x-rays,  the  system  asks  “Reason:”  for  the 
benefit  of  the  radiologist. 

For  drugs,  the  system  displays  suggested  doses  and  other 
information  about  the  drug,  then  asks  “Dose,”  (here,  if  the 
user  enters  “?,”  the  system  offers  help  calculating  the  dose 
from  milligrams  per  kilograms),  “Frequency”  (in  which  abbre- 
viations are  again  looked  up  in  a dictionary),  “Quantity,”  and 
other  questions.  If  the  patient  has  received  the  same  drug 
before,  the  system  offers  the  previous  answer  to  each  ques- 
tion as  a default,  for  the  user  to  change  if  he  wishes.  For 
items  with  a fee,  the  system  offers  a usual  fee  which  the  user 
may  amend. 

The  system  will  at  any  time  print  a list  of  laboratory  tests, 
radiographic  findings,  drugs  to  be  administered,  etc.  This  list 
includes  film  and  specimen  labels  and  reduces  missed 
charges  and  errors  in  carrying  out  orders. 

VISIT  PRINTOUT 

At  the  end  of  the  patient  visit,  the  machine  prints  all  of  the 
paperwork  in  connection  with  the  visit:  the  prescription, 
which  the  physician  signs;  the  chart  note  to  be  glued  into  the 
chart;  an  updated  summary  which  includes  lists  of  diag- 
noses, medications,  etc;  an  insurance  claim  form;  a letter  to 
the  patient  detailing  the  advice  given;  letters  to  the  school 
nurse  and  employer  where  needed;  and  compensation 
claims  and  reports  when  appropriate  (Figs  2-6). 

The  printing  time  averages  80  seconds  on  our  180- 
character-per-second  printer,  and  produces  five  to  seven 
documents  per  visit.  These  are  all  on  plain  paper,  but  the 
printer  can  change  to  any  of  eight  different  character  sizes 
under  program  control,  so  that  the  various  documents  some- 
what resemble  preprinted  forms. 

The  prescription  automatically  includes  drowsiness  warn- 
ings when  appropriate.  In  compensation  cases,  it  includes 
the  name  of  the  employer  for  the  benefit  of  the  pharmacist. 
The  margin  of  the  prescription  provides  a reference  to  a pa- 
tient medication  information  sheet  for  each  drug  prescribed. 
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2.  Computer-generated  patient  health  insurance  claim  form. 


THIS  IS  YOUR  HEALTH  INSURANCE 

Patient  Naae  I BILLY  TESTPERSON  Date  of  Birth  : 05/05/74 


C L A I f-;  K O R M 


Patient's  Sianature 


Insured's  Naae  and  Address  > BROUli  BERT  B 

S 

123  THAT  STREET  Hewitt  T:, 

Date  : THU  AUG  Ih  1983 


Diadnoses  ! 

R462=Acute  pharunditis 


ICD  M62 


Date  Place 


Code  Procedure 


ChsiSe 


01/10/83  Office  0=0ffice  Uisit-initial  evaluation  9000 
01/10/83  Office  DT=DIPHTHERIA-TETANUS  1000 

01/10/83  Office  CXKHEST  XRAY  1 0IEU»  6100 

x-ray  and  interpretation 

01/10/83  Office  CBC=C0MPLETE  BLOOD  COUNT  8628 
Own  office  laboratory 

01/10/83  Office  TC=THR0AT  CULTUREf  SCREENING  7995 
Own  office  laboratory 


18.00 

7.00 

27.00 


12.00 

6.0C 


ASSIGNHENT  NOT  ACCEPTED  TOTAL  CHARGE  THIS  VISIT  1 70.00 


I certify  these  services  were  provided  or  supervised  by  #e. 

SS  * 000-00-0000 

^ , 1 - ■ E*p  ID  ♦ nn-nnnnnn 


( 

\ 


GN=25 


AUG  11.  1983 


MOSTAR  Nedical  Office  Data  Ssstea 


BRYAN  STONE  HD.  ABFP 

200  Chasa  Street-  Hewitt-  Tx  76643 

Phone  817-666-3666 

JN0205  L-000  C-155  S-OS  P-20  P000JN027 
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We  use  plain  paper  for  the  insurance  claim  form,  but  place 
the  data  in  the  same  place  as  on  the  AMA  standard  hospital 
billing  form.  Nearly  all  insurers  have  accepted  it.  For  Medi- 
caid claims,  a special  version  can  be  photocopied  onto  a 
standard  form.  It  would  be  possible  to  keep  a separate  printer 
loaded  with  preprinted  insurance  forms. 


Other  functions 

A financial  journal  printed  at  the  end  of  each  day  shows  each 
charge  and  payment,  followed  by  a summary  of  charges  and 
receipts  and  listing  of  adjustments.  The  day  sheet  also 
shows  a graphic  representation  of  each  patient’s  waiting 
time,  and  a diagnostic  summary  list  with  phone  numbers  for 


3a.  Computer-generated  clinical  record  summary. 


BIlLr  TBSTPhRSOfj  BORfi 


ALLERUlEb/HHpl  ‘ H 
01,.  2y/82  Dr  S 


01/10/33 

Dr 

; 1 

DEDICATIONS 

01/ 10/33 

Dr 

s 

•;  .d 

01/10/33 

C r 

C; 

::i 

01/10/33 

Dr 

S 

.nl 

J0/14/S2 

Dr 

s 

/I 

09/27/S2 

Dr 

R 

y.l 

4s 

IHhUNISAlIONS 

03/15/74 

Dr 

3 

/!,/ 10/35 

Dr 

r; 

:;3 

07/15/74 

Dr 

s 

SURGERY 

07/01 /SO 

Dr 

s 

-r 

LAB  TESTS 

01/10 /GY 

Dr 

H 

,.-■1 
, N . J 

01/ 10./ 83 

Dr- 

■J 

X Rays 

01/10/83 

Dr 

8 

•'i 

DIAGNOSES 

CC/15/31 

Dr 

s 

01/10/83 

Dr- 

3 

] 0/14/82 

Dr 

m6 

03/10/82 

Dr 

R 

05.^05/7-3 

D.AT  AUb  7 


CLINICAL 

^ ivS3 


RECORD  SUHMARY 

Petient  * :77 


000-1222  / 222-2332 


AGE  : 9 iRS  3 HTH3 


N-Nu  Onowfi  dru3 
S-Sulfon.BiTiide;  ..  _ 


Bth=Erythro0,HC'in  250fiG  INACTIOE-BET 1 ER 
BF'J^Penici  1 1 in  O'  P'otessiunn  250fii3  FOUR  TlflES  DaIlY  AO  tdke  sll  of  the  Fills 
RhR-Rondec  S one  tesspoon  FFIREE  TInES  DAILY  t20cc  deconaesisni 
RTAC=AccurDrnn  INACTIUE^FET I ER 

SBN=Neo;porin  ErE  OINTiiENT  epply  i,'2  inch  inside  lo>^er  eselids  FOUR  TIhES  DAILY 


CiFT4=DIPHTHERTA-PERTUSSIS-TETAdUS  'UACCINE  i4TH  < 
Di-iilPHIHERIA-TETANliS 

HnR-hGBsles*  Muiiips  snd  Ruhelle  'v'sccinstion  _ 


AP- AFPEUDeCTOHY  in  Houston  BY  Dr  .lones  .. 


CBC=LOhPLETE  BLOOD  COUNT 
TC^THROAT  CULTURE.  SCREENING  _ _ 


CXl-CHEST  XRAY  1 UIEU.  _ 


0381 . 'j-Acute  otitis  medis 
R462=Acute  pherynsi t is 
R4’’7-A1  lersic  rhinitis 
R4'?3  = AsthiTi3 


detech  end  sffi  ■;  inside  front  of  chert 
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the  physician  to  keep  for  follow-up  activities  such  as  phone 
calls  and  reading. 

A hierarchy  of  menus  leads  to  many  other  functions  from 
the  main  menu.  For  example,  “Maintenance”  allows  the  phy- 
sician to  design  his  own  choice  screens  by  merely  choosing  a 
new  name  for  the  screen,  and  entering  a series  of  phrases 
and  labels.  He  may  also  maintain  the  1 8 dictionaries  used  by 
the  system.  "Reception  Desk  Activities"  allows  entry  and 
editing  of  patient  and  guarantor  demographic  and  billing 

3b.  Chart  note. 


data,  printing  of  arrival  tickets,  entry  of  payments,  direct  entry 
of  charges  that  have  not  been  entered  by  the  physician,  etc. 
“Visit  of  a Patient”  includes  “Enter  Clinical  Data,”  already 
mentioned,  and  options  to  add  prior  data  to  the  summary, 
including  “Genetic/Family”  history  and  previous  "Surgery.” 
The  options  include  entry  of  height  and  weight,  calculation  of 
spirometry  and  hematology  data,  creation  and  display  (or 
printout)  of  a fee  proposal.  The  program  also  allows  the  phy- 
sician to  write  a letter  to  the  patient.  “Financial”  allows 


Chsrt  note  for  visit  of  01/10/83  printed  I THU  AUG  11)  1983  2153  F'fl 
BILLY  TESTPERSON  PORN  05/05/74  AGE  8 YRS  8 MTHS  Patient  * 177 

Ht  55  in  =f2.1sd  fros  seen  Ut  70  lbs  =+1.7sd  from  aesn. 

Teiperature  1 98  Patient's  reason  for  visit  I SORE  THROAT 

SUBJECTIVE 

1 Sore  throat  and  couSh  with  fever  beSan  Sore  throat  weeks  aSo  . Not  vosiitinS)  no  diarrhea)  no 
nauses)  no  abdoiinal  pain. 

OBJECTIVE 

1 No  respiratory  distress  Throat  red  with  yellow  e/,udste  No  Koplik's  spots  Ear  drutis  noraal 
Chest  clear  No  neck  stiffness.  No  rash  . 

LAB  TESTS!  CBC=COMPLETE  BLOOD  COUNT  1 TC= THROAT  CULTURE)  SCREENING 
X RAYS!  CX1=CHEST  XRAY  1 UIEN) 

ANALYSIS 

1 THIS  IS  NOT  MEANT  TO  MAKE  CLINICAL  SENSE!  JUST  TO  DEHONSTRATE  THE  SYSTEM. 

DIAGNOSES!  R462=Acute  pharynsitis 

PLAN 

MEDICATIONS!  BEE=Erythro6ycin  250hG  CHEW  2506S  THREE  TIMES  DAILY  15  ! RMR-Rondec  S one  teaspoon  THREE  TIMES  DAILY 
120cc  deconaestant 

IMMUNISATIONS!  DT=DIPHTHERIA-TETANUS 

DRUGS  DELETED  FROM  SUMMARf  ! HUMIST  NASAL  SPRAY  IQUIBRON  EL  75!!  RUTUS3  EXP  25;;  ISlophallin 
DRUGS  INACTIUATED  lErythroaycin/BETTER  ! Accurbron/BETTER 

UNCHANGED  DRUGS  ! ! !BPU=Penicillin  U Potassium  !RMR=Pondec  S !SBN=Neosporin  EYE  OINTMENT 

( '' 

' \ ^ 

Ret.  ! 8/1 5/83  ..  .- 

BRYAN  STONE  mD.  ABFP 


Nurse  plans  next  vis.  CBC)  URINALYSIS 


detach  and  affu  to  chart 
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sending  out  statements,  printing  the  financial  and  special  col- 
lection ledgers,  adjusting  accounts,  printing  the  day  sheet  at 
the  end  of  the  day,  and  setting  up  new  corporate  accounts. 

Doctor’s  personal  options 

From  any  screen  the  doctor  can  see  a list  of  patients  for 
whom  an  arrival  ticket  but  no  bill  has  been  printed — in  effect, 
waiting  patients — together  with  information  about  how  long 
they  have  been  waiting  and  whether  their  vital  signs  have 
been  entered.  He  also  has  facilities  for  correcting  errors,  in- 
cluding “I  put  the  data  in  the  wrong  patient's  file!” 

“Search  Options”  allows  the  user  to  set  up  searches  of  the 
data  base  for  various  combinations  of  disease  occurrences, 
run  the  searches,  and  print  the  list  of  patients  produced  by 


the  search  at  some  other  time.  We  have  recently  used  this  to 
produce  a list  of  patients  with  positive  reactions  to  a brand  of 
tuberculin  suspected  of  producing  false  positives. 

Learning  to  use  the  system 

New  users  need  to  read  one  page  of  system  conventions  and 
receive  about  one  hour  of  teaching.  After  this,  the  “?”  func- 
tion displays  online  documentation  at  almost  every  decision 
point,  so  that  users  rarely  refer  to  paper  documentation. 

We  make  a backup  copy  of  our  entire  data  base  alternate 
days,  in  case  a hardware  problem  should  occur.  We  either 
copy  from  disk  to  disk  or  from  disk  to  tape  which  takes  about 
30  minutes.  We  keep  one  copy  of  the  backup  tape  at  home. 
The  paper  patient  chart  produced  at  each  visit  and  the  ledger 


4.  Prescription  form.  The  MOSTAR  system  prints 
the  form  and  records  it  in  the  patient's  electronic 
file  for  future  reference. 


BRYAN  STONE  MD»  ABFP 

200  CHAMA  STREET 
HEUITT,  TEXAS.  76643 
81 7-666-3666 
THU  AUG  11.  1983 


FOR  : BILLY  TESTPERSON 

Erythromycin  250M6 

CHEU 

THREE  TIMES  DAILY 

15 

Repeat  0 Tiaes 

Rondec  S one  teaspoon 

THREE 

120cc  decongestant 


8 yPS  8 HfHS 


250tS 


TIMES  PAILT 


010  ersthrotacin 


HAY  CAUSE  DROWSINESS 


product  selection  peraitted 


dispense  as  written 


naaes  of  druds  on  labels 
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which  should  be  printed  at  least  once  per  month  constitute  a 
second  backup  system  in  case  of  hardware  or  software 
failure. 


Advantages  of  the  system 

It  is  difficult  to  specify  the  costs  of  owning  a system  of  this 
kind  because  of  the  wide  hardware  choices,  varying  interest 
rates,  etc.  Our  cost,  amortizing  the  purchase  over  five  years, 

5.  A software  writer's  letter  to  his  patient. 


would  be  less  than  one  dollar  per  patient  visit,  including  all 
hardware,  software,  and  supplies. 

Financial  benefits  include  fewer  missed  charges,  because 
procedures  are  ordered  through  the  system.  Collection 
methods  are  improved,  and  it  is  possible  to  see  more  pa- 
tients per  day  because  of  reduced  writing  time.  Increased 
revenue  results  from  better  adherence  to  preventive  care 
standards.  Paper  costs  are  less  than  with  a pegboard 
system. 


R:  Y A M S T O r J E:  M El  r A lEc  F'  i' 

200  CHAMA  STREET 
HEUITT,  TEXAS,  >’66  43 
(Si  7-666-36  6 6 


T ri  f o r m 3 1 1 o ri  and  advice  for  B I L 1.  Y T E S T P E R S 0 N 

about  an  office  visit  on  THU  AUG  11,  1 9 S 3 


The  d r u 3 s p r e s c r i ci  e d today  i ri  c 1 u d e 


Erythromycin  250MG  CHEW  250m^  THREE  TIMES  DAILY 


You 

may 

ask.  for 

D f u 3 

I ri  f o r Hi  a 1 1 o ri  Sheet  t 0 1 0 

e r y thro  rii  y c i r i 

R o n d e c S 

* 

one 

teas  F 

>oon  THREE  TIMES  DAILY 

PLEASE  CALL  IN  24  HOURS  FOR  THE  RESULTS  OF  THE  THROAT  CULTURE 

IT  MAY  AFFECT  YOUR  TREATMENT 


Ue  would  like  you  to  I'eturn  fie  re  5 8/10/83 


PLEASE  MAl.E  AN  APPOINTMENT 


THIS  IS  FOR  YOU  TO  KEEP 


HOSTAR  Medical  Office  Data  Systea 
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Other  advantages  of  the  system  include  improved  commu- 
nication with  patients  through  the  printed  advice  and 
information  sheet  provided  at  every  visit  and  by  the  letter 
writing  capabilities.  Data  base  searches,  which  are  quite  diffi- 
cult in  a manual  system,  can  be  performed  easily,  and  the 
timely  legible  records  and  printed  instructions  enhance  legal 
protection. 

Intangible  benefits,  perhaps  the  most  important,  include  a 
reduction  in  harassment  by  petty  clerical  details  and  our  in- 
creased enjoyment  of  each  day’s  work. 


Future  developments 

Immediate  entry  of  data  into  a terminal  provides  other  oppor- 
tunities. These  include  using  the  series  of  phrase  labels 
entered  while  using  a choice  screen  as  input  to  diagnostic 
algorithms.  Entering  prescriptions  and  retaining  previously 
entered  prescriptions  provides  the  possibility  of  a drug  inter- 
action warning  system.  An  internal  pharmacy  could  generate 
prescription  labels  and  decrement  inventory  with  no  addi- 
tional input.  Scheduling  may  be  added. 


6.  Sample  letter  generated  by  computer. 


EC  F:  Y M S T O N EE:  M £•  r A Ec  I ~ F' 

200  CHAMA  STREET 
HEWITT r TEXAS ^ 766A3 
817-666-3666 


D r u S s F r e 3 c r 1 L>  e li  for 
on  THU  AUG 


BILLY  TESTPERSON 
11 > 1933 


Eiythromyc 

R o ri  d e c S 

I HE  SCHOOL 
GIOE  THESE 


in  250MG  CHEW  250i(ra 

t one  teesFOon  THREE  TIM 

NURSE  OR  HER  SUITABLY  INS 
medications  on  THE  PARENT 


THREE  TIMES  DAILY  IS  0 

E S DAILY  1 2 0 c c d e c o n d e s t a ri 

TRUCTED  DELEGATE  IS  AUTHOR  I 
S REQUEST 


t 


SED 


TO 


PLEASE  GIVE 


THIS  TO  THE  SCHOOL  NURSE 
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Scott  Arnold 

Scott  Arnold,  Systems  Analyst.  8801  A Clearbrook  Trail.  Austin,  TX  78729 


Computer  applications 
in  the  medical  office 

With  the  recent  advances  in  computer  technology,  the 
personal  computer  has  become  not  only  affordable  to 
the  average  business  (or  individual),  but  new  computer 
software  written  with  the  consumer  (or  user)  in  mind  has 
made  the  computer  easy  to  operate  and  use.  It  is  the 
software  applications  which  concern  the  potential  com- 
puter user,  for  within  these  application  programs  lies  the 
real  power  of  the  computer. 


We’re  sitting  in  the  middle  of  a revolution.  Most  of  us  aren’t 
aware  of  it  and  those  who  are,  don’t  always  know  which  side 
to  be  on.  The  computer  revolution,  whether  we  want  it  to  or 
not,  is  affecting  our  lives  and  our  businesses  every  minute  of 
every  day.  What  we  will  try  to  do  in  the  following  article  is 
examine  this  revolution  and  see  if  we  can  tell  whether  we  are 
for  or  against  this  new  technology. 

First,  a general  history  of  computers  is  in  order.  In  the  be- 
ginning, there  were  fingers  and  toes  and  the  decimal 
counting  system:  (one  toe  equals  ten  fingers,  etc).  Slowly  our 
counting  methods  progressed,  graduating  to  the  abacus, 
slide  rule,  mechanical  calculator,  and  finally  electronic 
calculators. 

In  1 946,  a group  of  scientists  at  Sperry  Univac  designed 
what  is  generally  acknowledged  to  be  the  first  electronic 
computer,  the  ENIAC.  This  computer  occupied  1 5,000 
square  feet  of  floor  space  and  drew  more  than  1 30,000  watts 
of  electricity  to  operate.  Its  calculating  speed  was  about 
25,000  machine  instructions  per  second.  By  contrast,  today’s 
average  personal  computer  occupies  the  same  amount  of 
space  as  a table  top  television  and  draws  less  than  100  watts 
of  electricity.  Its  calculating  speed  can  average  one-half  mil- 
lion machine  instructions  per  second. 

One  might  ask  why  the  computer  revolution — 30  years  in 
the  making — is  just  now  coming  into  being?  Up  until  a few 
years  ago,  computers  were  large,  expensive,  and  required 
special  environments  to  work.  This  is  no  longer  the  case.  Per- 
sonal computers  are  small,  inexpensive,  and  require  nothing 
more  than  a table  top  and  wall  outlet  to  operate.  It  might  be 
said  that  personal  computers  have  placed  the  power  of  infor- 
mation, once  reserved  to  large  corporations  or  government. 


into  the  hands  of  individuals. 

To  discuss  the  potential  power  available  in  owning  a com- 
puter, we  must  really  discuss  computer  software  applica- 
tions. Generally,  computers  have  five  applications  for  physi- 
cians. Many  of  these  applications  work  with  each  other  to 
provide  a valuable  tool,  either  individually  or  in  a business. 

Record  keeping  or  data  base  management  is  one  area 
where  computers  excel.  The  more  complicated  a record- 
keeping system,  the  more  valuable  a computer  becomes. 
Business  files  of  every  kind,  patient  records,  tax  information, 
the  contents  of  professional  journals  and  magazines,  are  all 
ideal  applications  for  a data  base  management  system.  This 
type  of  system  allows  tremendous  amounts  of  information  to 
be  stored  and  accessed  by  the  use  of  a few  “keywords.” 
These  “keywords”  allow  the  system  to  sift  through  thousands 
of  records  looking  for  the  specific  record  or  records  needed  in 
a short  period  of  time.  The  computer  could  cross-reference 
any  combination  of  criteria  and  gives  the  physician  almost 
instant  access  to  valuable  information  on  any  subject  or  topic 
stored  in  his  data  base. 

Word  processing  is  another  worthwhile  computer  appli- 
cation. Many  companies  sell  systems  whose  sole  function  is 
word  processing.  Actually,  word  processing  systems  are 
computers  that  are  not  being  used  to  their  full  capacity.  Word 
processing  is  a fancy  term  which  means  that  instead  of  typ- 
ing a letter  or  document  onto  a sheet  of  paper,  it  is  typed  into 
computer  memory  and  viewed  on  a computer  screen.  The 
computer  allows  one  to  change,  remove,  or  add  text.  It 
checks  for  misspelled  words,  aligns  margins,  or  moves  words 
or  groups  of  words  until  a final  product  is  reached.  This  can 
be  saved  for  later  use,  printed,  altered  again,  or  completely 
removed.  Names  can  be  inserted  into  form  letters  and 
printed,  giving  a personal  appearance.  Many  systems  have 
sold  on  word  processing  capabilities  alone,  but  a computer 
can  provide  so  much  more. 

As  an  educational  tool,  the  computer  can  be  valuable  both 
to  the  individual  and  to  the  office.  In  Los  Angeles,  the  St  Vin- 
cent’s Hospital  Diabetes  Center  has  developed  a program 
which  measures  a patient’s  general  knowledge  about  dia- 
betes. Based  on  computer  results,  doctors  and  dietitians 
work  with  the  patients  to  increase  the  patient’s  knowledge  of 
proper  care.  Some  physicians  use  the  computer  to  assist  tak- 
ing patient  histories,  feeling  that  some  patients  are  less 
embarrassed  in  giving  personal  information  to  a computer 
than  to  a nurse. 

A computer  can  be  used  for  self-education.  In  this  way 
learning  is  self-paced  and  the  computer  can  periodically  test 
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for  comprehension. 

Electronic  mail  and  information  services  are  two  aspects  of 
telecommunications  which  apply  directly  to  the  computer. 
There  are  hundreds  of  different  computerized  “libraries”  or 
data  bases  to  tap  into  by  telephone.  Each  data  base  is  elec- 
tronically updated,  supplying  the  most  current  information 
available.  One  library  provides  access  to  1 60  data  bases 
whose  cumulative  information  contains  more  than  60  million 
items.  In  addition  to  1 ,400  magazines  and  newspapers,  mil- 
lions of  books  from  the  Library  of  Congress,  financial  reports, 
and  the  Congressional  Record,  this  data  base  provides  ac- 
cess to  more  than  3 million  articles  from  the  US  National 
Library  of  Medicine. 

If  a computer  is  a useful  tool  in  these  applications,  a fifth 
application — managing  finances — makes  a computer  almost 


essential.  The  computer’s  ability  to  examine  the  financial  im- 
plications of  a new  purchase,  a fee  change,  of  any  decision 
involving  strategic  management  makes  it  a useful  tool  in  the 
financial  market.  The  computer  can  calculate  in  hours,  some- 
times minutes,  the  financial  reports  which  often  take  weeks 
from  outside  sources.  It  can  examine  tax  information  and  de- 
termine the  best  method  of  filing  taxes.  It  can  keep  track  of 
budgets  and  forecast  earnings  in  investments. 

If  you  already  own  a computer,  you're  aware  of  the  ease  in 
which  programs  can  be  run  and  in  the  many  ways  a computer 
can  be  used.  “User  friendly”  programs,  good  documentation, 
and  help  from  sales  staff  make  the  transition  to  computer 
usage  as  painless  as  possible.  You  don't  need  to  be  an  auto 
mechanic  to  drive  a car  and  you  don’t  need  to  be  a computer 
expert  or  even  hire  one  to  use  a computer. 


C.  Thomas  Thompson,  MD 

C.  Thomas  Thompson,  MD.  6465  South  Yale,  Warren  Professional  Building, 
Suite  915,  Tulsa,  OK  74136 


INJURY  PREVENTION  CONFERENCE 


Alcohol  and  injury 

Alcohol  is  a prominent  contributor  to  traumatic  injury 
and  death  among  people  40  years  old  and  younger.  In 
addition  to  resulting  in  injury  in  many  instances,  alcohol 
abuse  may  make  medical  and  surgical  treatment  more 
complicated.  Several  steps  can  be  taken  to  prevent  dam- 
age caused  by  alcohol  abuse.  Determination  of  blood 
alcohol  concentration,  the  use  of  drug  screens,  and 
mention  of  alcoholism  on  charts  and  death  certificates 
are  examples  of  such  steps.  Alcohol  should  be  sus- 
pected in  all  cases  involving  trauma,  and  public 
education  programs  should  emphasize  the  problem.  The 
public  should  seek  legal  and  social  solutions,  and  the 
medical  profession  should  seek  clarification  of  the  legal 
complications  of  dealing  with  the  inebriated  patient  in 
the  emergency  room. 


Trauma  is  the  single  largest  health  problem  in  the  United 
States  today.  Between  the  ages  of  1 and  40  it  causes  more 
deaths  than  any  disease.  During  the  adolescent  years  it 
causes  more  deaths  than  all  causes  combined.  Accidents 
are  commonly  thought  of  as  an  unintentional  random  circum- 
stance, but  numerous  epidemiologic  and  experimental 
studies  suggest  that  such  events  are  predictable  based  on 
certain  modifying  influences.  The  principal  modifier  in  most 
major  forms  of  trauma  is  alcohol,  and  its  cost  to  society  in 
death  and  disability  is  more  calculable  than  the  resultant 
grief,  anger,  and  frustration.  How  many  parents  dread  “prom” 
season  with  the  daily  media  litany  of  teenagers  injured  or 
killed? 

Its  effects  are  dose  related.  All  persons  are  affected  at  the 
80  mg/dL  level,  but  at  the  blood  alcohol  concentration  (BAG) 
of  100  mg/dL  most  people  are  considered  legally  drunk.  Be- 
havioral changes  vary  but  CNS  depression  usually  occurs  at 
1 50  mg/dL  and  coma  at  levels  of  300  mg/dL. 

Alcohol  requires  no  digestion  and  is  absorbed  rapidly  in 
about  30  min,  at  the  rate  of  about  1 oz  of  100-proof  whiskey 
per  hour.  Since  the  brain  absorbs  six  to  seven  times  as  much 
as  any  other  tissue  in  the  body,  the  first  effects  are  on  the 
brain,  including  the  highest  cerebral  functions  such  as  think- 
ing, judgment,  reasoning,  reflex  activity,  and  response 
modulation. 

It  is  estimated  that  1 00  million  Americans  drink  alcohol. 


About  1 2 to  1 5 million  can  be  classified  as  alcoholic,  so  it  is 
no  surprise  that  the  correlation  between  alcohol  and  injury  is 
so  great.  When  we  add  the  effects  of  available  drugs  which 
usually  compound  the  cerebral  abnormalities,  we  are  pre- 
sented with  an  overwhelming  problem. 

Although  the  relationship  of  alcohol  to  vehicular  injury  is 
well  demonstrated,  other  forms  of  trauma  are  also  commonly 
associated  with  alcohol.  Home  accidents,  burns,  suicide,  as- 
saults, homicide,  and  the  “cafe  coronary”  have  a distinct 
alcohol  pattern  in  a high  percentage  of  cases.  The  probability 
of  violence  directed  toward  oneself  or  others  is  involved  in  a 
large  proportion  of  criminal  acts.  At  least  one  author  has  esti- 
mated the  percentages  of  traumatic  incidents  associated 
with  alcohol  consumption  (Fig  1 ). 

Alcohol  and  motor  vehicle  accidents 

The  legal,  moral,  and  medical  problems  associated  with 
alcohol-related  traffic  accidents  are  difficult.  The  19-year-old 
combative  boy  who  has  “had  a few  beers,”  for  example,  is 
not  unusual  on  a Friday  night.  He  is  not  under  arrest  and  has 
been  involved  in  an  accident.  Does  h-a  have  a head  injury? 
Does  he  have  the  right  to  refuse  x-rays  or  other  studies? 
What  is  the  moral  obligation  at  3 am  to  a patient  who  has  hit 
the  nurse  and  spit  on  the  physician? 

The  risks  of  anesthesia  and  surgery  increase  dramatically 
among  patients  with  acute  or  chronic  alcoholism.  Unrecog- 
nized aspiration  pneumonitis  in  the  acutely  alcohol-impaired 
patient  and  cardiac  abnormalities  in  the  chronic  alcoholic  in- 
crease the  surgical  risk  in  trauma  patients.  Serum 
magnesium  deficits  in  the  chronic  alcoholic  and  their  relation- 
ship to  cardiac  arrest  need  further  study.  Postoperative 
management  problems  of  nutrition  and  healing  may  result 
from  alcohol  abuse  and  delirium  tremens. 

More  than  half  of  fatal  crashes  in  the  United  States  involve 
a driver  who  has  been  not  just  drinking,  but  drinking  heavily. 
Three  distinct  groups — problem  drinkers,  teenagers,  and 
heavy  social  drinkers — make  up  the  overwhelming  majority 
of  persons  in  alcohol-related  crashes.  Problem  drinkers  are 
defined  as  persons  who  have  had  more  than  one  arrest  for 
an  offense  involving  alcohol,  are  known  to  health  and  social 
agencies,  or  who  have  trouble  with  employers,  family,  banks, 
or  creditors.  Two  thirds  of  those  arrested  for  alcohol-impaired 
driving  are  problem  drinkers.  Teenagers  and  heavy  social 
drinkers  make  up  the  remaining  one  third.  Teenagers  often 
get  into  trouble  at  relatively  low  blood  alcohol  levels  suggest- 
ing that  inexperience  in  drinking  and  inexperience  in  driving 
is  a bad  combination.  Furthermore,  alcohol-impaired  drivers 
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1.  Occurrence  of  traumatic  incidents  associated  with  alcohol  consumption. 


Incident 

% Involving  Alcohol 

Homicides 

64  (70  on  weekends)* 

Stabbings 

75 

Beatings 

69 

Shootings 

55 

Sexual  aggression  toward  children 

67 

Sexual  aggression  toward  women 

30 

Suicides 

30 

Fights  or  assaults  in  home 

56 

Arrests 

55 

'Alcohol  present  in  offender  and/or  victim. 

Figure  1 is  adapted  from  Zuska  JJ:  Wounds  without  change.  Bull  Am  Coll  Surg 
66(10):  7,  1981. 

are  rarely  convicted  and  even  less  commonly  imprisoned. 

What  about  deterrent  programs?  The  comprehensive 
study  by  H.  Lawrence  Ross,  “Deterrence  of  the  Drinking 
Driver:  An  International  Survey,”  was  sponsored  by  the  Na- 
tional Highway  Traffic  Safety  Administration.  Evaluation  of 
deterrent  programs  in  12  countries  including  the  United 
States  were  generally  discouraging.  Tough  laws  of  the  Scan- 
dinavian type  seem  to  have  little  long-term  effect  on  death 
and  injury,  but  weak  enforcement  and  seldom-applied  penal- 
ties contribute  to  the  problem. 

Perhaps  programs  designed  for  vigorous  enforcement,  de- 
criminalization of  the  offense,  and  the  imposition  of  sure, 
swift  civil  penalties  would  be  more  effective.  An  aroused  citi- 
zenry such  as  the  Mothers  Against  Drunk  Driving  (MADD) 
program  might  lead  to  better  solutions  or  a type  of  vigilante 
justice. 

Society  can  no  longer  afford  to  treat  this  problem  lightly,  for 
the  victims  are  our  family,  friends,  and  neighbors. 

Countermeasures 

Several  steps  can  be  taken  to  prevent  the  damage  caused  by 
alcohol  abuse.  For  example,  the  determination  of  BAG  and 
use  of  drug  screens  in  every  traumatic  crisis  would  lead  to 
greater  awareness  of  the  incidence  of  alcohol-related 
trauma.  To  further  heighten  awareness,  the  physician  might 
include  the  diagnosis  of  alcoholism  on  charts  and  death  cer- 
tificates. Alcohol  should  be  suspected  as  an  etiologic  agent 
in  all  trauma,  and  public  education  should  emphasize  the 
problem  drinker’s  contribution  to  injury  in  our  society. 

We  should  encourage  the  public  to  seek  legal  and  social 
solutions,  to  identify  the  problem  drinker  and  tag  him  for  the 
world  to  see.  We  should  promote  studies  that  help  identify 
the  problem  drinker — serum-determination  of  glytamyl  trans 
peptidose  levels,  for  example.  For  the  sake  of  health  care 
professionals,  we  should  clearly  identify  the  legal  implica- 
tions of  their  emergency  care  for  the  drunk  patient. 

Trauma  is  epidemic  in  our  society  today.  Any  other  epi- 
demic would  be  met  with  all  the  forces  that  society  could 
bring  to  bear.  Why  not  attack  this  problem  with  the  same 
vigor? 
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WHEN  YOU  RELY 
ON  SOMETHING  THAT 

COULD  MEAN 
EVERYTHING  TO 
YOUR  PRACTICE, 
irs  CALLED  TRUCT. 


The  Texas  Medical  Liability  Trust  was  cre- 
ated by  The  Texas  Medical  Association  several 
years  ago.  Our  goal  was  to  devote  all  of  our 
energies  to  providing  the  very  best  profes- 
sional medical  liability  insurance  to  Texas 
physicians.  Many  physicians  had  expressed  a 
desire  for  a stable  source  for  coverage  that 
would  not  be  influenced  by  a profit  motive, 
and  would  allow  the  policyholders  to  provide 
input  in  the  creation  of  services. 

Our  original  philosophy  required  that  we 
provide  outstanding  service  and  maintain  an 
affordable  premium  structure.  Also,  we  knew 
that  we  could  only  gain  your  respect  and  trust 
with  good  decisions  based  on  effective  claims 
management.  But  most  important,  we  knew 
we  had  to  be  on  your  team  ...  to  make  sure 
your  interests  were  taken  to  heart  with  a 
strong  resistance  to  frivolous  claims. 

Starting  with  approximately  $2  million  in 
assets,  we  have  grown  to  $30  million.  Our 
poUcyholders  number  over  2,600  and  our 
pohqholder  surplus  exceeds  $8  million. 

These  results  reflect  our  dedication  to  ser- 
vice, the  skills  and  talents  of  our  personnel 
and  Governing  Board,  the  soundness  of  our 
philosophy  and  our  overall  financial  strength. 
Today,  The  Texas  Medical  Liability  Trust  is 
viewed  as  a leader  and  innovator  in  the  dy- 


namics of  medical  liability  risks. 

The  TMLT  Board  of  Governors  recently 
authorized  a partial  return  of  surplus  to 
certificate  holders  of  record  as  of  December 
31,  1979-  The  one  time  purchase  of  a Subor- 
dinated Surplus  Deposit  Certificate  is  a prere- 

INCREASE  OF 
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15  MILLION 
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quisite  to  coverage  with  TMLT.  The  certificates 
are  not  offered  as  an  investment,  but  are 
offered  solely  to  provide  surplus  for  TMLT. 
Further  surplus  return  decisions  will  be  au- 
thorized at  any  time  the  TMLT’s  Governing 
Board  determines  that  the  Trust’s  surplus  and 
reserves  are  in  excess  of  that  required  under 
sound  insurance  practices  and  in  keeping 
with  furtherance  of  the  purpose  and  admin- 
istration of  the  trust.  Details  regarding  the 
Surplus  Deposit  Certificates  are  provided  in 
our  offering  circular. 

Surplus  funds  and  premiums  are  invested 
to  produce  maximum  income  with  a tolerable 
level  of  business  and  investment  risk.  TMLT's 
portfolio  results  have  been  excellent,  reflect- 
ing effective  management.  Our  exceptional 
investment  resulLs  have  been  accomplished 
without  compromising  TMLT’s  underlying 
approach  of  investing  policyholder  assets 
prudently. 

Time  has  proven  that  our  goals  were  well 
within  our  reach.  As  the  demands  of  the 
Texas  physician  grow,  so  too  will  The  Texas 
Medical  Liability  Trust.  We  re  looking  ahead 
with  new  programs,  new  information  services 
and  the  financial  strength  to  provide  the 
very  best  liability  insurance  possible  to  our 
policyholders. 


Before  you  renew  your  current  policy,  call  Toll  Free  for  The  Facts/1-800-252-9179. 
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The  neuroleptic 
malignant  syndrome 

We  have  identified  six  instances  of  neuroleptic  malig- 
nant syndrome  (NMS)  in  five  patients  in  the  past  year. 
Symptoms  may  include  somnolence,  stupor,  coma, 
akinesia,  bradykinesia,  dystonia,  profuse  perspiration, 
and  other  forms  of  autonomic  dysfunction.  The  patient 
is  dehydrated  and  may  have  oculogyric  crisis, 
opisthotonos,  seizures,  chorea,  Babinski  signs,  and  tris- 
mus. Laboratory  findings  often  are  normal.  Symptoms 
diminished  within  24  hours  in  two  patients  treated  with 
dantrolene  sodium.  The  remaining  three  patients  were  ill 
for  several  weeks,  and  one  died.  NMS  must  be  distin- 
guished from  lethal  catatonia,  malignant  hyperthermia, 
and  heat  stroke. 


In  1 968,  Delay  and  Deniker  ( 1 ) described  a syndrome  of  hy- 
perthermia, neurologic  and  autonomic  abnormalities 
associated  with  phenothiazine  treatment.  They  called  it  the 
“neuroleptic  malignant  syndrome"  (NMS).  Nearly  1 5 years 
later,  it  is  still  unknown  to  most  physicians  and  even  little 
known  to  psychiatrists,  particularly  in  the  United  States. 

Smego  et  al  (2)  have  found  only  37  cases  in  the  English 
literature,  but  they  also  note  that  “syndrome  malin,”  a similar 
condition,  has  been  fully  described  in  the  French  psychiatric 
literature  since  1 960.  It  is  also  well  described  in  the  Aus- 
tralian literature.  It  has  been  called  “the  rarest  and  least 
known  of  the  complications  of  neuroleptic  chemotherapy” 
(1). 

In  the  past  year,  we  have  identified  six  instances  of  NMS  in 
five  patients  at  Rusk  State  Hospital.  Therefore,  we  believe 
that  NMS  may  not  be  as  rare  as  previously  thought,  or  that  it 
is  increasing  as  an  area  of  concern  in  the  patients  receiving 
neuroleptic  medications.  Also,  we  believe  a specific  treat- 
ment for  this  condition  is  available. 

The  syndrome 

Burke  et  al  (3)  report  the  syndrome  has  been  defined  by 
three  signs:  fever,  akinesia  with  stupor  or  hypertonia  with 
dyskinesia,  and  “signs  in  the  lungs.” 

Diagnosis  is  often  based  on  the  presence  of  extremely 
high  temperature  (41.1°C  [106°  F]  to  41 .7°  C [107°  F])  and 
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neurologic  signs.  We  have  observed  the  syndrome  among 
patients  whose  temperature  did  not  exceed  38.3°  C (1 01  ° F), 
but  who  had  other  signs  that  were  of  equal  importance  when 
combined  with  the  total  clinical  picture. 

The  patient  may  be  somnolent,  stuporous,  or  comatose,  or 
he  or  she  may  have  akinesia,  bradykinesia,  and/or  various 
forms  of  general  or  localized  dystonia.  One  of  our  patients 
had  akinesia  and  dystonia  of  the  neck. 

We  noted  profuse  perspiration  in  five  of  our  six  cases.  This 
sign  was  reported  by  our  nurses  who  were  impressed  with  its 
severity.  Other  forms  of  autonomic  dysfunction  include  pallor, 
sialorrhea,  blood  pressure  instability,  tachycardia,  pulmonary 
congestion,  tachypnea,  and  dysphagia.  Incontinence  may  be 
prominent. 

Dehydration  is  the  rule.  Also,  one  may  see  oculogyric  cri- 
sis, opisthotonos,  seizures,  chorea,  Babinski  signs,  and 
trismus. 

Laboratory  findings  often  are  normal.  We  and  others  have 
noted  elevated  SCOT  and  creatine  kinase  levels.  Also,  leu- 
kocytosis with  a preponderance  of  polymorphonuclear  cells 
may  occur.  The  cerebrospinal  fluid  is  usually  normal  although 
an  increase  in  its  protein  concentration  is  sometimes  seen 
(as  it  was  in  one  of  our  cases).  Autopsy  may  show  no  specific 
cause  of  death  (also  the  case  of  one  of  our  patients). 

Case  report 

The  patients  we  have  seen  usually  begin  their  clinical  course 
with  a catatonic-like  state  that  progresses  to  either  brady- 
kinesia or  akinesia  (without  waxy  flexibility).  Swallowing 
becomes  difficult  or  impossible.  Profuse  diaphoresis  occurs 
even  before  a significant  temperature  elevation  is  apparent. 
Hyperthermia  may  reach  41 .7°  C (107°  F),  but  the  tempera- 
ture did  not  exceed  38.3°  C (1 01  ° F)  in  the  six  patients  we 
observed.  Urinary  and  fecal  incontinence,  instability  of  blood 
pressure  and  pulse,  and  tachypnea  also  may  occur. 

Laboratory  procedures  to  identify  infection  are  negative, 
but  elevated  SGOT  and  creatine  kinase  levels  are  common 
along  with  leukocytosis. 

The  patient  may  remain  in  this  condition  for  several  weeks 
unless  definitive  treatment  is  begun.  He  or  she  may  suffer 
irreparable  brain  damage  due  to  the  hyperthermia  or  may  die 
of  complications  associated  with  hyperthermia,  blood  pres- 
sure abnormalities,  or  cardiorespiratory  dysfunction. 

Differential  diagnosis 

Hyperthermia  accompanying  abnormal  neurological  signs  in 
a patient  who  is  receiving  neuroleptic  medication  but  who 
shows  no  evidence  of  underlying  infection  should  be  consid- 
ered to  be  NMS  until  proven  otherwise. 

NMS  resembles  lethal  catatonia  in  which  sustained  agita- 
tion progresses  to  withdrawal,  stupor,  hypotension,  and 
death  (4).  Fever  occurs  late  in  the  syndrome  and  usually  re- 
sults from  dehydration. 

Phenothiazines  interfere  with  temperature  regulation.  Pa- 
tients receiving  these  drugs  in  a hot  environment  may 
experience  heat  stroke  (5).  In  heat  stroke,  however,  dys- 
kinesias and  dystonias  are  absent.  Haloperidal  also  affects 
temperature  control. 

Malignant  hyperthermia  has  long  been  known  to  anesthe- 
siologists and  is  characterized  by  muscle  rigidity  and 
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hyperthermia.  It  is  triggered  by  increased  myoplasmic  cal- 
cium after  general  anesthesia  (4).  Although  these  syndromes 
differ,  common  pathogenic  mechanisms  are  suspected. 

Drugs  involved 

Although  most  instances  of  NMS  described  in  the  literature 
follow  the  use  of  neuroleptics,  the  concomitant  use  of  lithium 
and  haloperidol  produces  a similar  syndrome  (6). 

NMS  is  thought  to  be  a disturbance  of  dopamine  function 
within  the  central  nervous  system  (2).  Various  neuroleptic 
drugs  have  been  incriminated.  Cases  have  occurred  after  ad- 
ministration of  chlorpromazine,  thiothixene,  thioridazine, 
prochlorperazine,  and  others. 

Most  reported  instances  of  NMS,  however,  have  occurred 
following  the  use  of  haloperidol  and/or  fluphenazine.  All  six  of 
our  cases  received  fluphenazine  decanoate  and  one  re- 
ceived haloperidol  following  the  discontinuation  of 
fluphenazine.  (It  is  easy  to  forget  that  fluphenazine  remains 
active  for  several  weeks  following  its  injection).  The  Texas 
Research  Institute  for  the  Mental  Sciences  tested  the  plasma 
of  two  of  our  patients  for  fluphenazine.  The  drug  was  detect- 
able 1 2 weeks  after  an  injection  in  one  patient,  and  9 weeks 
after  injection  in  the  other.  This  leads  us  to  postulate  that 
some  patients  metabolize  and  excrete  fluphenazine  much 
more  slowly  than  others.  Haloperidol  was  measurable  in  one 
of  these  patients  six  weeks  after  he  had  received  his  last 
dose. 

Treatment 

NMS  does  not  respond  to  the  usual  treatment  of  extrapyrami- 
dal  side  effects  caused  by  phenothiazines.  The  anticholiner- 
gic drugs  such  as  trihexyphenidyl  hydrochloride  (Artane), 
benztropine  mesylate  (Cogentin),  and  biperiden  (Akineton) 
cause  no  response.  Also  amantidine  (Symmetrel)  has  been 
suggested  but  in  our  experience  it  is  of  no  value. 

Hyperpyrexia  has  been  treated  with  ice  packs,  but  this  pro- 
cedure may  not  be  totally  safe,  given  the  cutaneous  vasocon- 
striction that  is  caused  by  such  cooling  (7).  We  believe  it  is 
unnecessary. 

Dehydration  is  treated  with  the  appropriate  intravenous 
fluids,  and,  in  our  experience,  it  usually  has  been  necessary 
to  insert  a nasogastric  tube  for  feeding  purposes.  Since  most 
patients  are  incontinent,  an  indwelling  catheter  is  often 
required. 

Because  of  the  similarities  between  NMS  and  malignant 
hyperthermia,  several  authors  have  recommended  the  use  of 
dantrolene  sodium  (Dantrium)  (8,9).  Dantrolene  is  a peri- 
pheral muscle  relaxant  (not  acting  at  the  neuromyal  junction) 
with  central  effects.  It  may  be  given  orally  or  intravenously. 
The  usual  regimen  is  300  mg  per  day  in  divided  doses. 
Dantrolene  has  been  shown  to  be  hepatotoxic  on  occasion, 
but  NMS  is  fatal  in  20%  to  30%  of  cases. 

We  used  dantrolene  in  two  of  our  six  cases  and  observed  a 
remarkable  diminution  of  all  symptoms  within  24  hours.  The 
drug  was  given  orally.  The  remaining  patients  were  ill  for  sev- 
eral weeks,  and  one  died.  Inasmuch  as  dantrolene  lowers 
body  temperature  dramatically,  we  feel  that  ice  packs  are 
contraindicated. 

Which  drug(s)  should  one  use  for  patients  who  are  psy- 
chotic again  after  NMS?  There  is  no  clear  answer.  We  think, 


despite  some  reports,  that  the  likelihood  of  NMS  developing 
in  a patient  previously  diagnosed  with  NMS  is  high  if  phe- 
nothiazines or  haloperidol  therapy  is  reinstituted. 

Thioridazine  (Mellaril),  which  is  associated  with  a low  inci- 
dence of  NMS  and  extrapyramidal  side  effects,  may  be  tried. 
High  doses  of  chlordiazepoxide  (Librium)  also  have  been 
shown  to  have  antipsychotic  effects. 

Electroconvulsive  therapy  may  be  used  in  an  attempt  to 
control  agitation,  aggression,  catatonia,  and  depressive 
symptomatology. 

Summary 

NMS  must  be  distinguished  from  lethal  catatonia,  malignant 
hyperthermia,  and  heat  stroke. 

We  believe  that  large  dosages  of  fluphenazine  and 
haloperidol  in  patients  who  perhaps  excrete  these  drugs 
slowly  are  the  primary  offenders.  We  also  believe  that  the 
concomitant  use  of  these  two  drugs,  if  not  absolutely  con- 
traindicated, should  be  approached  with  extreme  caution. 
Even  the  experienced  psychiatrist  may  forget  that 
fluphenazine  may  remain  in  fat  storage  for  many,  many 
weeks  following  injection.  Lithium  and  haloperidol  should  not 
be  given  concomitantly  because  they  have  been  shown  to 
cause  an  NMS-like  syndrome.  The  mortality  rate  in  NMS  ex- 
ceeds 20%. 
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Mandatory  disclosure 
standards  or  informed 
consent — Texas  style 

Until  the  1950s,  “informed  consent”  referred  to  little 
more  than  a patient’s  agreement  to  undergo  surgery. 
Since  that  time,  however,  two  basic  standards  of  in- 
formed consent  have  evolved.  The  professional,  or 
community  standard  states  that  informed  consent  has 
been  obtained  when  a physician  provides  a patient  with 
information  on  risks  and  hazards  that  would  be  dis- 
closed under  the  same  or  similar  circumstances  by 
another  physician  of  the  same  school  and  the  same  or 
similar  community.  The  “materiality”  or  “reasonable  per- 
son” rule  bases  the  definition  of  informed  consent  upon 
the  patient’s  need  for  information  about  the  risks  in- 
volved in  the  medical  procedure  recommended  by  the 
physician.  Texas  law  now  applies  a form  of  the  materi- 
ality rule  to  procedures  listed  by  the  Texas  Medical 
Disclosure  Panel  as  well  as  those  the  panel  has  not  yet 
placed  on  lists  A or  B. 


Lawyers,  legislators,  judges,  and  physicians  are  becoming 
increasingly  aware  of  patient  rights.  Nowhere  is  the  concern 
over  patient  rights  more  apparent  than  in  the  area  of  “in- 
formed consent.” 

The  rules  of  consent  are  viable  and  changing,  both  in  the 
courtroom  or  common  law  and  in  the  enactments  of  the  Leg- 
islature. The  current  Texas  law  is  a combination  of  both, 
common  and  statutory  law.  A historical  approach  is  neces- 
sary to  understanding  the  Texas  law. 

History  of  disclosure 

Before  the  turn  of  the  century.  Justice  Oliver  Wendell  Holmes 
could  opine:  “.  . .the  patient  has  no  more  right  to  all  the  truth 
than  he  has  to  all  of  the  medicines  in  the  physician’s  sad- 
dlebags.” But  then,  the  physician  had  few  medicines  in  his 
saddlebags.  Invasive  diagnostic  or  surgical  procedures  were 
uncommon  and  never  attempted  except  under  the  most  dire 
of  circumstances  in  which  the  patient  was  rarely  expected  to 
survive. 

By  the  second  decade  of  this  century,  elective  surgery  was 
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becoming  more  common,  anesthesia  was  being  developed, 
and  hospitals  were  emerging  as  places  of  care  and  healing, 
and  not  simply  custodial  institutions  for  the  terminally  ill.  As 
more  effective,  but  also  more  invasive,  modes  of  therapy  be- 
came common,  consent  to  treatment  became  a legal  issue. 
The  1 905  hallmark  decision  of  Mohr  v Williams  recognized 
that  a procedure  initiated  by  a physician  without  the  patient’s 
consent  is  actionable  in  tort  (1 ).  Nowhere  is  this  basic  phi- 
losophy of  law  more  eloquently  stated  than  by  Judge  Louis 
Cardoza:  “Every  human  being  of  adult  years  and  sound  mind 
has  a right  to  determine  what  shall  be  done  with  his  own 
body,  and  a surgeon  who  performs  an  operation  without  his 
patient’s  consent  commits  an  assault  for  which  he  is  liable  in 
damage”  (2). 

In  the  early  years  of  the  century,  and,  indeed  until  the 
1 950s,  consent  was  nothing  more  than  some  manifestation 
that  the  patient  agreed  to  surgery.  Today,  however,  the 
watchwords  are  informed  consent.  No  single  case  marks  the 
transition  of  consent  as  a simple  agreement  that  the  surgery 
should  occur  to  a rule  which  invalidates  consent  if  the  patient 
has  not  been  advised  as  to  what  it  is  to  which  he  consents 
(3). 

Early  cases  procedurally  used  consent  as  a defense  to  a 
claim  of  an  unauthorized  surgery  or  any  unpermitted  touch- 
ing of  the  body.  Modern  case  law  no  longer  considers  battery 
as  the  basis  of  the  action,  and  has  required  the  physician  to 
disclose  certain  risks  to  the  patient.  It  is  the  breach  of  this 
duty  which  gives  rise  to  claims  of  negligent  practice.  Informed 
consent  consists  of  three  elements:  the  patient’s  ability  to  un- 
derstand and  render  informed  consent;  extent  of  the 
physician’s  disclosure;  voluntariness  of  the  patient’s  consent. 
It  is  the  second  element,  the  extent  of  disclosure,  which  has 
been  so  difficult  in  legal  formulation. 

Courts  have  been  unable  to  establish  a fair  standard  to 
determine  whether  a patient  has  been  properly  informed,  and 
so  application  of  the  informed  consent  doctrine  is  inconsis- 
tent. The  physician  faces  legal  requirements  that  are  vague 
and  that  vary  from  community  to  community  (4,5). 

Although  each  jurisdiction  has  its  own  rules  of  law,  broad 
general  rules  have  evolved:  the  professional  standard,  or 
community  standard  rule,  which  has  been  accepted  by  most 
American  courts,  and  the  materiality  rule,  which  has  been 
accepted  by  a minority  of  American  courts. 

The  professional  standard  rule,  which  was  virtually  the  un- 
challenged rule  of  the  land  until  1 972,  holds:  “The  plaintiff 
has  the  burden  to  prove,  by  expert  evidence  what  a reason- 
able medical  practitioner  of  the  same  school  and  same  or 
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similar  community  under  the  same  or  similar  circumstances 
would  have  disclosed  about  risks,  incident  to  a proposed  di- 
agnosis or  treatment,  and  that  the  physician  departed  from 
the  standards”  (6). 

The  minority  rule  announced  in  Canterbury  v Spence 
states:  “The  scope  of  the  physician’s  communications  to  the 
patient.  . . must  be  measured  by  the  patient’s  need  (to 
know),  and  that  need  is  the  information  material  to  the  (pa- 
tient’s) decision.  Thus,  the  test  for  determining  whether  a 
particular  peril  must  be  divulged  is  its  materiality  to  the  pa- 
tient’s decision:  all  risks  potentially  affecting  the  decision 
must  be  unmasked  to  safeguard  the  patient’s  interest  in 
achieving  his  own  determination  on  treatment”  (7). 

The  Texas  court  has  since  1 967  given  increasing  consid- 
eration to  “.  . .duty.  . .based  upon  the  patient’s  right  to 
information  adequate  for  him.  . .”  (8)  A federal  court  applying 
Texas  law  has  held  “.  . .consent  to  what  happens  to  one’s 
self  is  the  informed  exercise  of  choice”  (9).  Although,  the 
language  reflects  the  minority  view,  the  court  consistently  an- 
nounced a professional  standard  or  majority  rule. 

Realizing  that  a viable  disclosure  standard  has  been  elu- 
sive to  both  the  medical  and  the  legal  professions,  the  Texas 
Legislature  in  1977  enacted  the  Medical  Liability  and  Insur- 
ance Improvement  Act,  Subchapter  F (10).  The  theory  of 
recovery  in  a Texas  professional  responsibility  action  based 
upon  informed  consent  requires:  “.  . .in  a suit.  . .based  on 
the  failure.  . .to  adequately  disclose  the  only  theory  on  which 
recovery  may  be  obtained  is  that  of  negligence  for  failing  to 
disclose  the  risks  or  hazards  that  could  have  influenced  a 
reasonable  person  in  making  a decision.  . .”  (1 1 ). 

From  the  statutory  language,  it  appears  the  Texas  Legisla- 
ture has  adopted  the  same  view  as  the  minority  of  American 
courts.  Although,  this  is  a departure  from  the  previous  Texas 
common  law,  the  courts  themselves  have  been  approaching 
this  new  standard  as  evidenced  by  the  quoted  case  lan- 
guage. The  legislature  imposed  upon  physicians  the 
statutory  duty  that  “before  a patient  or  person  authorized  to 
consent  for  a patient  gives  consent  to  any  medical  care  or 
surgical  procedure.  . .the  physician  or  health  care  pro- 
vider. . .shall  disclose.  . .the  risks  and  hazards  involved  in 
that  kind  of  care  or  procedure”  (1 2). 

Texas  has  become  one  of  the  first  states  to  attempt  specifi- 
cally to  define  what  constitutes  reasonable  disclosure.  This 
definition  is  to  be  made  by  the  Texas  Medical  Disclosure 
Panel. 


Texas  Medical  Disclosure  Panel 

The  Texas  Medical  Disclosure  Panel  was  created  by  legisla- 
tive mandate  to  establish  lists  of  treatments  and  procedures 
that  do  and  do  not  require  disclosure.  According  to  a letter 
from  the  Texas  Medical  Association  (May  1982),  the  panel 
used  the  following  guideline:  “A  procedure  is  considered  to 
require  a written  disclosure  if  a reasonable  person,  having 
been  informed  of  fhe  inherent  risks  and  hazards  of  the  proce- 
dure, might  choose  not  to  undergo  the  diagnostic  evaluation, 
operation,  or  therapy.  Those  procedures  not  requiring  written 
disclosure  are  those  in  which  the  inherent  risks  and  hazards 
would  impose  no  problem  to  a reasonable  person  to  receive 
this  information.”  The  panel  has  promulgated  two  lists:  List  A, 
procedures  for  which  specified  risks  and  hazards  must  be 
disclosed,  and  List  B,  procedures  for  which  the  panel  has 
found  that  no  specific  risks  or  hazards  must  be  disclosed. 

Recognizing  that  the  Texas  Medical  Disclosure  Panel  un- 
dertook an  almost  impossible  task,  one  still  finds  it  difficult  to 
understand  how  operative  procedures  were  or  were  not  as- 
signed to  the  “full  disclosure”  List  A or  to  the  “no  disclosure” 
List  B.  For  example.  List  A includes  spinal  surgery  for  injury, 
abscess,  or  hematoma  and  thus  requires  that  the  patient  or 
authorized  person  be  informed  of  the  following  risks:  pain, 
numbness,  or  clumsiness:  impaired  muscle  function;  inconti- 
nence or  impotence;  unstable  spine;  recurrence  or  continua- 
tion of  the  condition  that  requires  the  operation;  injury  to  ma- 
jor blood  vessels  (13). 

A craniectomy  or  craniotomy  for  intracranial  hematoma, 
abscess,  or  penetrating  injury  requires  no  specific  disclo- 
sures (14).  There  are  a large  number  of  procedures,  both 
diagnostic  and  therapeutic,  which  the  Medical  Disclosure 
Panel  has  yet  to  consider. 

It  was  not  until  the  implementation  of  the  first  of  a series  of 
forms,  lists,  and  guidelines  on  June  1 , 1 982,  that  physicians 
made  significant  attempts  to  understand  the  implications  of 
the  legislation. 

The  act  clearly  imposed  the  duty  on  the  physicians  to  dis- 
close risks  and  hazards  involved  in  the  care  and  medical 
procedures.  The  risks  are  further  defined  by  lists  compiled  by 
the  Texas  Medical  Disclosure  Panel  and  published  in  the 
Texas  Register.  If  a procedure  requires  “disclosure  ” and  the 
requisite  disclosure  is  not  given,  a cause  of  action  for  failing 
to  disclose  the  risks  is  provided  by  statute.  Many  medical  and 
surgical  procedures  have  not  been  addressed  by  the  panel. 

In  these  cases,  if  no  determination  regarding  the  duty  of  dis- 
closure has  been  made,  the  physician  is  under  the  duty 
“otherwise  imposed  by  law”  (15).  In  the  recent  Texas  Su- 
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preme  Court  case  of  Peterson  v.  Shields  the  Court  found  the 
duty  “otherwise  imposed  by  law”  to  be  the  duty  imposed  by 
the  Legislature  in  subchapter  F to  “disclose  all  risks  or  haz- 
ards which  could  influence  a reasonable  person  in  making 
a decision  to  consent  to  the  procedure.”  The  effect  of  appro- 
priate disclosure  of  risks  and  hazards  is  to  establish  multi- 
faceted presumptions.  The  presumption  has  not  only  proce- 
dural and  evidentiary  value  but  is  also  a matter  of  instruction 
to  be  included  in  the  charge  to  the  jury  (16).  Recalling  that 
the  burden  of  proof  in  a civil  case  is  persuasion  by  a simple 
preponderance  of  evidence,  the  presumptions  become  even 
more  potent. 

Concerning  List  A,  those  procedures  for  which  risks  and 
hazards  have  been  defined  by  the  Medical  Disclosure  Panel, 
the  fact  that  the  procedure  was  on  the  panel’s  list  and  that  the 
risks  and  hazards  were  disclosed  is  a matter  of  evidence. 
Once  proved,  these  facts  give  rise  to  the  presumption  of 
compliance  with  the  subchapter  disclosure  requirement.  The 
original  intent  of  the  legislation  was  that  rules  established  by 
the  panel  would  provide  a means  of  “compliance  as  a matter 
of  law  with  the  doctor’s  duty  to  disclose  and  obtain  an  in- 
formed consent.  . .”  (17)  thereby  protecting  the  physician 
against  unwarranted  claims.  This  would  have  had  the  effect 
of  creating  an  unconstitutional  irrebuttable  presumption.  The 
statute  as  enacted  creates  a rebuttable  presumption  that 
could  be  overcome  if  the  plaintiff-claimant  showed  lack  of 
competence  on  the  part  of  the  patient,  thus  invalidating  the 
informed  consent  or  lack  of  voluntariness  on  the  part  of  the 
patient  in  giving  the  consent.  Furthermore,  if  a prepon- 
derance of  evidence  showed  that  regardless  of  written  forms 
and  testimony,  the  patient  did  not  understand  the  nature  and 
consequences  of  the  procedure,  the  plaintiff  could  argue  that 
informed  consent  had  not  been  given.  An  even  more  difficult 
circumstance  is  presented  by  the  “no  disclosure,”  or  List  B, 
procedures.  List  B procedures  require  no  disclosure  of  risks 
or  hazards  to  the  patient,  implying  that  the  risks  or  hazards 
are  minimal  or  would  impose  no  problems  of  consent  to  a 
reasonable  person.  But  there  may  be  false  security  in  List  B. 
Under  the  professional  standard  or  the  “reasonable  man” 
standard,  a patient  must  be  given  insight  into  the  risks  of  a 
major  surgical  procedure  such  as  a craniotomy  if  informed 
consent  is  to  be  obtained.  It  is  ludicrous  to  expect  the  court  to 
agree  that  the  Medical  Disclosure  Panel  has  established  no 
disclosable  risks  and  hazards  for  craniotomy,  which  is  on  List 
B,  and  that  a physician,  following  the  panel’s  lead,  has  cor- 
rectly failed  to  inform  the  patient  of  any  of  the  many  risks 
associated  with  this  major  operative  procedure.  For  pro- 
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cedures  not  contained  in  either  List  A or  List  B,  no  statu- 
tory presumptions  are  made,  and  the  common  law  minority 
rule,  or  reasonable  man  rule  as  stated  in  the  Peterson  case 
would  apply. 

In  order  to  take  advantage  of  the  statutory  protection  af- 
forded by  the  presumption,  disclosure  of  risks  and  hazards 
must  be  made  in  the  way  provided:  “Consent  to  medical  care 
that  appears  on  the  panel’s  list  requiring  disclosure  shall  be 
considered  effective.  . .if  it  is  given  in  writing,  signed  by  the 
patient  or  person  authorized  to  give  consent,  and  by  a com- 
petent witness,  and  if  the  written  consent  specifically  states 
the  risks  and  hazards  that  are  involved  in  the  medical  care  of 
a surgical  procedure.  . .to  the  degree  required  by  the  panel” 
(18). 

List  A procedures  require  written  consent,  signed  by  the 
patient  and  a witness,  which  specifically  sets  out  the  risks 
and  hazards  enumerated  by  the  panel.  List  B procedures  do 
not,  by  statute,  require  a writing  or  witness,  for  the  presump- 
tion to  become  operative.  Could  it  be  that  a presumption  of 
statutory  compliance  with  Texas  standards  would  arise  if  a 
patient  with  a brain  abscess  were  operated  on,  with  no  dis- 
closure of  risk  and  not  so  much  as  a written  scrap  of  paper 
evidencing  he  agreed  to  surgery?  Possibly  so! 

The  statute  by  means  of  the  presumption  attempts  to  pro- 
tect the  physician  who  complies  with  the  Medical  Disclosure 
Panel  standards  from  claims  of  negligence  arising  in  consent 
cases.  It  also  attempts  to  protect  the  patient’s  right  to  infor- 
mation by  creating  a presumption  against  the  physician  if  the 
Medical  Disclosure  Panel  standards  are  not  followed.  A re- 
buttable presumption  of  negligence  for  failure  to  conform  to 
the  duties  of  disclosure  is  created.  This  presumption  is  also 
included  in  the  jury  charge.  Texas  physicians  are  not  required 
by  law  to  use  the  panel’s  disclosure  and  consent  form.  There 
are  no  automatic  criminal  or  civil  penalties  for  failure  to  use 
the  form,  but  if  requirements  of  the  statute  are  not  met,  the 
adverse  presumption  attaches.  The  plaintiff-claimant  would 
introduce  as  evidence  that  a List  A procedure  was  performed 
without  a witnessed,  written  consent  which  set  out  the 
panel’s  disclosure  risks  and  hazards,  and  this  would  give  rise 
to  the  presumption  of  physician  negligence.  To  rebut  the  pre- 
sumption of  negligence  the  physician-defendant  would  have 
to  show  that  he  did  in  fact  obtain  consent  based  upon  inform- 
ing the  patient  of  the  risks  at  least  as  fully  and  in  a form 
equivalent  to  that  required  by  the  statute,  or  that  the  statu- 
tory defenses  of  emergency  or  therapeutic  privilege  were 
operative. 

The  Medical  Disclosure  Panel  has  stated  that  it  was 
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“charged  with  the  responsibility  of  developing  a form  to  docu- 
ment the  disclosure.  . This  was  predicated  on  statutory 
language,".  . .consent.  . .in  a form  and  to  the  degree  re- 
quired by  the  panel.  . .”(19).  To  adhere  to  the  Texas  Medical 
Disclosure  Panel  interpretation  of  a mandated  disclosure 
form  would  be  to  deny  the  practitioner  use  of  documents 
which  may  well  provide  more  information  than  the  minimal 
disclosure  standards  established  by  the  panel.  Since  there  is 
no  violation  of  the  law  for  failure  to  comply  with  the  subchap- 
ter, it  follows  that  protection  of  the  statute  should  be  available 
to  a physician  who  uses  his  own  form  which  otherwise  meets 
the  statutory  requirements. 

Throughout  the  statute,  the  phrase  “health  care  providers”  is 
used.  The  duty  of  disclosure,  for  instance,  is  imposed  on 
“physicians  and  health  care  providers.”  “Health  care  pro- 
viders” are  defined  by  statute  as  “.  . .hospitals  and.  . . 
registered  nurses.  . .”(20)  among  others.  Does  the  statute 
impose  a duty  on  nonphysicians?  On  its  face,  the  statute 
could  be  read  to  require  that  hospitals  and  others  may  have 
an  obligation  to  obtain  a patient’s  informed  consent  before  a 
procedure  is  accomplished  in  the  hospital  environment.  Does 
a nurse,  as  a health  care  provider,  have  an  obligation  to  ob- 
tain informed  consent  from  a patient  under  his  or  her  care 
who  is  about  to  undergo  a “full  disclosure”  procedure?  Dis- 
closure of  risks  and  hazards  must  be  made  by  the  physician. 
No  other  member  of  the  health  care  team  has  the  skill  or  the 
knowledge  to  make  an  effective  disclosure  of  risks  to  the  par- 
ticular patient  and  advise  him  or  her  of  alternative  forms  of 
therapy.  The  nurse,  the  hospital,  or  even  another  physician 
who  will  not  be  actually  performing  the  procedure  is  not  re- 
sponsible for  obtaining  consent.  The  statute  requires  that  the 
“physician  or  health  care  provider”  disclose  risks  inherent  in 
“medical  care  or  surgical  procedures.”  “Medical  care”  means 
any  act  defined  as  practicing  medicine  (21 ).  “Physician” 
means  a person  licensed  to  practice  medicine.  . .”(22)  A 
health  care  provider  provides  health  care  “during  the  pa- 
tient’s medical  care.  . .”(23)  The  statute  clearly  distinguished 
between  health  care  and  medical  care.  Therefore,  in  keeping 
with  the  established  definitions,  the  hospital,  clinic,  nurse,  or 
other  health  care  provider  does  not  provide  medical  care  and 
therefore  need  not  fulfill  a duty  imposed  upon  the  physician 
to  obtain  informed  consent  before  the  defined  procedures 
are  accomplished  (24). 

Conclusion 

The  law  of  informed  consent  is  still  evolving.  The  Texas 
Supreme  Court  in  Peterson  v Shields  made  significant 


changes  in  Texas  law  when  it  accepted  the  reasonable  man 
or  materiability  standard  announced  by  the  Legislature.  How- 
ever, vestiges  of  the  former  professional  standards  rule  are 
still  found.  If  the  Medical  Disclosure  Panel  has  not  evaluated 
and  published  their  determination  of  the  type  of  disclosure 
required  then  the  plaintiff  must  prove  by  expert  testimony 
that  the  resultant  medical  condition  complained  of  is  a risk 
inherent  in  the  medical  procedure  performed  (26). 

This  requirement  for  expert  testimony  within  this  frame- 
work of  the  reasonable  man  standard  is  another  “new  rule.” 
Unfortunately  it  will  take  years  and  lawsuits  to  fully  define  the 
statutes,  its  applicability,  and  its  affect  in  informed  consent 
Texas  style. 
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In  recent  years,  understanding  has  improved  of  the  relation- 
ship between  interaction  within  a family  and  psychosomatic 
illness  in  one  of  its  members,  especially  diabetes,  asthma, 
and  anorexia  nervosa  in  a child.  The  author  reviews  the  evi- 
dence for  such  a relationship,  outlines  current  thinking  about 
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Alan  R.  Liss,  \nc,  Journal  of  Surgical  Oncology,  vol  23, 1983, 
pp  95-98. 

Transformation  of  well-differentiated  thyroid  adenocarcinoma 
to  anaplastic  cancer  has  been  occasionally  reported.  Two 
new  cases  of  such  transformation  are  now  described.  The 
time  interval  from  diagnosis  to  the  development  of  anaplastic 
cancer  was  1 5 years  in  the  first  patient  and  1 0 years  in  the 
second.  Both  patients  ultimately  developed  extensive  bilat- 
eral pulmonary  metastases  and  died  within  six  months  from 
the  diagnosis  of  the  transformation.  Hypotheses  concerning 
the  pathogenesis  of  the  transformation  and  the  literature 
were  reviewed.  The  authors  believe  that  histopathological 
confirmation  of  recurrent  and  rapidly  progressive  thyorid  tu- 
mors is  necessary  before  initiation  of  therapy. 
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postoperative  day.  For  this  reason,  the  authors  recommend 
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time.  In  cases  when  the  cecal  distention  is  1 2 cm  or  more, 
decompression  is  urgent. 

Complications  in  cesarean  and  non-cesarean  deliveries: 
United  States,  1980.  Selma  M.  Taffel,  BBA,  and  Paul  J. 
Placek,  PhD.  American  Public  Health  Association,  Amer/'can 
Journal  of  Public  Health,  vol  73,  no  8,  August  1 983,  pp 
856-860. 

Using  1980  National  Hospital  Discharge  Survey  data,  com- 
plications reported  for  cesarean  and  non-cesarean  deliveries 
coded  by  the  Ninth  Revision  ICD-CM  are  compared.  While 
more  than  1 6%  of  all  deliveries  in  1 980  were  by  cesarean 
section,  94%  of  the  deliveries  where  maternal-infant  dis- 
proportion was  noted  were  by  cesarean  section,  and  this 
complication  was  noted  in  one  fourth  of  all  cesarean  section 
deliveries.  Similarly,  where  malposition  or  malpresentation  of 
the  fetus  was  evident,  59%  of  the  mothers  were  delivered  by 
cesarean  section,  and  this  complication  was  noted  in  one 
sixth  of  all  cesarean  section  deliveries.  Cesarean  sections 
were  also  associated  with  placenta  previa,  preeclampsia,  in- 
fections of  the  genitourinary  tract,  anemia,  multiple  births, 
and  were  almost  universal  for  mothers  who  had  had  a previ- 
ous cesarean  section  delivery.  Competing  explanations  for 
the  rise  in  cesarean  sections  from  5.5%  of  deliveries  in  1970 
to  1 6.5%  in  1 980  are  discussed  in  the  context  of  these 
findings. 


Pseudo-obstruction  of  the  colon  following  cesarean  sec- 
tion. Biagio  Ravo,  MD;  Michael  Pollane,  MD;  and  Ralph  Ger, 
MD.  J.B.  Lippincott  Company,  Diseases  of  the  Colon  and 
Rectum,  vol  26,  no  7,  July  1983,  pp  440-444. 

Pseudo-obstruction  of  the  colon  is  characterized  by  an 
adynamic  unobstructed  colon  which  rapidly  progresses  to 
marked  dilatation  of  the  cecum  and  transverse  colon.  Dis- 
agreements exist  regarding  the  etiology  or  pathogenesis  of 
this  syndrome;  it  has  been  associated  with  metabolic,  trau- 
matic, postoperative,  and  idiopathic  causes. 

In  reviewing  the  literature  the  authors  have  concluded  that 
in  pseudo-obstruction  of  the  colon  after  cesarean  section, 
the  mean  age  of  occurrence  is  35  years.  The  symptoms  oc- 
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TEXAS^EXCELLENCE 


As  a Texan,  you  expect  the  best. 
As  a doctor,  you  deserve  it. 
National  Medical  Lease  specializes  in 
leasing  fine  automobiles  to  Texas 
doctors. 

You  probably  already  know  of  the 
tremendous  benefits  of  leasing  a car 
instead  of  buying  it.  Perhaps  you’ve 
thought  about  leasing  but  for  one 


reason  or  another  have  not  done  so. 
Now  there’s  a company  that  makes 
leasing  easy. 

National  Medical  Lease  understands 
the  unique  needs  of  Texas  doctors. 
That’s  why  we  have  designed  some 
special  features  into  our  leasing 
program: 


• No  down  payment  or  security 
deposit  required 

• Free  up  capital  for  more 
profitable  investments 

• Time-saving  convenience.  Call  us 
and  tell  us  what  you  want.  We 
do  the  rest. 


• Lower  monthly  payments. 
Leasing  gets  you  more  car  for 
your  money. 

• Corporate  or  personal  leases 
available. 

• Free  delivery.  Usually  within 
48  hours. 


So  if  you’ve  been  thinking  about 
leasing,  call  National  Medical  Lease 
today.  We  think  you’ll  be  pleasantly 
surprised  at  the  convenience,  the 


savings,  and  the  flexibility  of  leasing 
an  automobile  through  National 
Medical  Lease. 


NML 

NATIONAL  MEDICAL  LEASE 

1701  N.  Greenville  Avenue 
Suite  404 
Dallas,  TX  75081 

TEXAS  TOLLrFREE  1 (800)  442-6 1 S9 
(214)  699-9428 
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In  the  automobile 
leasing  jungle, 
you  need  a good 
guide. 

Leasing  an  automobile  is  sometimes  a 
confusing,  mysterious  proposition.  But  it 
doesn’t  need  to  be. 

For  nearly  15  years,  Curry  Auto  Leasing 
has  leased  thousands  of  cars  --  all  makes 
and  models,  large  and  small,  imports  and 
domestics.  We  specialize  in  custom  design- 
ing flexible  lease  plans  for  each  individual  or 
company.  And  we  have  put  together  a 
“Guide  to  Leasing”  that  answers  nearly 
every  question  you  might  have  about  your 
own  needs. 

Before  you  lease,  call  or  write  us.  We’ll 
send  you  a free  guide.  Remember,  it’s  a 
jungle  out  there. 


CURRY  AUTO  LEASING 

5422  Alpha  Rd.  (at  Montfort)  Dallas  75240 
Telephone:  (214)  239-1 1 1 1 


The  ^ft  of  independence 
We  give  it  every  day. 


Independence  is  a priceless  gift.  An  individual  confined  to  a 
wheelchair  realizes  how  important  physical  independence  is  — 
especially  if  he  finds  he  is  no  longer  able  to  do  the  day-to-day 
tasks  which  were  once  taken  for  granted.  Being  able  to  feed 
himself,  dress  himself,  take  care  of  personal  hygiene,  write  or 
even  drive  a car,  siiddenlv  becomes  very  important. 

At  Dallas  Rehabilitation  Institute,  our  therapists  give 
the  "gift  of  independence”  to  patients  evervday.  It  may  be  as 
easy  as  ordering  adaptive  equipment  to  help  a patient  eat,  as 
complicated  and  strenuous  as  teaching  a patient  to  walk  again,  or 
as  valuable  as  showing  a patient  how  to  drive  with  hand  controls. 
To  the  patient  who  has  lost  a portion  of  his  personal  in- 
dependence through  spinal  cord  injury,  head  injury, 
stroke,  arthritis,  amputation  or  spinal  pain,  even  the 
smallest  gift  is  a milestone  in  his  future. 

In  addition  to  regularly  scheduled  sessions  in  physical 
therapy,  occupational  therapy  and  behavioral  medicine,  the 
patient  has  the  benefit  of  special  therapy  programs  available 
within  the  facility.  Each  patient,  depending  on  the  extent  of 
injury,  may  be  scheduled  for  sessions  in  respiratory  therapy, 
speech  therapy,  hvdrotherapy,  recreational  therapv,  vocational 
evaluation,  dietary  or  learning  systems.  Manufacturing  of 
orthotic  and  prosthetic  devices  is  done  on  the  premises. 

After  a serious  accident  or  illness,  physical  independence 
becomes  a major  factor  in  an  individual’s  lifestvle.  It  takes  a 
skilled  team  of  professionals  organized  by  disease  categorv 
teams  to  help  a patient  accomplish  these  goals.  At  Dallas 
Rehabilitation  Institute  we  give  patients  the  chance  to  regain 
physical  independence  every  day. 


Dallas  Rehabilitation  Institute 

A National  Medical  Enterprises  Health  Care  Facility 

78,50  Brookhollow  Road 

Dallas,  TX  75235 

(214)  637-0740 


CAMDA 


YOU  ARE  INVITED 

To  participate  in  a Conference* 
that  is  structured  SCIENTIFICALLY 
to  qualify  for  AGD  or  CME  credits  and  SOCIALLY 
to  allow  time  for  family  activities  and  fun. 

Location:  Steaiwoat  Springs,  Colorado 
Dates:  March  3 to  March  10,  1984 
Host:  Canadian  American  Medical  Dental  Association 

For  information  contact: 

CAMDA 

‘7,  Great  Escape  Travel  •'F 
P.O.  Box  774168 

Steamboat  Springs,  Colorado  80477 
or 

DR.  ROBERT  ALLOTT/F 
P.O.  Box  I 1 6 

Sault  Ste.  Marie,  Michigan  49783 

'Note:  Seminars  comply  with  IRS  Regulations  for  deductibility  if  the 
primary  puipose  is  business  and  professional 


An  opportunity. 
Right  for  the  times. 
Right  for  you. 

You’re  a young,  skilled  physician.  Where  do  you  go  from 
here?  You’re  an  established  physician  looking  for  new  hori- 
zons. You  want  a broader  lifestyle.  But  how? 

Lifemark  can  help.  Lifemark  is  a diversified  health  care 
company  with  hospitals  throughout  the  country  - and  all 
across  Texas!  Over  the  years,  we've  made  a specialty  of  bring- 
ing physicians  and  communities  together. 

If  you  want  a new,  more  fulfilling  career,  write  to: 

Director,  Professional  Relations 
Department  TM93 

P.O.  Box  3448,  Houston,  Texas  77001 
Or  better  still. 

Call:  Lifemark  at  7 1 3/235-0400 

lIlFMflMRK. 

We  bring  physicians 
and  communities  together. 
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Searching  for  the  bottom  line  via  review 


John  L.  Doyle,  MD,  a member  of  the  UR  committee  at  Santa 
Rosa  Medical  Center  in  San  Antonio,  speaks  in  favor  of  uti- 
lization review.  “/  do  not  feel  threatened  by  the  process,”  he 
said.  "It  is  honest  and  straightforward;  all  activities  are  justi- 
fied by  notes.  We  move  the  patients  along  faster  without 
affecting  quality  care.  And,  when  a physician  cannot  justify 
his  treatment,  he  is  called  In  before  a panel  of  peers  to 
explain. 

“By  and  large,  physicians  don 't  like  to  talk  about  review, " 
he  said,  "but  I think  they  like  it.  Personally,  I have  no  fear;  I 
know  I’m  practicing  good  quality  medicine.  If  I do  a gall- 
bladder operation  and  have  a five-day  patient,  the  hospital 
saves  money.  If  the  patient  stays  ten  days,  it  loses  money.  If 
this  ten-day  patient  has  suffered  complications  which  re- 
quire the  longer  than  usual  stay.  I’ll  have  noted  this  daily  in 
the  patient’s  chart.  Overall,  I think  utilization  review  has  had 
a positive  influence  on  how  medicine  is  practiced  in  our 
hospital.  ” 

Utilization  review— a term  which  many  physicians 
believed  would  go  away  two  years  ago— has  instead  bal- 
looned into  a process  which  is  affecting  how  physicians 
practice  medicine.  Even  though  utilization  review  now  is  re- 
quired only  of  Medicaid  patients,  tracks  are  being  set  for 
expanding  the  concept  to  Medicare,  and  already,  third  party 
payors  are  preparing  to  follow  suit. 

Why  utilization  review?  Many  feel  this  review  process  is 
one  way  to  help  control  the  escalating  costs  of  medical  care. 
Farsighted  physicians  are  taking  steps  through  organiza- 
tions like  the  Texas  Medical  Foundation  to  assure  that  these 
cost  considerations  do  not  override  quality  care. 

The  following  article  explores  utilization  review— the  kind 
of  information  sought,  and  how  review  and  education  about 
review  can  help  improve  quality  medical  care.  It  also 
examines  the  role  of  the  Texas  Medical  Foundation  as  a 
physician-governed  review  organization,  and  illustrates  why 
this  organization  needs  active  physician  support. 


The  information  search 

As  a practicing  physician,  do  you  know: 

a.  Your  patients'  average  length  of  stay  in  the  hospital? 

b.  The  day  and  time  you  usually  admit  your  patients? 

c.  What  day  you  usually  discharge  your  patients? 

d.  Whether  the  diagnosis  which  prompted  you  to  hospital- 
ize the  patient  is  the  same  as  the  diagnosis  given  on  the 
discharge  chart? 

Individually,  the  responses  may  seem  insignificant;  how- 
ever, taken  as  a group  and  collected  over  time,  they  reveal 
patterns  of  physician  practice,  and  of  hospital  practice  which 
can  be  compared  to  other  physicians  and  other  hospitals  lo- 
cally, by  regions,  or  statewide. 

This  is  the  type  of  information  being  gathered  by  the  Texas 


Medical  Foundation  and  similar  organizations  across  the 
country  to  evaluate  medical  care  given  hospitalized  govern- 
ment and  private  patients. 

TMF  studies  the  medical  treatment  provided  to  hospi- 
talized Medicaid  patients.  Specific  areas  of  interest  include 
how  long  the  patient  remained  in  the  hospital,  preoperative  or 
postoperative  stays,  and  if  the  patient  was  admitted  for  diag- 
nostic testing.  Based  on  a review  of  medical  necessity 
decisions  within  the  review  process,  hospitals  receive 
reimbursement  under  the  Medicaid  program.  If  certain  ad- 
missions or  days  are  deemed  unnecessary  by  the  physician 
reviewers,  no  reimbursement  is  given.  Thus,  it  is  in  the  hospi- 
tal’s and  physician’s  interest  to  maintain  well-documented 
patient  medical  charts. 

Because  TMF  is  composed  of  and  governed  by  physi- 
cians— both  allopathic  and  osteopathic — many  Texas 
doctors  feel  this  form  of  review  is  more  sensitive  and  vital  to 
questions  concerning  medical  necessity.  Many  fear  that  third 
party  review  could  result  in  nonphysicians  making  reim- 
bursement decisions  for  medical  care  based  solely  on 
practice  pattern  data. 

Ruth  Bain,  MD,  a member  of  the  TMF  Board  of  Directors, 
claims  utilization  review  is  a necessity  physicians  simply 
have  to  accept.  “If  we  don’t  perform  this  review  ourselves, 
someone  else  will  do  it  for  us — to  us,”  she  said.  However, 
she  added,  “I  maintain  we  have  always  done  peer  review  in 
hospitals;  it  has  never  been  as  organized  as  it  now  must 
become.” 

Gordon  McGee,  MD,  president  of  the  TMF  Board  of  Direc- 
tors and  a long-time  member  of  a UR  committee  in  El  Paso, 
commented  on  the  need  for  rhedicine  to  establish  a track  rec- 
ord of  quality  care  and  cost  savings.  “Change  is  coming  at 
us,”  he  said.  “It  is  up  to  TMF  to  mold  that  change.  It  is  a ready 
vehicle  for  this  process.  Commenting  on  the  foundation,  he 
said,  “TMF  is  unique  in  that  it  embraces  allopathic  and  os- 
teopathic physicians  in  constructive  good  will.  TMF  is  moving 
to  interface  with  physicians,  hospital  organizations,  and 
medical  staffs.” 

Utilization  review  committees 

Utilization  review  committees  are  the  focal  point  for  review  in 
the  hospital  setting.  Federal  law  and  the  Joint  Committee  on 
Accreditation  of  Hospitals  require  hospitals  to  have  a UR 
committee.  Committee  members  include  physicians  who 
have  no  ownership  in  the  hospital  and  who  represent  the  dif- 
ferent hospital  departments.  The  intent  is  to  allow  physicians 
to  make  medical  judgments  without  burdening  them  with  pa- 
perwork and  administrative  details. 

The  UR  committee  works  with  the  hospital  administration 
to  set  up  a screening  mechanism  for  patient  admissions.  This 
mechanism  normally  includes  a nurse  analyst  who,  using 
physicians’  established  criteria,  studies  the  patients’  charts 
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to  see  if  the  admission  meets  the  criteria.  A physician  advisor 
is  available  if  the  nurse  analyst  has  a question  about  a pa- 
tient’s admissibility. 

The  UR  committee  also  will  consult  a physician’s  peers  if 
questions  arise  on  a colleague's  method  of  practice,  a pa- 
tient’s diagnosis,  or  any  question  involving  medical  care. 

Providing  the  link — Texas  Medical  Foundation 

Acting  under  contract  with  the  Texas  Department  of  Human 
Resources,  the  Texas  Medical  Foundation  works  with  some 
256  Texas  hospitals  which  each  accept  more  than  100  Medi- 
caid patients  each  year.  TMF  works  with  UR  committees 
assisting  hospital  administrators  and  physicians  pull  together 
and  interpret  utilization  information  from  patient  abstracts  at- 
tached to  patients’  insurance  claims  forms.  The  abstracts  are 
a valuable  by-product  of  the  review  process. 

TMF  representatives  try  to  pinpoint  problem  areas.  From 
the  patient  abstracts  sent  to  TMF  headquarters,  such  data  as 
the  patient’s  identifying  number,  the  primary  physician  and 
consulting  physician  number,  times,  dates,  diagnoses,  and 
procedures  are  obtained  and  entered  into  the  TMF  computer 
system.  Information  is  coded  to  ensure  confidentiality. 

Over  time,  the  records  begin  to  reveal  a pattern.  For  in- 
stance, the  computer  report  for  a particular  private  hospital 
might  show  a high  number  of  hospital  admissions  on  Friday 
evenings.  While  this  pattern  might  be  normal  for  a city  hospi- 
tal with  a 24-hour  emergency  room,  for  a private  hospital 
without  a full  service  emergency  room,  it  would  be  unusual.  A 
TMF  representative  would  meet  with  the  hospital  administra- 
tor and  UR  committee  to  discuss  the  appropriateness  of  the 
Friday  admission  and  whether  or  not  corrective  action  was 
necessary. 

In  another  case,  a pediatrician  might  hospitalize  a child 
with  a persistent  sore  throat.  After  calling  in  a consulting  ear, 
nose,  and  throat  specialist  to  examine  the  patient,  both  doc- 
tors agree  that  a tonsillectomy  is  needed  and  that  it  could  be 
performed  on  an  outpatient  basis.  But,  because  the  patient 
already  is  in  the  hospital,  the  physicians  decide  to  perform 
the  surgery  there.  This  decision  results  in  the  patient  staying 
overnight  and  incurring  more  medical  expenses  than  if  con- 
sultation and  the  procedure  had  been  done  on  an  outpatient 
basis. 

TMF  representatives  meet  with  the  UR  committee  and 
hospital  administrator  to  help  educate  medical  staffs  about 
the  cost  implications  in  certain  medical  decisions.  The  goal  is 
to  make  physicians  aware  which  procedures  can  be  per- 
formed safely  and  effectively  in  a less  costly  setting  and 
encourage  them  to  use  the  less  costly  setting. 

In  another  instance,  information  from  patient  abstracts 
helped  one  community  solve  a problem  where  one  physician 
with  aberrant  practice  patterns  was  bouncing  from  hospital  to 
hospital.  Records  showed  that  the  same  physician  number 
reappeared  on  different  patient  abstracts  in  different  hospi- 
tals. Recognizing  this  physician’s  pattern  of  practice,  one 
hospital’s  UR  committee  decided  to  work  closely  with  the 
physician  to  advise  him  of  ways  to  improve  his  medical  prac- 
tice and  stop  the  butterflying  from  hospital  to  hospital  in  the 
community. 

It’s  an  educational  process,  noted  a TMF  administrator.  If 
we  can  assist  physicians  in  educating  other  physicians  on 


ways  to  cut  back  overutilization  of  days  and  services,  we  can 
avoid  a situation  where  nonphysicians  will  make  decisions  on 
medical  care  based  on  cost.  “The  medical  atmosphere  has 
changed,”  he  said.  “It  is  more  cost-oriented  and  physicians 
need  to  establish  baselines  of  patient  care  and  costs.” 

Physician  reaction  to  utilization  review 

Victor  A.  Saldivar,  MD,  chief  of  the  Utilization  Review  Com- 
mittee at  Santa  Rosa,  said  that  the  program  is  working  well. 
“Working  through  TMF,  physicians  avoid  the  interference 
of  bureaucrats  in  hospital  affairs,"  he  said.  “There  is  less  fric- 
tion if  one  doctor  can  evaluate  another  without  having  to  go 
through  some  administrative  body.” 

Referring  to  the  medical  staff  at  Santa  Rosa,  Dr  Saldivar 
observed  that  the  physicians  are  receptive  to  and  interested 
in  the  program.  “They  are  becoming  aware  of  ways  to  im- 
prove." What  amazes  him,  he  said,  is  that  each  day  new 
situations  bring  new  considerations  that  may  or  may  not  in- 
volve the  admitting  physician,  the  nursing  staff,  medical 
records  staff,  or  physician  reviewers. 

A typical  situation,  he  said,  would  involve  a patient  who 
remains  in  the  hospital  and  a chart  that  does  not  have  ade- 
quate documentation  by  the  primary  physician.  “Without 
progress  notes  to  indicate  a change  in  the  patient's  status, 
the  Utilization  Review  Committee  would  have  to  ask  the  pri- 
mary physician  what  was  going  on.” 

Dr  Saldivar  said,  “I  think  peer  review  is  a necessary  evil. 
Personally,  I cannot  say  that  I enjoy  the  time  I spend  calling 
physicians  in  to  question  them  about  their  treatment;  some 
physicians  feel  we  are  stepping  into  their  territory.  We  have 
large  egos.” 

Jack  Coughlin,  MD,  also  a member  of  the  TMF  Board  of 
Directors,  sums  up  TMF’s  effectiveness  in  this  way.  “If  you 
consider  that  physicians  see  some  700,000  Medicaid  pa- 
tients each  year  in  Texas,  and  if  private  insurance  companies 
set  up  peer  review  mechanisms  and  hire  four  or  five 
physicians  to  review  patient  abstracts  to  determine  if  the 
diagnoses  and  treatments  were  medically  necessary,  then 
doesn't  it  seem  ludicrous  that  these  four  or  five  physicians 
can  make  decisions  on  so  many  patients?  Personally,"  he 
said,  "I  prefer  the  concept  of  the  Texas  Medical  Foundation 
where  physicians  on  a local  level  review  their  peers  and  their 
patients — while  the  patient  is  in  the  hospital.  If  this  is  what 
TMF  is  able  to  offer  Texas  physicians.  I'll  stick  with  it  instead 
of  joining  some  quasi-socioeconomic  agency  which  makes 
medical  decisions  based  on  dollars.” 

Mary  Lange 

Assistant  Managing  Editor.  Texas  Medicine 
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With  the  IBMTersonal  Computer 
Physicians  can  now  Make 
A Speedy  Recovery  of  Cash. 


WITH  THE  MEDI-SCAH® 
PAPERIESS-PLUS 
BILIIHG  SYSTEM  OH 
THE  IBM® 
PERSOHAL  COMPUTER 


Right  from  the  start,  your 
practice  can  enjoy  fast, 
dependable  claim  pay- 
ments. Medi-Scan  is  a 
complete  in-office 
computerized  billing 
system  designed  specifi- 
cally for  medical  billing 
and  accounting. 


Paperless  Processing. 
Medi-Scan  can  reduce  your 
error  rate  to  less  than  1% 
giving  you  payments  in  days, 
not  weeks  or  months.  It  is 
the  most  advanced  system 
able  to  interface  directly  with 
Blue  Shield,  Medicare  and 
Medicaid  processing 


r 


Authorized  IBM  ’ Personal  Computer  \ 'alue  Added  Dealer 


MEDhSOtN. 


computers.  This  means  Medi-Scan  elimi- 
nates the  chance  for  manual  errors  and 
long  delays  caused  by  rejection  of  claims 
at  the  third  party. 

Complete  in-office  billing 
and  accounting. 

The  Medi-Scan  system  comes  complete 
with  everything  your  office  needs  for 
healthy  financial  management. 
From  paperless  billing  to  auto- 
matic reconciliation, 
Medi-Scan  does  it  all,  for 
under  $8,000.00.  The 
system  includes  hard- 
ware- the  IBM®  XT 
Personal  Computer  with 
printer,  software- custom- 
ized to  your  practice,  and 
complete  in-office  training. 
So,  if  you’d  like  to  make  a 
speedy  recovery  of  your 
accounts  receivables,  just 
send  us  this  coupon  today. 


A 


J 


IBM®  is  a registered  trademark  of  International  Business  Machines  Corporation. 

□ Please  send  me  information  on  how  my 
office  can  make  a speedy  recovery. 

□ Have  a representative  contact  me. 

Dr. 


Address_ 
City 


Or  call:  800-922-1021. 

In  Massachusetts:  800-462-1009. 

Send  to:  MEDI-SCAN® 

90  Madison  Street,  Worcester,  MA  01608 

Authorized  IBM®  Personal  Computer  Value  Added  Dealer 


.State. 


.Zip. 


Phone  (. 
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MEDICINE 


Jif  you’re  considering  in-office  hematoiogy  testing... 

Hematology  Systems  From  Bio-Dynamics 
Have  The  Advantages  You  Can  Count  On. 


The  excellence  of 

] Coulter-built  instruments  — Bio-Dynamics 
jis  the  sole  source  of  Coulter-built  hematology  instru- 
Iments  for  the  doctor's  office.  Coulter  is  the  instrument 
iof  choice  in  most  hospital  and  reference  laboratories, 
land  the  Coulter  name  is  synonymous  with  cell  count- 
ling  systems  today.  Now  the  acclaimed  Coulter 
! principle  of  electronic  sizing  and  cell  counting — the 
: most  sophisticated,  accurate  and  reliable  method 
! available — is  brought  to  the  physician  office  lab  by 
- Bio-Dynamics. 

The  expertise  of  Blo-Dynamics— 

; Bio-Dynamics  personnel  are  experts  in  helping  you  to 
-I  choose  systems  that  suit  your  individual  needs,  in 
j supplying  reagents,  and  in  on-site  training  of  office 
! personnel.  When  you  purchase  or  lease  a 
\ Bio- Dynamics  hematology  system,  you  have 
j acquired  a complete  service  organization  to  meet 
I all  your  office  testing  needs. 

I A system  to  suit  the  needs 

of  your  practice  — These  systems  are  the  most 
! dependable,  accurate  and  sophisticated  available 
j today.  Most  functions  are  fully  automated,  so  the 
i systems  are  very  easy  to  use.  Self-monitoring,  self- 
; cleaning  and  compact,  they  are  perfectly  designed 
t for  the  doctor's  office.  With  a variety  of  features  to 
I choose  from,  one  of  these  systems  is  sure  to  be  right  for 
: the  needs  of  your  practice. 


Experience  counts  in 
hematology  systems  from 
Bio-Dynamics 
The  first  name  in 
physician  office  diagnostics 


I 


Bio-Dynamics 

A Boehringer  Mannheim  Division 

9115  Hague  Road.  Indianapolis,  IN  46250 


1983  Boehringer  Mannheim  Diagnostics,  Inc. 


Free  stethoscope  and  financial  analysis  ^ 

Send  in  this  coupon  to  request  a no-obligation  demonstration  ' 

of  the  new  Bio-Dynamios  hematology  systems  and  you  will  reoeive  a ^ 
tree  stethoscope  and  computerized  finanoial  analysis  ot 
the  benefits  of  hematology  testing  to  your  practice  - ^ 
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In  vitro  stxidies  demonstrate 

Bactericidal  activity 
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resistance 


Percent  of  isolates  of  common  uropathogens  sensitive  to  BACTRIM  and  to  other  antimicrobials 
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RAPID  IN  VITRO  DESTRUCTION 
OF  £.  COLI* 


Kill  curve  kinetics  of  Bactrim 


nitrofur- 

antoin 


and  its  individual  components 
against  E.  cnli  in  vitro. ' 


^Analogous  to  cephalothin,  the  primary  antibiotic  disc  used  in  testing. 

Source:  The  Bacteriologic  Report,  BAC-DATA  Medical  Information  Systems,  Inc  , Winter  Series,  1981-82, 
Numbers  under  percentages  refer  to  the  projected  number  of  isolates  tested 


The  bactericidal  action  of  Baotrim  has  been  demonstrated  in  vitro  on  laboratory  strains 
of  E.  coli'-^  and  on  clinical  isolates  of  E.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis 
and  Morganella  morganP — the  most  oommon  causative  organisms  of  urinary  tract 
infections."  More  than  100  published  studies  attest  to  the  efficacy  of  Bactrim  in  recurrent 
urinary  tract  infections  due  to  these  organisms.^  In  comparative  studies  \A/ith  other  antimi- 
crobials, Bactrim  has  consistently  demonstrated  unsurpassed  effieaey  during  therapy®"' 
Resistance  to  Bactrim  develops  more  slowly  than  to  either  of  its  components  alone 
in  vitro.*  Among  urinary  tract  isolates,  resistance  has  rarely  emerged  in  susceptible 
strains.®-'^  Bactrim  is  contraindicated  in  pregnancy  at  term,  during  lactation,  in  infants  less 
than  two  months  old  and  in  dooumented  megaloblastic  anemia  due  to  folate  defieienoy 
Initial  episodes  of 
uncomplioated  urinary 
infections  should  be 
treated  with  a single- 
agent  antimicrobial. 


Bactrim"  DS 


[trimethoprim  and  sulfamethoxazole/Roche} 

b.i.d.  for  recurrent  urinary  tract  infections 

*ln  vitro  data  do  not  necessarily  predict  clinical  results. 


Copyright  © 1983  by  Hoffmann-La  Roche  Inc  All  rights  reserved 


See  next  page  for  references  and  a summary  of  product  information. 


References;  1.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ.  2.  Kramer  MJ, 
Mauriz  YR,  Robertson  TL,  Timmes  MD:  Morphological  studies  on  the  eneci  ol 
subinhibitory  and  inhibitory  doses  of  sulfamethoxazole-trimethoprim  combination  on 
Escherichia  coli.  Present^  at  the  12th  International  Congress  of  Chemotherapy,  Flor- 
ence, Italy,  Jul  19-24,  1981  3.  Spicehandler  J et  al:  Rev  Ir^lect  Dis  4:562-565,  Mar-Apr 
1982  4.  Stamey  TA:  Pathogenesis  and  Treatment  of  Urinary  Tract  Infections.  Balti- 
more, Williams  & Wilkins,  1980,  p.  13.  5.  Ronald  AR:  Clin  Fher  3:176-189,  Mar  1980. 

6.  Cooper  J.  Brumfitt  W Hamilton-Miller  JMT:  J Antimicrob  Chemother  6:231-239, 
1980.  7.  Gower  PE,  Tasker  PRW:  Sc  Med  J 1 :684-686,  Mar  20,  1976  8.  Cosgrove  MD, 
Morrow  JW:  J Urol  777:670-672,  May  1974  9.  Iravani  A eta/.  Antimicrob  Agents 
Chemother  79:598-604,  Apr  1981.  10.  Schaeffer  AJ.  Flynn  S.  Jones  J:  J Urol  725:825- 
827  Jun  1981  11.  Rous  SN:  J Urol  725:228-229,  Feb  1981.  12.  BAC-DATA  Medical 
Information  Systems.  Inc.,  Bacteriologic  Reports,  Winter  Series,  1976-82. 

Bactrim  DS 

[trimethoDnm  and  sulfamethoxazole/Roche} 


Before  prescribing,  piease  consult  complete  product  information,  a summary  of 
which  foilows; 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  sus- 
ceptible strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella-Entero- 
bacier,  Proteus  mirabllis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a 
single  effective  antibacterial  agent  rather  than  the  combination.  Note:  The 
increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials, 
especially  in  these  urinary  tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judgment  it  offers 
an  advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the 
safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is 
not  indicate  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any 
age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible 
strains  of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physi- 
cian's judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnet 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernic- 
terus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A (J-hemolytic  strepto- 
coccal tonsillopharyngltis  have  higher  incidence  of  bacteriologic  failure  when  treated 
with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reac- 
tions, hepatocellular  necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis  has  been  reported 
as  well  as  an  increased  incidence  of  thrombopenia  with  purpura  in  elderly  patients  on 
certain  diuretics,  primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may 
be  early  signs  of  serious  blood  disorders  Frequent  CBC's  are  recommended;  therapy 
should  be  discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is 
noted. 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  func- 
tion, possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with 
glucose-6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related, 
may  occur  During  therapy,  maintain  adequate  fluid  infake  and  perform  frequent  urinal- 
yses, with  careful  microscopic  examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function.  Bactrim  may  prolong  prothrombin  time  in  those  receiv- 
ing warfarin;  reassess  coagulation  time  when  administering  Bactrim  to  these  patients 
Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  C.  Because  trimethoprim  and 
sulfamethoxazole  may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only 
if  potential  benefits  justify  the  potential  risk  to  the  fetus. 

Adverse  Reactions;  All  major  reactions  to  sulfonamides  and  trimethoprim  are 
included,  even  if  not  reported  with  Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplas- 
tic anemia,  megaloblastic  anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  pur- 
pura, hypoprothrombinemia  and  methemoglobinemia  Allergic  reactions:  Erythema 
multiforme,  Sfevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrol- 
ysis. urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunclival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  hepatocellular  necrosis,  diarrhea,  pseudomembranous  coli- 
tis and  pancreatitis  CNS  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E.  phenomenon  Due  to 
certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide,  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may 
exist.  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid  malignancies 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN. 
AND  ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp  (20  ml)  bid  for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  tor  5 days  for  shigellosis 
For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creati- 
nine clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children’s  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100; 
Prescription  Paks  of  20.  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole — bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription 
Paks  of  40  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfa- 
methoxazole per  teaspoonful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz 
(1  pint)  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  tea  spoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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Interest  in  New 
UeSeSavingsBonds 
is  growing  daily 
atGilbarco 
in  GreensborOe 

Barton  Brown 
Assistant  Treasurer 
“In  my  opinion,  for  the  small  inves- 
tor, U.S.  Savings  Bonds  are  a 
good  investment.  With  a guaran- 
teed floor  of  7.5%  and  the  backing 
of  the  U.S.  government,  there  is  no 
risk  of  principal  and  there  is  guar- 
anteed appreciation.  With  the 
power  of  compound  interest  and 
the  benefit  of  deferred  taxes,  you 
can  have  a nice  nest  egg  in  just  a 
few  years.” 


Kay  Smith 
QC  Tester  & Inspector 
“When  my  husband  and  I got  mar- 
ried, we  paid  for  our  wedding  with 
U.S.  Savings  Bonds  my  grandpar- 
ents gave  me  when  1 was  born. 
Now  I buy  U.S.  Savings  Bonds 
because  they  are  the  only  way  I 
can  really  be  sure  I’ll  have  money 
for  my  14  year  old  daughter's  edu- 
cation. It,'s  a safe  way  for  me  to 
save  because  I’m  not  as  fempted 
to  cash  in  my  bonds  as  I would  be 
to  spend  cash.” 
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Director  of  Sales 
Department  of  the  Treasury 
U S-  Savings  Bonds  Division 
Washington,  D C.  20226 

Yes,  please  send  me  Free  information  about  the  Payroll 
Savings  Plan- 

Name 

Position 

Company 

Address 

City State Zip 


PSYCHIATRIC  INSTITUTE 
OF  FORT  WORTH 

A subsidiary  of  Psychialric  Institutes  of  America, 
the  Psychiatric  group  of  National  Medical  Knterprises,  Inc. 

A private  psychiatric  hospital  providing  a 
TOTAL  PSYCHIATRIC  TREATMENT  ENVIRONMENT 

Freestanding  in  the  heart  of  Fort  Worth’s  hospital  district. 

Dedicated  to  providing  intensive  evaluation,  treatment  and  care  oi 
adults  and  adolescents  with  psychiatric  disorders. 

NEUROPSYCHIATRIC  DIAGNOSTIC  AND  EVALUATION  UNIT 
Specializing  in  research  quality  clinical  assessment, 
neurochemical,  neuroendocrine,  therapeutic  drug  monitoring 
(including  antidepressent  blood  levels)  and  drug  abuse  testing. 

815  8th  Avenue  • Fort  Worth,  Texas  76104  • (817)  335-4040 


Cytogenetics  Laboratory  Associates 

of  Dallas,  Inc. 

A CLINICAL  LABORATORY  SPECIALIZING  IN 

CHROMOSOME  ANALYSIS 

• Peripheral  Blood 

• Amniotic  Fluid 

• Bone  Marrow 

• Solid  Tissue 

Call  collect  for  details  on  clinical  indications,  specimen 
collection  requirements,  and  shipping  arrangements. 


(214)  644-1196 
11882  Greenville  Ave. 
Suite  127 

Dallas^  Texas  75243 

• Certified  Clinical  Laboratory 
Specialists  in  Cytogenetics 

• Federal  & State  Licensures 


For  Complete  Literature:  Clip  & Send 

NAME 

Specialty 

Address 

City,  State,  Zip 

Phone 

CH  I perform  amniocentesis  [d  Also  send  information 

regarding  Chromosome  analysis 
of  Amniotic  Fluid. 
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MEDICINE  AND  THE  LAW 


RETENTION  AND  RELEASE  OF  MEDICAL  RECORDS 

Questions  regarding  the  proper  handling  and  disposition  of 
patients’  medical  records  comprise  perhaps  the  single 
largest  category  of  requests  received  by  TMA’s  Office  of  the 
General  Counsel.  This  article  will  review  the  applicable  stat- 
utes, recent  amendments  to  those  statutes,  and  Other 
judicial  and  administrative  interpretations  of  physicians’ 
rights  and  obligations. 


Retention  of  records 

Physicians  who  treat  Medicaid  patients  are  required  as  a 
condition  of  accepting  reimbursement  through  assignment  to 
retain  records  of  that  care  for  at  least  five  years  (1 ).  Texas  law 
also  requires  that  physicians  maintain  records  of  the  pur- 
chase and  dispensing  of  controlled  substances  and  danger- 
ous drugs  for  at  least  two  years,  in  concert  with  federal 
requirements  (2).  The  information  may  be  maintained  in  pa- 
tient files  or  in  another  separate  record  which  includes  the 
patient’s  name,  date  and  amount  of  the  drug  dispensed,  and 
the  reason.  Additionally,  the  Occupational  Safety  and  Health 
Administration  (OSHA)  has  adopted  rules  which  govern  ac- 
cess to  company  records  pertaining  to  employees’  health  (3). 
Employees,  their  representatives,  and  OSHA  itself  have  ac- 
cess to  medical  records,  which  must  be  maintained  for  at 
least  30  years  plus  the  duration  of  employment.  Records  may 
be  microfilmed  or  reproduced  in  other  ways,  but  x-rays  must 
be  kept  in  their  original  form. 

Except  for  the  three  circumstances  discussed  above,  no 
Texas  statute  requires  by  means  of  criminal  or  civil  penalties 
that  physicians  prepare  or  retain  medical  records.  However, 
the  medical  record  constitutes  an  integral  part  of  a physi- 
cian’s continuing  ability  to  provide  high-quality  care  to  a 
patient.  The  record  enables  a physician  to  communicate  suc- 
cinctly and  effectively  with  other  physicians  who  will  treat  the 
patient.  Various  third  parties  such  as  employers  and  insur- 
ance carriers  may  need  information  concerning  the  patient’s 
condition  and  treatment.  Another  important  reason  for  main- 
taining complete  and  accurate  medical  records  is  their  value 
in  the  defense  of  professional  liability  lawsuits. 

Statute  of  limitations 

If  a patient  should  decide  to  file  a lawsuit  which  alleges  his  or 
her  physician  was  negligent  in  providing  treatment  and/or  di- 
agnosis, the  law  requires  in  most  cases  that  the  suit  be  filed 
within  two  years  of  the  date  of  the  incident  or  within  two  years 
of  completion  of  the  hospitalization  or  treatment  which  is  the 
subject  of  the  claim.  Statutes  of  limitations  are  designed  to 
assure  that  claims  will  be  filed  within  a reasonable  time 
frame,  when  witnesses  are  likely  to  be  available  and  their 
memories  are  relatively  fresh.  However,  a recent  decision  by 
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the  Texas  Supreme  Court  holds  that  the  two-year  statute  of 
limitations  enacted  in  1 977  was  not  intended  by  the  Legisla- 
ture to  prohibit  all  lawsuits  brought  more  than  two  years  after 
the  alleged  injury  or  negligent  act  if  the  physician  can  be 
shown  to  have  “fraudulently  concealed”  facts  from  the  pa- 
tient concerning  the  existence  of  that  potential  cause  of 
action  (4).  The  holding  in  Borderlon  means  that  physicians 
may  not  rely  in  all  cases  on  the  two-year  statute  of  limitations 
as  an  absolute  bar  to  suits  brought  more  than  two  years  after 
the  incident  or  treatment  in  question.  Now  a patient  will  be 
able  to  argue  that  he  or  she  did  not  know  and  in  the  exercise 
of  reasonable  diligence  could  not  have  discovered  within  two 
years  that  a cause  of  action  existed  because  of  the  physi- 
cian’s “fraudulent  concealment”  of  relevant  information.  The 
practical  effect  of  this  decision  is  that  it  will  now  be  more  diffi- 
cult for  physicians  to  establish  a uniform  policy  for  retention 
of  records  in  cases  more  than  two  years  old  which  involve 
adult  patients. 

Retention  of  records  for  patients  who  are  minors  also  in- 
volves some  uncertainty  because  of  a 1 983  decision  by  the 
Texas  Supreme  Court.  In  Sax  v Votteler  (5),  the  court  held 
that  a statute  of  limitations  enacted  in  1 975  and  effective  until 
Dec  31,1 977,  was  unconstitutional.  That  1 975  amendment 
to  the  Texas  Insurance  Code  provided  that  minors  (ie,  those 
less  than  1 8 years  old  who  have  not  been  declared  an  adult 
by  a court)  had  two  years  in  which  to  have  a suit  filed  on  their 
behalf  and  that  the  limitations  period  began  to  run  at  age  6.  In 
1 977,  the  Legislature  set  the  currently  effective  limitations 
period  at  two  years,  beginning  at  age  1 2 (6).  However,  the 
Texas  Supreme  Court  could  decide  the  current  statute  also 
unconstitutionally  limits  a minor’s  access  to  the  courts.  Thus, 
a prudent  physician  might  decide  that  records  of  care  pro- 
vided to  minors  should  be  retained  at  least  until  the  minor’s 
20th  birthday,  ie,  age  18  plus  two  years. 

In  general,  it  may  be  prudent  for  physicians  to  incorporate 
some  additional  time  into  a records  retention  schedule  to  al- 
low for  the  possibility  that  a patient  may  plead  “fraudulent 
concealment”  successfully  and  thus  be  allowed  to  bring  a 
lawsuit  to  court  more  than  two  years  after  treatment. 

Release  of  medical  records 

The  Texas  Medical  Practice  Act  at  section  5.08  declares  that 
records  of  the  “identity,  diagnosis,  evaluation,  or  treatment  of 
a patient  by  a physician  are  confidential  and  privileged  and 
may  not  be  disclosed.  . .”  except  under  circumstances  au- 
thorized by  the  statute  (7).  The  statute  applies  no  matter 
when  services  were  provided  to  the  patient,  and  the  physi- 
cian may  assert  the  privilege  only  on  behalf  of  the  patient  (8). 

The  Legislature  has  created  through  section  5.08  a gen- 
eral privilege  against  disclosure  of  medical  record  informa- 
tion or  of  communications  with  patients  which  may  be  or- 
dered by  a court  or  administrative  agency.  However,  as  of 
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Sept  1 , 1 983,  exceptions  to  the  privilege  against  disclosure 
exist  in  the  following  circumstances  involving  court  or  admin- 
istrative proceedings  when: 

1 . Proceedings  are  brought  by  the  patient  against  a 
physician; 

2.  The  patient  or  someone  authorized  to  act  on  the  pa- 
tient’s behalf  provides  a written  consent  to  release 
confidential  information; 

3.  The  court  or  administrative  proceeding  has  been 
brought  to  substantiate  or  collect  on  a claim  for  medical  ser- 
vices rendered  to  the  patient; 

4.  The  patient  attempts  to  recover  monetary  damages  for 
any  physical  or  mental  condition,  including  death; 

5.  A physician  is  involved  in  any  disciplinary  investigation 
or  hearing  conducted  by  the  State  Board  of  Medical  Exam- 
iners (BME),  or  a criminal  investigation  conducted  by  another 
agency  in  which  the  BME  is  providing  assistance; 

6.  A patient  is  the  subject  of  an  involuntary  civil  commit- 
ment proceeding,  a probable  cause  hearing,  or  a proceeding 
for  court-ordered  treatment; 

7.  The  patient  is  a victim,  witness,  or  defendant  in  a crimi- 
nal prosecution.  Records  are  not  subject  to  discovery  until 
the  judge  in  the  case  decides  on  the  relevancy  of  any  or  all  of 
the  records  or  communications.  Such  a determination  of 
relevancy  will  not  also  constitute  a determination  of  the  ad- 
missability  of  the  records  (9). 

Additionally,  the  Texas  Supreme  Court  has  adopted  and 
promulgated  new  rules  of  evidence  for  the  conduct  of  civil 
cases,  which  became  effective  on  Sept  1 , 1983.  Rules 
509(d)(6)  and  509(d)(8)  concerning  the  physician-patient 
privilege  state  that  “Exceptions  to  confidentiality  or  privilege 
in  court  or  administrative  proceedings  exist;  (6)  when  the 
disclosure  is  relevant  in  any  suit  affecting  the  parent-child 
relationship.  . . (8)  in  any  proceeding  regarding  the  abuse  or 
neglect,  or  the  cause  of  any  abuse  or  neglect  of  the  resident 
of  an  'institution'  as  defined”  in  . . . Tex  Rev  Civ  Stat  Ann  art 
4442c  (Vernon  1976). 

During  its  consideration  of  SB  375,  the  Legislature  had  an 
opportunity  to  place  both  these  exceptions  found  in  the  Su- 
preme Court’s  Rules  of  Evidence  directly  in  the  Medical 
Practice  Act.  They  were  not  added.  The  Texas  Constitution  at 
article  V,  sec  25  states  that  the  Supreme  Court  may  estab- 
lish rules  of  procedure  “not  inconsistent  with  the  law  of  the 
State.”  The  Supreme  Court  also  has  held  that  “.  . .when  a 
rule  of  the  court  conflicts  with  a legislative  enactment,  the 
rule  must  yield”  (1 0).  Thus,  if  Rules  509(d)(6)  and  (8)  are 
determined  to  be  in  conflict  with  the  Medical  Practice  Act’s 
provisions  concerning  the  physician-patient  privilege,  they 
may  not  stand.  Such  a determination  may  be  the  subject  of 
subsequent  litigation. 


Other  exceptions 

The  Medical  Practice  Act  also  specifies  that  exceptions  to  the 
privilege  of  confidentiality  exist  in  other  than  court  or  admin- 
istrative proceedings.  Disclosure  of  confidential  information 
by  a physician  is  permitted  in  only  the  following  circum- 
stances (11): 

1.  To  governmental  agencies  if  the  disclosures  are  re- 
quired or  authorized  by  law,  ie,  child  abuse,  communicable 
diseases,  gunshot  wounds,  etc; 

2.  To  medical  or  law  enforcement  personnel  if  the  physi- 
cian determines  there  is  a probability  of  immediate  physical 
injury  to  the  patient,  to  himself,  or  to  others,  or  if  there  is  a 
probability  of  immediate  mental  or  emotional  injury  to  the 
patient; 

3.  To  audit  and  research  personnel  if  individual  patients’ 
identities  are  not  provided; 

4.  To  individuals,  corporations,  or  governmental  agencies 
involved  in  the  payment  or  collection  of  charges  or  fees  for 
services  rendered  by  a physician; 

5.  To  any  person  who  bears  a written  consent  of  the  pa- 
tient (or  other  person  authorized  to  act  on  the  patient’s 
behalf)  for  release  of  confidential  information; 

6.  To  other  physicians  and  personnel  under  the  direction 
of  the  physician  who  are  participating  in  the  diagnosis,  eval- 
uation, or  treatment  of  the  patient; 

7.  To  persons  conducting  any  official  legislative  inquiry  re- 
garding state  hospitals  or  state  schools,  provided  that  no 
information  or  records  which  identify  a patient  shall  be  re- 
leased for  any  purpose  without  consent  by  the  patient.  Only 
records  created  by  the  state  hospital  or  school  or  its  em- 
ployees shall  be  included  (12). 

Patient  access  to  records 

The  patient’s  right  to  the  information  contained  in  his  or  her 
own  medical  records  was  made  explicit  in  the  1 981  revision 
of  the  Medical  Practice  Act.  “A  physician  shall  furnish  copies 
of  medical  records  requested,  or  a summary  or  narrative  of 
the  records,  pursuant  to  written  consent  for  release  of  the 
information.  . .”  (13)  (Emphasis  added.)  The  authorization  to 
disclose  medical  record  information  must  be  in  writing, 
signed  by  the  patient  (or  by  a parent,  guardian,  or  guardian 
ad  litem),  and  should  specify  (1 ) the  information  or  medical 
records  to  be  covered  by  the  release,  (2)  the  reasons  or  pur- 
poses for  the  release,  and  (3)  the  person  to  whom  the 
information  is  to  be  released  (14). 

The  only  circumstance  provided  in  the  statute  under  which 
a physician  may  refuse  to  comply  with  a patient’s  otherwise 
valid  written  request  for  disclosure  is  the  physician’s  deter- 
mination that  access  to  the  information  would  be  harmful  to 
the  patient’s  physical,  mental,  or  emotional  health.  The  phy- 
sician also  may  delete  confidential  information  about  another 
person  who  has  not  given  consent.  Thus,  the  patient  would 
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seem  to  be  free  to  designate  anyone  as  the  recipient  of 
medical  record  information.  In  addition  to  raising  ethical 
questions,  a physician’s  decision  to  withhold  records  be- 
cause of  an  unpaid  account  balance  is  not  supported  by  the 
statute.  Physicians  have  a “reasonable  period  of  time”  in 
which  to  supply  records  requested,  and  may  charge  reason- 
able fees  for  furnishing  the  information.  The  statute  does  not 
clearly  state  whether  payment  of  the  “reasonable  fee”  is  a 
prerequisite  to  the  patient's  right  to  receive  the  records  re- 
quested. Although  the  statute  allows  a patient  aggrieved  by 
the  unauthorized  disclosure  of  confidential  information  to 
seek  an  injunction  and  civil  damages,  there  is  no  relief  di- 
rectly specified  for  a physician's  seemingly  unjustified  refusal 
to  comply  with  a valid  release.  However,  the  Texas  State 
Board  of  Medical  Examiners  could  consider  such  a lack  of 
response  to  a patient’s  request  under  its  disciplinary 
authority. 

Federal  statutes  also  applicable 

Two  federal  statutes  mandate  confidentiality  of  the  identity, 
diagnosis,  prognosis,  or  treatment  of  any  patient  for  drug  or 
alcohol  abuse  in  a program  or  activity  which  is  conducted, 
regulated,  or  assisted  by  the  federal  government  (15).  The 
patient  may  give  written  consent  to  release  of  information, 
and  release  also  is  permitted  without  the  patient’s  consent  (1 ) 
to  medical  personnel  in  a bona  fide  emergency,  (2)  to  quali- 
fied persons  conducting  program  audits  or  evaluations,  if 
individual  patients  are  not  identified,  and  (3)  if  authorized  by 
an  appropriate  court  order  based  on  good  cause  shown.  The 
requirements  of  these  two  federal  statutes  should  take  prece- 
dence over  any  conflicting  provisions  in  Texas  statutes  under 
the  constitutional  doctrine  mandating  supremacy  of  fed- 
eral law. 

Subpoenas  for  records 

The  Code  For  Physicians  and  Attorneys  of  Texas,  “Medical 
Reports — Suggested  Procedure”  states  that  if  medical  rec- 
ords are  subject  to  subpoena,  the  requesting  attorney  should 
obtain  the  client’s  written  consent  for  release  and  should  de- 
liver that  authorization  to  the  physician.  If  a physician’s 
patient  has  placed  his  or  her  physical  or  mental  condition  at 
issue  in  litigation,  the  patient  is  required  to  supply  the  physi- 
cian with  a written  authorization  to  disclose  confidential 
information  (16).  It  is  then  the  responsibility  of  the  party  re- 
questing disclosure  to  supply  copies  as  soon  as  possible 
without  charge  to  all  other  parties. 

The  court  may  order  nonparties  to  the  lawsuit  to  provide 
records  in  accord  with  Rule  1 67(4),  Texas  Rules  of  Civil  Pro- 
cedure, but  only  after  a hearing  on  proper  motion,  at  which 
all  parties  and  the  nonparty  may  raise  objections  (17). 

Physicians  will  usually  be  safe  in  responding  to  a written 
authorization  from  their  patients  to  disclose  medical  records 


if  the  consent  conforms  to  the  requirements  of  Section 
5.08(j)(1 ) of  the  Medical  Practice  Act.  However,  requests  for 
disclosure  are  sometimes  presented  by  persons  other  than 
the  patient.  If  a question  arises  concerning  possible  violation 
of  the  physician-patient  confidentiality  statutes,  the  physician 
may  always  contact  the  requesting  attorney  and  ask  for  a 
signed  written  authorization  under  Rule  167(7)  (18). 

Conclusion 

Physicians  are  charged  with  a legal  as  well  as  an  ethical  duty 
to  protect  the  confidentiality  of  communications  with  patients. 
However,  the  law  recognizes  several  instances  in  which  dis- 
closure of  medical  records  without  the  patient’s  authorization 
also  serves  the  public  interest.  Specifically  included  in  the 
Medical  Practice  Act  is  authority  for  the  physician  to  provide 
records  of  a patient’s  condition  or  treatment  to  the  Board  of 
Medical  Examiners  in  an  investigation  before  a formal  disci- 
plinary action  which  focuses  on  possibly  inappropriate  or 
illegal  treatment  by  another  physician  (19).  The  board  must 
protect  the  identities  of  any  patients  whose  records  are  re- 
viewed, however. 

The  Texas  Legislature  has  preserved  the  freedom  to  prac- 
tice good  medicine  by  preventing  unwarranted  intrusions  into 
the  special  relationship  which  exists  between  physicians  and 
their  patients.  This  statutory  foundation  will  enable  physi- 
cians to  assert  the  valid  privacy  interests  of  their  patients. 

Michael  G.  Young,  JD 

TMA  Staff  Attorney 

REFERENCES 

1 . See  Health  Insurance  Claim  Form,  "Provider  Certification"  section  used 
for  Medicaid  claims  in  Texas.  Physician's  signature  on  the  claim  form  indicates 
acknowledgment  of  the  five-year  record  retention  requirement. 

2.  Tex  Rev  Civ  Stat  Ann  art  4476-14,  §5;  art  4476-15,  §3.06  (Vernon 
1976). 

3.  20CFR  1910. 

4.  Borderlon  v Peck,  26  Tex  Sup  Ct  J 494  (July  6,  1 983). 

5.  Sax  V Votteler,  648  SW  2d  661  (Tex  1983). 

6.  Tex  Rev  Civ  Stat  Ann  art  4590i,  §10.01  (Vernon  Supp  1 982- 1 983). 

7.  Tex  Rev  Civ  Stat  Ann  art  4495b,  §5. 08(b)  (Vernon  Supp  1 982- 1 983). 

8.  Tex  Rev  Civ  Stat  Ann  art  4495b,  §§5. 08(d)  and  5.08(e)  (Vernon  Supp 
1982-1983). 

9.  This  exception  was  added  by  SB  375,  68th  Texas  Legislature. 

1 0.  Missouri.  K&TR  Co  v Beasley,  1 06  Tex  1 60,  1 55  SW  1 83  ( 1 91 3). 

1 1 . Tex  Rev  Civ  Stat  Ann  art  4495b,  §5. 08(h)  (Vernon  Supp  1 982- 1 983). 

12.  This  exception  also  was  added  by  SB  375,  68th  Texas  Legislature. 

13.  Tex  Rev  Civ  Stat  Ann  art  4495b,  §5.08(k)  (Vernon  Supp  1982-1983). 

14.  Tex  Rev  Civ  Stat  Ann  art  4495b,  §5.08(j)(1)  (Vernon  Supp  1982-1983). 

15.  21  USCA§1175and42USCA§290dd-3. 

16.  Tex  R Civ  P 167(7). 

17.  Tex  R Civ  P 167(4). 

18.  Rule  167(7)  states,  in  pertinent  part,  that  "Any  party  alleging  physical  or 
mental  injury  and  damages  arising  from  the  occurrence  which  is  the  subject  of 
the  case  shall  be  required,  upon  request,  to  produce  or  furnish  an  authoriza- 
tion permitting  the  full  disclosure  of  medical  records  not  theretofore  furnished 
the  movant  and  reasonably  related  to  the  injury  or  damages  asserted."  (Em- 
phasis added.) 

1 9.  Tex  Rev  Civ  Stat  Ann  art  4495b,  §5. 08(g)(5)  (Vernon  Supp 
1982-1983). 


74 


TEXAS  MEDICINE 


equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

ViTiat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  wbich  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  every  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  coqioration” 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  w'ork  for  you,  through  the  sercices 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  taxes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  afiffliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 


Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  1237,5 

Dallas,  Texas  75243  Oklahoma  City,  Oklahoma  73157 

(214)  343-8682  (405)  943-.3310 


SHELTER 

your  income  in  one  of  the 
fastest  growing  resorts  in  the  U.S.A. 

ANGEL  FIRE, 
NEW  MEXICO 

SKI,  GOLF,  TENNIS 
and  other  exciting  activities ! 

Cliff  Johnson  has  recently  completed  ASPEN  PARK, 
a condominium  - very  well  located.  Excellent  financing 
and  established  property  management  to  insure  a 
high  return  on  your  investment. 

Call  (505)  377-6973/6939  or  write 
P.O.  Box  29  • Angel  Fire,  NM  87710 
for  a complete  investment  package  on 
Aspen  Park  and  other  fine  properties  in  Angel  Fire! 

Ask  about  our  lodging  facilities 
for  your  next 


summer  or  ski  vacation  I 

mx%xs%xsxx%xsssxsex3asxx%xxsexxxxsssxsxxxxsai 


EARLY  WINTER 
DESERT  SYMPOSIUM 
OF  THE 

SOUTHERN  CAUFORNIA 
NEUROPSYCHIATRIC 
INSTITUTE 

NEUROPSYCHIATRIC 

EMERGENCIES 

AND 

CRISES 

AN  UPDATE  FOR 

PHYSICIANS  AND  PSYCHOLOGISTS 
JANUARY  11-15, 1984 

C8MELB8CK  INN 

MN  ALL  THE  WORLD.  ONLV  ONE” 

SCOTTSDALE.  ARIZONA 

DIRECT  INQUIRIES  TO: 

Dr.  Gail  Waldron,  Program  Director 
So.  Calif.  Neuropsychiatric  Institute 
6794  La  Jolla  Boulevard 
La  Jolla,  California  92037 
619  454-2102 

21  continuing  education  hours  • Early  Registration  Deadline 
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How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 


api 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  ONLY  TEXAS/ARKANSAS  INSURANCE  COMPANY  OWNEO  BY  THE  PHYSICIANS  IT  INSURES 


4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • IN  DALLAS  PHONE  386-6400 

CALL  TOLL  FREE:  IN  TEXAS  1 (800)  442-0939  • IN  ARKANSAS  1 (800)  527-1414 
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DEATHS 


' D.M.  Earl 

f David  Miner  Earl,  MD,  a Houston  radiologist,  died  June  1 8, 
1983. 

I 

Dr  Earl  had  lived  in  Houston  for  36  years.  He  was  born  in 
j Girard,  III,  and  was  a 1 933  graduate  of  the  University  of 
Louisville  (Ky)  School  of  Medicine.  During  World  War  II,  Dr 
Earl  served  in  the  US  Army  as  chief  of  radiology  service  at 
McCloskey  General  Hospital  in  Temple.  He  moved  to  the 
Houston  area  in  1 947  and  practiced  there  until  his  retirement 
in  1982. 

Surviving  Dr  Earl  are  his  wife,  Ruth  A.  Earl;  daughters, 
Bonnie  A.  Barnes  and  Becky  McCarville;  and  sons,  William 
G.  Earl  and  Bruce  Earl,  all  of  Houston;  sister,  Frances 
Skewis,  Upland,  Calif;  and  three  grandchidren. 

C. F.  Quinn 

Clarence  Francis  Quinn,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  July  29, 1 983.  He  was  81 . 

Dr  Quinn,  a Houston  native,  practiced  medicine  for  59 
years,  all  but  1 2 of  them  in  Texas  City.  He  was  one  of  the 
builders  and  owners  of  the  original  Danforth  Hospital  there 
and  later  was  instrumental  in  the  building  of  the  Memorial 
Hospital  of  Galveston  County. 

Dr  Quinn  attended  The  University  of  Texas  at  Austin  and  in 
1 924,  at  the  age  of  22,  he  received  his  medical  degree  from 
The  University  of  Texas  Medical  Branch  at  Galveston.  He 
practiced  in  Garland,  Tex,  before  moving  to  Texas  City  in 
1937.  He  became  Texas  City’s  health  officer  in  1938;  served 
as  chief  medical  officer  of  the  Texas  City  terminal  railroad 
from  1 960  to  1 972;  and  served  as  president  of  the  Galveston 
County  Medical  Society  in  1948.  He  served  as  medical  coor- 
dinator during  the  Texas  City  explosion  disaster  of  1 947. 

Dr  Quinn  served  with  the  US  Army  for  four  years  during 
World  War  II.  He  attained  the  rank  of  lieutenant  colonel  and 
served  as  executive  officer  for  the  320th  Medical  Battalion 
with  the  95th  Infantry  Division  in  Europe. 

Survivors  include  Dr  Quinn’s  wife,  Kathleen  Schenewerk 
Quinn,  Texas  City;  son.  Bishop  C.F.  Quinn,  Jr,  Dallas;  daugh- 
ter, Mary  Ann  Moore,  Houston;  sister,  Nellie  May  Hayes, 
Cary,  NC;  and  three  grandchildren. 

D. C.  Simmons 

Daniel  Curtis  Simmons,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  July  1 7,  1 983.  Dr  Simmons,  78, 
had  practiced  family  medicine  in  Kilgore  for  more  than  50 
years  before  his  retirement  in  July  1 981 . 

A native  of  Freeport,  Fla,  he  received  his  premedical  edu- 
cation at  the  University  of  Florida  at  Gainesville.  In  1 929  he 
was  graduated  from  Tulane  University  School  of  Medicine. 
After  an  internship  at  Charity  Hospital  in  New  Qrleans,  he 
moved  to  Kilgore  in  1 931 . He  served  as  president  of  the 
Gregg  County  Medical  Society  in  1941  and  in  1951. 


Dr  Simmons,  a member  of  the  US  Naval  Reserve,  went  on 
active  duty  during  World  War  II,  achieving  the  rank  of 
commander. 

He  is  survived  by  his  wife,  Eunice  Ussery  Simmons;  and 
daughters,  Mary  Jane  Simmons  Miller  and  Carol  Simmons, 
all  of  Kilgore;  sisters,  Gertrude  S.  Warren;  Edith  S.  Watkins, 
and  Ina  S.  Thompson,  all  of  DeFuniak  Springs,  Fla;  and 
Louis  S.  Campbell,  Nashville,  Fla;  and  three  grandchildren. 

S.E.  Stout 

Sidney  Elbert  Stout,  MD,  a Fort  Worth  internist,  died  May  1 2, 
1983. 

Dr  Stout,  79,  was  a native  of  Centralia,  Mo.  He  received  his 
medical  degree  from  Baylor  College  of  Medicine.  After  intern- 
ships at  St  Louis  (Mo)  City  Hospital  and  Harris  Hospital  in 
Fort  Worth,  Dr  Stout  began  his  practice  in  Fort  Worth  in 
1928. 

He  is  survived  by  his  wife,  Jan  Henderson  Stout;  and  sons, 
S.E.  (Bunky)  Stout,  William  Robb  Stout,  and  David  Alan 
Stout,  all  of  Fort  Worth;  and  Mike  H.  Stout,  Hattiesburg,  Miss. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


D.M.  EARL 
Houston,  1907-1983 

C.R  QUINN 

Texas  City,  1902-1983 


D.C.  SIMMONS 
Kilgore,  1904-1983 

S.E.  STOUT 

Fort  Worth,  1904-1983 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to;  Donor  Information: 


NAME  NAME  

ADDRESS ADDRESS 

CITY  AND  STATE CITY  AND  STATE 
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TEXAS  MEDICINE 


The  Texas  Medical  Association 
approves  the  same  collection 
program  recommended  by 
medical  associations  in 
32  other  states. 

I.C.  System 


Why  these  votes  of  confidence? 


l.C.  System  is  endorsed  as  a responsible  alternative  for  physicians  who  need  help 
keeping  their  receivables  under  control.  All  collection  practices  are  legal,  ethical  and 
professional.  The  objective  is  to  collect  without  harming  the  doctor  patient 
relationship.  That’s  important. 

In  these  economic  times  you  need  a collection  program  you  can  turn  to  in 
confidence.  Consider  I.C.  System.  Write  or  phone  for  information.  The  system  is 
endorsed  by  this  medical  Association.  The  System  Works! 


The  System 

Works^A 


I.C.  SYSTEM,  INC. 

1600  West  38th  Street - 
Suite  409 

Austin,  Texas  78731 
Phone  (512)  459-9666 
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ADATUSS  D.C  ™ EXPECTORANT  @ 


An  effective  cough  suppressant  that 
saves  your  patients  money. 


ADATUSS  D.C.  is  a strong  documented  cough  suppressant  with  just  two 
basic  ingredients  per  teaspoon  — 5mg  of  Hydrocodone  and  tOOmg  of 
Guaifenesin.  In  addition,  ADATUSS  D.C.  contains  a pleasant  tasting  base  of 
wild  black  raspberry  syrup  and  offers  significant  cost  savings  for  your 
patients.  ADATUSS  D.C.  status  permits  telephoned  prescriptions  and 
authorized  refills  up  to  5 times  in  6 months  (unless  restricted  by  law). 


CONTRAINDICATIONS:  Hypersensitivity  to  Hydrocodone  Bitartrate  and/or 
Guaifenesin. 

WARNINGS:  Hydrocodone  Bitartrate  can  produce  drug  dependence  and  tolerance 
may  develop  upon  repeated  use. 

Adatuss  DC  should  be  prescribed  with  the  same  degree  of  caution  appropriate  to 
other  oral  narcotic  containing  preparations. 

Usage  in  pregnancy  has  not  been  established  nor  in  nursing  mothers. 

Usage  in  children  also  has  not  been  established. 

DRUG  INTERACTIONS:  The  CNS  depressant  effects  of  Adatuss  DC  may  be  addictive 
with  other  CNS  depressants. 

ADVERSE  REACTIONS:  Occasional  drowsiness,  dizziness,  nausea,  vomiting  or 
constipation  may  be  observed. 

DOSAGE  AND  ADMINISTRATION:  Adult  dose:  One  teaspoonful  (5  ml)  after  meals  and 
at  bedtime  as  needed. 


MASTAR  PHARMACEUTICAL  CO.,  INC 

P.O.  Box  3144 
Bethlehem,  PA  18017 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P.,  D.A.B.A.I. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.GLICKSMAN,  M.D.,  F.A.A.D.* 

J.  D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS.  TEXAS 

W.  B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D.,  D.A.B.F.P. 

JERRY  S.  PUTMAN,  M.D.,  D.A.B.F.P. 

GENERAL  & VASCULAR  SURGERY 
LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.,  F.A.C.P.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.  ’ 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.* 

GARY  R.  HART,  M.D.* 

WILLIAM  L.  STRIEGEL,  M.D. 

INTERNAL  MEDICINE— Nephrology 
RONALD  L.  WILSON,  M.D.* 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.*,  F.A.C.S. 

WILLIAM  E.  LAGOMARSINO.  M.D.,  F.A.A.O.* 
HALSEY  M.  SETTLE  III,  M.D.,  F.A.A.O.* 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.* 

JAMES  F.  FAHEY,  JR.,  M.D.* 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F.  FAHEY,  JR.,  M.D.* 

OTOLARNYGOLOGY— HEAD  AND  NECK  SURGERY 

S.  ROBERT  LEMAY,  JR.,  M.D.,  F.A.A.O.-H NS,  F.A.C.S.* 
BRUCE  E.  ZIMMERMAN,  M.D. 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P.* 

MASON  P.  GILFOIL,  M.D.,  F.A.A.P  * 

MICHAEL  C.  SMITH,  M.D. 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.,  F.A.C.S.* 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D.* 

ANTHONY  J.  PERRI,  M.D.* 

EXECUTIVE  DIRECTOR 

CHARLES  E.  ALLBRITTON,  M.G.M.A. 

ASSOCIATE  DIRECTOR 
MARGARET  W.  WHITE 

*DIPLOMATE  OF  THE  AMERICAN  BOARD 
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TEXAS  MEDICINE 


Anxious  patients 


improve  in  just 
a few  days 


And  what  is  more  reassuring 
to  an  excessively  amxious 
patient  than  medication  that 
promptly  starts  to  relieve  his 
discomforting  symptoms? 

Valium®  (diazepam/Roche) 
begins  working  within  30  to 
90  minutes.  Patients  continue 
to  improve  in  just  a few  days, 
and  relief  continues  through- 
out the  course  of  treatment. 

There  are  other  impor- 
tant benefits  with  Valium  as  well — along  with  its 
broad  clinical  range,  Valium  has  an  efificacy/safety 
profile  that  few,  if  any,  drugs  can  match.  This 
record  has  been  achieved  with  extensive  clinical 
experience,  undoubtedly  including  yours.  And, 
as  you  must  have  observed,  side  effects  more 
serious  than  drowsiness,  fatigue  or  ataxia  rarely 
occur.  Nevertheless,  as  with  any  CNS-acting 
agent,  patients  should  be  cautioned  about  driv- 
ing, operating  hazardous  machinery  or  ingesting 
alcohol  or  other  CNS-depressant  drugs  while 
tiking  Valium. 

Yet  another  benefit  Valium  affords  is  flexibility 


Available  in  2-mg,  5-mg  and 
10-mg  scored  ttblets.  Valium 
enables  you  to  titrate  dosage 
to  individual  patient  needs. 
For  the  geriatric  patient, 
a starting  dosage  of  2 to 
2V2  mg  once  or  twice  a day 
is  recommended.  And,  for 
patients  who  forget  or  skip 
medication,  you  can  prescribe 
Valrelease™  (diazepam/Roche) 
15-mg  slow-release  capsules, 
knowing  that  Valrelease  will  assure  all  the  benefits 
of  Valium  5 mg  t.i.d.  with  the  convenience  of 
once-a-day  dosage. 

Discontinuation  of  \hlium  (or  Valrelease) 
is  typically  as  smooth  as  its  start  in  short-term 
therapy  However,  Valium  and  Valrelease  should 
be  discontinued  gradually  after  more  extended 
treatment.  As  you  diminish  dosage,  the  built-in 
tapering  action  of  Valium  and  Valrelease  will 
help  avoid  rapidly  recurring  anxiety  symptoms 
and  symptoms  of  witlidrawal,  and  will  help  ease 
the  patient  s transition  to  independent  coping 
when  therapeutic  goals  have  been  achieved. 


...that’s  one  of 
the  unique  benefits  of 

\^um® 

diazepam/Roche 


Copyright  ©1983  by  Roche  Products  Inc.  All  rights  reserved. 


For  a summary  of  product  information,  please  turn  the  page. 
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Valium®  ( diazepam/Roche  ) (W  Tablets 

Valrelease™  ( diazepam/Rochc ) (V  slow-release  Capsules 

Injectable  Valium*  (diazepam/Roche)  (V 

Before  prescribing,  please  consult  complete  product  information,  a summary 
of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of  s>'mptoms 
of  anxiety  Anxiety  or  tension  associated  with  the  stress  of  everyday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agita- 
tion, tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal;  adjunaiveh'  in:  relief  of  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathologv';  spasticity  caused  by  upper  motor  neuron  disorders; 
athetosis;  stiff-man  syndrome.  Oral  forms  may  be  used  adjunctively  in  convulsive 
disorders,  but  not  as  sole  therapy  Injectable  form  may  also  be  used  adjunaively 
in:  status  epilepticus;  severe  recurrent  seizures;  tetanus;  anxiety,  tension  or  acute 
stress  reactions  prior  to  endo.scopic/surgical  procedures;  cardioversion 
The  effeaiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  been  asse.ssed  by  systematic  clinical  studies.  The  physician  should  periodi- 
cally reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindications:  Tablets  or  capsules  in  children  under  6 months  of  age; 
known  hvpensensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  theraps; 

Warnings:  As  with  most  CNS-aaing  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertne.ss  {eg.,  operating  machinery,  driving)  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  exaended  use  and 
excessive  do.ses  Infrequently,  milder  withdrawal  .symptoms  have  been  reported 
following  abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  gen- 
erally at  higher  therapeutic  levels,  for  at  least  several  months.  After  extended 
therapy,  gradually  taper  do.sage  Keep  addiaion-prone  individuals  (drug  addias 
or  alcoholics)  under  careful  surveillance  becau.se  of  predisposition  to  habitua- 
tion/dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant. 

ORAL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depres.sants. 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  emplos  ed  in  lieu 
of  appropriate  treatment.  When  using  oral  forms  adjunaively  in  convulsive  dis- 
orders, possibility’  of  increa.se  in  frequency  anchor  severity'  of  grand  mal  seizures 
may  require  increase  in  dtxsage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  in  such  cases  may  be  as.scxriated  with  temporary  increase  in  fre- 
quency and/or  .severity  of  seizures. 

INJECTABLE  To  recitice  the  possibility  of  renons  tlvomhosis.  phlebitis,  local  irritation, 
swelling  ami.  rarely,  vascular  impairment  when  used  i.V:  inject  slowly,  taking  at 
least  one  minute  for  each  5 mg  (1  ml)  given:  do  not  use  small  veins,  i e.,  dorsum 
of  hand  or  uTist:  use  extreme  care  to  amid  intra-arterial  administration  or 
extravasation  Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or 
infusion  flask  If  it  is  not  feasible  to  administer  Injectable  Valium  directly  / V.  it 
may  he  injected  slowly  though  the  infusion  tubing  as  close  as  possible  to  the 
vein  insertion 

Admini.ster  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmonary 
reserve  becau.se  of  po.ssibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CN.S  depressants  increases  depre.ssion  with 
increased  risk  of  apnea;  have  resuscitative  facilities  available.  When  u.sed  with 
narcotic  analgesic  eliminate  or  reduce  narcotic  do.sage  at  least  1/3,  admini.ster  in 
small  increments.  .Should  not  be  admini.stered  to  patients  in  shock,  coma,  acute 
alcoholic  intoxication  with  depre.ssion  of  vital  signs 

Has  precipitated  tonic  status  epilepticus  in  patients  treated  for  petit  mal  .status  err 
petit  mal  variant  status.  Not  recommended  for  OB  use 

Efficacy/safety'  not  established  in  neonates  (age  30  davs  or  less);  prolonged  CNS 
depre.ssion  observed.  In  children,  give  slowly  (up  to  0.25  mg/kg  over  3 minutes) 
to  avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  15  to  30  min- 
utes If  no  relief  after  third  admini.stration,  appropriate  adjunctive  therapy  is 
recommended. 

Precautions:  If  combined  with  other  p.sychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects  — particularly  with  known  compounds 
which  may  potentiate  action  of  cliazepam,  i e.,  phenothiazines,  narcotics,  barbitu 
rates,  MAO  inhibitors  and  antidepre.ssants.  Proteaive  measures  indicated  in 
highly  anxious  patients  with  accompanying  depre.ssion  who  may  have  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  hepatic  function;  avoid  accu- 
mulation in  patients  with  compromised  kidney  function  Limit  oral  do.sage  to 
smallest  effeaive  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  over.se- 
dation  (initially  2 to  2Vz  mg  once  or  twice  daily,  increasing  gradually  as  needed 
and  tolerated), 

Tlie  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
as.sociation  with  Tagamet  (cimetidine)  admini.stration  The  clinical  significance  of 
this  is  unclear 

INJECTABLE  Although  promptly  controlled,  .seizures  may  return;  readmini.ster  if 
nece.ssary;  not  recommended  for  long-term  maintenance  therapy  Laryngospasm/ 
increased  cough  reflex  are  po.ssible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  necessaty  countermeasures  available  Hvpotension  or 
mu.scular  weakne.ss  po.ssible,  particularly  when  u.sed  with  narcotics,  barbiturates 
or  alcohol.  Use  lower  do.ses  (2  to  5 mg)  for  elderly/debilitated 
Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsine.ss, 
fatigue,  ataxia  Infrequently  encountered  were  confusion,  constipation,  depres- 
sion, diplopia,  dy.sarthria,  headache,  hypotension,  incontinence,  jaundice, 
changes  in  libido,  nau.sea,  changes  in  .salivation,  .skin  rash,  slurred  .speech, 
tremor,  urinary  retention,  vertigo,  blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  increased  muscle  spasticity, 
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insomnia,  rage,  sleep  disturbances  and  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug. 

Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  councs, 
liver  funaion  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEG 
patterns,  usually  low-voltage  fast  aaivity,  observed  in  patients  during  and  after 
diazepam  therapy  are  of  no  known  significance. 

tNiECTABLE  Venous  thrombosis/phlebitis  at  injeaion  site,  hypoaaivity  syncope, 
bradycardia,  cardiovascular  collap.se,  nystagmus,  urticaria,  hiccups,  neutropenia. 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 
Dosage:  Individualize  for  maximum  beneficial  effea. 

ORAL  Adults:  Anxiety’  disorders,  relief  of  .symptoms  of  anxiety’ — \ftlium  ( diaze- 
pam/Roche) tablets,  2 to  10  mg  b i d.  to  q i d.;  or  1 or  2 \ftlrelease  capsules  (15  to 
30  mg)  daily.  Acute  alcohol  withdrawal — tablets.  10  mg  t i d or  q.i  d.  in  first 
24  hours,  then  5 mg  t i d or  q i d.  as  needed;  or  2 capsules  (30  mg)  the  first 
24  hours,  then  1 capsule  (15  mg)  daily  as  needed  Adjunaively  in  skeletal  muscle 
spasm — tablets,  2 to  10  mg  t.i.d.  or  q i d.;  or  1 or  2 capsules  (15  to  30  mg)  once 
daily  Adjunaively  in  convulsive  disorders — tablets.  2 to  10  mg  b i d.  to  q i d.;  or 
1 or  2 capsules  ( 15  to  30  mg)  once  daily. 

Geriatric  or  debilitated  patients  Tablets — 2 to  IVz  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions)  Capsules — 1 capsule 
(15  mg)  daily  when  5 mg  oral  \ftlium  has  been  determined  as  the  optimal  daily 
dose 

Children:  Tablets — 1 to  2V2  mg  t.i.d.  or  q.i  d.  initially,  increasing  as  needed  and 
tolerated  (not  for  ase  in  children  under  6 months)  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months ) 

INJECTABLE  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  l.M.  or  I.V, 
depending  on  indication  and  severity;  Larger  doses  may  be  required  in  some 
conditions  (tetanus)  In  acute  conditions  injection  may  be  repeated  within 
1 hour,  although  interval  of  3 to  4 hours  is  usually  satisfacTory;  Lower  doses 
(usually  2 to  5 mg)  with  slow’  do.sage  increase  for  elderly  or  debilitated  patients 
and  when  .sedative  drugs  are  added.  (See  VCftmings  and  Adverse  Reactions.) 

For  do.sages  in  infants  and  children  see  below’;  have  resuscitative  facilities 
available. 

/ .!/  use:  by  deep  injection  into  the  muscle 

IV  use:  inject  slowly  take  at  least  one  minute  for  each  5 mg  (1  ml)  given.  Do 
not  use  small  veins,  i.e  , dorsum  of  hand  or  urist  Use  extreme  care  to  ai'oid 
intra-arterial  administration  or  extravasation  Do  not  mix  or  dilute  Valium 
with  other  solutions  or  drugs  in  syringe  or  infusion  flask.  If  it  is  not  feasible 
to  tuiminister  Valium  directly  IV.  it  may  be  injected  slowly  through  the 
infusion  tubing  as  close  as  possible  to  the  vein  insertion. 

Moderate  anxiety’  di.sorders  and  .symptoms  of  anxiety,  2 to  5 mg  I M or  I.V,  and 
.severe  anxiety’  disorders  and  symptoms  of  anxiety’,  5 to  10  mg  I M or  I V,  repeat 
in  3 to  a hours  if  nece.s.sary;  acute  alcohol  withdrawal,  10  mg  l.M.  or  I V initially, 
then  5 to  10  mg  in  3 to  4 hours  if  necessary;  Muscle  .spasm,  in  adults,  5 to  10  mg 
1 M.  or  I V initially,  then  5 to  10  mg  in  3 to  4 hours  if  neces.sary  (tetanus  may 
require  larger  doses);  in  children  administer  I V slowly;  for  tetanus  in  infants 
over  30  days  of  age,  I to  2 mg  l.M.  or  I V,  repeat  every  3 to  4 hours  if  necessary; 
in  children  5 years  or  older.  5 to  10  mg  repeated  every’  3 to  4 hours  as  needed 
Respiratory  assistance  should  be  available. 

.Status  epilepticus,  severe  recurrent  conv’ulsive  seizures  (I.V  route  preferred), 

5 to  10  mg  adult  do.se  admini.stered  slowly,  repeat  at  10-  to  15-minule  intervals  up 
to  30  mg  maximum.  Repeat  in  2 to  4 hours  if  necessary,  keeping  in  mind  possi- 
bility’ of  residual  aaive  metabolites.  Use  caution  in  pre.sence  of  chronic  lung 
disease  or  unstable  cardiovascular  status.  Infants  ( over  30  days ) and  children 
( under  5 years ),  0.2  to  0.5  mg  slowly  every  2 to  5 min  , up  to  5 mg  ( I.V  pre- 
ferred). Children  5 years  plus.  1 mg  every’  2 to  5 min  , up  to  10  mg  (slow  I.V 
preferred),  repeat  in  2 to  4 hours  if  needed.  EEG  monitoring  may  be  helpful. 

In  endoscopic  procedures,  titrate  I V do.sage  to  desired  sedative  re.spon.se,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  ( if  narcotics  are  omitted)  immediately  prior  to 
procedure;  if  I V cannot  be  u.sed,  5 to  10  mg  I M approximately  30  minutes  prior 
to  prtx;edure.  As  preoperative  medication.  10  mg  I M ; in  cardioversion,  5 to 
15  mg  I.V  within  5 to  10  minutes  prior  to  procedure  Once  acute  .symptomatology 
has  been  properly  controlled  w'ith  injectable  form,  patient  may  be  placed  on 
oral  form  if  further  treatment  is  required. 

Management  of  Overdosage:  Manifestations  include  somnolence,  confusion, 
coma,  diminished  reflexes.  Monitor  respiration,  pul.se,  blood  pre.s.sure;  employ 
general  supportive  measures,  1 V fluids,  adequate  airway.  U.se  levarterenol  or 
metaraminol  for  hypotension  Dialysis  is  of  limited  value. 

How  Supplied: 

ORAL  Valium  .scored  tablets  — 2 mg,  white,  5 mg,  yellow;  10  mg,  blue — bottles  of 
100  and  500;  Prescription  Paks  of  50,  available  in  trays  of  10;  Tel-E-Do.se®  pack- 
ages of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25  and  in  boxes 
containing  10  strips  of  10. 

Mrlrelease  (diazepam/Roche)  slow-release  capsules — 15  mg  (yellow  and  blue), 
bottles  of  100;  Prescription  Paks  of  30. 

INJECTABLE.  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1;  Tel-E-Ject®  ( di.s- 
po.sable  syringes),  2 ml,  boxes  of  10.  Each  ml  contains  5 mg  diazepam,  com- 
pounded with  40%  propylene  glycol,  10%  ethyl  alcohol,  5%  .sodium  benzoate 
and  benzoic  acid  as  buffers,  and  1.5%  benzy  l alcohol  as  pre.serv’ative. 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  Information,  call  the  Memo- 
rial Library  at  512-477-6704. 


In  the  TMA  Library 

Adams  FH,  Emmanouilides  GC  (eds):  Moss’  Heart  Disease 
in  Infants,  Children,  and  Adolescents,  ed  3.  Baltimore,  Wil- 
liams & Wilkins,  1983. 

Alderman  MH,  Hanley  MJ  (eds):  Clinical  Medicine  for  the 
Occupational  Physician,  New  York,  Marcel  Dekker,  Inc, 

1982. 

Burrow  GN,  Ferris  TF:  Medical  Complications  During  Preg- 
nancy. Philadelphia,  W.B.  Saunders  Company,  1982. 

Chatterjee  SN  (ed):  Organ  Transplantation.  Boston,  John 
Wright,  1982. 

Cohn  RM,  Roth  KS:  Metabolc  Disease,  A Guide  to  Early 
Recognition.  Philadelphia,  W.B.  Saunders  Company,  1983. 

Collins  RD:  Illustrated  Manual  of  Fluid  and  Electrolyte  Disor- 
ders, ed  2.  Philadelphia,  J.B.  Lippincott  Company,  1983. 

Corson  SL:  Conquering  Infertility.  Norwalk,  Conn,  Appleton- 
Century-Crofts,  1983. 

Cyriax  J:  Textbook  of  Orthopaedic  Medicine.  Diagnosis  of 
Soft  Tissue  Lesions  (vol  1 ),  ed  8.  London,  Bailliere  Tindall, 
1982. 

DePalma:  Surgery  of  the  Shoulder,  ed  3.  Philadelphia,  J.B. 
Lippincott  Company,  1983. 

Doble  HP:  Medical  Office  Design.  Territory  and  Conflict.  St 
Louis,  Warren  H.  Green  Inc,  1982. 

Fanaroff  AA,  Martin  FJ,  Merkatz  IR  (eds):  Behrman's  Neona- 
tal-perinatal Medicine.  Diseases  of  the  Fetus  and  Infant.  St 
Louis,  The  C.V.  Mosby  Company,  1983. 


Ingram  GIC,  Brozovic  M,  Slater  NGP:  Bleeding  Disorders. 
Investigation  and  Management,  ed  2.  Boston,  Blackwell  Sci- 
entific Publications,  1982. 

Johnson  EA,  Johnson  RL:  Hospitals  in  Transition.  Rockville, 
Md,  Aspen  Systems  Corporation,  1982. 

Johnston  LD,  Bachman  JG,  O’Malley  PM:  Student  Drug  Use, 
Attitudes,  and  Beliefs.  National  Trends  1975-1982.  Wash- 
ington DC,  US  Government  Printing  Office,  1982. 

Katz  AM,  Selwyn  A (eds):  The  Cardiac  Arrhythmias.  An 
Overview  of  the  Electrophysiology,  Diagnosis,  and  Manage- 
ment of  Clinical  Arrhythmias.  Sunderland,  Mass,  Sinauer 
Associates,  Inc,  1983. 

Maurer  HM  (ed):  Pediatrics.  New  York,  Churchill  Livingstone, 
1983. 

McCormack  WM  (ed):  Diagnosis  and  Treatment  of  Sexually 
Transmitted  Diseases.  Boston,  John  Wright-PSG  Inc,  1983. 

Meichenbaum  D,  Jaremko  ME  (eds):  Stress  Reduction  and 
Prevention.  New  York,  Plenum  Press,  1983. 

Morrow  CC,  Walker  G:  The  Preservation  Challenge.  A Guide 
to  Conserving  Library  Materials.  New  York,  Knowledge  In- 
dustry Publications,  Inc,  1983. 

Neville  WE:  Intensive  Care  of  the  Surgical  Cardiopulmonary 
Patient,  ed  2.  Chicago,  Year  Book  Medical  Publishers  Inc, 
1983. 

Peterson  BE  (ed):  Cancer  of  the  Lung.  Littleton,  Mass,  PSG 
Publishing  Company  Inc,  1971. 

Regan  JD,  Parrish  JA  (eds):  The  Science  of  Photomedicine. 
New  York,  Plenum  Press,  1982. 
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nate, Infant,  and  Child,  ed  2.  Norwalk,  Conn,  Appleton- 
Century-Crofts,  1983. 
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Diagnosis,  and  Treatment.  Boston,  G.K.  Hall  Medical  Pub- 
lishers, 1983. 

Spillane  JD,  Spillane  JA:  An  Atlas  of  Clinical  Neurology,  ed  3. 
New  York,  Oxford  Press,  1982. 

Straus  MJ  (ed):  Lung  cancer.  Clinical  Diagnosis  and  Treat- 
ment, ed  2.  New  York,  Grune  & Stratton,  1983. 
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Information  for  authors 

Texas  Medicine  has  two  purposes:  As  a continuing  education  vehi- 
cle for  physicians,  it  publishes  clinically  useful  scientific  articles  and 
other  technical  Information.  As  the  official  publication  of  the  Texas 
Medical  Association,  It  Informs  members — through  editorials,  news 
pages,  and  regular  departments — about  medical  events,  legislative 
and  governmental  news,  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Managing  Editor, 
1801  North  Lamar  Blvd,  Austin  78701 . It  must  be  offered  solely  to 
this  journal.  Each  article  Is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  Is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

Copyright  assignment 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage: "In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author(s)  under- 
signed hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright 
ownership  to  the  Texas  Medical  Association  In  the  event  that  such 
work  is  published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Three  copies,  including  illustrations,  should  be  submitted  and  the 
author  should  keep  a copy. 

Please  indicate  six  key  words  for  indexing. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle In  “Index  Medicus,"  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 

An  Introductory  summary  of  1 00- 1 50  words  Is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  “Dorland's  Illustrated  Medical  Dictionary, " 26th  edition,  and 
"Webster’s  Third  New  International  Dictionary,  Unabridged.” 

The  text  of  observational  and  experimental  articles  Is  usually — but 
not  necessarily — divided  Into  sections  with  the  headings:  Introduc- 
tion, Methods,  Results,  and  Discussion.  Subheadings  may  be 
needed  to  clarify  content.  Other  types  of  articles  may  need  different 
formats. 

For  more  extensive  Information  about  preparing  medical  articles 
for  publication,  the  editors  suggest  the  following  sources: 

International  Committee  of  Medical  Journal  Editors:  Uniform  re- 
quirements for  manuscripts  submitted  to  biomedical  journals.  The 
complete  document  Is  available  In  the  June  1 982  Issue  of  the  Annals 
of  Internal  Medicine. 

Barclay  WR,  Southgate  MT,  Mayo  RW:  Manual  for  authors  and 
editors:  editorial  style  and  manuscript  preparation.  Los  Altos,  Calif, 
Lange  Medical  Publications,  1 981 . Compiled  for  the  American  Medi- 
cal Association. 

CBE  Style  Manual  Committee:  Council  of  Biology  Editors  style 
manual:  a guide  for  authors,  editors,  and  publishers  in  the  biological 
sciences.  4th  ed.  Council  of  Biology  Editors,  Inc,  1978.  Distributed  by 
the  American  Institute  of  Biological  Sciences,  Arlington,  Va. 

In  addition,  many  excellent  books  and  manuals  are  devoted  to 
principles  and  techniques  of  clear,  concise  writing,  and  are  applica- 
ble to  scientific  as  well  as  general  topics. 

References 

References  to  scientific  publications  should  be  listed  in  numerical 
order  at  the  end  of  the  article,  with  reference  numbers  placed  in 
parentheses  at  appropriate  points  in  text. 

Minimum  acceptable  data: 


Journals:  Author,  article  title,  journal,  volume,  inclusive  pages, 
year. 

Books:  Author,  title,  place  of  publication,  publisher,  year. 

Other  sources  : Enough  information  must  be  included  so  that  the 
information  can  be  identified  and  retrieved. 

Letters,  personal  communications,  and  sources  not  readily  avail- 
able should  be  excluded  from  the  reference  list,  but  may  be 
mentioned  parenthetically  or  in  footnotes. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted  ex- 
actly with  the  source  credited.  Copies  of  permission  letters  should  be 
submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  managing  editor, 
consultants,  and  Board  of  Publication. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1801  North 
Lamar  Blvd,  Austin  78701 . 

Obituaries 

Brief  obituaries  of  deceased  TMA  members  are  published  if  ade- 
quate information  is  received  within  four  months  of  date  of  death. 
With  notification,  please  include  the  name  and  address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing  a 
monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Editorial  Committee  and  the  editors  do,  however,  encourage 
committees,  councils,  and  individuals  to  submit  original  material 
which  they  consider  valuable  to  readers.  Should  regular  publication 
in  column  form  be  deemed  appropriate,  the  committee  and  the  edi- 
tors will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  managing  editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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La  Hacienda  provides  individualized 
treatment  for  alcoholism  and  sub- 
stance abuse.  This  private  facility  is  in  a 
serene,  guest-ranch  style  setting  on  the 
Guadalupe  River  in  scenic  Texas  hill 
country.  The  professional,  full-time 
staff  includes  physician,  psychologists 
and  total  support  group. 

• Cost-free  family  weekends 
• AA/Al-Anon  involvement 
• Local  aftercare  program 
• Insurance  Coverage 
• JCAH  accredited 


24-HOUR  LINE 

Toll  Free  in  Texas  1-800-292-6159 
Cu// co/to  512-238-4222 


La  Hacienda 
Treatment  Center 

P.O.  Box  1 • Hunt,  Texas  78024  {near  Kenville) 


A Wildlife  Retreat 
4^55  acres 


Beautiful  pine-covered  Jack  Fork  Mountain 
in  Southeastern  Oklahoma. 

2,000  feet  joins  Lake  Sardis,  a 14,000  surface- 
acre  lake  for  water  sports  and  hunting. 
Currently  priced — $30,000.  Deeded  five 
acres  for  homesite.  Commonly  own  4, 1 55 
acres  for  recreation  and  hunting. 

Only  60  families  can  own  this  property. 

Mountain  Top  Properties 
Suite  605 
800  Fifth  Avenue 
Fort  Worth,  Texas  76104 


OPPORTUNITIES  IN  HOUSTON 

Family  Practitioners 
Obstetricians — Gynecologists 
Pediatricians 
General  Surgeons 

Here's  your  special  opportunity  to  become  o 
vital  port  of  the  professional  practice  associa- 
tion providing  core  to  Houston  members  of  the 
CIGNA  Heolthplon  of  Texas,  o prepaid  health- 
plan.  In  addition  to  o guaranteed  income,  the 
association  provides;  all  overhead  costs — new 
facilities — insurance  coverage — car  allow- 
ance— study  leave — paid  vacation. 

Practice  challenging  medicine  in  Houston 
and  enjoy  unparalleled  cultural,  recreational 
and  educational  opportunities. 

For  more  information  contact:  Director  of 
Professional  Recruitment  (1)  1-713-266-4418  or 
send  CV  to:  5718  Westheimer,  Suite  1475,  Houston, 
Texas  77057 

CIGNA  Healthplan  of  Texas,  Inc. 

a CIGNA  company 


CIGNA 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Anesthesiology 


DRS.  TALMAGE  <S  HAY,  PA 
Diagnostic  & Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A.  Talmage,  MD 
Richard  C.  Hay,  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352,  7500  Beechnut,  Houston  77074;  713  988-7558 


Allergy 


Clinics 


CORPUS  CHRISTI  ALLERGY  CUNIC 

Saul  Grossman/  MD,  FACA*  FAACIA,  Allergy-Dermatology 
Wallace  A.  Crozier.  MD/  FACA/  Certified  American  Boards  Pediatrics 
and  Allergy/  Diplomate  American  Board  of  Allergy  and  Immunology 
fames  A.  Caplin/  MD/  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 


A complete  neurological  facility  lor  comprehensive  evaluation  and 
core  of  headache  patients. 


NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 

CT  Scan 
EEG 

Evoked  Potential 


BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


PETER  B.  KAMIN,  MD,  PA 
Pediatric  and  Adult  Allergy 

Diplomate  American  Board  Allergy  and  Immunology 
Certified  American  Boards  Pediatrics  and  Allergy 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  512  227-6331  (exchange) 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

I.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensiey,  MD 
Charles  S.  Wnite.  UI,  MD 


Diplomates  American  Boards  oi  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L,  Hampton,  MD 
David  A.  Haymes,  MD 
Jos  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  K.  Menon,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  oi  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


NASSAU  BAY  PAIN  CUNIC 

A Referral  Facility  Specializing  in  Acute  and  Chronic  Pain  Management 

Cancer  Pain  Indwelling  Epidural  Catheter 

Post-Laminectomy  Pain  Epidural  Steroid  Therapy 

Abdominal  Adhesions 

Diagnostic  and  Therapeutic  Nerve  Blocks 
Exercise  and  Dietary  Regiments 
Bioieedback,  TENS,  Counselling 

Frank  D.  Polanco,  MD,  Medical  Director 

Karin  Zieleck,  Clinic  Coordinator 

2045  Space  Park  Drive,  Houston,  Texas  77058 
Telephone  713  333-9323 

FORT  WORTH  HEADACHE  CUNIC 
Frederick  J.  Fiederlein,  M.D. 

Neurologist 

American  Association  for  the  Study  of  Headache 
National  Migraine  Foundation 

4200  S.  Hulen  St.,  Suite  436,  Fort  Worth  76109 
817  731-7222 
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MALONE  AND  HOGAN  CUNIC 

ISOl  Wait  lllh  Place,  Big  Spring,  Texas  79720 


Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathewi,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 
Donald  E.  Crockett,  Jr..  MD 


FAMILY  PRACTICE 
Brian  I.  Caplan,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L,  Cohorn,  Pb.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams.  MD 


PATHOLOGY 
Robert  R.  Rember,  MD 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ.  MD 

Diplomate  American  Board  oi  Surgery 

Diplomate  Americon  Board  ol  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319.  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griiiin.  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD,  Nephrology 

Gordon  R.  Golden,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter.  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 
B.  R.  Owen.  MD.  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 


UROLOGY 

J.  W.  Cowan,  MD,  ABU 
Rudy  I.  Haddad,  MD 


PODIATRY 

Bradiord  Glass.  DPM.  ABPS 


CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 


ADMINISTRATION 

Richard  F.  Lehigh,  Administrator 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 

Dermatology — Dermatological  Surgery 
Including  Dermabrasion,  Chemical  Peeling 
and  Collagen  Injections 

Medical  City  Dallas.  Suite  214.  7777  Forest  Lane 
Dallas.  Texas  75230;  Phone  214  661-7460 


WILLIS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


SLEEP  DISORDERS  CENTER 

Spring  Oaks  Professional  Building 
8300  Waterbury,  Suite  350,  Houston,  Texas  77055 
713  973-NITE 


Todd  J.  Swick,  MD 
Medical  Director — Neurology 
Kenneth  L.  Winaker,  MD 
Psychiatry 

Tack  D,  Van  Campen,  MD 
Pulmonary  Medicine 
David  E.  Westermon,  MD 
Pulmonary  Medicine 


Charles  H.  Caplan,  MD 

Cardiology 

Irvin  J.  Saron,  MD 

Urology 

Ronald  M.  Zweighait,  MD 
Neurology 


TEXAS  DIABETES  INSTITUTE 

Spring  Oaks  Professional  Building 

8300  Waterbury,  Suite  210,  Houston,  Texas  77055 

713  973-3600 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154.  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin.  MD  Mary  Jo  Montgomery.  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651.  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion 

Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214-788-0088 


Diagnostic  Radiology 


A multi-disciplinary  facility  for  care,  management 
and  education  of  patients/ families  with  diabetes. 
Educational  programs  for  allied  health  professionals. 


Jeiirey  Brown.  MD.  Director-Endocrinologist 

Ilene  Kreuser.  RN.  CPNP.  Program  Coordinator/Educator 


COMPUTED  TOMOGRAPHY 
Temple  Independent  Scanner 

Stephen  J,  Vancura,  MD 

High  Resolution  In/Out  Patient  CT  (Head  or  Body) 
Including  Tumor  Biopsy,  Interventional  Radiology 
2027  S.  61st  St.,  Suite  116,  Temple,  Texas  76501 
817  774-9994 

Note:  24  hr.  Emergency  Services  Available 


Colon  & Rectal  Surgery  Endocrinology 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak.  MD,  FACS.  FICS 

Diplomate  American  Boord  of  Colon  and  Rectal  Surgery 

1050  West  Rosedale.  Fort  Worth.  Texas  76104; 

817  338-4501  (24  hours) 

TMA  Practice  Management  Workshops 

n . . Another  service  of  your  association 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld.  MD 
Richard  Sachson.  MD 
Steven  Dorfman.  MD 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

5480  LaSierra  Drive,  Dallas.  Texas  75231;  214  363-5535 


TMA  Members  Retirement  Trust 

. . . Another  service  oi  your  association 
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ZAVEN  H.  CHAKMAKJIAN.  MD 

214  820-2216 

SAPvIUEL  P.  MARYNICK,  MD 

214  820-2516 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 

ROBERT  E.  BUNATA.  MD.  PA 

B.  J.  WROTEN.  MD 

WILLIAM  J.  VAN  WYK.  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 

Telephone  817  335-5411 

DONALD  H.  PEREZ.  MD 

Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 

226-9170 

W.  DENNIS  STRIPLING.  MD.  PA 

MICHAEL  V.  DOYLE.  MD.  PA 

Diplomates  American  Board  oi  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  HUl  Lane.  Suite  606,  Dallas,  Texas  75231;  214  368-3776 

ERIC  A.  ORZECK.  MD.  FACP 

Endocrinology  <S  Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 

KENNETH  D.  GLASS.  MD.  FACS 

Diplomate,  American  Board  oi  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812.  Dallas  75235 

Telephone  214  631-7488 

FRED  F.  CIAROCHI.  MD,  FACP 

Diplomate  American  Board  Internal  Medicine 

Subspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 

Hypnosis 

JAMES  C.  HANCOCK.  MD 

Psychiatry 

Diplomate,  American  Board  oi  Psychiatry  and  Neurology 

Fellow,  American  Psychiatric  Association 

Member,  American  Society  oi  Clinical  Hypnosis 

Individual  Psychotherapy,  Hypnotherapy  d Hypnoanalysis 

7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 

214  381-6316  (metro)  263-1120 

Gastroenterology 

CECIL  O.  PATTERSON.  MD.  FACP 

Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 

214  358-2545 

Neurological  Surgery 

DALLAS  NEUROSURGICAL  ASSOCIATION 

DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 

F.  Clark  Douglas,  MD 

George  T.  DeVaney,  MD 

Neurological  Surgery  and  Microneurosurgery 

Charles  W.  Simpson,  MD  Richard  H.  Jackson,  MD 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD 

5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 

Dallas.  Texas  75235;  214  637-0420 

General  Surgery 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 

Dallas,  Texas  75231;  214  369-7596 

DRS.  VANDERPOOL,  LANE  6.  WINTER 

David  Vanderpool,  MD,  FACS 

B.  Ward  Lane,  MD,  FACS 

John  W,  Winter,  MD,  FACS 

Diplomates  American  Board  oi  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas,  Texas  75204;  214  823-2650 

7777  Forest  Lane,  Suite  204,  Dallas,  Texas  75230;  214  661-7860 

JACK  STERN,  MD.  FACS 

GARY  C.  HUTCHISON,  MD.  FACS 

THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane.  Suite  805,  Dallas,  Texas  75231;  363-8524 

Hand  Surgery 

DOCTORS  SMITH.  WHEELER  AND  PARKER.PA 

Ronald  Smith,  MD 

Joe  Ellis  Wheeler,  MD 

L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  oi  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 

Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 

LANKFORD  HAND  SURGERY  ASSN. 

Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 

Telephone  817  336-0551 

DRS.  CHERRY.  LONG  & SCOTT 

NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 

R.  Gordon  Long,  MD,  DABNS,  FACS 

TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 

Bennie  B.  Scott,  MD,  DABNS,  FACS 

John  V.  Coon,  MD 

Neurological  Surgery 

Baylor  Medical  Plaia— 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 
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EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
fohn  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


STUART  A.  TERRY,  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226*5191 


JACK  E.  McCALLUM,  MD,  PA 
PHIUP  C.  BECHTEL,  MD,  PA 
WARREN  D.  WILSON,  MD,  PA 

Neurological  Surgery 

1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 


LOUIS  M.  ALPERN.  MD,  MPH,  FACS.  PA 

Diplomate  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-lnvasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD.  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN.  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston,  Texas  77030;  713  790-0540 


Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg.,  Houston, 
Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart.  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier.  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD,  FACS 


Texas  77030;  713  790-1100 
Richard  L.  Kimbrough,  MD,  FACS 
Charles  A.  Garcia,  MD 
Jack  T.  Holladay,  MD 
Sylvan  Brandon,  MD,  FACS,  FICS 
James  D.  Fly.  MD 
Jeffrey  B.  Arnoult,  MD 
Louise  C.  Kaldis,  MD 
John  W.  Lewis,  MD 


TEXAS  RETINA  ASSOCIATES 


Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas,  Texas  75231;  214  692-6941 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 


HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  <&  Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 
Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 
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HOUSTON  ORTHOPEDIC  CUNIC 


LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg..  1400  S.  Main.  Suite  510. 

Fort  Worth.  Texas  76104;  817  332-1782 


Joseph  Barnhart.  MD 
H.  Eendall  Hamilton.  MD 

5620  Greenbriar.  Houston.  Texas  77005 
Telephone  713  526-6262 


SOUTHWEST  RETINA  CONSULTANTS 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Roy  A.  Levit,  MD 

Sierra  Towers,  Suite  3800,  1700  Curie 
El  Paso,  Texas  79902;  915  532-3912 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  C.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD.  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd.  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


ANGELO  L.  OTERO.  MD.  AAOS,  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building.  1550  West  Rosedale,  Suite  410. 
Fort  Worth.  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD,  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20lh  Street.  Suite  A.  Lubbock.  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street,  Suite  B,  Lubbock.  Texas  79410 
Telephone  806  797-9666 


Pathology 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J,  DeBender.  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building.  Suite  202. 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD,  PA 

3702  21st  St.  Suite  9.  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgery 

801  West  Randol  Mill  Road.  Arlinaton,  Texas  76012;  817  261-8284 


BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 
William  M.  Olson,  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue.  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  11,  7777  Forest  Lane,  Suite  2116. 

Dallas.  Texas  75230;  214  661-7010 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


TMA  Medical  Student  Loan  Programs  TMA  Forum  on  Medical  Issues 
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TEXAS  MEDICINE 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES, 
INC. 

].  S.  Wilkanfeld.  MD 

Diplomat*  oi  Ih*  Am*rican  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 

Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-073B 
Mailing  Containers  on  Request — ORice  Pickup  Seririce  in  Houston 

JOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 

AUSTIN  PATHOLOGY  ASSOCIATES 

MEDICAL  PARKWAY  CUNICAL  LABORATORY 

Anatomic  and  Clinical  Pathology,  Electron 

Microscopy.  Cytology  and  Dermatopathology 

Computerized  Results  Reporting  With  Telecommunications  Available 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD,  FACS 

David  |.  Katrana,  DDS,  MD 

James  B.  Stafford,  IV,  MD 

Aesthetic,  Plastic.  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 

A.  Q.  Da  Silva,  MD  Paul  A.  LeBourgeois,  MD 

Donald  A.  Parsons,  MD  Phillip  C.  Collins,  MD 

William  J.  Reitmeyer,  MD  Davia  R.  Ralph,  MD 

RENAL  PATHOLOGY:  Gerald  A.  Beathard,  MD 

Main  Lab:  711  W.  38th  Street — Suite  C-ll,  Austin,  Texas  78705 

Mailing  Address:  P.O.  Box  4865,  Austin,  Texas  78765 

Telephone:  512  452*2529 

Oiiice  Pickup  Service  in  Austin  Area 

DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avanu*.  Fort  Worth,  T*xas  76104; 

817  335-4752 

Pediatric  Hematology/Oncology 

VALENTIN  GRACIA.  MD.  FACS.  FICS 

Diplomats  American  Board  oi  Plastic  Surgery 

JAMES  C.  SHARP.  MD.  FAAP 

Certified  American  Board  of  Pediatrics, 

Pediatric  Hermatology/Oncology 

Consultation  Practice 

in  Pediatric  Hematology/Oncology 

1600  West  38th,  Suite  411 

AusKn,  Texas  78731;  512  451-1721 

1001  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texas  76113;  817  336-0446 

WILUAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  36th  Street,  Suite  608,  Austin,  Texas;  454-7659 

Physical  Medicine  & Rehabilitation 

WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales.  Texas  78629 

Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

JOHN  E.  CARTER.  MD.  PA 

Diplomats  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive.  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

ROBERTO  G.  ROLHNI.  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 

San  Antonio,  Texas  78205;  Tetepnone  226*2424 

JACK  L.  CONLEE.  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 

PRESBYTERIAN  HOSPITAL  OF  DALLAS 

Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy,  Speech  Pathology. 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD,  Director,  Physical  Medicine 

8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 

PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 

Surgery  of  the  Hand 

3601  21sl  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 

Plastic  Surgery 

STEPHEN  C.  LESAUVAGE.  MD 

Diplomat*  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

825  Medical  Drive.  Tyler,  Texas  75705;  214  593-8296 

JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 

Plastic  and  Reconstructive  Surgery 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  0.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 

Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suit*  2400.  Houiton.  T*xa8  77030;  713  795-5930 

Medical  Films,  Video  Tapes  and  Slides 

. . . Another  service  of  your  association 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 

Houston,  Texas  77004;  713  524-7545 
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JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomats  Amsrican  Board  oi  Plaitic  SurgsTj 

Plastic  and  Reconstructive  Surgery 

I2i3  Hermann  Dr..  Suite  420. 

Houston.  Texas  77004;  713  526*6161 


RICHARD  A.  LEVINE,  MD,  DDS 

Diplomate,  American  Board  oi  Plastic  Surgery 
American  Society  of  Maxillolacial  Surgeons 
American  Cleft  Palate  Association 

8527  Village  Dr.,  Suite  205,  San  Antonio,  Texas  78217 
Telephone  512  654-4089 


TITUS  HARRIS  CLINIC 

Inpatient  & Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDonald,  Ir.,  MD — Individual  and  Group  Psychotherapy 
Grace  E.  Jameson,  MD — Child,  Adolescent  and  Family  Psychiatry 
E.  Ahmed  Zein-Eldin,  MD — General  Psychiatry,  Somatic  Therapies 
William  W.  Bondurant,  III,  MD — General  Psychiatry,  Somatic  Theropies 
A.  O.  Singleton,  III,  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust,  MD — Substance  Abuse  Program,  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotherapy 
Ann  Brestrup,  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW — Individual  and  Family  Psychotherapy 

200  University  Boulevard,  Suite  620,  Galveston,  Texas  77550 
Telephone  713  765-6321 


Psychiatry 


DALLAS  PSYCHIATRIC  ASSOCIATES, 
A PARTNERSHIP 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4.  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON,  MD 
Psychiatry-Bilingual 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold,  MD 
David  R.  Baker,  MD 
Bradford  M.  Goff,  MD 
Fred  L.  Griffin,  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch,  MD 
Claude  R.  Nichols,  MD 
William  M.  Pederson,  MD 
S.  Richard  Roskos,  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Professional  Plaza,  LBJ  at  Webbs  Chapel 

10  Medical  Parkway,  Suite  304,  Dallas,  Texas  75234 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  2411,  Dallas,  Texas  75230 

Telephone  214  247-1150 


3400  Wheatland  Road,  Suite  35 

Dallas,  Texas  75211;  214  296-6241  Psychiotry  6t  NCUIOlogy 


Jerry  M.  Lewis.  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden.  MD 
Charles  G.  Markward,  MD 
Byron  L,  Howard.  MD 
Roy  H.  Fanoni-  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney.  MD 
Kathleen  B.  Erdman.  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky.  MD 
L.  Dwight  Holden.  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III.  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd, 

Dallas,  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate.  American  Board  Psychiatry  & Neurology.  Child  Psychiatry 
Diplomate.  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas.  Texas  75231;  214  696-0964 


For  confidential  counseling,  call 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


John  R.  Burk,  MD.  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Euppinger,  MD,  FCCP  W.  Steven  Trombold,  MD,  FCCP 
David  M.  Webb,  MD,  FCCP 

Diplomates  oi  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation. 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504.  Fort  Worth.  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 

RESPIRATORY  CARE  CENTER 

SAM  HOUSTON  MEMORIAL  HOSPITAL 

1624  Pech,  Houston,  Texas  77055;  Telephone  713  932-5601 

Comprehensive  Respiratory  Diagnosis,  Treatment 
and  Rehabilitation  Program. 

Jack  Van  Compen,  MD,  Medical  Director 
Gail  Odom,  RN,  Respiratory  Care  Coordinator 


TMA  Memorial  Library 
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Rheumatology 


DON  E.  CHEATUM,  MD.  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  d Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr,  MD,  FACP 
William  H.  Schindel.  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608.  Dallas,  Texas  75231 
Telephone  214  363-3545 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD.  FACS 
KARAMAT  U.  CHOUDHRY,  MD.  FACS 
ROBERT  W.  MILEY.  MD.  FACS 

Diplomates  American  Board  oi  Surgery  and  Board  oi  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS.  MD 
Cardiac.  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404.  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK.  MD.  PA.  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

Cardiac.  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 


SUSHIL  M.  SETHI.  MD.  FRCS  (C) 

Diplomate  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery 

1400  South  Main,  Suite  409,  Fort  Worth,  Texas  76104 
Phone:  817  334-0623;  Answered  24  hours. 


Urology 


ELGIN  W.  WARE.  JR.  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CLINIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf.  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


TMAHealthWise  Series 
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EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue.  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McKay,  MD,  PA 

Christopher  D Fetner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


’VILLIAM  L.  MULCHIN,  MD,  FACS 

Diplomate  of  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

10  Medical  Parkway.  Suite  207,  Professional  Plaza  3,  Delias,  Texas  75234; 
214  241-3975  (Answered  24  hrs) 

3900  W.  15th,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 


KIRBY  B.  TARRY.  MD.  FACS 

Diplomate,  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

Impotence  with  Prosthesis-Vasovasostomy 

1405  West  Illinois,  Midland,  Texas  79701 
915  687-4553 


How  to  catch 
a thief. 

It’s  a lot  like  catching  a 
weasel.  They’re  very  sneaky.  The 
trick  is,  you  can’t  catch  ’em  if 
you  don’t  see  ’em.  So  how  do  you 
see  ’em? 

Start  looking.  See,  you  and 
your  neighbors  should  watch 
out  for  each  other.  And  when  you 
see  something  suspicious,  call 
the  cops,  fast.  So  the  cops 
can  act.  Fast. 

To  learn  how  to  catch  a 
thief— call  your  local  pohee  or 
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Classified  Advertising 


Physicians  Wanted 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
iems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


GENERAL  SURGEON  AND  OB/GYN  for  eight  member  multi-specialty 

group.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
each,  several  colleges  and  c major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  36(1, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-1-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


TEXAS:  FAMILY  PRACTICE  OR  EMERGENCY  MDs,  prefer  board  cer- 

tified. Full-time/part-time  positions  available  now  in  minor  emergency/ 
family  practice  clinics  in  San  Antonio,  Corpus  Christi,  and  Odessa. 
Send  CV  or  call.  Alan  Lichtenberg,  MD,  9450  S.  Padre  Island  Drive 
Corpus  Christi,  Texas  78418;  512  937-3123. 


MEDICAL  TOXICOLOGY  FELLOWSHIP;  2 years  starting  fall  1983  or  fall 
1984.  Minimum  2 years  residency  in  medicine,  pediatrics  or  family 
practice.  Program  provides  training  in  occupational,  environmental, 
medico-legal  toxicology  and  publication  opportunity.  Send  resume'  to 
Eric  G.  Comstock,  MD,  1215  Medical  Towers  Building,  Houston,  Texas 


FAMILY  PRACTICE  PHYSICIANS  NEEDED.  50  bed  progressive  hospital, 
open  staff,  rural  setting,  adjacent  to  Wichita  Falls.  Provides  access  to 
cultural  opportunities  of  city  living.  Office  space  available  financial 
assistance  available.  Contact  Clay  County  Memorial  Hospital,  P.O.  Box 
270,  Henrietta.  Texas  76365. 


WELL  ESTABLISHED  HOUSTON  EMERGENCY/FAMILY  CARE  CLINIC 
needs  two  experienced  physicians.  Must  have  excellent  patient  em- 
pathy and  communicative  skills.  Requires  well  rounded  abilities  in 
office  based  orthopedics,  minor  surgery,  pediatrics  and  family  medi- 
cine. Excellent  working  conditions.  Fee-for-service.  Ownership  option 
available.  Contact  Ad-389,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


EMERGENCY  DEPARTMENT/HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc,,  Longview,  Texas; 
call  214  758-9939. 


WANTED:  GENERAL  PRACTITIONER/INDUSTRIAL  MEDICINE.  Position 
available  with  twelve  doctor  multispecialty  group.  All  benefits  paid 
by  the  group,  afternoon  off,  rotating  call  schedule.  Send  curriculum 
vitae  to  Sharon  Phelps,  Administrator,  Suite  240,  7777  Forest  Lane, 
Dallas,  Texas  75230.  Phone  214  661-7707. 


V/ANTED:  ORTHOPEDIC  SURGEON.  Position  available  with  twelve 
doctor  multispecialty  group  located  in  the  Medical  City  Dallas  com- 
plex in  North  Dallas.  All  benefits  paid  for  by  the  group,  afternoon 
off,  rotating  call  schedule.  Send  curriculum  vitae  to  Sharon  Phelps, 
Administrator,  7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230,  phone 
214  661-7707. 


FOUR  FAMILY  PRACTICE  PHYSICIANS  NEEDED— Cozby-Germany 
Hospital.  Board  certified/eligible.  Growing  community  one  hour  from 
Dallas,  progressive  hospital;  solo/partnership  with  new  clinic  facilities 
planned.  Send  CV  to  Administrator,  Cozby-Germany  Hospital  Grand 
Saline,  Texas  75140:  214  962-4242. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


INTERNISTS,  OB/GYN,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY 
PRACTICE.  Group  or  solo.  New  medical  office  building  to  be  completed 
July  1983.  Practice  opportunities  in  a multispecialty  group  with  salary 
guarantee  and  excellent  fringe  benefits  or  will  assist  in  starting  solo 
practice.  Contact  Bruce  Dyer,  Administrator,  Haltom  General  Hospital, 
2919  Markum  Drive,  Fort  Worth,  'Texas  76117;  817  831-0311. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  lor  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  iM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


FP  NEEDED  FOR  3 MAN  GROUP  in  northeast  Texas.  OB,  some  surgery, 
and  ICU  care  desirable.  Attractive,  well  equipped  64  bed  hospital. 
6 FPs,  1 GS  now  on  staff.  $5000/mo.  salary,  partnership  in  6-12  months. 
Contact  L.  B.  Cotten,  MD,  506  Main,  Atlanta,  Texas  75551;  214  796-4133, 


AT  PRESENT  TIME,  due  to  an  unforseen  death  and  retirement,  we  have 
immediately  available  an  excellent  opportunity  for  an  internist  in- 
terested in  practicing  in  a medium  size  city  of  approximately  35,000. 
Should  you  have  anyone  sincerely  interested  in  locating  in,  what  I feel 
is  a very  desirous  location  and  an  excellent  opportunity,  please  write 
or  call  me  collect  at  home,  214  893-4077,  or  work,  214  892-8111,  person 
to  person. 


T’AMILY  PRACTICE  PHYSICIAN  to  join  multi-specialty  group  in  Dallas 
area.  For  more  information  call  Medical  Advisory  Gorup,  Inc.,  214 
758-9939. 


OBSTETRICIAN  GYNECOLOGIST — University  trained,  board  eligible  or 
certified  to  join  three  aynecoloaists  in  an  attractive  women's  clinic  in 
South  Texas.  Community  of  35,000-1-  located  45  miles  from  metropolitan 
area,  excellent  climate,  excellent  schools,  four  year  university,  varied 
industry.  Salary  and  benefits  commensurate  with  qualifications  and 
experience.  Send  CV  with  references  to  Ad-402,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PART-TIME  ASSOCIATE  WANTED  by  active  FP  with  large,  lucrative 
practice  who  plans  gradual  retirement.  Progressive,  full-service  facili- 
ties include  lab,  EKG  and  x-ray.  Management  services  provided  include 
personnel,  payroll  and  billing.  Attractive  salary  and  benefits.  Full 
partnership  is  a possibility.  Excellent  oDportunity  for  physician  in 
metropolitan  Houston.  CV  to  Ad-391,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS — PHYSICIANS  NEEDED  in  the  state  of  Texas,  especially  Houston. 
Our  communities  are  very  interested  in  physicians  presently  in  resi- 
dency programs  in  Texas.  To  explore  these  many  diverse  private 
practice,  fee-for-service  situations,  without  cost  or  obligation,  please 
contact  Ron  Combs  or  Kay  Cox  at  1-800-527-0735,  or  1-214-644-2600 
(collect)  from  within  'I'exas. 


TEXAS  PRACTICES  in  small,  medium,  and  large  communities.  Solo,  as- 
sociate, and  group  choices.  We  will  not  send  your  CV  to  our  clients 
without  your  permission.  Please  send  CV  with  family's  lifestyle  prefer- 
ences to  W.  Sanford  Smith,  Professional  Practice  Management,  Inc., 
1102  Kingwood  Drive,  Kingwood,  Texas  77339. 


INTERNIST  NEEDED:  Board  certified  internist  interested  in  excellent 
solo  practice  opportunity;  close  association  and  immediate  base  for 
referral  from  OB-GYN,  surgery,  urology,  otolaryngology,  and  pediatrics. 
Send  curriculum  vitae  to  Ad-405,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  /8701. 


SAN  ANTONIO:  Familv  practice/emergency  medicine.  Immediate  open- 
ing in  minor  emergency  center  operating  14  hours  per  day.  Salary  and 
f'->nq“S  neaotiable.  Contact  Robert  W.  Kottmann.  MD,  6311  Bay 
Meadows,  San  Antonio,  Texas  78244;  phone  512  661-4891. 


ER  PHYSICIAN  NEEDED  IN  HOUSTON  for  small  stable  group.  Fee-for- 
service.  Full  back-up.  Congenial  atmosphere  with  opportunity  for 
growth.  Call  or  write:  Leo  Criep,  MD,  ER  Director,  Sam  Houston  Hos- 
pital, 1624  Pech,  Houston,  Texas  77055;  713  932-5660. 

CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.. 
Austin,  Texas  78701. 
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AMERICAN  TRAINED  GENERAL  PRACTITIONER  NEEDED  for  small 
community  hospital.  Prefer  young  aggressive  physician  with  Texas 
license.  Office  space  and  coverage  available.  Negotiable  financial  in- 
centives. Please  reply  to  Ad-404,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


WANTED — FAMILY  PHYSICIAN,  board  eligible,  to  locate  in  rural  com- 
munity 25  miles  from  Austin.  Guaranteed  minimum  income  with  no  maxi- 
mum restrictions.  Paid  malpractice  and  vacation.  No  OB.  Forty  hour 
week.  Send  CV  to  W.  T.  Biel,  MD,  209  East  2nd  St.,  Elgin,  Texas  78621. 


MD  WANTED  desiring  an  8-5  work  schedule,  five  days  a week,  all 
weekends  and  holidays  free  in  an  occupational  medicine  practice  with 
opportunity  for  private  practice  if  desired.  No  call  or  hospital  responsi- 
bilities. If  interested  call  214  630-6213  or  send  resume  to  Primary  Medical 
Center,  3150  Iron  Ridge  Street,  Dallas,  Texas  75247. 


PROGRESSIVE  SMALLER  HOSPITAL  IN  THE  HILL  COUNTRY  in  central 
Texas  seeks  a physician  to  relocate  and  become  a part  of  the  com- 
munity. Applicants  should  have  a current  Texas  license,  training,  ex- 
perience in  family  and  general  practice,  with  interest  in  ob,  surgery 
orthopedics,  emergency  care,  ana  family  medical  care.  For  inlormation 
contact:  Administrator,  Kimble  Hospital,  2101  N.  Main,  Junction,  Texas 
76849. 


ORTHOPEDIC  SURGEON  invited  to  join  busy  practice  in  Houston- 
Pasadena  area.  Private  office  building  with  all  facilities.  Several  large 
hospitals  in  the  area.  Contact  Ad-410,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


TIRED  OF  BIG  CITY  PRACTICE?  Move  to  Ranger,  Texas  where  oppor- 
tunities are  good  for  a family  practice  physicians.  Call  collect:  1-817- 
647-1182. 


TEXAS,  HOUSTON:  Doctors  EmergiCenter,  Houston's  newest  free  stand- 
ing emergency  center,  is  currently  seeking  physicians  to  staff  several 
urgent  care  centers.  Future  directorships  are  available.  Remuneration 
commensurate  with  experience.  Send  CV  and  application  request  to 
Doctors  EmergiCenter,  9100  Southwest  Freeway  #210,  Houston,  Texas 
77074  or  call  713  271-1992. 


TEXAS,  HOUSTON:  Full-time  hospital  based  emergency  department 
positions  now  open  in  Houston.  Unique  opportunity  for  career-minded 
emergency  physicians  to  join  a physicians  association  staffing  hospitals 
throughout  the  Houston  area.  Full  benefit  package  including  profit 
sharing  with  base  sala^  in  the  90's  and  higher  depending  on  ex- 
perience/training. Send  CV  and  application  request  to  Houston  Emer- 

?ency  Physicians  Associates,  c/o  Ms.  Tyler,  P.O,  Box  720465,  Houston, 
exas  77272  or  call  713  776-1081. 


PEDIATRICIAN  INTERESTED  in  working  with  asthmatics  needed  to 
associate  with  hospital  respiratory  rehabilitation  program  in  Houston. 
Solo  practice  arrangement  with  excellent  financial  incentives.  Please 
reply  to  Ad-411,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


GENERAL  SURGEON,  ORTHOPEDIC  SURGEON,  internist/cardiologist. 
Board  certified  or  eligible  for  expanding  Dallas  multispecialty  group. 
Kaiser-Permanente  Medical  Care  Program.  Reply  with  CV  to  Medical 
Director,  PMAT,  12720  Hillcrest,  Suite  600,  Dallas,  Texas  75230. 


PEDIATRICIAN  WANTED  FOR  THREE  PEDIATRICIAN  private  practice 
group,  located  in  beautiful  Rio  Grande  Valley,  near  South  Padre  Island 
and  Mexico.  Excellent  hospital  with  Level  II  nursery  adjacent  to  offices. 
Guaranteed  salary  first  year,  leading  to  partnership  if  mutually  agreed. 
Reply  to  Ad-414,  TEXAS  MEDICINE,  18(J1  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


FAMILY  PRACTICE  PHYSICIAN  NEEDED— Progressive  community  in 
Central  Texas,  30  bed  hospital,  easy  access  to  metro  areas,  seeking 
family  physician.  Guaranteed  income  and  free  clinic  space  for  one 
year,  nurse  and  office  receptionist  for  6 months.  Great  potential  for 
expanding  practice.  Total  community  support.  Excellent  schools, 
churches  and  recreational  areas,  lower  cost  of  living,  no  state  income 
tax,  quality  of  life — easy  and  simple.  Contact:  Administrator,  Hubbard 
Hospital,  P.O.  Box  308,  Hubbard,  Texas  76648;  817  576-2551. 


CARDIOLOGIST,  INVASIVE  AND  NON-INVASIVE,  to  join  eight  member 
multispecialty  clinic  in  San  Antonio,  Texas.  Contact:  Mr.  Robert  Knapp, 
Administrator,  Skinner  Clinic,  512  224-1771. 


FULLTIME  FAMILY  PRACTICE  faculty  position.  University  of  Texas 
Medical  School,  Houston.  Clinical  teaching,  service  and  research. 
Reply  James  A.  Chappell,  MD,  Department  of  Family  Practice  and  Com- 
munity Medicine,  P.O.  Box  20708,  Houston,  Texas  77025.  An  equal  op- 
portunity employer,  women  and  minorities  are  encouraged  to  apply. 


TEXAS — EXPANDING  PRIMARY  CARE/emergency  department  manage- 
ment group  seeks  director  and  staff  to  subcontract  for  ED  in  greater 
Houston  area.  Moderate  volume/moderate  to  low  trauma.  Approximate 
FFS  income  $62-68,000  for  director;  $53,000  for  staff  includes  paid  mal- 
practice. Excellent  advancement  potentTal  as  regional  director.  Please 
contact  Medicus  Medical  Group  at  415  441-8232  or  send  CV  to  1373 
Post  St.,  San  Francisco,  California  94109. 


TEXAS — DIRECTORSHIP  and  staff  positions  available  with  ED  in 
modern,  progressive  hospital  30  minutes  outside  of  Lubbock.  Moderate 
to  low  volume/trauma;  flexible,  extended  24  hour  shifts.  Good  potential 
for  regional  directorship  as  we  expand.  Subcontractors  minimum 
guarantee/FFS  income  $64,000  for  directors;  $54,000  for  staff.  Please 
contact  Medicus  Medical  Group  at  415  441-8232  or  send  CV  to  1373 
Post  St.,  San  Francisco,  California  94109. 


THE  TEXAS  DEPARTMENT  OF  HEALTH  is  recruiting  to  fill  a vacancy 
for  hospital  director  for  South  Texas  Hospital  (formerly  Harlingen  State 
Chest  Hospital),  applicant  with  well-rounded  administrative  and  solid 
clinical  background  with  experience  in  internal/pulmonary  medicine 
preferred.  $57,600  annual  salary,  plus  housing  and  utility  allowance 
and  supplemental  salary.  Please  submit  curriculum  vitae  to  C.  C. 
Eaves,  MD,  Associate  Commissioner  for  Community  and  Rural  Health, 
Texas  Department  of  Health,  1100  West  49th  Street,  Austin,  Texas  78756; 
telephone  512  458-7770. 


FAMILY  PRACTICE,  INTERNAL  MEDICINE,  OB/GYN,  pediatrics,  radi- 
ology, psychiatry  positions  available,  multiple  locations.  North  Texas. 
Hospital  and  group  practice.  Guarantee.  Many  benefits.  Call  or  send 
CV  to  Bill  Miller  & Associates,  P.O.  Box  28308,  San  Diego,  California 
92128,  Attention:  Stan  Novak. 


ENT  SPECIALISTS  NEEDED  lor  solo  practice  opportunities  in  Corpus 
Christi  and  Alice,  Texas.  Convenient  office  space  located  next  to  well- 
equipped  community  hospitals.  Attractive  financial  assistance  packages 
available  with  each  opportunity.  For  further  information  send  curricu- 
lum vitae  to  Judy  Blake,  AMI,  Gulf  States  Region,  P.O.  Box  2128, 
Houston,  Texas  75252-2128. 


COUNTY  HEALTH  DEPARTMENT  PHYSICIAN  director  needed  in  a 
Texas  town  of  25,000.  Salary  $55,000.  Contact  Richard  D.  Handley,  MD, 
304  University,  Suite  200,  Marshall,  Texas  75670;  214  935-7101, 


UNPUBLISHED — 80%  of  the  best  practice  opportunities  in  the  U.S.  are 
unpublished.  Let  us  confidentially  search  on  your  behalf  for  that  ideal 
practice  situation.  Call  or  write  R.  H.  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028. 


DERMATOLOGIST  WANTED  to  associate  with  two  board  certified  der- 
matologists. Suburb  of  Houston,  Texas,  Board  certified  or  eligible.  No 
Investment  required.  Texas  license  and  own  medical  liability  insurance 
required.  Available  January  1,  1984.  Contact  E.  M.  Shapiro,  MD,  1020 
Tatar  St.,  Pasadena,  Texas  77506. 


FPs  AND  INTERNISTS:  While  searching  lor  the  "right"  practice,  con- 
sider locum  tenens  medicine.  We  provide  positions  in  Texas  and 
nationwide,  with  flexible  scheduling,  excellent  income,  paid  expenss. 
For  details,  call  512  629-5858.  Kenneth  W.  Teufel,  MD,  Physician's  Relief 
Group,  1105  Eikel  Street,  New  Braunfels,  Texas  78130. 


FAMILY  PRACTICE  FACULTY — Full-time  family  practice  faculty  position 
available  in  the  established  University  of  Texas  Southwestern  Medical 
School-Wichita  Falls,  Texas,  Family  Practice  Residency  Program.  Cer- 
tification by  the  American  Board  of  Family  Practice  and  licensure  by 
the  Texas  State  Board  of  Medical  Examiners  required.  Faculty  ex- 
perience in  ACGME-approved  family  practice  residency  highly  desir- 
able. Send  CV  and  the  names  of  three  loersonal  references  to  Garland 
R.  Dean,  MD,  4111  Call  Field  Road,  Wichita  Falls,  Texas  76308.  The 
University  of  Texas  Health  Science  Center  at  Dallas  is  an  affirmative 
action/equal  opportunity  employer. 


URGENTLY  REQUIRE  FAMILY  PHYSICIAN  to  take  over  busy  practice 
from  retiring  physician  in  a group  setting.  Located  in  prosperous  small 
town  30  miles  from  rentrril  Dallas.  Physician  good-will  available.  Con- 
tact: David  Ellis,  MD,  101  N.  Houston  Street,  Kaufman,  Texas  75142; 
214  932-2141. 


FAMILY  PRACTICE  OR  GENERAL  PRACTICE:  Opportunity  for  a dynamic 
physician  to  join  Houston  arnuo  in  new  outpatient  facility.  Send  CV 
and  references  to  Ad-420,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


GENERAL  SURGEON,  BOARD  CERTIFIED,  age  35,  well  established  in 
large  Texas  city.  Desires  small  or  medium  town,  solo,  associate  or 
arouD.  Availability  negotiable.  Please  reply  to  Ad-417,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


50  YEAR  OLD  PHYSICIAN  with  background  in  general,  industrial  and 
emergency  medicine;  also  experience  in  psychiatry.  Seeking  position 
in  Dallas  area.  For  resume  write  Ad-418,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd,,  Austin,  Texas  78701. 


HOUSTON,  TEXAS:  Board  certified  family  practitioner  to  join  estab- 
lished practice  in  the  Humble-Kingwood  community.  Ready  for  you 
now.  Great  patient  clientele.  Exceptional  family  atmosphere.  Continued 
population  growth.  First  year  salaried  ($60,000)  then  partnership  ar- 
rangements. Call  day  or  night  713  446-1014. 


Situations  Wanted 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  704  Scott  Drive,  Brenham, 
lexas  77833;  409  830-0400. 


WE  HAVE  PHYSICIANS  WHO  ARE  LOOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisorv  Group,  Inc,;  214  758-9939. 


PATHOLOGIST,  60,  AP-CP,  desires  locum  tenens  work  anywhere  in 
Texas.  David  Auld,  MD,  3604  Norton  Drive,  Fort  Worth,  Texas  76118. 


BOARD  CERTIFIED  PSYCHIATRIST  (MD  UCLA,  Canadian  internship 
and  residency)  wishes  to  relocate  to  multispecialty  group  practice  in 
Texas.  Reply  to  Eric  L.  Hansen,  MD,  PhD,  Suite  332,  5991  Spring  Garden 
Road,  Halifax,  Nova  Scotia  B3H  1Y6  Canada. 


40  YEAR  OLD  GENERAL  SURGEON  wants  to  relocate  in  Texas.  Willing 
to  do  general  practice  but  no  OB.  Available  September  1983.  Presently 
in  private  practice  in  Wisconsin.  Prefer  small  town  in  Texas.  Board 
eligible.  Contact:  Romeo  B.  Sangalang,  M.D.,  Route  5,  Box  580,  Chip- 
pewa Falls,  Wisconsin  54729;  715  723-0252. 


BOARD  CERTIFIED— ADULT  AND  PEDIATRIC  UROLOGY.  University 
trained,  extensive  experience.  Seeking  relocation  as  solo  urologist  in 
Texas.  Please  reply  to  A.  Colallilo,  MD,  FACS,  P.O.  Box  403,  Brainerd, 
Minnesota  56401;  phone  218  829-0505. 


NEW  DERMATOLOGIST,  board  eligible,  seeking  practice  opportunity 
in  Texas.  Will  consider  salaried,  associateship,  or  group  practice.  Also 
will  consider  buying  a practice.  Prefer  medium-sized  city  but  am 
flexible  as  to  location.  Please  replv  to  Ad-416,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


RADIOLOGIST,  UNIVERSITY  TRAINED,  one  year  fellowship  in  angi- 
ography. Ten  years  experience  in  general  radiology  with  emphasis  in 
CT-neuro-angio.  Wants  to  relocate  in  Texas.  Available  summer  of  1984. 
Willing  to  do  locums  to  get  acquainted.  Write  to  Ad-419,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  AND  FAMILY  wish  to  return  to  Texas.  Board  certified  in 
internal  medicine  (1978)  and  neurology  (1983),  but  would  prefer  to 
limit  practice  to  neurology  (adult  and  child).  Experienced  in  EEG,  EP, 
and  EMG.  C-V  on  request.  Please  replv  to  Ad-421,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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TEXAS — SEVERAL  POSITIONS  AVAILABLE  lor  experienced  and  com- 
mitted emergency  physicians,  Nacogdoches,  Longview,  Wichita  Falls, 
Bryan,  and  Austin.  Fee  for  service,  malpractice,  CME  allowance,  bonus 
distribution  after  two  years.  Living  in  the  community  and  medical  staff 
participation  is  a must,  Ken  Baker,  Director  of  Physician  Recruitment, 
Fischer  Mangold  Group,  P.O.  Box  788,  Pleasanton,  CA  94566;  800  277- 
2092. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING — Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8'760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton  18-54  Treadmill 
with  monitor.  Defibrillator,  S-T  Computer,  40%,  off  list.  Must  sell.  Please 
reply  to  Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


LUFKIN — MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
AcL338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


HOUSTON  PRACTICE  AVAILABLE.  Solo  general  practice,  OB,  surgery  or 
industrial  optional.  Equipped  and  established  medium  size.  Definite 
potential  to  enlarge  depending  on  individual  ability  and/or  desire  to 
work.  Excellent  location  in  Houston,  Texas.  Spanish  possibly  an  asset. 
Arrangements  negotiable.  Inquiries  to  Ms.  M.  Galvan,  c/o  201  West 
Rosamond  #20,  Houston,  Texas  77076. 


PRIVATE  PRACTICE:  Small  town  west  of  Longview,  7,000  population. 
Needs  family  practice  physician.  Several  hospitals  available  in  5-10 
mile  radius.  Financing  available,  low  interest  rates.  A real  gold  mine. 
Contact  Medical  Advisory  Group,  Inc.,  P.O.  Box  5229,  Longview,  Texas. 
Or  call  collect  214  758-9939. 


FOR  SALE:  Condominium  in  Port  Aransas.  Rents  most  of  the  year.  Best 
offer.  512  883-6030  or  512  883-1503. 


EQUIPMENT  FOR  SALE — Two  x-ray  files,  cassettes  and  holders,  pay- 
master, scales,  two  Mayo  examining  tables,  treatment  cabinets,  sup- 
plies, syringes  and  holders,  steel  cannisters,  stools,  four  drawer  card 
file,  executive  desk,  leather  chair,  four  straight  chairs,  trays,  Burdick 
electrocardiograph,  Pitney  Bowes  stamp  base,  nine  two-drawer  card 
files,  many  surgical  instruments,  splints.  Contact  T.  J.  Melton,  MD, 
2115  West  Michigan,  Midland,  Texas  79701. 


HOUSTON  AREA:  Quality  primary  care  practice  for  sale.  Enjoys  ex- 
cellent income.  Large  patient  population.  Well  established  reputation 
in  community.  Potential  for  additional  expansion  excellent.  Doctor 
retiring.  Will  stay  to  help  in  smooth  transition.  Contact  B&PA  at  713 
771-5011  or  9896  Bissonnet  #340,  Houston,  Texas  77036.  (TMH362) 


GP/FP,  INDUSTRIAL  solo  medical  clinic  and  contents  for  sale,  Texas. 
M.D.  retiring.  Lucrative.  Will  finance  and  introduce.  Please  reply  to 
Ad-409,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


MEDICAL  LEASE  SPACE  AVAILABLE  immediately.  Well  established  for 
the  past  15  years.  Located  one  half  mile  north  of  North  Star  and  Central 
Park  Malls  in  San  Antonio.  Floor  plan  arranged  for  three  physicians, 
over  3,000  square  feet,  stone  single  story,  ample  parking.  Contact  Dr. 
C.  I.  Merritt,  512  935-2114. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LOW  INTEREST  LOANS — Directory  now  available  listing  local  and  over- 
seas loan  sources.  Some  rates  as  low  as  7%,.  Send  $35  check  or  money 
order  to  Loan  Services,  Box  772087,  Houston,  Texas  77215. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


A GOOD  FUTURE  in  an  oil  and  gas  well.  Get  one!  We  offer  a complete 
turnkey  drilling  service  for  your  gas  and  oil  well.  America's  energy 
future  rests  on  domestic  production.  Call  or  write  me  today:  Ed 
Whitis,  Pan-Terra  Operating,  530  S.  Carrier,  Suite  250,  Grand  Prairie, 
Texas  75051;  214  264-4085. 


WRITING,  RESEARCH,  COMMUNICATION.  By  disciplined,  experienced 
professionals;  medical  editors.  Marilyn  Baker  & Associates,  P.O.  Box 
9802  #610,  Austin,  Texas  78766.  512  346-6549. 


PATIENT  NEWSLETTER— NEED  A PATIENT  PLEASER?  Quarterly  health 
promotion  newsletter  from  you  to  your  patients.  Customized  with  your 
name,  address  and  optional  column.  Mailing  service  available.  Re- 
quest sample  on  letterhead  to  RX:  LFVE  WELL,  6809  Santa  Maria  Lane, 
Dallas,  Texas  75214  or  call  214  821-5218. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  oflers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


1984  CME  CRUISE/CONFERENCE  ON  LEGAL-MEDICAL  ISSUES— Carib- 
bean, Mexican,  Hawaiian,  laskan,  Mediterranean.  7-14  days  in  winter, 
spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMAyPRA). 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on  finest  ships.  Registration 
limited.  Prescheduled  in  compliance  with  present  IRS  requirements. 
Intormation:  International  Conlerences,  189  Lodge  Ave.,  Huntington 
Station.  NY  11746;  516  549-0869. 


DOCTOR,  YOU  CAN'T  BEAT  THE  QUALITY  or  the  price!  Holier  Monitor 
Scanning  Service.  Physician  owned,  trained  and  supervised.  $35  for 
cassette  reports,  $45  for  reel-to-reel  reports.  No  contracts  to  sign.  'We 
can  arrange  for  lease/purchase  of  Hotter  equipment.  Why  are  you 
paying  more  and  getting  less?  DCC  Interpretation  313  879-8860. 
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TEXAS  MEDICINE 


THE  DIABETES 
SELF-CARE  PROGRAM  . . . 


Offering  a multi-disciplinary  ai)proach  to  self-care  in  a free-standing, 
modern,  fully-equipped  and  professionally  staffed  environment  outside 
of  the  hospital  and  clinic  settings 


• Helping  patients  learn  to  properly  implement  their  physicians’  instruc- 
tions, enhancing  prescribed  treatment 


• Training  the  patient 
to  accurately  mea- 
sure his  or  her 
own  blood  sugar, 
enabling  them  to 
adjust  medication, 
diet  and  exercise 
according  to  chang- 
ing needs  and  daily 
activities 


• Demonstrating  the  effects  of 
exercise  on  blood  sugar  levels 


Professionally  staffed  with  physicians,  nurses,  nutritionist,  psychologist  and 
exercise  physiologist.  Returning  patients  to  their  primary  care  physicians 
with  the  skills  to  better  manage  the  disease. 


For  complete  information  on  how  to  refer  your  patients,  please  write  or  call: 

THE  DIABETES 
SELF-CARE  PROGRAM 
OF  DALLAS 

1330  River  Bend  Drive,  Suite  700 
Dallas,  Texas  75247 
(214)  630-4456 


Advertising  Directory 


ACE,  Association  for  Continuing  Education  32 

American  Physicians  Insurance  Exchange  76 

Aspen  Park  Condominiums  75 

Bio-Dynamics  67 

Boots  Pharmaceuticals,  Inc.  4,  5 

Burroughs  Wellcome  12 

CAMDA,  Canadian  American  Medical  Dental  Association  63 
Ciba/Geigy  50, 62 

CIGNA  Healthplan  of  Texas,  Inc.  87 

Computer  Information  Architects  39 

Curry  Auto  Leasing  62 

Cytogenetics  Laboratory  Associates  of  Dallas,  Inc.  71 

Dallas  Medical  & Surgical  Clinic  and  Hospital  2nd  Cover 

Dallas  Rehabilitation  Institute  63 

Diabetes  Self-Care  Program  99 

Diagnostic  Clinic  of  Houston  83 

A.  G.  Edwards  & Sons,  Inc.  30 

Forest  Lane  Leasing  32 

Maurice  M.  Glazer  & Associates  25 

I.  C.  System,  Inc.  79 

Janssen  Pharmaceutical  9, 10 

Kelsey-Seybold  Clinic  3rd  Cover 

La  Hacienda  Treatment  Center  87 

Leggette  & Company  28 

Lifemark  63 

Eli  Lilly  and  Company  34 

Mastar  Pharmaceutical  Co.,  Inc.  80 

Medical  Arts  Clinic  of  Corsicana  80 

The  Medical  Protective  Company  100 

Mediscan  66 

Mountain  Top  Properties  87 

National  Medical  Lease  61 

The  Parklane  33 

Patient  Evaluation  Service  29 

Psychiatric  Institute  of  Fort  Worth  71 

The  Purdue  Frederick  Company  19 

R-B  Instruments  Co.  31 

Roche  Laboratories  1,  2,  26,  27,  28,  69,  70,  81,  82 

Scott  and  White  Clinic  10,  28,  Back  Cover 

Southern  California  Neuropsychiatric  Institute  75 

Staff  Leasing  75 

Starlite  Village  Hospital  10 

Texas  Medical  Association  Automobile  Lease  Program  85 

Texas  Medical  Association  Insurance  Program  15 

Texas  Medical  Liability  Trust  53 

Texas  Medical  Association 

Annual  Session  52 

Fall  Conference  Cassette  Tapes  18 

Memorial  Library  78 

Timberlawn  Psychiatric  Hospital  Back  Cover 

TIRR,  The  Institute  for  Rehabilitation  and  Research  22 

Torbett-Hutchings-Smith  Memorial  Hospital  2nd  Cover 

Trilogic  Corporation  29 

Upjohn  68 

Upjohn  Healthcare  Services  30 

Vivigen  5 


Texas  Physicians’  Directory  88-95 

Classified  Advertising  96-98 


Publication  of  an  advertisement  in  TEXAS  MEDICINE  is  not  to  be 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVEUr 


YOUR  FIRST  STEP  TO  FIRST  OUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR,,  BRUCE  C.  CRIM, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  75214 
(214)  821-4640 


Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713)  682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216 
(512)  344-5901 
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TEXAS  MEDICINE 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


NOVEMBER 

Anesthesiology 

Nov  11-12,  1983 

BAY-CAP  VIII:  Anesthesia  and  Surgery  for  Congenital  and  Valvular 
Heart  Disease.  Adams'  Mark  Hotel,  Houston.  Fee  $240,  Category  1 , 
AMA  Physician's  Recognition  Award;  1 6 hours.  Contact  Lynne  liras, 
Office  of  Continuing  Medical  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Emergency  Medicine 

Nov  12, 1983 

Emergency  Medical  Services  Conference.  Texas  Tech  University 
Health  Sciences  Center,  Lubbock.  Fee  TBA.  Category  1 , AMA  Phy- 
sician's Recognition  Award.  Contact  Vicki  Hollander,  Office  of 
Continuing  Medical  Education,  TTUHSC,  Lubbock,  TX  79430 
806/743-2929 

Family  Medicine 

Nov  18-19,  1983 

Acute  Poisonings  and  Overdoses.  UT  Health  Science  Center  at 
Dallas.  Fee  TBA.  Credit  TBA.  Contact  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Nov  19,  1983  (Date  Changed  to  March  1984) 

Critical  Care  Medicine.  UT  Health  Science  Center  at  San  Antonio. 
Fee  $100.  Category  1.  AMA  Physician's  Recognition  Award:  7 
hours.  Contact  Marilyn  Rennels,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Gastroenterology 

Nov  19,  1983 

Contemporary  Topics  in  Gastrointestinal  Endoscopy.  Four  Seasons 
Hotel,  San  Antonio.  Fee  $100.  Category  1,  AMA  Physician's  Recog- 
nition Award:  6 hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

General  Medicine 

Nov  5,  1983 

ECG  Interpretation  for  the  Physician  in  Family  and  General  Prac- 
tice. Room  187-A,  Baylor  College  of  Medicine,  Houston.  Fee  $90. 
Category  1,  AMA  Physician's  Recognition  Award;  8 hours.  Contact 
Lila  Lerner,  Cffice  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Nov  5,  1983 

The  Short  (65  cm)  Flexible  Fiberoptic  Colonoscope— Practical  Cf- 
fice Applications.  Beasley  Auditorium,  Baylor  University  Medical 
Center,  Dallas.  Fee  $150.  Category  1,  AMA  Physician's  Recognition 
Award  8 hours.  Contact  Barbara  Grayson,  A.  Webb  Roberts  Cen- 
ter, 3500  Gaston,  Dallas,  TX  75246  214/820-2317 

Nov  18-19,  1983 

Clinical  Research  Horizons;  Application  to  Patient  Diagnosis  and 
Management.  Learning  Center,  UT  Medical  Branch,  Galveston,  Fee 
$75.  Category  1,  AMA  Physician's  Recognition  Award;  7,5  hours. 
Contact  Shirley  Arledge,  Coordinator,  Cffice  of  Continuing  Educa- 
tion, UTMB,  Galveston,  TX  77550  409/761-2934 


Nov  19,  1983 

Tutorial  Courses  on  Application  of  Computers  in  Primary  Care. 
Kleberg  Auditorium,  DeBakey  Center,  Baylor  College  of  Medicine, 
Houston,  Fee  $100.  Category  1,  AMA  Physician's  Recognition 
Award;  8 hours.  Contact  Carol  Soroka,  Cffice  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston, 
TX  77030  713/799-6020 

Immunology 

Nov  3-5,  1983 

Immunology.  Houstonian  Hotel,  Houston.  Fee  $1 75.  Category  1 , 
AMA  Physician's  Recognition  Award;  1 5X2  hours.  Contact  Sherry 
Smith,  Conference  Coordinator,  Cffice  of  Continuing  Education,  UT 
Medical  School  at  Houston,  6431  Fannin.  MSMB  3.242,  Houston,  TX 
77030  713/792-5346 

Internal  Medicine 

Nov  3-4,  1983 

Combined  Texas  Regional  Meeting  of  the  American  College  of  Phy- 
sicians, Texas  Academy  Chapter  and  Texas  Society  of  Internal 
Medicine.  Four  Seasons  Hotel,  San  Antonio.  Fee  $1 00.  Credit  TBA. 
Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Obstetrics/Gynecology 


What's  New  & Important  in  Cbstetrics  Gynecology.  Dallas.  Contact 
June  Bovill,  Division  of  Continuing  Education.  UTHSC  at  Dallas, 

5323  Harry  Hines  Blvd.  Dallas,  TX  75235  214/688-2166 

Oncology 

Nov  4-5,  1983  a , 

6th  Annual  San  Antonio  Breast  Cancer  Symposium.  San  Antonio. 
Contact  Tern  McDaniel,  RN,  Cancer  Therapy  and  Research  Center, 
4450  Medical  Dr,  San  Antonio,  TX  78229  512/690-0655 

Nov  9-12,  1983 

27th  Annual  Clinical  Conference,  Newer  Perspectives  in  Human 
Lymphoma.  Shamrock  Hilton  Hotel,  Houston.  Fee  $200.  Credit  TBA. 
Contact  Jeff  Rasco,  Cffice  of  Conference  Services,  HMB  Box  131 , 

M D.  Anderson  Hospital  and  Tumor  Institute.  6723  Bertner  Ave, 
Houston,  TX  77030  713/792-2222 

Otolaryngology 

Nov  12,  1983 

A Day  in  Otolaryngology.  Sid  Richardson  Auditorium,  Scott  and 
White  Memorial  Hospital,  Temple,  Fee  TBA.  Credit  TBA.  Contact 
Virginia  Feaster,  Coordinator,  2401  S 31st  St,  Temple.  TX  76508 
817/774-2350 

Otorhinolaryngology 

Nov  3-5,  1983 

Maxillofacial  Trauma  Workshop.  UT  Health  Science  Center  at 
San  Antonio,  Fee  $325,  nonmembers  AAFPRS;  $250.  members 
AAFPRS;  $1 50,  residents.  Category  1 . AMA  Physician's  Recognition 
Award;  19  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio.  TX  78284  512/691-6295 
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Nov  30- Dec  2,  1983 

VII  International  Symposium:  Vestibular  and  Visual  Control  on  Pos- 
ture and  Locomotor  Equilibrium.  Shamrock  Hilton.  Houston.  Fee 
$250.  Category  1 , AMA  Physician's  Recognition  Award.  Contact  Lila 
Lerner,  Office  of  Continuing  Education.  Baylor  College  of  Medicine. 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Pathology 

Nov  7-11,  1983 

Diagnostic  Hematology.  San  Antonio.  Fee  $550.  Category  1 , AMA 
Physician's  Recognition  Award;  33  hours.  Contact  Linda  Mays, 
2100  W Harrison  St,  Chicago  IL  60612  312/738-1336 

Pediatrics 

Nov  17-19,  1983 

Conflicts  with  Newborns:  Saving  Lives,  Scarce  Resources,  and  Eu- 
thanasia. Mercer  University,  Macon,  Ga.  Fee  TBA.  Credit  TBA. 
Contact  Richard  McMillan,  MD,  Mercer  Medical  School,  Room 
E-61,  Macon.  GA  31207  912/744-4045 

Psychiatry 

Nov  3-5,  1983 

Cross  Cultural  Psychiatry.  El  Paso.  Contact  Texas  Psychiatric 
Society,  1801  N Lamar  Blvd,  Austin.  TX  78701  512/477-6704 

Radiology 

Nov  2-4,  1983  (Date  Changed  to  Feb  2-4,  1984) 

Fundamentals  of  NMR  Imaging.  UT  Health  Science  Center  at  San 
Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78274  512/691-6295 

Nov  7-1 1,1983 

Advanced  Radiological  Health.  UT  Health  Science  Center  at  San  An- 
tonio. Fee  $600.  Category  1 , AMA  Physician's  Recognition  Award: 

36  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

DECEMBER 

General  Medicine 

Dec  10, 1983 

Critical  Issues  in  the  Management  of  Hypertension  and  Renal  Dis- 
ease. The  Registry  Hotel,  Dallas.  Fee  $75.  Category  1,  AMA 
Physician's  Recognition  Award.  Contact  Diane  Averna,  Continuing 
Medical  Education,  St  Paul  Hospital,  5909  Harry  Hines  Blvd, 

Dallas,  TX  75235  214/689-4588 

Internal  Medicine 

Dec  1-2,  1983 

Sexually  Transmitted  Diseases.  UT  Health  Science  Center  at 
Dallas.  Fee  TBA.  Credit  TBA.  Contact  Gale  Ouilter,  Coordinator, 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Nutrition 

Dec  2,  1983 

27th  Postgraduate  Seminar  in  Nutrition  and  Dietetics.  Holiday 
Inn/Brook  Hollow,  Dallas.  Fee  $55.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Gale  Ouilter,  Division  of  Continuing 


Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas.  TX 
75235  214/688-2166 

Pathology 

Dec  10,  1983 

40th  Annual  Pathology  Society  Meeting.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $75.  Category  1 , AMA  Physician's  Recognition 
Award:  6 hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Dec  14-16,  1983 

Mycobacterial  Diseases,  1983.  Hilton  Palacio  del  Rio,  San  Antonio. 
Fee  $150.  Category  1 , AMA  Physician's  Recognition  Award;  15 
hours.  Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Surgery 

Dec  16,  1983 

The  Physiology  of  Trauma.  The  Registry  Hotel,  Dallas.  Fee  $25. 
Category  1,  AMA  Physician's  Recognition  Award.  Contact  Diane 
Averna,  Continuing  Medical  Education,  St  Paul  Hospital,  5909 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/689-4588 

Urology 

Dec  2,  1983 

Endourology  Videoconference.  Texas.  Fee  $145.  Category  1,  AMA 
Physician's  Recognition  Award:  8 hours.  Contact  Leah  Herron, 
American  Urological  Association,  PC  Box  25147,  Houston,  TX 
77265  713/799-6070 

JANUARY 

Geriatrics 

Jan  14-15,  1984 

Selected  Topics  in  Geriatric  Medicine.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $150.  Category  1,  AMA  Physician's  Recognition 
Award:  Category  2D,  ADA;  AAFP  prescribed;  10  hours.  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-9295 

Hematology 

Jan  21-22,  1984 

Laboratory  Hematology.  Learning  Center,  UT  Medical  Branch,  Gal- 
veston. Fee  $100.  Category  1,  AMA  Physician's  Recognition 
Award;  7 hours.  Contact  Shirley  Arledge,  Coordinator,  Cffice  of 
Continuing  Education,  UTMB,  Galveston,  TX  77550  409/761-2934 

Radiology 

Jan  9-13.  1984 

Radiation  Safety  Cfficers'  Course.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $650.  Category  1,  AMA  Physician's  Recognition 
Award;  36  hours.  Contact  Marilyn  Rennels,  Conference  Coordina- 
tor, Medical  School  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

Jan  16-20,  1984 

Anatomy  for  Radiotherapy  Treatment  Planning.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $650.  Category  1 , AMA  Physician's 
Recognition  Award;  36  hours.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
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TEXAS  MEDICINE 


Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-6295 

Sports  Medicine 

Jan  27-28,  1984 

11th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio.  Fee  TBA.  Category  1 , AMA  Physician's 
Recognition  Award:  Category  2D,  AOA;  16  hours.  Contact  Marilyn 
Rennels,  Medical  School  Continuing  Education  Services,  UTHSC 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

FEBRUARY 

Allergy 

Feb  2-5,  1984 

Southwest  Allergy  Forum.  Westin  Galleria  Hotel,  Houston.  Fee 
$50.  Category  1,  AMA  Physician's  Recognition  Award:  12  hours. 
Contact  Carol  Soroka,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/799-6020 

Anesthesiology 

Feb  23-25,  1984 

2nd  Annual  Chronic  Pain  Course:  Evaluation  and  Management. 
Warwick  Post  Oak,  Houston,  Fee  $250.  Credit  TBA.  Contact  Lynne 
Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Dermatology 

Feb  24-25,  1984 

3rd  Annual  Dermatopathology  Course.  San  Antonio.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691  -6295 

Family  Medicine 

Feb6-11,1984 

Family  Practice  Review  1984.  Galveston.  Contact  Pat  Biesecker,  Of- 
fice of  Continuing  Education,  UT  Medical  Branch,  2nd  Floor  Gail 
Borden  Bldg  D-13,  Galveston,  TX  77550  409/761-2934 

Feb  15-17,  1984 

8th  Annual  Alcoholism  Conference;  Current  Issues  in  the  Treatment 
of  Alcoholism.  El  Paso.  Contact  Vicki  Hollander,  Office  of  Continuing 
Medical  Education,  TTUHSC,  Lubbock,  TX  79430  806/743-2929 

General  Medicine 

Feb  23-25,  1985 

Chronic  Pain.  Houston.  Contact  Lynne  Tiras,  Program  Coordinator, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  7 1 3/799-6020 

Obstetrics/Gynecology 

Feb  18-19,  1984 

Spanish  Obstetrics/Gynecology.  San  Antonio.  Contact  Marilyn  Ren- 
nels, Conference  Coordinator,  Medical  School  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio.  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284  512/691-6295 

Feb  13-15, 1984 

Current  Concepts  1984:  Issues  and  Answers  in  Obstetrics  and 


Gynecology.  Houston,  Contact  Vicki  Forgac  Sayre,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 

Ophthalmology 

Feb  24-25,  1984 

Automated  Perimetry  and  Glaucoma  Update.  Beasley  Auditorium, 
Baylor  University  Medical  Center,  Dallas.  Fee  $250.  practitioners; 
$125,  residents:  $100,  ophthalmic  assistants  or  technicians.  Credit 
TBA,  Contact  Barbara  Grayson,  A.  Webb  Roberts  Center,  3500 
Gaston,  Dallas,  TX  75246  214/820-2317 

Pathology 

Feb  6-10,  1984 

Advanced  Microbiology:  Recent  Developments  and  New  Frontiers. 
Dallas.  Fee  TBA.  Category  1,  AMA  Physician’s  Recognition  Award; 
32  hours.  Contact  Linda  Mays,  2100  W Harrison  St,  Chicago,  IL 
60612  312/738-1336 

Feb  13-17,  1984 

Laboratory  Tests  for  the  Diagnosis  of  Autoimmune  Diseases.  San 
Antonio.  Fee  TBA.  Category  1 . AMA  Physician's  Recognition  Award: 
24  hours.  Contact  Linda  Mays,  21 00  W Harrison  St,  Chicago,  IL 
6061 2 31 2/738-1336  ext  1 88 

Feb  16-19,  1984 

Cytopathology  Course.  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

Pediatrics 

Feb  16-18,  1984 

Recent  Advances  in  the  Knowledge  and  Treatment  of  Malignant  Tu- 
mors in  Childhood.  Westin  Galleria  Hotel,  Houston.  Fee  $225. 
Category  1 , AMA  Physician's  Recognition  Award:  20.5  hours.  Con- 
tact Sherry  Smith,  Office  of  Continuing  Education,  MSMB  3242, 
Houston,  TX  77030  713/792-5346 

Feb  16-17,  1984 

Pediatric  Postgraduate  Symposium — Pediatrics  1984.  Marriott 
Hotel,  Astrodome,  Houston,  Fee  $1 75.  Credit  TBA.  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Radiology 

Feb  13-18,  1984 

Basic  Radiological  Health.  San  Antonio.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Feb  16-19,  1984 

Singleton  Surgical  Society  Annual  Meeting.  Learning  Center.  UT 
Medical  Branch,  Galveston,  Fee  TBA.  Credit  TBA.  Contact  Sharlene 
Bonetti,  Society  Secretary,  PC  Box  140-UTMB,  Galveston,  TX  77550 
713/333-9720 

Feb  22-24,  1984 

Fundamentals  of  NMR  Imaging.  UT  Health  Science  Center  at  San 
Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
713/691-6295 
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Feb  27-29,  1984 

Basic  Ultrasound.  San  Antonio.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

MARCH 

General  Medicine 

March  1984 

Critical  Care.  UT  Health  Science  Center  at  San  Antonio,  Fee  $100, 
Category  1,  AMA  Physician's  Recognition  Award:  7 hours.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6295 

Neurology 

March  8-10,  1984 

12th  Neuromuscular  Disease  Symposium.  Kleberg  Auditorium,  De- 
Bakey  Center,  Houston.  Fee  TBA.  Credit  TBA.  Contact  Carol  Soroka. 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston.  TX  77030  713/799-6020 

Oncology 

March  6-9,  1984 

37th  Annual  Research  Symposium:  Mediators  of  Cell  Growth  and 
Differentiation.  Houston.  Contact  Jeff  Rasco,  Office  of  Conference 
Services,  M.D.  Anderson  Hospital  and  Tumor  Institute,  HMB  Box 
131 , 6723  Bertner  Dr,  Houston,  TX  77030  713/792-2222 

Ophthalmology 

March  3,  1984 

San  Antonio  Ophthalmology  Society  Meeting.  San  Antonio.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-6295 

Other 

March  25-28,  1984 

Association  of  Academic  Health  Center  Directors  of  Continuing  Med- 
ical Education.  Houston,  Contact  Jeff  Rasco,  Office  of  Conference 
Services,  M,D.  Anderson  Hospital  and  Tumor  Institute,  HMB  Box 
1 31 , 6723  Bertner  Dr,  Houston,  TX  77030  713/792-2222 

Pathology 

March  19-23,  1984 

Current  Concepts  in  Toxicology-San  Antonio.  San  Antonio.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  51 2/691  -6295 

Pediatrics 

March  21-24,  1984 

Otitis  Media  Symposium  and  National  Pediatric  Infectious  Disease 
Symposium.  Las  Vegas.  Contact  Marian  Troup,  Department  of  Pedi- 
atrics, UT  Southwestern  Medical  School,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-3439 

March  30-April  1 , 1984 

Pediatrics  for  the  Practitioner.  San  Antonio.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 
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Radiology 

March  2,  1984 

YAG  Laser.  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA. 
Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio. 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -6295 

March  19-23,  1984 

Computer  Algorithms  for  Radiotherapy  Treatment  Planning.  San  An- 
tonio. Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -6295 

March  26-27,  1984 

Electronic  Imaging,  San  Antonio.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-6295 

Urology 

March  15-17,  1984 

Lower  Urinary  Tract  Surgery.  Houston.  Fee  $250,  Category  1 , AMA 
Physician's  Recognition  Award:  16  hours.  Contact  Leah  Herron, 
American  Urological  Association,  PC  Box  25147,  Houston,  TX 
77265  713/799-6070 

APRIL 

Anesthesiology 

April  7-8,  1984 

Obstetrical  Anesthesia  for  Nurse  Anesthetists  Update — 1984.  Inter- 
Continental Hotel,  Houston.  Fee  $1 00.  Credit  TBA.  Contact  Lynne 
Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/799-6020 

Family  Medicine 

April  12-15,  1984 

Family  Practice  Recertification  Review.  UT  Health  Science  Center  at 
San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-6295 

April  30-May  4,  1984 

8th  Annual  Review  Course  in  Family  Practice.  Marriott  Hotel  at  the 
Astrodome,  Houston.  Fee  TBA.  Credit  TBA.  Contact  Carol  Soroka, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  Texas  77030  713/799-6020 

General  Medicine 

April  24-26,  1984 

Plastination  of  Tissue  Specimens.  UT  Health  Science  Center  at  San 
Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-6295 

Ophthalmology 

April  6-7,  1984 

Ophthalmology  Residents  Conference.  UT  Health  Science  Center  at 
San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-6295 


TEXAS  MEDICINE 


Physical  Medicine  and  Rehabilitation 

April  9-19,  1984 

1 8th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Jaworski  Classroom,  Baylor  College  of  Medicine, 
Houston.  Fee  $375.  Credit  TBA.  Contact  Vicki  Forgac  Sayre,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 

Radiology 

April  2-6,  1984 

Medical  X-Ray  Imaging.  UT  Health  Science  Center  at  San  Antonio. 
Fee  TBA. Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordi- 
nator. Medical  School  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio.  TX  78284 
512/691-6295 

April  16-20,  1984 

Computer  Reconstruction  Tomography.  UT  Health  Science  Center  at 
San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio.  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-6295 

April  23-24,  1984 

JCAH/State  & Federal  Regulations — Radiation  Safety.  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Mar- 
ilyn Rennels,  Conference  Coordinator,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-6295 

April  23-27,  1984 

Introduction  to  Computers  and  Radiology.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-6295 

April  26-27,  1984 

Biological  Effects  and  Dosimetry  in  Diagnostic  X-Ray  and  Nuclear 
Medicine.  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA. 

Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-6295 

TELECONFERENCE  NETWORK  OF  TEXAS 

Wednesdays 

Pediatrics  for  the  Practitioner.  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $80,  series;  $20/ 
session.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Phyllis  Wood,  Coordinator,  Teleconference  Network  of  Texas,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Every  other  Thursday,  1 2:30  pm 

Clinical  Topics  in  Medicine.  UT  Health  Science  Center  at  San  An- 
tonio and  teleconference  network  sites.  Fee  $35/program,  hospital 
subscription  program.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday — Friday 

Postgraduate  Workshop  in  Neuroradiology.  (Date  assigned  by  indi- 
vidual request.)  Methodist  Hospital.  Houston.  Fee  $450.  Category  1 . 
AMA  Physician’s  Recognition  Award,  40  hours.  Contact  Vicki  Sayre. 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 


Medical  Center,  Houston,  TX  77030  713/799-6020 
Monday — Friday 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  (Date  as- 
signed by  individual  request.)  Ben  Taub  General  Hospital,  Houston, 
Fee  $450.  Category  1 , AMA  Physician's  Recognition  Award;  40 
hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/799-6020 

Tuesdays  (all  but  last  Tuesday  of  each  month) 

Surgical  Grand  Rounds.  Board  Room,  Brackenndge  Hospital.  Aus- 
tin. Free.  Category  1 . AMA  Physician's  Recognition  Award;  1 hour/ 
session.  Contact  Nancy  Strandhagen,  Surgery  Education,  Central 
Texas  Medical  Foundation,  601  East  15th  St,  Austin,  TX 
512/476-6461  ext  51 72 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M,  Nazemi.  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr, 

El  Paso, TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine,  Sid  Richardson  Audito- 
rium, Scott  & White  Memorial  Hospital,  Temple.  Category  1.  AMA 
Physician’s  Recognition  Award;  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Continuing  Medical  Education,  Scott  & White 
Memorial  Hospital,  2401  S 31st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Memorial  Hospital,  Temple. 
Category  1 , AMA  Physician's  Recognition  Award;  1 hour  weekly. 
Contact  Valerie  Williams,  Office  of  Continuing  Medical  Education, 
Scott  & White  Memorial  Hospital,  2401  S 31  st  St,  Temple,  TX  76508 
817/774-2350 

Thursdays,  8am 

Internal  Medicine  Grand  Rounds.  Brackenridge  Hospital,  Austin. 
Category  1 , AMA  Physician’s  Recognition  Award;  1 hour.  Contact 
Marianne  Foley,  MS,  Central  Texas  Medical  Foundation,  1500  East 
Avenue,  Austin,  TX  78701  512/476-6461  ext  5606 

Thursday — Friday 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
(Date  assigned  by  individual  request.)  Jefferson  Davis  Hospital, 
Houston.  Fee  $350.  Category  1 , AMA  Physician's  Recognition 
Award;  16  hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/799-6020 

Fridays,  12  noon 

Neurology  Grand  Rounds.  Sid  Richardson  Auditorium,  Scott  & White 
Memorial  Hospital,  Temple.  Category  1 . AMA  Physician's  Recogni- 
tion Award,  1 hour  weekly.  Contact  Valerie  Williams,  Office  of 
Continuing  Medical  Education,  Scott  & White  Memorial  Hospital, 
2401  S 31  St,  Temple,  TX  76508  81 7/774-2350 

Fridays,  12  noon  (2nd  and  4th) 

Teaching  Case  Conference.  Park  Place  Hospital,  Port  Arthur.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  2 hours  monthly.  Con- 
tact Phil  Newman,  MD,  PC  Box  1 648,  Port  Arthur,  TX  77640 
713/983-4951 
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Date  assigned  by  individual  request 

Postgraduate  Workshop  in  In  Vivo  NMR  Imaging.  NMR  Lab.  Baylor 
College  of  Medicine,  Houston.  Fee  $1 ,000.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  40  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/799-6020 


CALENDAR  OF  MEETINGS  ■Denotes  Texas  Meetings 


NOVEMBER 


American  Academy  of  Occupational  Medicine,  New  Orleans,  Nov 
1 -4,  1 983.  Richard  S,  Myers.  2340  S Arlington  Heights  Rd,  Arling- 
ton Heights,  IL  60005 

American  Academy  of  Physical  Medicine  and  Rehabilitation,  Los  An- 
geles, Nov  6-11,  1 983.  Creston  C.  Herold,  30  N Michigan  Ave, 

Suite  922.  Chicago,  IL  60602 

American  Association  for  Cancer  Education,  Minneapolis,  Nov 
16-19,  1983.  Stephen  M.  Stowe,  MD,  Children's  Hospital  of  Los 
Angeles,  4650  Sunset  Blvd,  Los  Angeles,  CA  90027 

■ American  Association  for  Laboratory  Animal  Science,  San  Antonio. 
Nov  6- 1 1 , 1 983,  V.  Hausser.  AALAS,  21 0 N Hammes,  Suite  205, 
Joliet,  IL  60435 

■American  Association  of  Public  Health  Physicians,  Dallas,  Nov 
12-16,  1983,  W,  M.  Kane.  PhD.  MD,  1015  18th  St  NW,  Washington, 
DC  20036 

American  Association  of  the  Study  of  Liver  Diseases,  Chicago,  Nov 

5- 8,  1983.  Central  Office  Manager,  6900  Grove  Rd,  Thorofare,  NJ 
08086 

American  Congress  of  Rehabilitation  Medicine,  Los  Angeles,  Nov 

6- 11.  1983.  Creston  C.  Herold,  30  N Michigan  Ave,  Suite  922,  Chi- 
cago, IL  60602 

American  Heart  Association,  Anaheim,  Nov  14-17,  1983.  Leo- 
nard P.  Cook,  7320  Greenville  Ave,  Dallas,  TX  75231 

American  Society  for  Dermatologic  Surgery,  Chicago,  Nov  30,  1983. 
Hiram  M,  Sturm,  MD,  401  Peachtree  St  NE,  Atlanta,  GA  30308 

American  Society  of  Abdominal  Surgeons,  Tampa.  Nov  10-12, 

1 983.  Blaise  F.  Alfano,  MD,  675  Mam  St,  Melrose,  MA  021 76 

Association  of  American  Medical  Colleges.  Washington,  DC,  Nov 
5-10,  1983.  Kathleen  S.  Turner,  One  Dupont  Circle,  NW,  Suite  200, 
Washington,  DC  20036 

Southern  Medical  Association,  Baltimore,  Nov  6-9,  1983,  Gerry 
Nabors,  PO  Box  2446,  Birmingham,  AL  35205 

■Texas  Academy  of  Family  Physicians,  Fort  Worth,  Nov  4-6,  1 983. 
Jim  White,  8301  Mo-Pac  Expwy  North,  Suite  309A,  Austin,  TX  78759 

■Texas  Academy  Chapter,  American  College  of  Physicians,  San 
Antonio,  Nov  3-4,  1983.  R.  H.  Jacqmin,  MD,  4015  Worth  St, 

Dallas,  TX  75246 

■ Texas  Medical  Association,  Austin,  Nov  18-19,  1983.  C.  Lincoln 
Williston,  1 801  N Lamar,  Austin.  TX  78701 . 

■Texas  Psychiatric  Society,  El  Paso,  Nov  3-5,  1983.  Iris  Wenzel, 
1801  N Lamar  Blvd,  Austin,  TX  78701 
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■ Texas  Society  of  Internal  Medicine,  San  Antonio,  Nov  3-4,  1983. 
Iris  Wenzel,  1 801  N Lamar,  Austin,  TX  78701 

DECEMBER 

American  Academy  of  Dermatology,  Chicago,  Dec  1-6,1 983 
Bradford  W.  Claxton,  CAE.  1567  Maple  Ave,  Evanston,  IL  60201 

American  Academy  of  Psychoanalysis,  Dorado  Beach,  Puerto  Rico, 
Dec  8-11,  1 983,  Vivian  Mendelsohn.  30  East  40  St,  Suite  608,  New 
York,  NY  10016 

American  Society  of  Hematology,  San  Francisco,  Dec  3-6,  1983. 
Sally  Botfield,  6900  Grove  Rd,  Thorofare,  NJ  08086 

American  Society  of  Nephrology.  Washington,  DC,  Dec  4-7,  1983. 
Central  Office  Manager,  SLACK  Incorporated,  6900  Grove  Rd,  Thor- 
ofare, NJ  08086 

JANUARY 

■ American  College  of  Surgeons,  South  Texas  Chapter,  Austin,  Jan 
26-28,  1984.  Courtney  M.  Townsend,  Jr.  MD,  The  University  of 
Texas  Medical  Branch  Dept  of  Surgery,  Galveston,  TX  77550 

■ Society  of  Thoracic  Surgeons,  San  Antonio,  Jan  22-25,  1984. 
Walter  G.  Purcell,  1 1 1 E Wacker  Dr,  Chicago,  IL  60601 

Southern  Society  for  Pediatric  Research,  New  Orleans,  Jan  1 9-21 , 
1984,  Rebecca  Kirkland,  MD,  Department  of  Pediatrics,  Baylor  Col- 
lege of  Medicine,  Houston,  TX  77030 

FEBRUARY 

American  Academy  of  Orthopaedic  Surgeons,  Atlanta,  Feb  9-14, 
1984.  Charles  V.  Heck,  MD,  444  N Michigan  Ave,  Chicago,  IL  6061 1 

■ American  Group  Psychotherapy  Association,  Dallas,  Feb  22-26, 
1984.  Todd  S,  Zegel,  1995  Broadway,  14th  Floor,  New  York,  NY 
10023 

Texas  Medical  Association,  Austin,  Feb3-5, 1 984.  C.  Lincoln 
Williston,  1801  N Lamar,  Austin,  TX  78701 


TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W Kemper,  MD,  FACP 
M S,  Fischer,  MD 
J M Condit,  MD 
Cardiology 
E F Beard,  MD,  FACC 
D D Goulden,  MD,  FACC 

M.  J Mihalick,  MD,  FACC 

J A Garcia-Gregory,  MD,  FACC 
V E Friedewald,  MD,  FACC 
Endocrine  & Metabolic  Diseases 
M P Kelsey  MD,  FACP 
A E Leiser,  MD,  FACP 
P K,  Champion,  Jr,  MD,  FACP 
Gastrointestinal  Diseases,  Endoscopy 
J R Kelsey,  Jr,  MD,  FACP 
P S Bentlif,  MD,  FACP 
F S,  O'Neil,  MD,  FACP 
F J Garcia-Torres,  MD 
J I,  Hughes,  MD 
General  Internal  Medicine 
C F Taboada,  MD,  FACP 

N,  H Nauert,  Jr,  MD 
G G Bourianoff,  MD 
R S,  Dickinson,  MD 
S,  R Berthelsen,  MD 
G N Lewis,  MD 

D C Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 

R D,  Eichhorn,  MD,  FACP 

Hematology 

J B Bart,  MD,  FACP 

Infectious  Diseases 

S Riggs,  MD,  FACP 

Nuclear  Medicine 

D E.  Mouton,  MD,  FACNM 

R.  J Gorten,  MD 

Oncology 

E,  N Root,  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 
B D.  Walker,  MD 
DERMATOLOGY 

D W.  Owens,  MD,  FAAD 
C R Drucker,  MD,  FAAD 
J H.  Stephens,  MD,  FAAD 
W C Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J L Doggett,  MD,  FACS 
M F Appel,  MD,  FACS 
W A Redwine,  MD,  FACS 
G.  L,  Jackson,  MD 

NEUROLOGY 

A.  Arana,  MD 
J,  G,  Nall,  MD 

M.  E,  Newmark,  MD,  FAAN 

OBSTETRICS  & GYNECOLOGY 

W A Johnson  III,  MD,  FACOG 
J L Ritter,  MD,  FACOG 
T L.  Hambrick,  MD 

G.  A,  Mattson,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

P E.  Baily  MD,  MPH 
A,  D.  Catterson,  MD,  FACPrM 
F A.  Goss,  MD 
*W,  R.  Hem,  MD,  FACS 
*B-  W,  Prior,  MD,  FACPrM 
*J,  E.  Stuteville,  MD 

N.  A,  Tadros,  MD,  FACPrM 

H.  J,  Tausend,  MD 

T J.  Trumble,  MD,  FACPrM 
A.  M.  Wyss,  MD,  FACPrM 

OPHTHALMOLOGY 

H E Wahlen,  MD,  DABO 
R Lemos,  MD 
N E Webb,  MD,  DABO 

OPTOMETRY 

M B Stern,  OD 
ORTHOPAEDIC  SURGERY 

T H Crouch,  MD,  FACS,  FAAOS 
P J.  Joseph,  MD 
W C Watters  III,  MD 

OTOLARYNGOLOGY 

J.  L.  Smith,  MD,  FACS 
J,  K,  Jones,  MD,  FRCS(C) 


PATHOLOGY 

R A Jordan,  MD,  FASCP 

PEDIATRICS 
Allergy /Rheumatology 

L.  J Gorin,  MD,  FAAP 

Rheumatology 

E J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G,  D.  Ferry  MD,  FAAP 
B S,  Reid,  MD 

General  Pediatrics  & Consultation 

F J,  Boland,  MD,  FAAP 
R.  M,  Thaller,  MD,  FAAP 

K.  C,  Pinckard,  MD,  FAAP 
J,  C.  Hoyle,  Jr,  MD,  FAAP 

L.  J,  Rhodes,  MD,  FAAP 
M Lemos,  MD,  FAAP 
W,  B,  Parks,  MD 

V.  A Moyer,  MD 

Psychology 

A M Gates,  EdD 

Pulmonary  Diseases 

J,  K Lewis,  MD,  FAAP 

PSYCHIATRY 

R Daichman,  MD 
RADIOLOGY 

R J Kurth,  MD,  FACR 
P Raphael,  MD,  DABR 
M Htain,  MD,  DABR 
P M Conoley  MD,  DABR 
K Kemp,  MD,  DABR 
UROLOGY 

D.  W Pranke,  MD,  FACS 
R A Renner,  MD 
DENTISTRY 

J W Orr,  DDS 
D W Teasdale,  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D R Fox,  PhD 
J W,  Porter,  MA 
N.  Gotsdiner,  MA 

SENIOR  CONSULTANTS 

W D,  Seybold,  MD,  FACS— Surgery 
J C Dickson,  MD,  FACS— Otolaryngology 
J D McMurrey,  MD,  FACS — Surgery 


'Contract  Services 


K-S  AIRPORT  4715  Jetero  Blvd  Houston,  Texas  77205,  (713)  443-2260 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002,  (713)  654-4401 

K-S  QUAIL  VALLEY  3651 -J  Cartwright  Road  Missouri  City,  Texas  77459,  (713)  499-9617 

K-S  WEST  1111  Augusta  Drive  Houston,  Texas  77057,  (713)  780-1661 

INDUSTRIAL  HYGIENE  SERVICES  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-1551 

LINARES  IMAGING  CENTER  C-T  Scanning-Ultrasound  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-0013 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
Radionuclide  Imaging  of  Heart 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy  & Polypectomy 

Pulmonary  Function  Laboratory  Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 

FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


CONTRACT  OPERATIONS 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-4111 


Marshall  Space  Flight  Center 
PO  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 

NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 

NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext,  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


^ SCOTT 
WHITE 


Postgraduate  Medical  Education  Programs 

October  14-15,  1983 

Vitrectomy  Workshop,  with  emphasis  on  anterior  segment  surgery 

October  27-28,  1983 
Tenth  Annual  Perinatal  Seminar 
October  28,  1983 

Evaluation  and  Management  of  Gastroesophageal  Reflux  Disease 

( see  page  28 ) 

November  11,  1983 

AIDS  Symposium  with  Dr.  Jospeh  R.  Bove,  Chairman  of  the  American 
Association  of  Blood  Banks  Committee  on  Transfusion 
Transmitted  Diseases. 


November  12,  1983 
A Day  in  Otolary  ngology'  (see  page  10) 


Scott  and  White  is  accredited  by 
the  Accreditation  Council  for 
Continuing  Medical  Education 
to  sponsor  continuing  medical 
education  for  physicians. 


For  Information  on  Postgraduate  Medi- 
cal Education  Programs  at  Scott  and 
White  please  contact:  Office  of  Continu- 
ing Medical  Education  (817)  774-2350, 
2401  South  31st  Street,  Tetnple,  TX  76508 


TIMBERLAWN 


Psychiatric  Hospital 

214/381-7181  P.O.  Box  11288  Dallas,  Texas  75223 
Psychiatric  Hospital  • Day  Hospital 
Department  of  Outpatient  Psychiatry 
Department  of  Child  and  Adolescent  Psychiatry 
Family  Assessment  Center  • Headache  Clinic 
Psychiatric  Residency  Program 

established  in  1917 


PSYCHIATRIST-IN-CHIEF 
Jerry  M Lewis,  M D 
MEDICAL  DIRECTOR 
Doyle  I.  Carson,  M D 

DIRECTOR  OF  PROFESSIONAL  EDUCATION 
Keith  H Johansen,  M.D. 

MEDICAL  STAFF 
James  K Peden,  M.D. 

Charles  G Markward,  M D 
Byron  L.  Howard,  M.D. 

Roy  H.  Fanoni,  M D 
Mark  P Unterbero,  M D 
John  G.  Looney,  M.D. 

Kathleen  B Erdman,  M.D 
Don  C.  Payne,  M.D. 

Mark  J.  Blotcky,  M.D. 

William  W Estabrook,  M D. 

L Dwight  Holden,  M.D. 

Paul  M Hamilton,  M D 
SENIOR  CONSULTANT 
Perry  C.  Talkington,  M D. 

CLINICAL  PSYCHOLOGY 
John  T Gossett,  Ph  D. 

Dale  R.  Turner,  Ph  D 
Robert  W Hagebak,  Ph  D 
Thomas  Dimperio,  Ph  D, 

SOCIAL  WORK  DEPARTMENT 
Robert  P.  Stewart,  M S.S.W. 
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Do  not  use  in  nursing  mothers. 
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WARNINGS:  Caution  patients  about  activities  requiring  alertness  (e.g., 
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to  tyramine. 
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DOSAGE  AND  ADMINISTRATION:  Dosage  should  be  individualized 
according  to  the  needs  and  response  of  the  patient.  Adults:  one  capsule 
every  8 to  12  hours  not  to  exceed  3 capsules  daily.  Not  for  use  in  children 
under  12  years  of  age. 

OVERDOSAGE:  Treatment  of  the  signs  and  symptoms  of  overdosage  is 
symptomatic  and  supportive.  In  the  event  of  overdosage,  emergency 
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occured  spontaneously.  Vomiting  by  the  administration  of  ipecac  syrup  is 
a preferred  method.  However,  vomiting  should  not  be  induced  in  patients 
with  impaired  consciousness.  Stimulants  (analeptic  agents)  should  not  be 
used.  Vasopressors  may  be  used  to  treat  hypotension.  Short-acting 
barbiturates,  diazepam  or  paraldehyde  may  be  administered  to  control 
seizures.  Hyperpyrexia,  especially  in  children,  may  require  treatment  with 
tepid  water  sponge  baths  or  a hypothermic  blanket.  Apnea  is  treated  with 
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For  effective  symptomatic  relief  of  allergies  and 
nasal  congestion  with  little  excess  drying 


NEW  from  BOOTS 

RU-TUSSrS 

sustained  release 
capsules 

Each  capsule  contains  75  mg  of  phenylpropanolamine 
hydrochloride  and  12  mg  of  chlorpheniramine  maleate 

Antihistaminic— Decongestant 

Potent  relief... Available  on  prescription  only 

• Phenylpropanolamine  (75  mg)— widely- 
used  decongestant 

• Chlorpheniramine  (12  mg)— effective  anti- 
histamine with  some  anticholinergic 
(drying)  activity 

• Easy-to-swallow  capsule  and  convenient 
b.i.d.  dosage  regimen 


EDITORIAL 


Cost  containment  is  possible 

The  term  “cost  containment”  has  become  a household  word. 
Articles  about  it  appear  in  journals  and  lay  magazines,  and  it 
is  a favorite  topic  for  speakers. 

The  phrase  has  a ring  to  it  that  “rallies  all  the  forces”  to  act 
against  the  purported  ills  of  our  health  delivery  system.  Con- 
cern for  cost  containment  arises  from  the  increase  in  health 
care  costs  during  the  past  ten  years.  Along  with  other  indices 
such  as  food,  shelter,  and  fuel,  the  cost  of  health  care  has 
risen  sharply,  but  the  reason  we  hear  so  much  about  health 
care  costs  is  that  the  public  believes  the  increase  is 
inappropriate. 

The  health  care  industry  defends  its  position  by  pointing 
out  that  the  increases  parallel  other  cost  of  living  increases, 
and  that  along  with  other  improvements  in  standards  of  liv- 
ing, the  public  demands  and  gets  more  and  better  health 
care,  thereby  adding  to  the  increased  costs. 

Wonderful  things  have  happened  in  medicine  during  the 
past  few  years,  but  they  should  not  bear  more  than  their 
share  of  blame  for  the  increase  in  health  care  costs.  We  can- 
not overlook  the  impact  that  the  problems  of  overutilization 
and  the  abuses  of  the  third-party  payor  system  have  had  on 
the  increases.  Often  the  attitude  of  both  the  patient  and  the 
physician  is  “Why  worry,  the  insurance  is  paying.”  Conse- 
quently, everyone’s  premiums  go  up. 

In  our  own  TMA  health  insurance  program — our  major 
medical  insurance  for  physicians,  dependents,  and  em- 
ployees— premium  costs  increased  more  than  60%  last  year. 
Is  it  possible  that  we  could  have  overutilization  and  abuse  in 
our  own  program?  The  TMA  Committee  on  Association  In- 
surance Programs  asked  our  underwriting  company,  The 
Prudential  Insurance  Company  of  America,  and  our  own  ac- 
tuaries and  service  office  to  give  us  data  so  we  could  answer 
that  question. 

We  compared  data  from  our  plan  with  that  of  another  lead- 
ing health  insurance  carrier  in  Texas.  The  average  length  of 
stay  for  hospitalized  patients  in  the  TMA  plan  was  5.5  days 
compared  to  6. 1 days  for  all  Texas  plans  of  the  other  carrier. 
The  number  of  hospital  days  per  thousand  utilization  rate  in 
the  TMA  plan  was  705  compared  to  670  for  the  other  carrier. 
These  comparisons  appear  to  be  in  line  and  indicate  no  se- 
rious problems  of  overutilization  or  abuse. 

But  where  have  the  increased  costs — necessitating  in- 
creased premiums — come  from?  They  have  come  primarily 
from  increases  in  hospitalization  costs.  In  1982,  the  total  ben- 
efit charges  of  $1 4.2  million  to  the  program,  $8.8  million,  or 
62%,  went  for  hospital  services;  $4.1  million,  or  29%,  for  phy- 
sician services,  and  $1 .3  million,  or  9%,  to  other  services. 
Since  1 971  the  “per-insured”  cost  for  physician  services  has 
increased  212%,  compared  to  a 245%  increase  in  hos- 
pitalization costs.  There  has  been  no  evidence  of  abuse  by 
providers  of  medical  and  surgical  services.  Of  some  $2 
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million  in  surgery  claims  in  1982,  only  $79,162,  or  4%,  of 
charges  were  denied  because  they  exceeded  the  reasonable 
and  customary  level.  Claims  that  exceeded  reasonable  and 
customary  levels  did,  however,  account  for  1 7.8%  of  all 
claims. 

All  of  these  numbers  make  the  TMA  plans  look  very  attrac- 
tive and  certainly  make  for  a sound  program.  However,  when 
we  consider  the  groups  from  a risk  standpoint,  these  statis- 
tics are  no  different  than  they  should  be.  Physicians,  their 
dependents,  and  their  employees  would  not  be  expected  to 
overutilize.  As  a group,  they  are  aware  of  the  importance  of 
maintaining  their  health,  and  they  are  less  vulnerable  than 
other  groups  to  unnecessary  hospitalization,  or  diagnostic  or 
surgical  procedures. 

From  these  data  we  can  make  some  fairly  accurate  as- 
sumptions regarding  the  increases  in  health  care  costs  and 
the  increases  in  premium  costs  as  they  relate  to  our  own 
health  insurance  programs;  (1 ) The  increase  in  claims  paid 
has  been  largely  the  result  of  increase  in  cost  of  hospital  ser- 
vices, not  physician  services;  (2)  there  has  been  no  gross 
abuse  of  the  benefits  as  compared  with  other  programs;  and 
(3)  the  premium  rates — even  after  a 60%-plus  increase  last 
year — are  still  competitive  with  other  plans. 

Even  with  the  apparent  stability  of  our  major  medical  plans, 
and  even  with  the  record  of  growth  over  the  past  few  years, 
we  cannot  afford  to  be  complacent.  New  factors  will  continue 
to  have  an  impact  on  our  premiums/benefits  ratio.  Cost  shift- 
ing alone  will  increase  hospital  costs.  New  technology  and 
the  resulting  diagnostic  and  therapeutic  innovations,  when 
coupled  with  normal  inflation,  will  increase  hospitalization 
costs.  Changes  in  methods  of  reimbursement  to  hospitals  by 
government  programs  will  reduce  hospitals’  incomes,  and 
the  private  sector  will  be  absorbing  a greater  across-the- 
board  cost  increase  as  a result. 

Faced  with  inevitable  increases  in  health  care  costs,  health 
insurance  carriers  must  either  increase  premiums  or  reduce 
benefits.  We  could  reduce  benefits  in  a number  of  ways — 
increase  the  deductible,  put  “caps”  on  hospital  and  surgery 
allowables — but  none  would  be  palatable  to  the  TMA 
membership. 

We  assume,  then,  that  we  must  act  to  assure  the  stability 
of  our  programs  in  the  years  ahead.  What  can  be  done? 
Since  hospitalization  costs  account  for  a greater  part  of  our 
premium  dollar,  we  should  contain  those  costs  wherever 
possible,  and  that  means  focusing  on  utilization  of  hospital 
services. 

We  are  a special  group  in  one  respect  in  that  we  can  truly 
control  costs  where  most  insurance  groups  cannot.  We  have 
a great  deal  of  control  over  utilization.  We  have  the  only 
group  where  there  is  really  no  “third  party”  payor.  We  are  the 
insured,  the  insurer,  and  the  provider,  and  we  have  a rela- 
tively low  risk  group.  What  better  combination  of  ingredients 
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could  we  have  for  a successful  program? 

I am  convinced  that  an  intensive  cost  awareness  program 
directed  toward  TMA  members  and  a voluntary  effort  on 
everyone’s  part  to  control  utilization  can  improve  our  present 
rate  structure  and  still  preserve  our  present  benefits.  No 
concentrated  effort  has  ever  been  made  to  improve  our  uti- 
lization picture,  and  yet  we  are  in  a position  to  make  this 
program  a model  for  others  to  follow.  At  today’s  cost,  if  we 
can  reduce  hospitalization  utilization  from  705  to  605  days 
per  thousand  members,  we  will  save  $1  million.  That  would 
not  only  lower  premiums  to  our  members,  but  also  stabilize 
our  premiums/charges  picture  and  set  the  pace  for  the  year 
ahead. 

Here  are  a few  simple  guidelines  which,  if  implemented, 
will  have  a tremendous  effect  on  reducing  costs  in  our  own 
program. 

1 . Use  ambulatory  surgery  when  at  all  possible. 

2.  For  elective  surgery,  have  preadmission  laboratory 
work  one  or  two  days  in  advance.  Admit  on  same  day  as 
surgery,  thus  saving  one  hospital  day  for  each  elective  sur- 
gery admission. 

3.  Use  outpatient  services  whenever  possible. 

4.  Avoid  weekend  hospitalization;  avoid  Friday 
admissions. 

5.  Use  extended  care  facilities  and  home  nursing  services 
when  appropriate  for  long-term  care. 

6.  Check  your  hospital  bill  for  errors. 

We  are  essentially  self  insured,  by  a liberal  definition  of  the 
term.  Only  about  2%  of  our  premium  goes  for  administration 
of  our  program;  98%  of  the  premiums  goes  to  pay  claims. 
When  you  see  premium  increases  in  the  major  medical  plans 
it  is  because  costs  have  increased,  and  most  of  these  costs 
stem  from  hospitalization.  We  now  know  that  the  only  con- 
trollable factor  is  those  costs  in  use  of  health  services,  and 
we  can  do  something  about  them. 

I think  we  have  a challenge  and  an  opportunity  to  show 
that  we  consider  “cost  containment”  to  be  something  we  do 
for  ourselves  and  others — not  just  something  we  write  and 
talk  about. 

Charles  S.  Clark,  Sr,  MD,  Corpus  Christ! 

TMA  Committee  on  Association  Insurance  Programs 


Determining  who  should  be  circumcised 

Circumcision  has  become  a maligned  procedure,  and  in  this 
issue  of  Texas  Medicine,  page  62,  Drs  Ephgrave  and  Chang 
become  its  latest  critics.  Like  several  authors  who  preceded 
them  on  this  topic,  they  have  written  as  if  prematurely  preju- 
diced against  circumcision,  and  thereby  tend  to  discredit  their 
own  observations  and  conclusions.  This  prejudice  is  appar- 
ent throughout  the  paper,  beginning  with  the  complications 


that  are  magnified  to  bias  the  readers  against  circumcision 
by  any  technique  at  any  age. 

For  example,  wound  infection  is  not  documented  by  culture 
reports,  and  I would  venture  that  all  circumcisions  that 
employ  absorbable  suture  material  would  lead  to  the  appear- 
ance of  purulent  exudate  about  the  corona.  Edema  and 
retained  Plastibell  are  insignificant,  if  true  complications  at 
all.  Excessive  bleeding,  which  was  easily  controlled,  was 
a judgment  of  the  authors  and  not  the  evaluation  of  the 
surgeons. 

The  authors'  argument  about  anesthesia  risk  is  real,  but 
such  risk  could  easily  be  avoided,  either  by  not  requiring  gen- 
eral anesthesia  for  neonatal  circumcision,  or  by  delaying  the 
procedure  until  the  infant  is  beyond  6 months  of  age. 

Their  argument  about  cost  is  totally  invalid.  If  we  consider 
that  1 ,000  circumcisions  of  the  newborn  at  $50  each  would 
total  $50,000  and  compare  that  figure  with  1 00  requiring  gen- 
eral anesthesia  in  an  outpatient  facility,  the  charge  would  be 
in  excess  of  $700  each,  which  would  bring  the  total  to  over 
$70,000.  Therefore,  it  would  take  less  than  1 0%  of  the  male 
population  for  the  cost  of  circumcisions  in  older  patients  to 
exceed  that  of  the  procedure  in  neonates.  At  no  time  is  the 
significant  morbidity  of  these  older  patients  mentioned. 

The  authors  also  state  that  the  “complication  rate  is  un- 
doubtedly underestimated”  because  they  had  only  a 70.6% 
follow-up.  This  is  a very  prejudiced  statement  and  possibly 
the  opposite  is  the  case,  since  there  may  have  been  minimal 
complications  in  the  non-reporting  group. 

The  procedure  itself  should  not  take  all  the  rap  for  the  com- 
plications or  for  less  than  ideal  results.  No  one  would  criticize 
inguinal  herniorraphy  simply  because  hernias  sometimes  re- 
occur, infections  develop  in  the  incision,  atrophic  testicle 
hydroceles  develop,  etc.  So,  let’s  put  the  blame  where  it  be- 
longs— on  the  circumcisor — not  on  the  circumcision. 

The  American  Academy  of  Pediatrics  ad  hoc  task  force  on 
circumcision  was  not  unbiased  and  did  not  discuss  the  natu- 
ral development  of  the  foreskin  in  children  more  than  3 years 
old.  Any  practicing  urologist  can  attest  that  most  of  the 
problems  with  the  foreskin  occur  after  puberty,  and  the  com- 
plications are  not  limited  to  those  with  significant  phimosis. 

In  medicine  we  have  been  taught  a wise  axiom:  “never  say 
never  or  always.”  Many  infants  do  not  require  circumcision, 
and  there  is  no  doubt  that  a certain  number  of  problems  arise 
with  uncircumcised  foreskins.  The  problem,  then,  is  how  do 
we  recognize,  in  the  infant,  which  child  might  require  circum- 
cision. So,  if  someone  would  undertake  a truly  unbiased 
study  with  this  as  a goal,  maybe,  just  maybe,  a reasonable 
conclusion  concerning  neonatal  circumcision  could  be  made. 

Jan  N.  Ogletree,  MD 

Austin  Urology  Associates,  112  Medical  Park  Tower,  1301  W 38th  St, 

Austin,  TX  78705. 
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Southwestern  University 
Georgetown,  Texas  78626 


8 


TEXAS  MEDICINE 


NEWS 


TMA  IN  ACTION 

I Executive  Board  adopts 
1984  programs,  reports 

New  forums  of  representation  for  medi- 
cal students  and  residents,  physician 
reimbursement,  and  reorganization  of 
the  Executive  Board  and  Board  of 
Trustees  were  among  the  topics  dis- 
cussed by  the  Executive  Board  in 
September. 

The  board  adopted  as  its  highest 

1984  priority  a commitment  to  provide 
effective  representation  for  members 
in  state  and  federal  legislation.  It  will 
work  to  respond  to  regulatory  pro- 
posals, government  health  programs, 
negotiations  with  third  party  payers, 
and  medical  staff  issues. 

The  Council  on  Constitution  and  By- 
laws reported  its  considerations  of  a 
suggestion  to  create  an  Executive 
Council  which  would  have  fiscal  and 
policymaking  authority  for  the  Asso- 
ciation. This  body  would  replace  the 
existing  Executive  Board  and  Board  of 
Trustees.  The  council  expressed  sup- 
port for  this  concept  of  organization 
and  will  present  its  ideas,  including 
constitution  and  bylaws  amendments 
needed  to  accommodate  such  change, 
in  May  1984. 

The  Council  on  Socioeconomics  and 
the  Executive  Board  agreed  that  mem- 
bers should  be  informed  about  the 
meaning  of  “indemnity”  as  it  applies  to 
insurance.  (See  related  story.)  The 
board  encouraged  the  Texas  Delega- 
tion to  the  AMA  to  work  toward 
adoption  of  this  concept  of  reimburse- 
ment among  the  AMA  House  of 
Delegates. 

The  board  approved  the  Council  on 
Annual  Session’s  recommendation  for 

1985  hotel  facilities  for  the  annual  ses- 
sion in  San  Antonio.  Headquarters  will 
be  centered  at  the  San  Antonio  Con- 
vention Center,  the  Hilton  Palacio  del 
Rio,  Marriott  Hotel,  Hyatt  Regency 
Hotel,  and  Four  Seasons  Plaza 
Nacional. 


A proposal  by  the  Council  on  Medi- 
cal Education  which  offers  medical 
students  and  residents  forums  to  pres- 
ent their  concerns  was  adopted.  A 
Council  Forum  on  Medical  Student  Is- 
sues will  meet  each  fall;  a Council 
Forum  on  Resident  Physician  Issues 
will  meet  each  spring.  The  council  for- 
ums replace  the  Committee  on  Liaison 
with  Medical  Students,  Interns,  and 
Residents. 

In  other  action,  the  board  approved 
a recommendation  from  the  Council  on 
Legislation  instructing  the  Division  of 
Legislative  Affairs  to  draft  an  amend- 
ment waiving  a 24-hour  registered 
nurse  (RN)  requirement  for  small  rural 
hospitals.  Under  federal  law,  the 
Health  Care  Financing  Administration 
(HCFA)  requires  hospitals  to  have  24- 
hour  RN  coverage  to  participate  in  the 
Medicare  program.  Some  25  rural  hos- 
pitals have  operated  under  a waiver 
from  HCFA  granted  under  an  amend- 
ment by  Texas  Congressman  Omar 
Burleson,  and  later  by  Sen  Lloyd 
Bentsen.  The  existing  amendment  will 
expire  and  needs  an  extension. 

The  board  also  approved  a recom- 

Tom Range,  MD,  an  Austin  cardiologist  and  fac- 
ulty member  in  the  biomedical  engineering  pro- 
gram at  The  University  of  Texas  at  Austin, 
examines  an  external  pulsatile  heart  pump  he 
helped  develop.  The  pump  is  designed  as  a 


mendation  that  the  legislative  division 
introduce  legislation  regarding  reim- 
bursement to  physicians  who  have  not 
personally  provided  care  to  an  eligible 
Medicare  beneficiary.  Blue  Cross  Blue 
Shield  of  Texas,  through  its  Medicare 
Physician  Newsletter,  has  stated  it  will 
not  reimburse  physicians  for  services 
not  personally  performed.  The  council 
believed  the  strict  enforcing  of  existing 
law  will  create  problems  for  solo  or 
small  group  practitioners  as  well  as  in- 
crease the  costs  of  processing 
payment  documentation. 

Acting  on  a recommendation  from 
the  Council  on  Scientific  Affairs,  the 
board  agreed  to  convey  its  support  to 
the  Texas  Department  of  Health  con- 
cerning proposed  fees  for  licensing 
and  registering  radiation  sources  and/ 
or  operators.  The  proposed  fee  sched- 
ule was  established  at  a level 
projected  to  recover  50%  of  the  costs 
of  administering  the  programs  required 
by  the  Nuclear  Regulatory 
Commission. 

In  other  actions,  the  board  approved 
a recommendation  to  delay  creating  a 
Section  on  Medical  and  Hospital 

heart  assist  device  to  be  used  during  certain 
types  of  surgery.  Its  pumping  action  mimics  the 
heart’s  rhythm,  and  UT  researchers  think  the 
pump 's  compression  action  causes  less  damage 
to  the  blood  than  conventional  roller  pumps. 
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Staffs,  and  enthusiastically  endorsed  a 
Council  on  Health  Facilities  cost 
awareness  program  targeted  to  busi- 
ness and  employees. 

Board  focuses  attention 
on  indemnity  concept 

Physician  reimbursement  by  indemnity 
instead  of  the  present  “usual,  custom- 
ary, and  reasonable”  (UCR)  method 
was  a topic  receiving  considerable  dis- 
cussion during  the  September  Fall 
Conference. 

Under  the  existing  UCR  method, 
physicians  receive  a proportion  of 
UCR  charges.  In  the  suggested  indem- 
nity concept,  third  parties  would  pay  a 
set  amount  for  services.  This  amount 
would  be  determined  by  the  payor  it- 
self based  on  claim-experience,  public 
demand,  competition,  and  other  rele- 
vant factors. 

A simplistic  example  of  the  indemnity 
concept  would  be  to  compare  an  ex- 
pense account  with  reimbursement 
based  on  receipts  versus  an  expense 
account  based  on  a $75  per  diem.  The 
per  diem  example  would  result  in  an  in- 
dividual keeping  expenses  within  the 
set  amount,  or  paying  for  additional  ser- 
vices out  of  pocket.  Indemnity  would 
work  in  similar  fashion. 

Current  AMA  policy  supports  basing 
third  party  payment  levels  on  the  UCR 
concept.  The  TMA  House  of  Delegates 
in  May  approved  a resolution  calling  for 
conversion  of  the  Medicare  and  Medi- 
caid programs  from  the  UCR  concept  to 
indemnity  and  directed  the  Texas  Dele- 
gation to  submit  a similar  proposal  to 
the  AMA  House  of  Delegates. 

The  AMA  Council  on  Medical  Service 
has  written  an  in-depth  paper  (Report  D) 
outlining  this  subject.  In  essence,  this 
paper  notes  that  physician  reimburse- 
ment based  on  UCR  has  become  so 
redefined  by  Congress  and  regulation 
that  few  physicians  are  paid  their  usual 
charge. 

The  TMA  Council  on  Socioeconom- 
ics, in  its  report  to  the  Executive  Board 
in  September,  cited  Report  D,  noting 

10 


that  the  UCR  concept  has  been 
amended  out  of  existence.  It  suggested 
with  Executive  Board  approval  that  phy- 
sicians need  to  know  and  understand 
the  indemnity  concept.  It  also  recom- 
mended that  the  Texas  Delegation  work 
toward  the  adoption  of  this  concept  in 
the  AMA  House  of  Delegates. 

Copies  of  Report  D by  the  AMA 
Council  on  Medical  Service  are  avail- 
able from  the  TMA  Division  of  Socio- 
economics, 1905  N Lamar  Blvd,  Austin, 
78705.  Contact  Don  Anderson, 
512-477-6704. 

Long-range  planning 
committee  outlines  goals 

The  Executive  Board  approved  a de- 
scription of  the  Committee  on  Long- 
Range  Planning  during  its  September 
deliberations.  This  committee  was 
made  a standing  committee  of  the 
Association  at  the  May  1983  House  of 
Delegates  meeting,  and  the  descrip- 
tion will  be  presented  to  the  delegates 
this  month  at  the  interim  meeting. 

Essentially,  the  committee  will  study 
and  forecast  anticipated  changes  in 
the  environment  in  which  medicine 
must  function.  Its  expected  results  in- 
clude assisting  the  Association  in 
determining  future  objectives  and  pro- 
grams; serving  as  a data  collection 
and  interpretation  resource  for  Associ- 
ation components;  and  stimulating 
planning  throughout  the  organization. 

It  also  will  exchange  ideas  and  infor- 
mation with  other  medical  and  health 
care  organizations  involved  in  long- 
range  planning. 

The  committee  will  be  composed  of 
seven  members  appointed  by  the 
president. 

Information  on  contracts 
available  to  members 

How  often  do  you  sign  documents 
which  you  may  not  fully  understand — 
especially  in  the  seemingly  tangled 
world  of  contractual  relationships, 
practice  arrangements,  and  third  party 
payors? 


A new  readable  report  from  TMA 
delves  into  this  area  with  a “how  to” 
format  to  assist  physicians  in  develop- 
ing and  understanding  contracts  and 
contractual  relationships.  It  also  is 
designed  to  prepare  physicians  for 
contract  negotiations  and 
renegotiations. 

The  extensive  report  explores  four 
areas:  agreements  between  physi- 
cians and  hospitals;  major  provisions 
of  the  Tax  Equity  and  Fiscal  Responsi- 
bility Act  of  1982  (TEFRA)  which  affect 
physicians;  contract  specifics;  and  con- 
tracts which  affect  the  physician- 
patient  relationship. 

Part  I discusses  written  agreements 
in  general  and  alerts  physicians  to 
various  clauses  and  elements  that 
should  be  part  of  any  agreement. 

Some  issues  include  the  pros  and 
cons  of  contracts  for  physician  ser- 
vices, exclusive  contracts,  and  practice 
arrangements. 

Part  II  explores  TEFRA  and  its  im- 
pact on  physician  compensation  cost, 
reasonable  compensation  equivalents, 
and  reimbursement  for  physician  ser- 
vices to  hospital  patients.  The  point  is 
for  physicians  to  position  themselves  to 
be  in  a win-win  situation  when  negotiat- 
ing contracts. 

Part  III  enters  into  specific  issues, 
elements,  and  types  of  contracts.  Re- 
lated aspects  such  as  the  bargaining 
climate,  corporate  practice  of  medicine, 
contract  drafting,  and  billing  arrange- 
ments are  addressed. 

The  fourth  and  final  segment  takes  a 
look  at  patients’  rights  to  refuse  treat- 
ment, third  party  contracts,  and  physi- 
cians’ rights  to  limit  contracts  and  termi- 
nate physician/patient  relationships. 

The  report  was  created  by  the  Ad 
Hoc  Committee  on  Physician/Hospital 
Hoc  Committee  on  Physician/Hospital 
Contracts  chaired  by  Louis  Finney,  MD, 
of  Amarillo.  TMA  General  Counsel 
Donald  P.  “Rocky”  Wilcox  and  Director 
of  Health  Facilities  John  Boff  also 
assisted. 

Copies  of  the  report  are  available  on 
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request  by  contacting  the  Department 
of  Medical  Systems  Delivery  and  Prac- 
tice Management,  1905  N Lamar  Blvd, 
Austin,  78705,  or  calling  Diane  Vibert, 
512-477-6704. 

TMA  presents  new  seminar 
on  preparing  for  retirement 

Retirement  takes  planning — financial, 
psychological,  and  sometimes  even  vo- 
cational. How  well  informed  are  you 
about  the  details  of  closing  a medical 
practice,  the  Texas  laws  which  need  to 
be  considered,  and  tax  planning  for 
retirement? 

The  Texas  Medical  Association  and 
TMA  Auxiliary  are  cosponsoring  a new 
seminar  on  these  topics  called  “Gear- 
ing Up  for  Retirement.”  Scheduled  in 
Houston  Nov  11-  13,  the  program  in- 
cludes three  presenters:  Karen  Zupko, 
director  of  the  American  Medical 
Association's  Department  of  Practice 
Management;  Donald  P.  “Rocky " 
Wilcox,  JD,  TMA  general  counsel;  and 
John  W.  Peavy,  III,  a professor  in  the 
finance  department  of  Southern  Metho- 
dist University. 

Topics  for  discussion  include  getting 
a physician’s  personal  affairs  in  order, 
selling  a practice,  considering  tax  im- 
plications and  putting  books  in  order, 
situations  unique  to  Texas,  pension  and 
profit  sharing  plans,  types  of  invest- 
ments, and  tax  planning. 

The  program  will  be  held  at  Inn  on  the 
Park  in  Houston,  near  the  Galleria  on 
Houston’s  west  side.  Physicians  and 
their  spouses  are  encouraged  to  at- 
tend. The  conference  fee  is  $1 60. 

For  more  information  contact  Alice 
Swaim,  TMA  Department  of  Practice 
Management,  512-477-6704. 

Select  1983  annual  session 
tape  recordings  available 

It  may  be  past — but  it’s  not  forgotten. 
Tape  recordings  of  selected  sessions 
from  the  Texas  Medical  Association's 
1983  annual  meeting  are  available. 

Physicians  can  hear  the  presenta- 
tions from  the  Section  on  Digestive 


Diseases  with  chairman  Wayne  H. 
Schwesinger,  MD;  the  Conference  on 
School  Health  with  chairman  Jerry 
Newton,  MD;  and  the  Section  on  Al- 
lergy with  chairman  Joel  T.  Appleton, 
MD.  These  are  but  three  of  1 1 choices 
available. 

More  information  on  available  topics, 
prices,  and  how  to  order  may  be 
obtained  from  Dupli-Tapes,  4545 
Bissonnet,  Suite  104,  Bellaire,  TX 
77401,  or  call  713-520-1846. 

Correction  noted 

An  incorrect  title  appeared  on  the 
cover  of  the  August  1983  issue  of 
Texas  Medicine.  The  correct  title 
should  have  been:  “Neuropsychologi- 
cal assessment:  what  good  is  it?” 

HEALTH  LINE 

Committee  to  study  organ 
donor/recipient  programs 

In  an  effort  to  coordinate  the  many 
organ  donor  and  recipient  programs 
statewide,  Gov  Mark  White  has  created 
a special  committee  to  match  organ  do- 
nors and  recipients. 

Gerald  A.  Beathard,  MD,  and  Jack  W. 
Moncrief,  MD,  both  of  Austin,  cochair 
the  1 2-member  committee.  Five  other 
Texas  physicians  also  are  members. 
They  are  Texas  Department  of  Health 
Commissioner  Robert  Bernstein,  MD; 
Charles  R.  Baxter,  MD,  a surgery  pro- 
fessor at  The  University  of  Texas 
Health  Science  Center  in  Dallas; 

Robert  H.  Buker,  MD,  Fort  Sam  Hous- 
ton; Charles  B.  Mullins,  MD,  Austin;  and 
Robert  K.  Pendergrass,  Austin. 

Dr  Beathard  said  the  committee’s 
purpose  is  to  act  as  a catalyst  to  bring 
about  more  collaboration  among  exist- 
ing donor  and  recipient  programs.  “The 
machinery  already  is  in  place,"  he  said, 
referring  to  the  many  donor/recipient 
programs  already  serving  Texas. 

“There  just  hasn’t  been  a coordi- 
nated effort  of  communicating  what 
each  program  does.  For  instance,  the 


kidney  donor/recipient  program  is  well- 
organized;  however,  it  doesn’t  always 
communicate  with  the  eye  or  skin  donor 
programs.  The  governor  thought  it 
beneficial  to  have  each  of  the  groups 
working  in  collaboration  so  that  one  do- 
nor could  serve  as  a multi-organ 
donor,  ” Dr  Beathard  said. 

“We  have  been  charged,  ” he  said, 
“with  taking  an  inventory  of  all  of  the 
organ  transplant/donor  programs  in 
Texas.  We’ll  be  meeting  with  each  of 
the  existing  organizations  to  learn  what 
they  offer  now,  their  needs,  and  poten- 
tial solutions.  With  this  information,  this 
committee  then  will  develop  recom- 
mendations for  a plan  of  action  to  assist 
the  collaboration  effort.  We  won’t  be 
setting  up  a new  program,”  Dr  Beathard 
emphasized,  “but  trying  to  recommend 
a plan  of  collaboration.” 

Also  named  to  the  committee  are: 
Berniece  Burkhardt,  administrator  of 
Living  Bank,  Houston;  Betty  Drake,  Or- 
ange, owner  of  a cleaning  firm;  Walter 
Roberts,  Cedar  Park,  Department  of 
Public  Safety;  Newell  France,  director 
of  St  Luke’s  Hospital  in  Houston;  Jamie 
H.  Clements,  Temple,  general  counsel 
for  Scott  and  White  Medical  Center; 
Charles  B.  Mullins,  MD,  Austin,  execu- 
tive vice  chancellor  for  health  affairs, 
The  University  of  Texas  System. 


It's  awfully  good  of  you  to  be  so  sympathetic 
about  our  temporary  shortage  of  wheelchairs. 

TATION 
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From  hospital  care 
to  home  care,  continuity 
is  a team  concern. 


Upjohn  Healthcare  Services®  provides  a full  range  of  skilled 
support  services  to  fulfill  your  patient's  continuity  of  care  require- 
ments. From  predischarge  consultation  to  regular  status  reporting,  our 
team  of  experienced  professionals  complement  your  efforts  through: 

Care  planning— our  qualified  RN  supervisor  coordinates  the 
discharge  plan  you  have  developed  by  working  with  the  patient's 
family  and  physician  to  provide  visitation  services  for  the  patient's 
needs  identified  by  your  hospital's  discharge  planning  team. 

Personnel  planning— based  on  the  plan  of  care,  our  home 
care  team  can  provide:  registered  nurses,  physical  therapists, 
occupational  therapists,  speech  pathologists,  respiratory  therapists, 
home  health  aides,  homemakers  and  companions. 

Resource  planning  — in  each  community  we  serve,  Upjohn 
Healthcare  Services'  case  managers  act  as  coordinators  of  available 
resources,  equipment  and  supplies,  to  provide  you  and  your 
patients  a smooth  transition  from  hospital  to  home. 

Continuity  assurance— once  the  patient  returns  home,  we 
can  provide  you  with  status  reports  customized  to  help  you  evaluate 
the  quality  of  your  discharge  planning  efforts  and  specific  infor- 
mation on  your  patient's  progress.  Our  nursing  supervisor  remains 
involved  with  ongoing  visitation  and  case  management  activities. 
And  we  provide  24-hour  telephone  service  for  questions  and  sup- 
port in  the  absence  of  the  care  giver. 

Upjohn  Healthcare  Services  takes  pride  in  the  quality  of 


UPJOHN 
HEALTHCARE 
SERVICES' 


service  provided  by  our  298  offices  throughout  the 
United  States  and  Canada.  To  find  out  more  about  our 
team  of  skilled  professionals,  and  the  continuity  of 
care  they  can  provide,  contact  the  office  nearest  you. 


You'll  find  it  listed  in  the  White  pages  of  your  telephone  directory. 
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I SHELTER  * 

i your  income  in  one  of  the 

fastest  growing  resorts  in  the  U.S.A. 

ANGEL  FIRE, 

NEW  MEXICO 

SKI,  GOLF,  TENNIS 
and  other  exciting  activities ! 

Cliff  Johnson  has  recently  completed  ASPEN  PARK, 
a condominium  - very  well  located.  Excellent  financing 
and  established  property  management  to  insure  a 
high  return  on  your  investment. 

Call  (505)  377-6973/6939  or  write 
P.O.  Box  29  • Angel  Fire,  NM  87710 
for  a complete  investment  package  on 
Aspen  Park  and  other  fine  properties  in  Angel  Fire! 

Ask  about  our  lodging  facilities 
for  your  next 
summer  or  ski  vacation! 


KAINIiCKS 

WITH 

EMPIOVEE 

BENEFITS? 

TAKE  TWO  ASPIRIN  - CALL  LEGGETTE  TODAY. 

• Pension  and  Profit  Sharing  Plans 

• Voluntary  Employee  Benefit 
Associations  (VEBA) 

• TEFRA  and  Top  Heavy  Studies 

• Multiple  Plan,  Affiliated  Service 
Group  Studies 

• Complete  Proposals,  Full  Services 

Fee  for  Services  Only-  For  More  Information 
Call  or  Write: 

Victor  G.  Nielsen,  Ph.D. 

Assistant  Vice  President  I 

214/528-8850  LCggCLLC 

4525  Lemmon  Ave. 

Dallas,  TX  75219 


ACTUARIES  and  CONSULTANTS 


Candidates 

for 

nutritional 

therapy... 


The  incalculable  millions  on 
calorie-reduced  diets.  Patients 

ingesting  lOOO  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 
nutritional  supplementation  . Berocca  Plus 

Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


••• 


RxONLY 


candidates 
for 

Bopcca 
plus™^ 

THE  MULTlVfTAMIN/MINERAL  RDRMULATION 

‘Committee  on  Dietary  Allowances.  National  Research  Council; 
Recommended  Dietary  Allowances,  ed.  9 Washington.  DC.  National 
Academy  of  Sciences.  1980.  p 13. 

Please  see  summary  of  product  information  on  reverse  page.  , < ROCHE 
Copynght  © 1983  by  Hoffmann-La  Roche  Inc  All  nghls  reserved^ 
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PIUSTABLETS 

THE  MULTlVfTAMIN/MINERAL  FORMULATION 

also  available  as  D 

Rx  ONiy  DCl  LHJLd  TAB^ 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  tablet  contains:  500  mg  vitamin  C (ascorbic  acid), 

15  mg  vitamin  B,  (as  thiamine  mononitrate),  15  mg  vitamin  Bj  (ribo- 
flavin), 100  mg  niacin  (as  niacinamide),  4 mg  vitamin  Bg  (as  pyridox- 
ine  HCI),  18  mg  pantothenic  acid  (as  calcium  d-pantolhenate), 

0,5  mg  folic  acid,  5 meg  vitamin  8,2  (cyanocobalamin) 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  d/-alpha-tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  ihiamine  mononi- 
trate), 20  mg  vitamin  B2  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0 15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0,8  mg  folic  acid,  50  meg  vita- 
min B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate),  01  mg 
chromium  (as  chromium  nitrate),  50  mg  magnesium  (as  magne- 
sium oxide),  5 mg  manganese  (as  manganese  dioxide),  3 mg  cop- 
per (as  cupric  oxide),  22,5  mg  zinc  (as  zinc  oxide), 

INDICATIONS:  Berocca — Supportive  nutritional  supplementation  in 
which  water-soluble  vitamins  are  required  prophylactically  or  thera- 
peutically, including  conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  water-soluble  vitamins,  conditions 
resulting  in  increased  needs  for  water-soluble  vitamins,  Berocca 
Plus — Prophylactic  or  therapeutic  nutritional  supplemenlation  in 
physiologically  stressful  conditions,  including  conditions  causing 
depletion,  or  reduced  absorption  or  bioavailability  of  essential  vita- 
mins and  minerals,  certain  conditions  resulting  Irom  severe  B-vitamin 
or  ascorbic  acid  deficiency,  or  conditions  resulting  in  increased 
needs  for  essential  vitamins  and  minerals, 

CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  tor  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  8,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  8,2 
PRECAUTIONS:  General:  Certain  conditions  may  require  additional 
nutritional  supplementation  During  pregnancy,  vitamin  D and  cal- 
cium supplementation  may  be  required  with  Berocca  Plus  or  sup- 
plementation with  fat-soluble  vitamins  and  minerals  may  be  required 
with  Berocca  Not  intended  for  treatment  of  severe  specific  deficien- 
cies, Information  lor  the  Patient  Toxic  reactions  have  been  reported 
with  injudicious  use  ol  certain  vitamins  and  minerals.  Urge  patients 
to  follow  specific  dosage  instructions.  Keep  out  of  reach  of  children 
Drug  and  Treatment  Interactions:  As  little  as  5 mg  pyridoxine  daily 
can  decrease  efficacy  of  levodopa  in  treatment  of  parkinsonism.  Not 
recommended  for  patients  undergoing  such  therapy 
ADVERSE  REACTIONS:  Have  been  reported  with  specific  vita- 
mins and  minerals,  but  generally  at  levels  substantially  higher  than 
those  in  Berocca  and  Berocca  Plus,  Allergic  and  idiosyncratic  reac- 
tions are  possible  at  lower  levels.  Iron,  even  at  recommended  levels, 
has  been  associated  with  Gl  intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage,  one  tablet 
daily  Available  on  prescription  only  (Berocca  Plus  is  not  recom- 
mended for  children  ) 

HOW  SUPPLIED:  Berocca — Light  green,  capsule-shaped  tab- 
lets— bottles  of  100  and  500,  Berocca  Plus — Golden  yellow,  cap- 
sule-shaped tablets— bottles  of  100 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey  071 10 


La  Hacienda  provides  individualized 
treatment  for  alcoholism  and  sub- 
stance abuse.  This  private  facility  is  in  a 
serene,  guest-ranch  style  setting  on  the 
Guadalupe  River  in  scenic  Texas  hill 
country.  The  professional,  full-time 
staff  includes  physician,  psychologists 
and  total  support  group. 

• Cost-free  family  weekends 
• AA/Al-Anon  involvement 
• Local  aftercare  program 
• Insurance  Coverage 
• JCAH  accredited 


24-HOUR  LINE 

Toll  Free  in  Texas  1-800-292-6159 
Call  collect  S\2-23t^-4222 


La  Hacienda 
Treatment  Center 

P.O.  Box  1 • Hunt,  Texas  78024  (near  KenvUle) 
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TDH  begins  screening 
for  sickle  hemoglobin 

On  Oct  1 , 1 983,  the  Texas  Department 
of  Health  (TDH)  began  newborn 
screening  for  sickle  hemoglobin.  As 
part  of  the  TDH  Newborn  Screening 
Program,  all  newborns  are  screened  on 
the  initial  sample  for  sickle  hemoglobin; 
some  other  abnormal  hemoglobins 
(such  as  hemoglobin  C,  D,  E,  and 
others)  may  also  be  identified.  The  de- 
partment has  discontinued  screening 
for  homocystinuria. 

The  newborn  screening  program  for 
sickle  hemoglobin  in  Texas  will  identify 
approximately  150  newborns  a year 
with  sickle  cell  anemia  or  other  related 
anemias  who  are  at  high  risk  of  dying 
from  infection  or  a sickle  cell  “crisis.” 
This  program  will  help  identify  those  in- 
fants at  risk  and  encourage  preventive 
care  for  life-threatening  complications. 

Physicians  and  hospitals  caring  for 
children  with  sickle  cell  anemia  and 
other  related  anemias  will  be  notified  by 
telephone  and  by  mail  of  the  child's  he- 
moglobin type  and  the  need  for  further 
testing.  Patient  education  materials  and 
a suggested  management  protocol  will 
be  sent  to  the  physician. 

Those  caring  for  children  with  sickle 
cell  trait  and  other  unusual  hemoglobin 
traits  will  be  notified  of  the  child’s  hemo- 
globin type  and  given  patient  education 
materials.  Counseling  will  be  at  the 
discretion  of  the  child’s  health  care 
provider. 

With  the  beginning  of  sickle  cell 
screening,  new  neonatal  forms  are 
being  used.  The  information  requested 
is  essential  for  the  initial  sorting  of  tests 
reaching  TDH;  this  sorting  assures  ac- 
curate testing  according  to  the  status  of 
the  child.  Other  requested  information 
is  needed  for  efficient  follow-up  of  pre- 
sumptive positive  cases. 

Preprinted  gummed  address  labels 
will  be  included  with  each  order  of 
forms.  They  are  for  use  on  each  speci- 
men sent  to  TDH  to  assure  they  are 
returned  to  the  correct  facility.  As  soon 
as  the  new  forms  are  available,  a sup- 


ply will  be  sent  to  all  providers  who 
have  previously  ordered  filters.  Anyone 
who  has  not  received  a supply  by  mid- 
November  should  contact  the  TDH  Bu- 
reau of  Maternal  and  Child  Health  at 
512-458-7700. 

Toxic  shock  syndrome 
continues  in  Texas 

The  number  of  toxic  shock  syndrome 
(TSS)  cases  reported  nationwide  has 
declined,  but  the  incidence  in  Texas 
has  remained  constant  since  Septem- 
ber 1980.  The  Texas  Department  of 
Health  notes  in  Texas  Preventable  Dis- 
ease News  that  98  cases  have  been 
reported  with  dates  of  onset  between 
August  1978  and  May  1983.  Since  the 
voluntary  reporting  system  was  insti- 
tuted in  1 980,  an  average  of  1 7 cases 
have  been  reported  each  year. 

Tampon-related  cases  have  ac- 
counted for  89%  of  all  Texas  TSS 
cases.  Ages  of  the  patients  ranged 
from  1 3 to  42  years  with  a mean  of  23 
years.  Seven  of  these  patients  died,  for 
a case  fatality  rate  of  8%. 

Since  toxic  shock  syndrome  con- 
tinues to  occur  in  Texas,  the  Texas 
Department  of  Health  urges  health  pro- 
fessionals to  educate  women  on  the 
risk  factors  of  TSS  and  its  signs  and 
symptoms.  Women  between  15  and  24 
years  of  age  should  be  specifically  tar- 
geted for  educational  intervention.  Of 
Texas  cases,  61%  of  tampon-related 
cases  were  in  this  age  group. 

The  Department  of  Health  encour- 
ages continued  voluntary  reporting  of 
this  disease.  Report  forms  can  be  ob- 
tained from  the  Bureau  of  Epidemi- 
ology, Texas  Department  of  Health, 

1 100  W 49th  St,  Austin,  TX  78756;  tele- 
phone 512-458-7328. 

Mosquito  control  concerns 
officials  after  hurricane 

A feared  outbreak  in  southeast  Texas 
of  St  Louis  encephalitis  (SLE)  virus 
following  the  heavy  rains  and  flooding 
of  Hurricane  Alicia  has  not  occurred, 
but  health  officials  in  the  Houston- 


Galveston  area  have  been  watching 
closely  since  the  Aug  1 8 storm. 

“We've  been  keeping  a keen  eye  on 
the  city’s  drinking  water,  septic  tanks, 
and  deep  wells  to  see  if  any  of  it  has 
been  infected  by  overflowing  sewage 
where  the  Culex  quinquefasciatus 
mosquitos  breed,  but  so  far  we’ve  been 
lucky,”  said  communicable  disease 
consultant  Marjorie  Poindexter  of  the 
Harris  County  Health  Department. 

Health  officials  had  hoped  the  torren- 
tial rains  of  Hurricane  Alicia  would  wipe 
out  Houston’s  abundant  mosquito- 
infested  pools,  but  the  rains  were  un- 
usually light  for  a hurricane.  “The  rains 
were  at  the  level  of  a normal  thun- 
derstorm,” said  Bob  Barrow,  superin- 
tendant  of  operations  of  the  Harris 
County  Mosquito  Control  District. 

The  Houston  area  still  carries  about 
the  same  number  of  stagnant  pools  of 
water  as  before  the  hurricane,  offering 
many  breeding  grounds  for  the  disease 
vector.  “The  rains  just  weren't  heavy 
enough  to  flush  them  out, " Mr  Barrow 
said.  Harris  County  Health  Department 
officials  are  constantly  on  the  lookout 
for  mosquito  species  which  have  been 
shown  to  be  primary  vectors  of  human 
encephalitis.  The  Houston  area  is  a 
prolific  breeding  ground  for  disease- 
bearing mosquitos  due  to  many  factors, 
including  an  abundance  of  flood  plains, 
poorly  draining  soils,  an  extremely  flat 
land  surface,  a large  buildup  of  organic 
materials,  and  an  escalating 
population. 

Houston’s  large  population  creates  a 
strain  on  sewage  systems  where  SLE 
disease  vectors  breed  and  multiply, 
said  Mr  Barrow.  “Overpopulation  also 
adds  to  the  buildup  of  organic  material 
(leaf  matter,  grass  litter,  yard  and  gar- 
den fertilizer)  which  is  another  breeding 
ground  for  SLE  mosquitos, " he  said. 

About  one  mosquito  per  thousand  in 
the  Houston  area  is  infected,  said  Mr 
Barrow.  “It  may  seem  like  a thin  popula- 
tion of  infected  mosquitos  but  it’s  often 
enough  to  infect  a human,”  he  said. 

Poindexter  said  many  people  have 
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been  calling  the  health  department 
complaining  about  the  abundance  of 
mosquitos  since  Hurricane  Alicia  hit. 
“After  a hurricane  or  heavy  rain,  we  do 
see  a lot  of  pest  mosquitos,  but  not  the 
encephalitis-bearing  kind,”  she  said. 

UT  Medical  Branch 
hit  hard  by  Alicia 

Hurricane  Alicia  left  The  University  of 
Texas  Medical  Branch  at  Galveston 
with  over  $9  million  in  structural  dam- 
ages and  revenue  losses  after  1 1 5 mph 
winds  pounded  buildings  and  injured 
more  than  100  people. 

Structural  damage  is  estimated  at 
$3.5  million.  Many  buildings  were  dam- 
aged extensively  when  the  hurricane  hit 
on  Aug  18  at  3 am,  including  the  Keiller 
Building,  Microbiology  Building,  and 
John  Sealy  Hospital  Tower.  The  Admin- 
istration Building,  Child  Health  Center, 
Jennie  Sealy  Hospital,  Mary  Moody 
Northen  Pavilion,  Ambulatory  Care 
Center,  Texas  Department  of  Cor- 
rections Hospital,  and  the  Laundry 
Building  also  were  damaged  as  a result 
of  the  storm. 

Officials  estimate  the  overtime  em- 
ployee costs  to  be  about  $1 .5  million 
and  lost  revenue  to  be  an  estimated  $4 
million.  “There  was  no  problem  with 
availability  of  food,  staff,  or  patient 
care,”  said  public  information  officer 
Martha  Grisham  Cantu. 

There  were  approximately  750  pa- 
tients at  the  hospital  during  the  storm 
and  elective  admissions  were  can- 
celed. Emergency  room  attendants 
treated  about  100  storm-related  injuries 
after  the  storm,  including  patients  with 
cuts,  bruises,  and  broken  bones. 

“The  hospital  never  closed  during  or 
after  the  storm,”  Ms  Cantu  said.  “Emer- 
gency generators  were  used  for  power 
and  fans  were  given  to  patients  in  place 
of  air  conditioning.” 

No  research  projects  or  medical 
school  classes  were  canceled  as  a re- 
sult of  the  storm,  according  to  Ms 
Cantu.  “We’ve  bounced  back  quickly 
and  have  been  back  to  normal  since  the 


week  after  the  hurricane.” 

TDH  develops  matrix  for 
Alzheimer’s  disease  program 

The  Texas  Department  of  Health  (TDH) 
has  developed  a matrix  to  improve  the 
treatment  of  Alzheimer’s  disease  pa- 
tients in  long-term  care  facilities.  The 
“Behavior  Problem  Management  Pro- 
gram” also  is  designed  to  help  the 
families  of  Alzheimer’s  disease  patients 
to  cope  with  the  combative  and  disrup- 
tive behavior  problems  associated  with 
the  disease. 

These  combative  behaviors  include 
physical  abuse  to  others,  abuse  to  self, 
alcoholism,  wandering,  confusion,  for- 
getfulness, suspiciousness,  and  sexual 
problems. 

Periodic  sample  studies  of  Texas 
nursing  home  utilization  records  show 
that  as  many  as  45%  of  the  medical- 
nursing evaluation  forms  have  diag- 
noses of  organic  brain  syndrome  or 
Alzheimer’s  disease.  Nationally,  it  is  es- 
timated that  600,000  to  1 .2  million 
Americans  over  age  65  have  the 
disease. 

Study  and  demonstration  efforts  of 
the  planned  program  have  been  initi- 
ated in  Amarillo,  Lubbock,  Austin,  and 
Tyler. 

The  program  includes  five  phases: 

(1 ) identification  and  assessment  of 
nursing  homes  and  personal  care 
homes  resident  behavior  problems  and 
related  mental  illness,  (2)  consultation 
and  technical  assistance  guidelines,  (3) 
development  of  staff  skills  and  exper- 
tise in  working  with  behavior  problem 
management,  (4)  the  establishment  of 
a unified,  consistent,  and  effective  ap- 
proach to  working  with  long-term  care 
facilities,  and  (5)  ongoing  implementa- 
tion of  nursing  home  and  personal  care 
home  resident  behavior  management. 

Special  training  in  problem  behavior 
identification  and  management  is 
scheduled  on  the  basis  of  need  and 
priority.  TDH  will  aid  in  the  following 
components  of  long-term  care  facilities: 
admissions  and  pre-admissions,  in- 


residence care,  direct  services,  consul- 
tation and  training,  pre-discharge, 
discharge  and  ongoing  follow-up  ser- 
vices, family  support,  and  mutual  self- 
help  groups. 

For  further  information,  contact  the 
Mental  Health  Services  Professional 
Services  Division  of  the  Texas  Health 
Department  at  512-458-71 1 1 . 

SOCIOECONOMICS 

HCFA  reveals  scope 

In  early  September,  the  Health  Care 
Financing  Administration  (HCFA) 
revealed  the  details  of  its  plan  to  imple- 
ment Peer  Review  Organization 
programs  in  the  Federal  Register.  The 
public  comment  period  ended  in  mid- 
October. 

Essentially,  the  plan,  titled  “Scope  of 
Work,”  sets  out  the  responsibilities  of  a 
PRO  and  how  it  will  be  evaluated. 

The  draft  plan  focused  attention  on 
controlling  admissions.  PRO  contracts 
will  require  five  admissions  objectives: 
(a)  to  reduce  inappropriate  admissions 
and  readmissions;  (b)  to  reduce  the 
number  of  admissions  usually  per- 
formed on  an  outpatient  basis;  (c)  to 
reduce  the  number  of  unnecessary  ad- 
missions; (d)  to  reduce  the  number  of 
inappropriate  transfers  to  psychiatric  or 
rehabilitation  hospitals  or  units  and 
swing  beds;  and  (e)  to  monitor  admis- 
sions patterns. 

The  plan  also  recommended  reduc- 
ing the  overall  number  of  admissions 
for  specific  diagnostic  related  groups  or 
specific  providers. 

“Scope  of  Work”  numbers  some  300 
pages.  Copies  of  the  draft  document 
are  available  from  the  TMA’s  Socioeco- 
nomics Division,  1905  N Lamar  Blvd, 
Austin,  TX  78705,  or  from  Anthony 
Chappie,  512-477-6704. 

ACEP  publishes  series 
on  practice  management 

In  an  effort  to  provide  doctors  with  fur- 
ther insight  into  the  nonclinical  aspects 
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:THE  LUXURY. 
iTHE  SECURITY. 
iTHE  CONVENIENCE. 
AND  MOST  OF  ALL, 
THE  VIEW. 

jTHE  PARKLANE. 
SAVOR  IT. 


Take  it  all  in.  Every  sunrise,  sunset, 
and  starry,  starry  night.  Take  in  all 
The  Parklane  has  to  offer. 

The  Parklane.  Where  elegant  urban 
living  reaches  new  heights.  Towering 
35  stories  over  the  535-acre  forest  of 
Hermann  Park,  The  Parklane  stands 
alone.  An  ivory  tower  that  is  accessi- 
ble to  its  residents,  yet  protected 
against  the  outside  world. 

It  is  private.  Peaceful.  And  very 
practice.  Located  in  the  heart  of  the 
prestigious  museum  area.  The 
Parklane  is  within  walking  distance  of 
the  Medical  Center,  minutes  from 
downtown,  and  central  to  major  busi- 
ness and  retail  centers. 

The  Parklane.  Bordering  Hermann 
Park.  A lifestyle  bordering  on  perfec- 
tion. Savor  it. 


The  Parklane 

ON  THE  PARK 

A project  of  Tema  Development. 
Residences  from  the  $200’s. 
Penthouses  from  the  $600’s. 

Available  for  immediate  occupancy. 
1701  Hermann  Drive,  Houston. 
Telephone:  713/  523-5505 


Intensive 

Care. 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 

Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Trans-Texas  Leasing  • One  Lincoln  Centre  • 5400  LBJ  Freeway,  Suite  200  • Dallas,  Texas  75240  • 

214/386-5051  (Tarrant  County  and  District  13) 

North  Park  Lincoln  Mercury  • 9207  San  Pedro  • San  Antonio,  Texas  78216  • 512/341-8841 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/981-3591 
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of  today’s  medical  practice,  the  Ameri- 
can College  of  Emergency  Physicians 
(ACER)  has  published  a multi-booklet 
series  detailing  such  areas  as  contrac- 
tual agreements,  risk  management, 
quality  assurance,  management  of 
freestanding  emergency  centers,  public 
relations,  and  patient  education. 

The  first  booklet,  entitled  “Contract 
Development,”  details  the  medical  and 
legal  relationship  between  the  emer- 
gency care  physician  and  the  hospital 
where  he  or  she  practices.  Since  more 
and  more  emergency  care  physicians 
are  entering  into  formal  agreements, 
arrangements,  and  contracts,  the  infor- 
mation is  timely.  The  booklet  urges 
emergency  care  physicians  not  to  enter 
into  emergency  service  arrangements 
without  a written  contract  with  the  hos- 
pital and  to  hire  legal  counsel  if  not 
adept  at  legal  and  contractual  matters. 

The  booklet  also  includes  information 
about  how  the  Tax  Equity  and  Fiscal 
Responsibility  Act  of  1982  (TEFRA) 
has  affected  independent  physician 
contractor  status  and  hospital  Medicare 
reimbursement. 

“A  lot  of  residencies  mainly  focus  on 
the  medical  and  clinical  side  of  medi- 
cine,” said  Marian  Wiseman,  ACER 
director  of  practice  management. 

“Many  physicians  may  be  graduated 
without  adequate  knowledge  of  the 
management  side  of  the  practice.” 

The  remaining  ten  or  more  booklets 
will  be  distributed  throughout  a period 
of  three  years  and  will  continue  ACER'S 
focus  on  the  nonclinical  aspect  of  medi- 
cal practice. 

“Contract  Development”  may  be  or- 
dered from  ACER,  Distribution  Center, 

PO  Box  61 991 , Dallas,  TX  75261  - 
991 1 . Copies  cost  $4  for  ACER  mem- 
bers and  $6  for  nonmembers. 

CAPITAL  COMMENTS 

Physician  appointed  to 
health  department  board 

Gov  Mark  White  has  appointed  Ron  J. 


Anderson,  MD,  to  the  Texas  Board  of 
Flealth  which  oversees  operations  of 
the  Texas  Department  of  Health  (TDH). 
Dr  Anderson,  chief  executive  officer  of 
Parkland  Hospital  in  Dallas,  was  ap- 
pointed to  a position  on  the  board 
designated  for  a hospital  administrator. 
The  18-member  Board  of  Health  has 
six  positions  designated  for  physicians, 
two  each  designated  for  hospital  ad- 
ministrators and  public  members,  and 
one  each  for  other  categories  of  health 
care  providers.  Dr  Anderson  special- 
izes in  internal  medicine  and  is  a faculty 
member  at  Southwestern  Medical 
School.  His  term  expires  in  January 
1989. 

House  speaker  releases 
interim  study  charges 

Speaker  of  the  Texas  House  of  Repre- 
sentatives Gibson  D.  “Gib”  Lewis  (D- 
Fort  Worth),  has  announced  the  interim 
study  charges  for  the  standing  house 
committees.  Twenty-seven  committees 
have  been  instructed  to  study  more 
than  200  issues  and  prepare  a final  re- 
port to  the  69th  Session  of  the  Texas 
Legislature  in  1985. 

Selected  study  charges  relating  to 
health  care  are  listed  in  the  accom- 
panying figure.  A comprehensive  list 


can  be  acquired  by  writing  the  TMA  Di- 
vision of  Legislative  Affairs,  1 905  N 
Lamar  Blvd,  Austin,  TX  78705. 

Sunset  review  focuses 
on  12  health  agencies 

Twelve  health-related  agencies,  includ- 
ing the  Texas  Department  of  Health, 
are  scheduled  for  sunset  review  by  the 
69th  Texas  Legislature  in  1985.  The 
agencies  are:  Occupational  Safety 
Board,  Texas  Coordinating  Commis- 
sion for  State  Health  and  Welfare 
Services,  Office  of  Interstate  Compact 
on  Mental  Health  Administrator  for 
Texas,  Anatomical  Board  of  the  State  of 
Texas,  Texas  Commission  for  the  Deaf, 
Texas  Health  Facilities  Commission, 
State  Commission  for  the  Blind,  Texas 
Rehabilitation  Commission,  Texas 
Commission  on  Alcoholism,  Occupa- 
tional Therapy  Board,  and  Texas 
Department  of  Aging. 

Under  the  Texas  Sunset  Act,  which 
became  effective  in  1977,  state  agen- 
cies are  reviewed  every  1 2 years.  The 
state  Legislature  decides  whether  or 
not  the  agency  will  be  recreated.  The 
State  Board  of  Medical  Examiners  un- 
denwent  review  by  the  67th  Texas 
Legislature  in  1981 . 

Even  though  the  69th  Legislature  will 


Selected  study  charges  for  standing  house  committees. 

Committee  on  Public  Health 

— health  care  needs  in  South  Texas  (in  cooperation  with  the  House-Senate  Joint  Committee) 

Committee  on  Indigent  Health  Care 

— chelation  therapy,  acupuncture,  and  the  practice  of  human  ecology  (in  cooperation  with  the  House  Com- 
mittee on  Human  Services) 

— alcoholism  in  women 

— the  role  of  psychologists  in  mental  health  commitment  proceedings 
Committee  on  Insurance 

— state-mandated  coverages  in  the  health  insurance  field 

— effects  of  mandated  coverages  on  rates,  premiums,  and  the  impact  of  utilization  and  adverse  selection 
when  coverages  are  mandated 

Committee  on  Human  Services 
— dyslexia  and  related  learning  disabilities 

-visually-handicapped  children  s programs  in  the  State  Commission  for  the  Blind 
— services  to  the  deaf 
— child-care  needs  of  parents 

Committee  on  Retirement  and  Aging 
— alternative  care  services  for  the  elderly 

— determine  if  need  exists  to  restore  the  Intermediate  Care  Facility  II  nursing  care  program  to  a full  or 
modified  degree 

— the  health  care  status  of  persons  who  have  been  denied  entry  into  a long-term  care  facility  to  determine  if 
the  screening  process  is  comprehensive  and  equitable 
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All  Bankers  make 
housecalls.  Some  have  more 
in  their  little  black  bags 
than  others. 


Municipal  Portfolio  Reuters  Financial 

Bonds  Analysis  NeivsSetTice 


Investment 

Counseling 


Medical  Lending 
Specialists 


Money'  Management/ 
Trust  Services 


Payroll 

Management 


Stocks 
at  id  Bonds 


Precious 

Metals 


Financial  Planning 
Seminars 


Tax  Shelter 
Counseling 


IRA/KEOGH 


Contact:  Bob  Combs,  President  713/790-1976 

A^Med  Center  Bank 

6631  South  Main  Houston,  Texas  ("'13)  790-1976  Member  FDIC 

A concept  in  banking  to  which 
it  is  easy  to  become  accustomed. 
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Anxious  patients 
improve  in  just 
a few  days 


And  what  is  more  reassuring 
to  an  excessively  anxious 
patient  tlian  medication  that 
promptly  starts  to  relieve  his 
discomforting  symptoms? 

Valium®  (diazepam/Roche) 
begins  working  within  30  to 
90  minutes.  Patients  continue 
to  improve  in  just  a few  days, 
and  relief  continues  through- 
out the  course  of  treatment. 

There  are  other  impor- 
tant benefits  with  Valium  as  well — along  with  its 
broad  clinical  range,  Valium  has  an  efficacy/safety 
profile  that  few,  if  any,  drugs  can  match.  This 
record  has  been  achieved  witli  extensive  clinical 
experience,  undoubtedly  including  yours.  Arid, 
as  you  must  have  observed,  side  effecis  more 
serious  tlian  drowsiness,  fatigue  or  ataxia  rarely 
occur  Nevertheless,  as  with  any  CNS-acting 
agent,  patients  should  be  cautioned  about  driv- 
ing, operating  hazardous  machinerv^  or  ingesting 
alcohol  or  otlier  CNS-depressant  drugs  while 
taking  Valium. 

Yet  another  benefit  Valium  affords  is  flexibility. 


Available  in  2-mg,  5-mg  and 
10-mg  scored  tablets.  Valium 
enables  you  to  titrate  dosage 
to  individual  patient  needs. 
For  the  geriatric  patient, 
a starting  dosage  of  2 to 
2^2  mg  once  or  twice  a day 
is  recommended.  And,  for 
patients  who  forget  or  skip 
medication,  you  can  prescribe 
Valrelease’^”  ( diazepam/Roche ) 
15-mg  slow-release  capsules, 
knowing  that  Valrelease  will  assure  all  the  benefits 
of  Valium  5 mg  t.i.d.  with  the  convenience  of 
once-a-day  dosage. 

Discontinuation  of  Vilium  (or  Valrelease) 
is  typically  as  smooth  as  its  start  in  short-term 
tlierapy  However,  Valium  and  Vilrelease  should 
be  discontinued  gradually  after  more  extended 
treatment.  As  you  diminish  dosage,  the  built-in 
tapering  action  of  \ftlium  and  Valrelease  will 
help  avoid  rapidly  recurring  anxiety  symptoms 
and  symptoms  of  withdrawal,  and  will  help  ease 
the  patient’s  transition  to  independent  coping 
when  therapeutic  goals  have  been  achieved. 


...that’s  one  of 
the  unique  benefits  of 

Vilium® 

diazepam/Roche 


Copyright  ©1983  by  Roche  Products  Inc.  All  rights  reserved 


For  a summary  of  prtxluct  information,  please  turn  the  page. 
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Valium® (diazepam/Roche)®  Tablets 

Valrc!easc'“  ( diazepam/'Roehe ) (£  slow-release  Capsules 

in)ectable  Valium*  ( diazepam/Roche  ) (£ 

Before  prescribing,  please  consult  complete  product  information,  a summary 
of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  shon-term  relief  of  Si  mptoms 
of  anxiety  Anxiety  or  tension  associated  with  the  stress  of  ev'eryday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agita- 
tion, tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal:  adjunaively  in:  relief  of  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron  disorders; 
athetosis;  stiff-man  syndrome  Ora! forms  may  te  used  adjunaively  in  convulsive 
disorders,  but  not  as  sole  therapy.  Injectable  form  may  also  be  used  adjunaively 
in:  status  epilepticus;  severe  recurrent  seizures;  tetanus:  anxiety,  tension  or  acute 
stress  reaaions  prior  to  endoscopic/surgical  procedures;  cardioversion 
The  effeaiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  been  assessed  by  systematic  clinical  studies.  The  physician  should  periodi- 
cally reassess  the  usefulne,ss  of  the  drug  for  the  individual  patient 
Contraindications:  Tablets  or  capsules  in  children  under  6 months  of  age; 
known  hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  As  with  most  CNS-aaing  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  (eg  , operating  machinery,  driving).  With- 
drawal symptoms  similar  to  tho.se  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  di.scontinuation,  usually  limited  to  e.xtended  use  and 
excessive  doses  Infrequently,  milder  withdrawal  .symptoms  have  been  reported 
following  abrupt  discontinuation  of  benzodiazepines  after  continuous  u.se,  gen- 
erally at  higher  therapeutic  levels,  for  at  least  .several  months  .After  extended 
therapy,  gradually  taper  dosage.  Keep  addiaion-prone  individuals  (drug  addicts 
or  alcoholics)  under  careful  surveillance  because  of  predisposition  to  habitua- 
tion/dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Uonsider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant 

ORAL  Advise  patients  against  simultaneous  ingestitrn  of  alcohol  and  other  CNS 
depres-sants. 

Not  of  value  in  treatment  of  psychotic  patients,  should  not  be  employed  in  lieu 
of  appropriate  treatment,  when  using  oral  forms  adjunaively  in  convulsive  dis- 
orders. possibility  of  increase  in  frequency  and/or  .severin’  of  grand  mal  seizures 
may  require  increase  in  dosage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  in  such  cases  may  be  associated  with  temporan,’  increase  in  fre- 
quency and/or  .severity  of  seizures 

INJECTABLE  To  reciuce  the  possibility  of  I'etioits  tlyromhosis,  phlebitis,  local  irritation, 
swelling  and.  rarely,  vascular  impairmetn  when  used  I V:  inject  slowly,  taking  at 
least  one  minute  for  each  5 mg  d ml)  given:  do  not  use  small  veins,  i e . dorsum 
of  hand  or  urist:  use  extreme  care  to  avoid  intra-arterial  administration  or 
extravasation  Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or 
nifusion  flask  If  it  is  not  feasible  to  administer  Injectable  Valium  directly  IV.,  it 
nuty  be  injected  slowly  through  the  infusion  tithing  as  close  as  possible  to  the 
vein  insertion 

Administer  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmonary 
reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CNS  depre,s,sanLs  increases  depression  with 
increased  risk  of  apnea;  have  resuscitative  facilities  available  When  u.sed  w ith 
narcotic  analgesic  eliminate  or  reduce  narcotic  do.sage  at  least  1/3,  administer  in 
small  increments  Should  not  be  administered  to  patients  in  shock,  coma,  acute 
alcoholic  intoxication  with  depre.ssion  of  vital  signs 

Has  precipitated  tonic  .status  epilepticus  in  patients  treated  for  petit  mal  status  or 
petit  mal  variant  .status.  Not  recommended  for  OB  use 

Efficacy/.safers’  not  established  in  neonates  (age  30  days  or  le.ss);  prolonged  CNS 
depre.ssion  observed  In  children,  give  slowly  (up  to  0 23  mgkg  over  3 minutes) 
to  avtJid  apnea  or  prolonged  somnolence;  can  be  repeated  after  IS  to  30  min- 
utes. If  no  relief  after  third  administration,  appropriate  adjunctive  therapy  is 
recommended 

Precautions:  If  combined  w ith  other  p.sychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects  — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i e . phenothiazines,  narcotics,  barbitu 
rates.  MAO  inhibitors  and  antidepre.s.sanLs.  Proteaive  measures  indicated  in 
highly  anxious  patients  with  accompanying  depression  who  may  have  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  hepatic  funaion;  avoid  accu- 
mulation in  patients  with  compromised  kidney  function  Limit  oral  dosage  to 
smalle.st  effective  amount  in  elderly  and  debilitated  to  preclude  ataxia  or  overse- 
dation (initially  2 to  ZVi  mg  once  or  twice  daily,  increasing  gradually  as  needed 
and  tolerated ) 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
as,sociation  with  Tagamet  (cimetidine)  administration  The  clinical  significance  of 
this  is  unclear 

INJECTABLE  Although  promptly  controlled,  .seizures  may  return;  readminister  if 
nece.ssary;  not  recommended  for  long-term  maintenance  therapy.  Laryngospasm/ 
increased  cough  reflex  are  possible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  necessary  countermeasures  available  Hv’potension  or 
muscular  weakne.ss  possible,  particularly  when  u.sed  w'ith  narcotics,  barbiturates 
or  alcohol.  U.se  lower  doses  (2  to  5 mg)  for  elderly/debilitated 
Adverse  Reactions:  Side  effects  most  commonlv  reported  were  drowsiness, 
fatigue,  ataxia.  Infrequently  encountered  were  confusion,  constipation,  depres- 
.sion,  diplopia,  dysarthria,  headache,  hypotension,  incontinence,  jaundice, 
changes  in  libido,  nau.sea,  changes  in  .salivation,  skin  rash,  slurred  speech, 
tremor,  urinary  retention,  vertigo,  blurred  vision.  Paradoxical  reaaions  such  as 
acute  hypere.xcited  .states,  anxiety,  hallucinations,  increased  mu.scle  spasticity, 


insomnia,  rage,  sleep  disturbances  and  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug. 

Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  funaion  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEC 
patterns,  asually  low-voltage  fast  activity,  observed  in  patients  during  and  after 
diazepam  therapy  are  of  no  known  significance 

iNiECTABLE  Venous  thrombosis/phlebitis  at  injection  site,  hypoaaivity;  syncope, 
bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups,  neutropenia. 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 
Dosage:  Individualize  for  ma.ximum  beneficial  effea. 

ORAL  Adults:  Anxiety  disorders,  relief  of  symptoiris  of  anxiety — \hlium  (diaze- 
pam/Roche) tablets,  2 to  10  mg  b i d.  to  q.i  d.;  or  1 or  2 \hlrelease  capsules  (13  to 
30  mg)  daily  Acute  alcohol  withdrawal — tablets.  10  mg  t i d.  or  q.i  d.  in  first 
24  hours,  then  3 mg  t i d.  or  q.i.d.  as  needed;  or  2 capsules  (30  mg)  the  first 
24  hours,  then  1 capsule  (15  mg)  daily  as  needed  Adjunaively  in  skeletal  mu.scle 
.spasm — tablets.  2 to  10  mg  t.i.d.  or  q.i  d.;  or  1 or  2 capsules  (13  to  30  mg)  once 
daily  Adjunaively  in  convulsive  disorders — tablets.  2 to  10  mg  b i d.  to  q i d.;  or 
1 or  2 capsules  ( 15  to  30  mg)  once  daily. 

Geriatric  or  dehilitated patients  Tablets — 2 to  2'/2  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions)  Capsules — 1 capsule 
(13  mg)  daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily 
dose 

Children  Tablets — 1 to  2*/2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  u.se  in  children  under  6 months).  Capsules — 1 cap.sule  (13  mg) 
daily  when  5 mg  oral  \hlium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months  j 

INIECTABLE  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  l.M  or  I V, 
depending  on  indication  and  seserity  Larger  do.ses  may  be  required  in  some 
conditions  (tetanus).  In  acute  conditions  injection  may  be  repeated  within 
1 hour,  although  interval  of  3 to  4 hours  is  usually  satisfaaorv;  Lower  doses 
(usually  2 to  3 mg)  with  slow  do.sage  increase  for  elderly  or  debilitated  patients 
and  when  .sedative  drugs  are  added  (See  NXhrnings  and  Adverse  Reactions.) 

For  dosages  in  infants  and  children  see  below;  have  resuscitative  facilities 
available 

AM  itse  by  deep  injection  into  the  muscle. 

I V ttse.  inject  slowly,  take  at  least  one  minute  for  each  5 mg  ( I ml ) git  'en  Do 
not  use  small  veins,  i.e.,  dorsum  of  hand  or  wrist  Use  extreme  care  to  amid 
intra  arterial  administration  or  extravasation.  Do  not  mix  or  dilute  Valium 
uith  other  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible 
to  administer  Valium  directly  I V.  it  may  be  injected  slowly  through  the 
infusion  tithing  as  close  as  possible  to  the  vein  insertion 
Moderate  anxiett'  di.sorders  and  symptoms  of  anxiett’,  2 to  3 mg  l.M.  or  I.V,  and 
.severe  anxietv’  disorders  and  .symptoms  of  anxiew,  3 to  10  mg  LM  or  I.V,  repeat 
in  3 to  4 hours  if  necessarv',  acute  alcohol  withdrawal,  10  mg  LM  or  I.V  initially, 
then  3 to  10  mg  in  3 to  4 hours  if  nece,ssar\’.  Mu.scle  spasm,  in  adults,  3 to  10  mg 
LM.  or  I.V  initially,  then  3 to  10  mg  in  3 to  4 hours  if  nece.s,sary  (tetanus  ma\' 
require  larger  doses);  in  children  administer  I V.  slowly:  for  tetanus  in  infants 
over  30  days  of  age,  1 to  2 mg  LM  or  I.V,  repeat  ever>’  3 to  4 hours  if  necessary; 
in  children  3 years  or  older.  3 to  10  mg  repeated  everx-  3 to  4 hours  as  needed. 
Respiratory  assistance  should  be  available. 

.Status  epilepticus,  severe  recurrent  convailsive  .seizures  (LV  route  preferred), 

3 to  10  mg  adult  do.se  administered  slowly,  repeat  at  10-  to  13-minute  intervals  up 
to  30  mg  maximum  Repeat  in  2 to  4 hours  if  necessary,  keeping  in  mind  possi- 
bility of  residual  aaive  metabolites.  Use  caution  in  presence  of  chronic  lung 
disease  or  un.stable  cardiovascular  status  Infants  (over  30  days)  and  children 
(under  3 years).  0 2 to  0.3  mg  slowly  every  2 to  3 min.,  up  to  3 mg  (LV  pre- 
ferred). Children  3 years  plus,  1 mg  ever\’  2 to  3 min  , up  to  10  mg  (slow  LV 
preferred);  repeat  in  2 to  4 hours  if  needed  EEG  monitoring  may  be  helpful 
In  endosctrpic  prexedures,  titrate  LV  dosage  to  desired  sedative  re.sponse,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  (if  narcotics  are  omitted)  immediately  prior  to 
procedure;  if  IV  cannot  be  used,  5 to  10  mg  I M approximatelv'  30  minutes  prior 
to  procedure  As  preoperative  medication,  10  mg  1 M ; in  cardioversion,  3 to 
13  mg  IV  within  3 to  10  minutes  prior  to  prexedure.  Once  acute  symptomatologs- 
has  been  properly  controlled  with  injectable  form,  patient  may  be  placed  on 
oral  form  if  further  treatment  is  required 

Management  of  Overdosage:  Manifestations  include  .somnolence,  confusion, 
coma,  diminished  reflexes.  Monitor  re.spiration,  pulse,  bkxxl  pressure;  employ 
general  supportive  measures,  LV  fluids,  adequate  airway.  U.se  levarterenol  or 
metaraminol  for  hvpotension.  Dialysis  is  of  limited  value. 

How  Supplied: 

ORAL  Valium  .scored  tablets — 2 mg,  white;  3 mg,  yellow;  10  mg,  blue — bottles  of 
100  and  300;  Pre.scription  Paks  of  50,  available  in  trays  of  10;  Tel-E-Do.se®  pack- 
ages of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  23  and  in  boxes 
containing  10  .strips  of  10. 

Valrelease  (diazepam/Roche)  slow-release  capsules — 13  mg  (yellow  and  blue), 
bottles  of  100;  Prescription  Paks  of  30. 

INIECTABLE  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1;  Tel-E-Ject®  (dis- 
po.sable  .syringes),  2 ml,  boxes  of  10  Each  ml  contains  3 mg  diazepam,  com- 
pounded with  40%  propylene  glycol.  10%  ethyl  alcohol,  3%  .sodium  benzoate 
and  benzoic  acid  as  buffers,  and  1.3%  benzyl  alcohol  as  preservative. 
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decide  on  the  above  listed  agencies  in 
the  69th  session  when  it  convenes  in 
1985,  a major  portion  of  the  review  pro- 
cess will  take  place  before  the 
Legislature  convenes.  In  fact,  the  Sun- 
set Advisory  Commission  (SAC)  met  in 
August,  and  will  meet  frequently  until 
December  1984  when  it  brings  its  rec- 
ommendations to  the  Legislature. 

The  Texas  Medical  Association  will 
be  an  active  participant  in  the  review 
proceedings  for  the  health-related 
agencies.  Recommendations  will  be 
sought  from  interested  councils,  com- 
mittees, and  specialty  societies. 

New  disease  reporting 
rules  become  effective 

On  Sept  1 , 1983,  the  Texas  Commu- 
nicable Disease  Control  Act  of  1 983 
went  into  effect.  Included  in  the  legis- 
lation is  the  requirement  of  several 
nonphysician  groups  to  report  known  or 
suspected  cases  of  communicable  dis- 
eases to  the  local  health  authorities. 

The  pertinent  section  of  the  new 
Communicable  Disease  Control  Act  re- 
quires: (a)  every  physician,  dentist,  and 
veterinarian  licensed  to  practice  in  this 
state  to  report  to  the  local  health 
authority,  after  his  first  professional  en- 
counter, each  patient  or  animal  he 
examines  having  or  suspected  of  hav- 
ing a reportable  disease;  and  (b)  the 
local  school  authorities  to  report  to  the 
local  health  authority  those  children  at- 
tending school  who  are  suspected  of 
having  a reportable  disease. 

It  further  requires  the  following  per- 
sons to  notify  the  local  health  authority 
or  the  Texas  Department  of  Health  and 
to  provide  all  information  known  to 
them  concerning  any  person  who  has 
or  is  suspected  of  having  a reportable 
disease:  (1 ) each  professional,  reg- 
istered nurse;  (2)  each  medical 
laboratory  director;  (3)  each  administra- 
tor or  director  of  a public  or  private 
temporary  or  permanent  child-care  fa- 
cility or  day-care  center;  (4)  each 
administrator  or  director  of  a nursing 
home,  personal  care  home,  maternity 


home,  adult  respite  care  center,  or  adult 
day-care  center;  (5)  each  administrator 
of  a home  health  agency;  (6)  each  su- 
perintendent or  superintendent’s 
designee  of  a public  or  private  school; 
(7)  each  administrator  or  health  official 
or  a public  or  private  institution  of 
higher  learning;  (8)  each  owner  or 
manager  of  a restaurant,  dairy,  or  other 
food  handling  or  food  processing  estab- 
lishment or  outlet;  (9)  each  super- 
intendent, manager,  or  health  official  of 
a public  or  private  camp,  home,  or  in- 
stitution; (10)  each  parent,  guardian,  or 
householder;  (11)  each  health  profes- 
sional; and  (12)  each  chief  executive 
officer  of  a hospital. 

By  requiring  these  reports,  the  law 
provides  reporting  sources  with  legal 
protection  should  reported  individuals 
(or  other  parties)  wish  to  take  issue  with 
the  fact  that  a report  has  been  sub- 
mitted. Nonphysicians  reporting 
suspected  cases  of  disease  are  not  ex- 
pected to  make  a medical  diagnosis. 
Confirming  suspected  disease  cases  is 
a matter  to  be  pursued  by  the  health 


authority  to  which  suspect  cases  are 
reported. 

NEWSMAKERS 

EMIL  STEINBERGER,  MD,  has  re- 
ceived the  first  Ashbel  Smith  pro- 
fessorship at  The  University  of  Texas 
Medical  School  at  Houston.  Dr  Stein- 
berger  is  a founding  faculty  member  of 
the  medical  school  and  has  served  as 
the  only  chairman  of  the  reproductive 
medicine  and  biology  department.  His 
department  studies  infertility  problems, 
new  contraceptive  concepts,  and  other 
related  research. 

JIM  ROHACK,  MD,  chief  resident  and 
instructor  in  the  department  of  internal 
medicine  at  UTMB,  has  been  appointed 
to  a four-year  term  on  the  National 
Board  of  Medical  Examiners.  He  will 
represent  the  American  Medical  Asso- 
ciation’s Resident  Physician  Section. 

Dr  Rohack,  resident  delegate  to  the 
Texas  Medical  Association,  is  one  of 
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As  you  read  or  talk  about  insurance,  allow  your  salaried  staff  at  Association 
Headquarters  in  Austin  to  be  a part  of  answering  any  questions  regarding 
benefits,  costs  or  anything  concerning  the  Insurance  Program  of  the  Texas 
Medical  Association. 

ON  THE  SPOT  CALL: 

FROM  HOUSTON:  FROM  AUSTIN:  ALL  OTHERS: 

DIAL  ONLY  224-5309  DIAL  ONLY  476-6551  1-800-252-9318 

Your  staff  will  discuss  pertinent  matters  with  you,  your  insurance  agent,  your 
attorney  or  financial  advisor  in  an  effort  to  serve  your  best  interests. 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  PROGRAM 

LONG  TERM  DISABILITY  INCOME  • LIFE  • OFFICE  OVERHEAD  • MAJOR  MEDICAL  • PERSONAL  ACCIDENT 

Pmdential 
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only  two  residents  in  the  United  States 
to  sit  on  the  77-member  National  Board 
of  Medical  Examiners. 

R.  ANDREW  JACKSON,  MD,  Houston, 
has  received  a special  recognition 
award  from  the  American  Society  of 
Internal  Medicine.  Honored  for  out- 
standing service  to  the  society.  Dr 
Jackson  has  served  on  the  Insurance 
and  Retirement  Committee  for  many 
years,  first  as  a member  and  then  as 
chairman. 

ANDREW  C.  VON  ESCHENBACH, 

MD,  has  been  named  chairman  of  the 
department  of  urology  at  The  University 
of  Texas  M.D.  Anderson  Hospital  and 
Tumor  Institute.  Dr  von  Eschenbach  for- 
merly was  the  deputy  chairman  of  the 
department.  He  is  an  expert  in  the  field 
of  urologic  cancer  with  special  interest 
in  laboratory  and  clinical  investigation 
of  prostatic  carcinoma.  Dr  von  Eschen- 
bach has  been  chief  of  the  section  of 
sexual  rehabilitation  at  M.D.  Anderson 
since  1981  and  a graduate  faculty 
member  of  the  UT  Houston  Graduate 
School  of  Biomedical  Sciences. 


GEORGE  T.  BRYAN,  MD,  dean  of 
medicine  at  The  University  of  Texas 
Medical  Branch  at  Galveston,  has  been 
appointed  to  the  newly  established 
position  of  vice  president  for  academic 
affairs.  Dr  Bryan's  new  responsibilities 
include  the  administration,  coordina- 
tion, and  allocation  of  resources  for  all 
UTMB  education  and  research  pro- 
grams. Dr  Bryan  will  continue  to  serve 
as  dean  of  medicine  and  as  professor 
of  pediatrics. 

JESS  B.  CADERAO,  MD,  former  radio- 
therapist and  assistant  professor  of 
radiotherapy  at  M.D.  Anderson  Hospital 
and  Tumor  Institute  in  Houston,  has 
been  appointed  chief  of  radiation  oncol- 
ogy at  the  Rio  Grande  Cancer  Treat- 
ment Center  in  McAllen.  Dr  Caderao 
has  done  extensive  research  in  thera- 
peutic radiology  and  has  helped 
develop  new  techniques  of  interstitial 
implant  therapy.  Dr  Caderao  will  retain 
his  post  as  clinical  assistant  professor 
of  radiotherapy  at  M.D.  Anderson  Hos- 
pital and  Tumor  Institute  in  Houston. 

JOHN  L.  MONTGOMERY,  MD,  chair- 
man of  the  Scott  and  White  department 


of  radiology  and  head  of  the  depart- 
ment of  radiology  at  Texas  A&M 
University  College  of  Medicine,  has 
been  presented  the  College  of  Medi- 
cine Faculty  Achievement  Award  by  the 
Association  of  Former  Students  of 
Texas  A&M  University.  The  award  is 
given  in  recognition  of  an  individual 
whose  ability,  personality,  and  methods 
indicate  the  highest  success  in  teach- 
ing and  inspiration  of  their  students. 

ROBERT  K.  CREASY,  MD,  a specialist 
in  fetal  maternal  medicine,  has  been 
appointed  chairman  of  the  department 
of  obstetrics,  gynecology  and  reproduc- 
tive sciences  at  The  University  of  Texas 
Medical  School  at  Houston.  Dr  Creasy 
formerly  was  a professor  of  obstetrics 
and  gynecology  and  director  of  the  Ma- 
ternal-Fetal Medicine  Program  at  the 
University  of  California  in  San  Fran- 
cisco. In  addition  to  the  chairman  post. 
Dr  Creasy  has  been  named  to  the 
Emma  Sue  Hightower  Professorship  in 
Obstetrics,  Gynecology  and  Reproduc- 
tive Sciences  which  was  established  to 
honor  the  wife  of  Wayne  Hightower,  a 
past  president  of  the  UT  Health  Sci- 
ence Center’s  Development  Board. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  pertormance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  9/30/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

9/30/82 

Date  of  Investment 

9/30/80 

9/30/78 

Equity  Funds 

Mercantile  Bank  HR- 10  Stock  Fund 

$15,232 

$16,780 

$28,876 

T.  Rowe  Price  Growth  Stock  Fund 

$13,527 

$12,742 

$15,969 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$11,406 

$14,775 

$14,477 

T Rowe  Price  New  Income  Fund 

$11,309 

$14,178 

$15,757 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 

6 months 

9.24%  (through  10/11/83) 

18  months 

9.99%  (through  10/11/83) 

T.  Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  10/7/83 

9.09% 

Approximate  unit  prices 

Mercantile  Bank  HR-10  Stock  Fund 

$34.70 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$21  82 
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PSYCHIATRIC  INSTITUTE 
OF  FORT  WORTH 

A subsidiary  of  Psychiatric  Institutes  of  America, 

the  Psychiatric  group  of  National  Medical  Enterprises.  Inc. 


A private  psychiatric  hospital  providing  a 
TOTAL  PSYCHIATRIC  TREATMENT  ENVIRONMENT 

Freestanding  in  the  heart  of  Fort  Worth’s  hospital  district. 

Dedicated  to  providing  intensive  evaluation,  treatment  and  care  of 
adults  and  adolescents  with  psychiatric  disorders. 

NEUROPSYCHIATRIC  DIAGNOSTIC  AND  EVALUATION  UNIT 
Specializing  in  research  quality  clinical  assessment, 
neurochemical,  neuroendocrine,  therapeutic  drug  monitoring 
(including  antidepressent  blood  levels)  and  drug  abuse  testing. 

815  8th  Avenue  • Fort  Worth,  Texas  76104  • (817)  335-4040 


' For^  tone  introduces  leasing  in  the  tost 
tane,.^ustom  plans  tor  individuals  and 
busir>e$ses^oMh^vi^ld’s  most  sought-after 
automobiles.  Allmdlcesral|models,andall 


with  the  special  service  that  has  made  us 
number  one. 

If  you  are  thinking  of  leasing  an  automobile, 
think  fast  and  caii  Keith  Maixner  today. 


Keith  Maixner 
(214)  241-0501 


FOREST  LANE 


RORSCZHE  AUDI 


Forest  Lane 
234 


The  number  one  Porsche-Audi  dealer  in  the  nation. 


Photography  by  Mike  WUson 


Aifcralt  Courtesy  of 
Friendly  Avtotion,  Addison 
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= With  THE  IBMTersonal  Computer  : 
= Physicians  can  now  Make  = 
= A Speedy  Recovery  of  Cash.  = 


WITH  THE  MEDI-SCAH 
PAPERLESS-PLUS 
BILLIHG  SYSniM  OH 
THE  IBM® 

PERSOHAL  COMPUTER 

Right  from  the  start,  your 
practice  can  enjoy  fast, 
dependable  claim  pay- 
ments. Medi-Scan  is  a 
complete  in-office 
computerized  billing 
system  designed  specifi- 
cally for  medical  billing 
and  accounting. 

Paperless  Processing. 
Medi-Scan  can  reduce  yourj 
error  rate  to  less  than  1% 
giving  you  payments  in  days  J 
not  weeks  or  months.  It  is 
the  most  advanced  system 
able  to  interface  directly  witf 
Blue  Shield,  Medicare  and 
Medicaid  processing 


computers.  This  means  Medi-Scan  elimi- 
nates the  chance  for  manual  errors  and 
long  delays  caused  by  rejection  of  claims 
at  the  third  party. 

Complete  in- office  billing 
and  accounting. 

The  Medi-Scan  system  comes  complete 
with  everything  your  office  needs  for 
healthy  financial  management. 
From  paperless  billing  to  auto- 
matic reconciliation, 
Medi-Scan  does  it  all,  for 
under  $8,000.00.  The 
system  includes  hard- 
ware- the  IBM®  XT 
Personal  Computer  with 
printer,  software -custom- 
ized to  your  practice,  and 
complete  in-office  training. 
So,  if  you’d  like  to  make  a 
speedy  recovery  of  your 
accounts  receivables,  just 
send  us  this  coupon  today. 


□ Please  send  me  information  on  how  my 
office  can  make  a speedy  recovery. 

□ Have  a representative  contact  me. 

Dr. 

Address. 

City. 


IBM®  is  a registered  trademark  of  International  Business  Machines  Corporation. 

Or  call:  800-922-1021. 

In  Massachusetts:  800-462-1009. 

Send  to:  MEDI-SCAN® 

90  Madison  Street,  Worcester,  MA  01608 

Authorized  IBM®  Personal  Computer  Value  Added  Dealer 


Phone! 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


,v  iiunVic^ 

lltHlOO 


hour  The  efiect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Ceclor*  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children — Safety  and  effectiveness  of  this  product  lor  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gaslromleslinal  symptoms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensilivity  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs  tests  each  occur  in  less  than  1 in  200 
patients.  Cases  of  serum-sickness-like  reactions  (erythema 
multiforme  or  the  above  skin  manifestations  accompanied  by 
arthrifisyarthralgia  and.  frequently,  fever)  have  been  reported.  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few  days  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients] 

Causal  Relationship  Uncertain — Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  tor  the  physician 

Hepaf/c— Slight  elevations  of  SCOT.  SGPT.  or  alkaline  phosphatase 
values  (1  in  40) 

Hemaropo/ehc— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

ftena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 

[061782R] 


Brief  Summary.  Consult  the  package  literature  for  prescribing 
information 

Indications  and  Usage:  Ceclor’  (cefaclor.  Lilly)  is  indicated  m the 
'reatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diplococcus  pneumoniae) . Haemophilus 
influenzae.  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  m patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  m association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  seventy  from  mild  to 
life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difticile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C.  difficile  Other 
causes  of  colitis  should  be  ruled  out 

Precautions:  General Precautions~\t  an  allergic  reaction  to  Ceclor 
occurs,  ihe  drug  should  be  discontinued,  and,  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g . pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  m the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  supennfection  occurs  during  therapy,  appropriate 
measures  should  betaken 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction  lor 
glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip.  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy— Pregnancy  Category  6— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women.  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Mothers— SmaW  amounts  of  Ceclor  have  been  detected  in 
mother's  milk  following  administration  of  single  500-mg  doses 
Average  levels  were  0 18.  0 20,  0 21 , and  0 16  mcg'm‘'at  two,  three, 
tour,  and  five  hours  respectively  Trace  amounts  were  delected  at  one 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor.^ 


’ Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  of  H influenzae  ' 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillin-allergic 
patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  informafion. 

References 
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6 Antimicrob  Agents  Chemother . 13  861 , 1978 
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© 1982,  ELI  LILLY  AND  COMPANY 

Additional  inlormalion  amiable  to 
Ihe  prolession  on  request  from 
Ell  Lilly  and  Company. 
Indianapolis,  Indiana  46285 
611  Lilly  Industries.  Inc. 

Carolina,  Puerto  Rico  00630 
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DIABETES  CENTERS 
OF  AMERICA 


A TRAINING  CENTER  FOR  THE  BETTER 
UNDERSTANDING  OF  DIABETES 


The  Diabetes  Centers  of  America  w^ls  created  with  the  philosophy 
of  providing  individual  and  family  education,  treatment  and  a better 
understanding  of  diabetes.  Continuing  the  philosophy,  D.C.A. 
offers  total  health  care  in  one  facility,  with  physicians  maintaining 
their  private  practices  of  Diabetes  and  Endocrinology  at  the  Center. 

• Provides  skilled  specialists  in  each  phase  of 
instruction. 

• Educates  patients  in  latest  technology  of  glucose 
monitoring. 

• Develops  individualized  self-care  instruction  in 
maintaining  diabetic  control. 

• Designs  exercise  programs  for  individual  patient 
needs  to  aid  in  better  blood  sugar  control. 

• Demonstrates  proper  dietary  planning, 
encouraging  patients  to  better  balance  nutrition 
and  taste. 

• Provides  diabetes  supplies  to  patients  at 
considerable  savings. 

DIABETES  CENTERS  OF  AMERICA 
380 1 W 1 5th  Street,  Second  Floor 
Plano,  Texas  75075  • (214)  867-4667 


Volume  79  November  1983 


29 


How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 


api 

AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  ONLY  TEXAS/ARKANSAS  INSURANCE  COMPANY  OWNEO  BY  THE  PHYSICIANS  IT  INSURES 

4099  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • IN  DALLAS  PHONE  386-6400 

CALL  TOLL  FREE:  IN  TEXAS  1 (800)  442-0939  . IN  ARKANSAS  1 (800)  527-1414 
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A New  Quality  of 
Professional  Building  Space 

For  Lease 


• 3-Story  63,000  gross  square  feet  available 

• Exterior  of  energy  efficient  silver  and  blue 
reflective  glass 

• 50'  Skylit  Atrium 

• Fully  automatic  sprinkler  system  throughout 
building  for  added  safety 

• Specifically  designed  for  medical  use 

• Individually  controlled  HVAC 

• Separately  circuited  electrical 

• Hot  water  loop  system 

• Excellent  access  and  location 

• Adjacent  to  Cypress  Fairbanks  Medical 
Center  Hospital 

• Generous  parking  for  patients 

• Private,  reserved  parking  for  physicians  and  staff 

• Pre-leasing  rates  available 

• $20.  per  square  ft.  build-out  allowance 

• Occupancy  February  1984 


Cypress  Fairbanks 
Hospital 


3-Story  Atrium 
Professional  Building 
63,000  G.S.F. 


O R N E 

Professional  Building 
For  further  information  call:  (713)  783-0282 
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Jones  Road 


DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 
Stuart  L.  Solomon,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 
William  A.  Lent,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 

j 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 
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Add  Spirometry 
to  your  practice... 


...the  Autospiro  SD*System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  microcomputer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print  out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print  out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today/! 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 

(713)  774-0458  or  800-323-1674 

SERVING  ALL  OF  TEXAS 


r 


Name 

Specialty . 
Address- 
City 


-State- 


_Zip_ 


Phone  

□ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 


33 


Volume  79  November  1983 


4 


HMSS  makes  the  home 
an  alternative  to  the 
hospital  for  eontinning 
I.V.  therapy. 


If  maintenance  I.V.  therapy  is  the 
reason  for  keeping  a patient  in  the  hos- 
pital, physicians  now  have  the  option 
of  directing  the  services  of  HMSS. 
HMSS  will  administer  the  physician’s 
prescribed  treatment  in  the  comfort, 


Home 


privacy,  and  convenience  of  the 
patient’s  home.  HMSS  can  administer 
.V.  antibiotic  therapy,  chemotherapy, 
and  hyperalimentation  (either  intra- 
venously or  orally).  There  are  two 
reasons  for  a physician  to  recom- 
mend the  services  of  HMSS:  cost 
and  care. 

Cost.  When  compared  with  receiv- 
ing the  same  treatment  in  a hospi- 
tal, HMSS  can  reduce  the  cost,  in 

many  instances, 
by  as  much  as 
50  percent. 

Care.  It  is  gen- 
erally accepted 
that  patients 
experience  a 
better  guality 
of  life  among  family,  friends,  and 
familiar  surroundings.  This  can  be 
achieved  without  compromising  the 
guality  of  care.  HMSS  Registered 
Nurses  are  trained  and  experienced 
in  patient  care  and  I.V.  adminis- 
tration. HMSS  nurses  work  strictly 
under  the  attending  physician’s 
directions.  In  addition,  all  admix- 
tures are  prepared  by  Registered 
Pharmacists  with  experience 
in  centralized  hospital  intra- 
venous admixture  services. 
Cost  and  care.  Two  com- 
pelling reasons  for  a 
physician  to  learn  more 
about  HMSS,  its  ser- 
vices, and  its  people. 

We  welcome  your  inquiry. 

CORPORATE  OFFICE 
363  North  Belt,  Suite  900 
Houston,  Texas  77060 

713-447-1995 

©1983,  HMSS,  INC. 


Providing  Home  Medical  Support  Services. 
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In  vitro  studies  demonstrate 

Bactericidal  activity 


with  minimal 

resistance 


RAPID  IN  VITRO  DESTRUCTION 
OF  E.  COL/* 


Percent  of  isolates  of  common  uropathogens  sensitive  to  BACTRIM  and  to  other  antimicrobials 
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Kill  curve  kinetics  of  Bactrim 
and  its  individual  components 
against  E.  coli  m vitro. ' 


’Analogous  to  cephalothin,  the  primary  antibiotic  disc  used  in  testing 

Source:  The  Bacteriologic  Report,  BAC-DATA  Medical  Information  Systems,  Inc.,  Winter  Series,  1981-82. 
Numbers  under  percentages  refer  to  the  projected  number  of  isolates  tested. 


The  bactericidal  action  of  Bactrim  has  been  demonstrated  in  vitro  on  laboratory  strains 
of  E.  coli''^  and  on  clinical  isolates  of  E.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis 
and  Morganella  morganiP — the  most  common  causative  organisms  of  urinary  tract 
infections.'’  More  than  100  published  studies  attest  to  the  efficacy  of  Bactrim  in  recurrent 
urinary  tract  infections  due  to  these  organisms.^  In  comparative  studies  with  other  antimi- 
crobials, Bactrim  has  consistently  demonstrated  unsurpassed  efficacy  during  therapy®  ” 
Resistance  to  Bactrim  develops  more  slowly  than  to  either  of  its  components  alone 
In  vitro*  Among  urinary  tract  isolates,  resistance  has  rarely  emerged  in  susceptible 
strains.®’^  Bactrim  is  contraindicated  in  pregnancy  at  term,  during  lactation,  in  infants  less 
than  two  months  old  and  in  documented  megaloblastic  anemia  due  to  folate  deficiency 
Initial  episodes  of 
uncomplicated  urinary 
infections  should  be 
treated  with  a single- 
agent antimicrobial 


Bactrim"  DS 


[trimethoprim  and  sulfamethoxazole/Roche] 

b.i.d.  for  recurrent  urimry  tract  infections 

*ln  vitro  data  do  not  necessarily  predict  clinical  results. 


Copyright  © 1983  by  Hoffmann-La  Roche  Inc  All  rights  reserved 


See  next  page  for  references  and  a summary  of  product  information. 


References:  1.  Data  on  file,  Hoffmann-La  Roche  Inc..  Nutley.  NJ  2.  Kramer  MJ. 
Mauriz  YR,  Robertson  TL.  Timmes  MD:  Morphological  studies  on  the  eneci  oi 
subinhibitory  and  inhibitory  doses  of  sulfamethoxazole-trimethoprim  combination  on 
Escherichia  coli.  Presented  at  the  12th  International  Congress  of  Chemotherapy.  Flor- 
ence. Italy.  Jul  19-24,  1981.  3.  Spicehandler  J et  ai:  Rev  Infect  Dis  4 :562-565.  Mar-Apr 
1982.  4.  Stamey  TA:  Pathogenesis  and  Treatment  of  Urinary  Tract  Infections  Balti- 
more, Williams  & Wilkins.  1980.  p.  13.  5.  Ronald  AR:  Clin  Ther  3:176-189.  Mar  1980 
6.  Cooper  J,  Brumfitt  W.  Hamilton-Miller  JMT:  J Antimicrob  Chemother  6:231-239, 
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Bactrim  DS 

(tnmethoDnm  and  suifamethoxazole/Roche} 


Before  prescribing,  piease  consuit  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  sus- 
ceptible strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella-Entero- 
bacter,  Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a 
single  effective  antibacterial  agent  rather  than  the  combination.  Note:  The 
increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials, 
especially  in  these  urinary  tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judgment  it  offers 
an  advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the 
safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is 
not  indicate  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any 
age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible 
strains  of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physi- 
cian's judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernic- 
terus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A jj-hemolytic  strepto- 
coccal tonsillopharyngilis  have  higher  incidence  of  bacteriologic  failure  when  treated 
with  Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reac- 
tions. hepatocellular  necrosis,  agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis  has  been  reported 
as  well  as  an  increased  incidence  of  thrombopenia  with  purpura  in  elderly  patients  on 
certain  diuretics,  primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may 
be  early  signs  of  serious  blood  disorders  Frequent  CBC's  are  recommended,  therapy 
should  be  discontinued  if  a significantly  reduc^  count  of  any  formed  blood  element  is 
noted. 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  func- 
tion, possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with 
glucose-6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related, 
may  occur  During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinal- 
yses. with  careful  microscopic  examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function  Bactrim  may  prolong  prothrombin  time  in  those  receiv- 
ihg  warfarin;  reassess  coagulation  time  when  administering  Bactrim  to  these  patients 
Pregnancy:  Teratogenic  Effects;  Pregnancy  Category  C Ei^ause  trimethoprim  and 
sulfamethoxazole  may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only 
if  potential  benefits  justify  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimethoprim  are 
included,  even  if  not  reported  with  Bactrim  Blood  dyscrasias  Agrahulocytosis,  aplas- 
tic anemia,  megaloblastic  anemia,  thrombopenia.  leukopenia,  hemolytic  anemia,  pur- 
pura. hy(X)prothrombinemia  and  methemoglobinemia  Allergic  reactions  Erythema 
multiforme.  Slevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrol- 
ysis, urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunclival  and  scleral  injection,  photosensitization,  arthralgia  and 
allergic  myocarditis  Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  hepatocellular  necrosis,  diarrhea,  pseudomembranous  coli- 
tis and  pancreatitis  CNS  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions:  Drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L E phenomenon  Due  to 
certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide,  thiazides) 
ahd  oral  hypoglycemic  agehts,  sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may 
exist.  In  rats,  long-term  therapy  with  sulfonamides  has  product  thyroid  malighancies 
Dosage;  Not  recommended  lor  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN. 
AND  ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  bid  for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children:  Recommended  dosage  lor  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  ahd  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creati- 
nine clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  lablet  (double  strength).  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  ih  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose'^  packages  of  100; 
Prescription  Paks  of  20  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole — bottles  of  100  ahd  500;  Tel-E-Dose®  packages  of  100:  Prescription 
Paks  of  40.  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfa- 
methoxazole per  teasjXKjnful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz 
(1  pint).  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  tea  spoonful  (5  ml);  truit-licorice  flavored — bottles  of  16  oz  (1  pint) 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Ihc. 
Nutley,  New  Jersey  07110 
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BRIEF  SUMMARY 

PROCARDIA ' (niledipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  1.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  tollovning  criteria  1 ) classical  pattern 
of  angina  af  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked byergonovine,  or3)angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  thatthe  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed  eg  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  of  beta  blockers 

11.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina);  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
n patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ot  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  ot  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  ot  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CDNTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  elfect  ot 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequeht  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  lentanyl  appears  to  be 
due  to  the  combmation  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  ot  tentanyl.  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
tentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  ol  these  potential  problems  and 
it  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency  du- 
ration or  severity  ot  angina  on  starting  PROCARDIA  or  at  the  time  ot  dosage  increases  The  mech- 
anism ot  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ot  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ol  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  it  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  tor 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  betaken 
to  differentiate  this  peripheral  edema  from  the  effects  ol  increasing  left  ventricular  dysfunction 

Drug  Interactions:  Beta-adrenergic  blocking  agents,  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heart 
failure,  severe  hypotension  or  exacerbation  ol  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-adminislered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antiangmal  effectiveness  of  this  combination 

Digitalis  Administration  ot  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  ot  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing. and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  lertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  lertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness. 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ol  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  intlammation,  joint  stiffness,  shaki- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance  dermatitis,  pruritus,  urticaria,  le- 
ver. sweating,  chills,  and  sexual  ditliculties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  ot 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase CPK,  LDH  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
iteralure 

HOW  SUPPLIED:  Each  orange  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ol  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41 ) The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59  to  77  F (15  to  25  C)  in  the  man- 
ufacturer's original  container 

More  detailed prolessional  inlormalion  available  on  requesl  i 1982.  Pfizer  Inc 
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lean  do  things  that  I 
coukintdoforSyrs  including 
joining  the  human  race  again” 


Quotes  from  an  unsolicited  1 
letter  received  bv  Pfizer  from  an 
angina  patient. 

v/hile  this  patients  experience 
is  representative  of  many  * 

unsolicited  comments  received 
not  all  patients  will  respond  to ' 
Procardia  nor  will  they  all  ^ 
respond  to  thesamedegree 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA [*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


for  the  varied  faces  of  angina 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCAREM 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


The  Texas  Medical  Association 
approves  the  same  collection 
program  recommended  by 
medical  associations  in 
32  other  states. 

I.C.  System 


Why  these  votes  of  confidence? 


l.C.  System  is  endorsed  as  a responsible  alternative  for  physicians  who  need  help 
keeping  their  receivables  under  control.  All  collection  practices  are  legal,  ethical  and 
professional.  The  objective  is  to  collect  without  harming  the  doctor  patient 
relationship.  That’s  important. 

In  these  economic  times  you  need  a collection  program  you  can  turn  to  in 
confidence.  Consider  I.C.  System.  Write  or  phone  for  information.  The  system  is 
endorsed  by  this  medical  Association.  The  System  Works! 


The  System 
Works^^ 


I.C.  SYSTEM,  INC. 

6301  Heron  Drive 
Austin,  Texas  78759 
1-800-328-9595 
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WHAT’S  NEW 


What’s  new  with  “turista” — causes,  treatment,  and 
prevention 

Thomas  Patterson,  BA;  Frank  Taylor,  BS;  Charles  D.  Erics- 
son, MD;  Herbert  L.  DuPont,  MD 

Travelers’  diarrhea,  known  by  many  clever  names,  becomes 
a not  so  humorous  problem  for  many  travelers  to  developing 
nations,  including  Mexico.  For  years,  many  theories  and 
ideas  have  been  put  forth  concerning  the  cause,  treatment; 
and  prevention  of  ‘ turista,”  Fortunately,  in  recent  years  our 
knowledge  in  these  areas  has  greatly  increased,  resulting  in 
specific  advice  and  therapies  that  the  physician  can  give  the 
traveler  (1). 

Approximately  12  million  persons  cross  international 
boundaries  each  year,  and  more  than  3 million  people  travel 
from  the  United  States  to  Mexico  annually.  US  tourists  spend 
an  estimated  $1 0 billion  per  year  in  Mexico  alone.  In  this 
context  diarrhea  is  not  just  a distressing  but  self-limiting  syn- 
drome, because  many  travelers  are  hesitant  to  visit 
developing  countries  for  fear  of  becoming  ill,  and  those  who 
do  so  are  often  greatly  inconvenienced  when  they  become 
afflicted. 

These  fears  are  justified.  The  attack  rate  for  travelers'  diar- 
rhea has  been  reported  from  30%  to  80%.  Approximately 
50%  of  travelers  are  likely  to  become  ill  with  travelers'  diar- 
rhea within  the  first  two  weeks  of  travel.  Studies  by  us  in  July 
1982  showed  that  65%  of  384  US  travelers  to  Guadalajara, 
Mexico,  became  ill  within  the  first  five  weeks  of  travel  and 
28%  became  ill  more  than  once.  These  high  attack  rates 
coupled  with  the  large  numbers  of  travelers  from  our  state 
demonstrate  the  importance  of  good  patient  education  by 
physicians  in  Texas. 

One  often  hears  the  advice,  “Don't  drink  the  water,”  when 
embarking  on  a journey  to  a developing  nation;  however,  in 
many  instances  water  is  not  the  most  significant  concern  (2). 
Most  of  the  agents  that  cause  diarrhea  in  travelers  are  food 
borne.  In  many  areas  of  the  world  where  food  handling  stan- 
dards and  personal  hygiene  practices  are  at  a low  level, 
much  of  the  food  has  been  shown  to  be  contaminated  with 
fecal  conforms.  Development  of  diarrhea  following  a meal  of 
contaminated  food  relates  not  only  to  the  number  of  viable 
organisms  consumed,  but  also  to  the  virulence  factors  of  the 
organism,  such  as  ability  to  invade  the  intestinal  lining  or  to 
produce  toxins.  Other  factors  that  might  predispose  a host  to 
diarrhea  include  achlorhydria  (including  use  of  antacids  and 
cimetidine),  prior  gastric  surgery,  agammaglobulinemia, 
protein-calorie  malnutrition,  and  very  young  or  old  age. 

The  purity  of  water  is  of  some  concern:  while  urban  areas 

Thomas  Patterson,  BA;  Frank  Taylor,  BS;  Charles  D.  Ericsson,  MD;  Herbert  L. 
DuPont,  MD;  Program  in  Infectious  Diseases  and  Clinical  Microbiology,  The 
University  of  Texas  Medical  School  at  Houston,  Texas  Medical  Center, 
Houston,  TX  77030.  Send  reprint  requests  to  Herbert  L.  DuPont.  MD,  1728 
Freeman  Bldg.  6431  Fannin  St,  Houston,  TX  77030. 
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often  have  adequate  water  treatment  centers,  more  remote 
areas  frequently  fail  to  have  adequate  water  sanitation  stan- 
dards and  treatment  facilities.  Also,  following  heavy  rains, 
water  sources  in  urban  areas  of  the  developing  world  may 
become  contaminated  to  a level  which  overwhelms  even  the 
most  modern  forms  of  water  treatment.  Viral  agents  of  dis- 
ease, such  as  rotavirus,  may  not  be  removed  from  otherwise 
adequately  treated  water.  Salmonella  typhi,  the  cause  of 
typhoid  fever,  is  also  a problem  if  drinking  water  is  fecally 
contaminated  and  should  be  considered  before  one  con- 
sumes water  where  standards  or  sources  are  unknown. 

The  pathogenic  agents  of  travelers'  diarrhea  include 
bacteria,  viruses,  and  parasites  (see  Fig  1).  Easy  laboratory 
detection  of  enterotoxigenic  E coll  (ETEC)  has  yet  to  be  de- 
veloped. Of  the  toxins  produced  by  this  bacteria,  a heat-labile 
toxin  (known  as  LT)  which  is  similar  in  action  to  cholera  toxin 
can  be  identified  by  cell  culture  techniques.  A second,  heat- 
stable  toxin  (ST)  can  be  assayed  in  sacs  of  ligated  rabbit 
ileum  or  in  suckling  mice.  Refinement  of  new,  less  cumber- 
some methods  to  identify  ETEC  by  its  toxin(s)  are  under  way. 
Stool  concentrates  can  be  studied  directly  using  counter- 
current-immune electrophoresis  (CIE),  or  a Biken  agar  tech- 
nique which  relies  on  a line  of  precipitation  forming  when 
antibody  diffusing  from  a well  in  the  agar  reacts  with  the  en- 
terotoxin  antigen  diffusing  from  E coll  colonies  growing  on 
the  surface  of  the  agar.  Shigella  and  Salmonella  can  be  iden- 
tified by  routine  culture  techniques.  Campylobacter  has  only 
recently  been  shown  to  be  associated  with  travelers’  diar- 
rhea. Some  laboratories  may  need  to  be  forewarned  in  order 
to  use  the  selective  media,  microaerophilic  conditions,  and 
special  temperatures  of  incubation  necessary  to  isolate 
Campylobacter  Uom  stool.  Rotavirus  is  identified  by  electron 
microscopy  as  well  as  by  serological  methods  like  the  en- 
zyme-linked immunosorbent  assay.  Parasitic  infections, 
usually  Entamoeba  histolytica  and  Giardia  lamblia,  are  often 
feared  by  travelers  to  Mexico.  A recent  study  done  by  us  (3) 
has  reaffirmed  that  E histolytica  is  a rare  cause  of  diarrhea 
among  short-term  travelers  to  Mexico  as  shown  by  the  lack 
of  seroconversion  to  the  agent  while  a group  of  students  re- 
mained there  for  five  weeks. 

We  consider  that  a patient  has  infectious  diarrhea  if  the  pas- 
sage of  four  or  more  unformed  bowel  movements  in  a 24- 


1.  The  causes  of  diarrhea  among  travelers  to  Mexico. 


Agent  of  Disease 

Percent  Contribution 

Enterotoxigenic  E coli  (ETEC) 

40 

Shigella 

15 

Salmonella 

7-10 

Campylobacter 

3 

Rotavirus,  Norwalk  agent 

10 

Giardia  lamblia 

3 

E histolytica 

1 

Unknown 

22 
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hour  period  is  accompanied  by  at  least  one  symptom  of  fever, 
nausea,  vomiting,  and  abdominal  pain  or  cramps.  The  aver- 
age number  of  stools  passed  is  1 2 over  a 5-day  course; 
however,  the  presentation  and  course  of  diarrhea  is  highly 
variable,  due  in  part  to  the  diversity  of  etiologic  agents  and 
the  variation  in  individual  response  to  the  enteric  infection. 

Despite  the  diverse  causal  agents  of  travelers'  diarrhea 
there  is  considerable  overlap  in  clinical  presentations.  Never- 
theless, several  characteristics  are  useful  in  differentiating 
some  agents  of  disease.  Shigellosis  for  the  first  24  to  48 
hours  usually  presents  with  fever,  abdominal  pain,  and  a 
small  number  of  voluminous  watery  stools  (small  bowel 
phase).  Later,  colitis  develops  and  is  characterized  by  pas- 
sage of  a greater  number  of  small  volume  bloody,  mucoid 
stools,  fecal  urgency,  and  tenesmus.  The  presence  of  bloody 
stools  and  fever  should  make  one  highly  suspicious  of 
shigellosis.  Salmonella  gastroenteritis  typically  presents  12 
to  24  hours  after  eating  contaminated  food.  Stools  in  salm- 
onellosis are  characteristically  mucoid  but  less  commonly 
contain  grossly  visible  blood  than  do  stools  in  shigellosis. 
Other  common  complaints  in  salmonella  gastroenteritis 
include  headache,  abdominal  pain,  fever,  vomiting,  and  res- 
piratory symptoms.  ETEC  diarrhea  is  a small  bowel 
secretory  disease  throughout  its  course  with  watery  diarrhea, 
abdominal  pain  or  cramps,  and  little  or  no  fever.  Rotavirus 
disease  symptoms  include  vomiting  (up  to  80%)  accom- 
panied by  low  grade  fever  and  watery  diarrhea  of  brief  dura- 
tion in  adults.  In  disease  lasting  for  more  than  two  weeks, 
parasitic  disease  should  be  suspected.  Giardiasis  is  charac- 
terized by  malabsorptive  diarrhea,  flatulence,  weight  loss, 
and  cramps.  Patients  with  amebiasis,  however,  typically 
present  with  bloody  stools  and  tenesmus.  The  vast  majority 
of  cases  of  travelers’  diarrhea  is  clinically  indistinct,  and  it  is 
not  possible  to  guess  the  probable  etiology  based  on  clinical 
grounds  alone. 

Patients  with  travelers’  diarrhea  experience  an  excess  loss 
of  fluid  and  electrolytes,  especially  if  vomiting  complicates 
the  illness.  Since  dehydration  is  the  most  severe  complica- 
tion of  travelers’  diarrhea,  fluid  and  electrolyte  repletion 
should  be  a primary  concern  in  these  patients.  Sweetened 
mineral  waters  are  readily  available  in  Mexico  (under  brand 
names  Penafiel  or  Agua  de  Tehuacan)  and  serve  as  well- 
tolerated  forms  of  fluid  and  electrolyte  replacement. 

Our  recommendations  for  the  diet  of  patients  with  trav- 
elers’ diarrhea  are:  avoid  milk,  cheese,  and  all  dairy  products 
due  to  possible  lactase  deficiency  induced  by  gastroenteritis. 
Initially  eat  dry  toast,  bread,  or  saltine  crackers.  Apple  sauce, 
rice,  chicken,  and  broth  also  seem  to  be  well  tolerated.  Spicy, 
greasy,  fried  foods  and  large  quantities  of  fruits  are  best 
avoided  until  the  diarrhea  has  resolved. 

Agents  for  symptomatic  relief  of  travelers’  diarrhea  are 
often  taken  by  travelers  to  endemic  areas.  Suggested  treat- 


ments for  travelers'  diarrhea  and  their  dosages  are  given  in 
Fig  2.  One  agent  proven  to  be  of  value  is  bismuth  subsali- 
cylate (Pepto-Bismol)  liquid  which  decreases  diarrhea, 
abdominal  cramps,  and  nausea  (4).  The  major  mechanism  of 
action  is  thought  to  be  due  to  the  salicylates  which  decrease 
intestinal  secretions  (5).  Problems  with  this  preparation  are 
its  bulkiness,  the  fact  that  the  liquid  is  probably  more  active 
than  the  tablets,  and  that  a large  quantity  of  salicylates  is 
ingested — equivalent  to  8 adult  aspirin.  Side  effects  are  few 
but  include  the  development  of  black  stools.  Kaolin  and 
pectin  compounds  are  known  to  add  form  to  stools  and  are 
currently  being  evaluated  for  their  role  in  travelers’  diarrhea 
There  is  no  evidence  to  show  effectiveness  of  Lactobacillus 
preparations  (6). 

Opium  alkaloids  (paregoric,  codeine)  and  synthetic  opium 
alkaloids  (diphenoxylate  and  atropine — Lomotil;  and 
loperamide — Imodium)  are  intestinal  motility-altering  agents 
taken  by  many  travelers  to  rapidly  reduce  cramps.  They 
probably  act  by  producing  segmental  contractions  of  the  in- 
testine and  by  retarding  intestinal  fluid  movement  and  by  an 
effect  on  intestinal  secretion.  Complications  of  opium  al- 
kaloids include  overdose  toxicity,  especially  in  children,  and. 
rarely,  worsening  of  illness  in  those  with  diarrhea  secondary 
to  an  invasive  pathogen  {Shigella,  Salmonella,  and  Camp- 
ylobacter). When  travelers’  diarrhea  presents  without  fever 
or  bloody  stools  and  the  major  symptom  is  abdominal 
cramps,  these  compounds  may  be  used  over  a 24-hour 
period,  but  long-term  therapy  is  not  advised. 

Antimicrobials  should  not  be  used  routinely  for  treatment  of 
gastroenteritis  in  the  United  States.  However,  travelers' 
diarrhea  is  commonly  caused  by  bacterial  pathogens  and 
empiric  antimicrobial  therapy  has  been  shown  to  abbreviate 
the  clinical  course  as  well  as  excretion  of  many  causative 
organisms  (7,8).  This  is  especially  important  in  decreased 
transmission  of  highly  communicable  organisms  like  Shi- 
gella. The  course  of  Salmonella  gastroenteritis  has  not  been 
convincingly  shown  to  be  shortened  with  antibiotics,  and  the 
use  of  certain  antimicrobials  may  actually  increase  the  risk  of 
prolonged  carriage  of  the  organism.  However,  typhoid  fever. 
Salmonella  bacteremia,  toxic  patients  with  Salmonella,  and 
chronic  carriage  of  the  organism  are  all  indications  for  anti- 
microbial therapy. 


2.  Treatment  of  travelers'  diarrhea. 


Generic  Name  of  Medication 

Trade  Name 

Dosage 

Bismuth  subsalicylate 

Pepto-Bismol 

30  ml  (2  tablespoons)  each  half 
hour  for  8 doses  (one  8 oz  bot- 
tle over  3.5  hours) 

Loperamide 

Imodium 

2 capsules  at  initiation  of 
therapy,  then  1 capsule  after 
each  unformed  stool,  not  to  ex- 
ceed 8 capsules/day 

Trimethoprim/ 

Septra  or 

One  double-strength  tablet  bid 

sulfamethoxazole 

Bactrim 

X 3-5  days 
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Ampicillin  was  considered  the  drug  of  choice  for  treating 
Shigella  in  the  1960s  and  early  1970s.  However,  approx- 
imately half  of  the  encountered  strains  of  Shigella  (especially 
S sonnei ) are  now  resistant  to  ampicillin.  Trimethoprim/sul- 
famethoxazole (Septra  or  Bactrim)  has  been  shown  to  limit 
the  clinical  course  of  travelers'  diarrhea  to  approximately  24 
hours  and  has  been  useful  in  treating  shigellosis,  ETEC  diar- 
rhea as  well  as  diarrhea  not  associated  with  a known  enteric 
pathogen  (7).  Its  advantages  over  other  agents  include  few 
side  effects  (most  common  being  skin  rashes)  and  an  easy 
dosing  schedule  (Fig  2).  Tetracycline  2.5  gm  in  a single  dose 
is  also  effective  (although  probably  less  so)  in  adults  but  is 
not  used  in  children  due  to  discoloration  of  teeth  (9).  The 
chief  disadvantage  is  that  transient  nausea,  which  is  often 
already  present  with  the  disease,  may  be  produced  by  the 
medication. 

Chemoprophylactic  agents  have  become  more  popular  in 
preventing  travelers’  diarrhea  (10-1 2).  Agents  shown  to  be 
of  value  and  their  dosages  are  shown  in  Fig  3.  We  believe 
that  antimotility  drugs  have  no  role  in  the  prevention  of  trav- 
elers’ diarrhea.  Use  of  antimicrobials  for  prophylaxis  should 
be  limited.  While  increasing  antibiotic  resistance  and  possi- 
ble enhancement  of  Salmonella  infections  are  concerns 
with  antimicrobial  use,  potential  drug  toxicity  is  likely  a more 
important  problem  when  large  numbers  of  people  use 
antimicrobial  agents.  Generally,  we  recommend  chemo- 
prophylaxis for  two  types  of  travelers:  those  travelers  with 
brief  and  critical  visits  (eg,  business  persons  attending  im- 
portant meetings)  and  those  who  have  shown  particular  sus- 
ceptibility to  travelers’  diarrhea.  We  feel  that  no  prophylactic 
antimicrobial  agent  should  be  used  for  more  than  two  weeks. 
We  advise  travelers  with  important  business  and  highly  sus- 
ceptible people  to  take  one  double  strength  trimethoprim/ 
sulfamethoxazole  each  day  of  travel  and  for  two  days  after 
returning  home. 

For  travelers  staying  two  weeks  or  tor  those  not  possess- 
ing an  obviously  increased  susceptibility  to  the  disease,  we 
feel  a rational  alternative  to  chemoprophylaxis  is  early  inter- 
ventive  treatment.  Therapy  is  begun  immediately  after  the 
onset  of  loose  stools  when  they  are  associated  with  at  least 


3.  Prophylaxis  of  travelers'  diarrhea. 


Drug 

Dosage* 

Side  Effects/ 
Disadvantages 

Trimethoprim/ 

One  double  strength 

Skin  rash,  vaginal 

sulfamethoxazole 

tablet  daily 

infection,  mouth 
discomfort 

Doxycycline 

1 00  mg  twice  on  day  1 , 
then  100  mg  daily 

Nausea,  vomiting, 
sunlight  skin  rash, 
vaginal  infection 

Pepto-Bismol  liquid 

30-60  ml  4 times  daily 

Bulk,  will  turn  stools 
black 

'All  drugs  should  be  taken  on  first  day  of  travel  and  continued  two  days  after 
returning  hone.  They  should  not  be  taken  for  longer  than  two  weeks. 


one  symptom  of  travelers’  diarrhea  (fever,  cramps,  nausea, 
or  vomiting).  For  mild  illness  we  use  Pepto-Bismol.  For 
moderate  to  severe  symptoms  we  prescribe  trimethoprim/ 
sulfamethoxazole  (Fig  3).  Imodium  (or  Lomotil)  is  appropriate 
to  treat  mild  to  moderate  illness  without  fever  or  dysentery 
(bloody  rriucoid  stools),  especially  when  cramps  or  pain  are 
particularly  severe.  Pepto-Bismol  usually  suffices  to  treat 
cramps  in  milder  cases. 

Travelers  often  ask  if  they  can  become  immune  to  trav- 
elers' diarrhea.  It  is  unknown  how  much  immunity  travelers 
develop  after  staying  in  a diarrhea  endemic  area  for  only  a 
brief  time.  It  is  known  that  among  natives,  diarrhea  is  largely 
a problem  with  the  very  young  and  old.  Resistance  to  diar- 
rhea caused  by  ETEC  is  common  in  natives.  Among  US 
students  in  Mexico,  diarrheal  attack  rates  drop  from  about 
40%  per  month  soon  after  arrival  to  about  20%  per  month 
after  residence  in  Mexico  a year  or  longer.  Lower  attack  rates 
have  been  correlated  with  serum  antibody  levels  to  heat- 
labile  E coli  enterotoxin,  indicating  the  occurrence  of  natural 
immunization  to  ETEC  through  prior  exposure. 

Due  to  multiple  strains  of  Shigella  and  approximately  1 ,400 
serotypes  of  Salmonella,  the  development  of  resistance  to 
these  organisms  by  travelers  is  unlikely  and  vaccines  against 
them  are  impractical.  However,  a vaccine  against  ETEC  is 
now  in  its  testing  stages.  ETEC  produces  infection  by  at- 
tachment of  the  organism  to  intestinal  mucosal  cells.  For 
attachment  and  gut  colonization  to  occur,  the  organism  uses 
a pilus-like  structure  called  a colonization  factor  antigen 
(CFA).  There  are  thought  to  be  several  principal  antigenic 
types  of  CFAs.  The  vaccine  currently  undergoing  testing  is 
an  active  immunization  agent  that  uses  purified  preparations 
of  the  attachment  factors  (CFAs)  to  stimulate  local  IgA  anti- 
bodies. These  antibodies  to  CFA  prevent  attachment  and 
infection  by  ETEC.  Another  approach  attempts  to  stimulate 
antibodies  to  the  E coli  enterotoxin,  but  production  of  a suit- 
able toxoidal  antitoxin  is  more  difficult  technically.  Since 
ETEC  is  responsible  for  about  40%  of  travelers’  diarrhea  at 
present,  an  effective  vaccine  against  ETEC  would  eliminate  a 
significant  proportion  of  the  disease. 

Patients  in  our  state  often  approach  their  physician  for  ad- 
vice regarding  health  risk  when  planning  a trip  out  of  the 
country.  The  physician  then  is  in  a unique  position  to  educate 
these  individuals  about  travelers’  diarrhea  and  how  to  pre- 
vent or  treat  it.  Probably  the  most  important  information  the 
physician  can  convey  is  that  the  disease  is  largely  food  borne 
and  bacterial  in  etiology.  Patients  should  be  reminded  that 
“heat  kills  bacteria.”  Foods  that  are  steaming  at  the  time  they 
are  served  and  too  hot  to  be  placed  directly  into  the  mouth 
can  be  considered  safe  as  can  breads,  packaged  and 
processed  cheeses  and  dairy  products,  and  fruits  and  vege- 
tables that  are  peeled  or  washed.  Commercially  bottled 
drinks  also  are  generally  safe.  Leafy  vegetables,  salads,  food 


42 


TEXAS  MEDICINE 


left  out  or  served  cold,  including  sauces  left  out  in  public  res- 
taurants, are  often  contaminated  and  should  probably  be 
avoided.  When  prescribing  medications  to  prevent  or  treat 
diarrhea,  the  physician  should  be  certain  that  the  patient  is 
well  advised  of  their  appropriate  use  and  possible  side 
effects, 
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Immunologic  findings 
in  Texas  homosexual 
men:  relationship  to 
the  acquired  immune 
deficiency  syndrome 

Immunologic  studies  were  performed  on  peripheral 
blood  from  18  homosexual  men,  17  of  whom  lived  in 
Texas.  Fifteen  were  suspected  of  having  the  acquired  im- 
mune deficiency  syndrome  (AIDS).  Lymphocytopenia 
and  a low  helperrsuppressor  T cell  ratio  were  identified 
in  the  majority.  One  patient  died  with  multiple  oppor- 
tunistic infections  and  Kaposi’s  sarcoma.  An  array  of 
clinical  findings  was  present  in  the  remaining  patients 
and  those  with  abnormalities  in  cell-mediated  immunity 
may  be  at  risk  for  developing  AIDS.  Normal  numbers  of 
lymphocytes  and  normal  helperrsuppressor  T cell  ratios 
were  found  in  three  asymptomatic  subjects.  The  immu- 
nologic findings  in  Texas  homosexual  men  are  similar  to 
those  described  from  other  regions  of  the  United  States 
where  AIDS  is  endemic. 


An  acquired  immune  deficiency  syndrome  (AIDS)  associated 
with  life-threatening  infections  or  Kaposi's  sarcoma  has  re- 
cently been  recognized  in  young,  previously  healthy  homo- 
sexual men  (1  -8).  The  syndrome  is  associated  with  pro- 
found abnormalities  in  cell-mediated  (T  cell)  immunity  and 
has  a case-fatality  rate  of  approximately  40%.  This  disorder 
also  has  been  described  in  other  individuals,  including  intra- 
venous drug  users,  hemophiliacs,  and  Haitian  refugees. 

Most  reports  of  AIDS  have  originated  from  California  or  New 
York. 

During  the  past  year,  we  have  performed  immunologic 
studies  on  1 8 homosexual  men,  1 5 of  whom  were  suspected 
of  having  AIDS.  The  purpose  of  this  report  is  to  describe  the 
clinical  and  immunologic  features  present  in  these  individu- 
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als.  Since  1 7 of  the  1 8 subjects  lived  in  Texas,  the  results 
provide  an  opportunity  to  compare  findings  in  these  men  with 
those  reported  from  endemic  areas  of  the  United  States. 

PATIENT  POPULATION 

Eighteen  homosexual  men  were  referred  for  evaluation  of  im- 
munologic status  between  January  1 982  and  April  1 983. 
Fifteen  resided  in  the  Dallas-Fort  Worth  area,  one  in  Austin, 
one  in  Wichita  Falls,  and  one  in  Roswell,  NM.  One  of  the 
Dallas  residents  attended  college  in  New  York  City.  The  sub- 
jects ranged  in  age  from  20  to  67  years  (mean  33  years).  The 
majority  admitted  to  having  multiple  sexual  contacts  (as 
many  as  100)  during  the  previous  six  months.  Seven  admit- 
ted to  frequent  use  of  recreational  inhalant  drugs,  principally 
marijuana  and  nitrites.  All  subjects  denied  use  of  intravenous 
drugs.  Three  men  were  asymptomatic.  Clinical  findings  on 
the  individuals  studied  are  shown  in  Fig  1 . 

IMMUNOLOGIC  STUDIES 

Absolute  lymphocyte  numbers  were  calculated  from  total  leu- 
kocyte and  differential  counts.  Mononuclear  cells  were 
isolated  from  heparinized  peripheral  blood  on  Ficoll-Hypaque 
gradients  and  the  following  determinations  performed:  B 
cells  by  surface  immunoglobulin  immunofluorescence,  T 
cells  by  E-rosettes  (hemocytometer  and  cytocentrifuge)  and 
by  OKT3  monoclonal  antibody,  helper/inducer  T cells  by 
OKT4  monoclonal  antibody,  and  suppressor/cytotoxic  T cells 
by  OKT8  monoclonal  antibody.  The  OKT  monoclonal  re- 
agents were  obtained  from  Ortho  Diagnostic  Systems, 
Raritan,  NJ.  E-rosettes  were  counted  by  light  microscopy; 


1.  Individuals  studied. 


Subject 

Age 

Clinical  Presentation,  Diagnosis 

1 

33 

Pneumocystis  carinii  pneumonia 

2 

28 

Hemophilus  influenzae  sepsis 

3 

25 

Persistent  lymphadenopathy 

4 

20 

Diarrhea,  splenomegaly 

5 

35 

Fever,  rash,  esophageal  ulcers,  splenomegaly 

6 

39 

Persistent  lymphadenopathy,  ? multiple  sclerosis 

7 

32 

Neurosyphilis 

8 

34 

Fever,  arthritis,  diarrhea  (Reiter's  syndrome) 

9 

36 

Recurrent  herpes,  diarrhea 

10 

38 

Persistent  lymphadenopathy 

11 

67 

Kaposi’s  sarcoma  (localized) 

12 

36 

Fever,  persistent  lymphadenopathy 

13 

32 

Fever,  arthritis,  diarrhea  (Reiter's  syndrome) 

14 

21 

Fever,  splenomegaly  (cytomegalovirus  mononucleosis) 

15 

20 

Recurrent  diarrhea,  and  ulcers 

16 

30 

Asymptomatic 

17 

34 

Asymptomatic 

18 

35 

Asymptomatic 
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the  other  lymphocyte  populations  were  quantified  by  indirect 
immunofluorescence  microscopy.  At  least  200  cells  were 
counted  with  each  reagent  and  lymphocytes  from  normal 
controls  were  run  concurrently  in  each  determination.  In 
some  cases,  lymphocyte  populations  also  were  determined 
using  a fluorescence-activated  cell  sorter  (FACS).  Serum  im- 
munoglobulin levels  (IgG,  IgA,  and  IgM)  were  determined  by 
quantitative  radial  immunodiffusion.  IgM  and  IgG  antibodies 
to  cytomegalovirus  (CMV)  and  Epstein-Barr  viral  capsid  anti- 
gen (EBV)  were  determined  by  indirect  immunofluorescence. 
All  sera  were  tested  for  rheumatoid  factor  by  agglutination  of 
coated  latex  particles. 

Results 

SYMPTOMATIC  GROUP  (SUBJECTS  1-15) 

The  results  of  lymphocyte  phenotyping  are  shown  in  Fig  2. 
Nine  of  the  1 5 patients  had  absolute  lymphocytopenia  and 
two  showed  mild  lymphocytosis.  Total  B cells  were  reduced 
in  three  patients  and  were  normal  or  increased  in  the  re- 
mainder. Total  T cells  by  the  E-rosette  method  were  low  in 
ten,  normal  in  two,  and  elevated  in  three  patients.  Similar 
results  for  total  T cells  were  obtained  with  the  OKT3  mono- 
clonal antibody.  Helper  T cells  (T4  + ) were  reduced  in  ten 
patients,  mildly  increased  in  three,  and  normal  in  two.  Sup- 
pressor T cells  (T8-I-)  were  low  in  one  patient,  normal  in  nine. 


and  elevated  in  five.  The  helper:suppressor  (T4:T8)  ratio  was 
reduced  in  ten  patients  and  normal  in  the  other  five.  A low 
ratio  was  most  commonly  the  consequence  of  reduced  T4  + 
cells  with  normal  numbers  of  T8+  cells  (six  patients).  Pa- 
tients 8 and  1 5 had  low  ratios  due  to  decreased  T4  + cells 
with  a mild  increase  in  T8-i-  cells.  Patients  10  and  14  showed 
absolute  lymphocytosis  with  an  increase  in  both  T cell  sub- 
sets; however,  a greater  elevation  in  T8+  cells  resulted  in  a 
reduced  ratio.  FACS  analysis  of  lymphocyte  populations 
yielded  data  similar  to  those  shown  in  Fig  2.  The  number  of 
T4-I-  cells  tended  to  be  somewhat  lower  by  FACS,  leading  to 
a greater  reduction  in  T4;T8  ratios  than  that  determined  by 
microscopy. 

Polyclonal  hypergammaglobulinemia  was  present  in  nine 
patients;  this  finding  usually  was  associated  with  an  elevation 
in  both  IgM  and  IgG.  Serum  IgA  levels  were  increased  in  five 
patients  and  slightly  reduced  in  one.  Fourteen  patients  were 
evaluated  for  IgG  and  IgM  antibody  to  CMV.  All  had  evidence 
of  prior  infection  with  CMV  with  IgG  antibody  titers  3=1 :16; 
seven  had  detectable  (s=1  ;8)  IgM  titers  indicating  recent  in- 
fection. Patient  1 4 demonstrated  CMV  titers  of  1 :4096  for  IgG 
and  1 ;1 28  for  IgM;  his  serum  was  negative  for  heterophile 
antibody  on  two  occasions.  All  13  patients  tested  showed 
positive  IgG  titers  (3=1  ;10)  for  EBV,  indicating  prior  infection 
with  this  virus.  One  patient  had  detectable  IgM  anti-EBV,  but 


2.  Immunologic  findings  on  peripheral  blood  lymphocytes  in  homosexual  men. 


Subject 

Lymphocytes 

B cells 

E-rosettes 

OKT3 

1 

1,104 

210 

541 

563 

2 

504 

202 

50 

197 

3 

1,743 

436 

1,116 

1,464 

4 

1,200 

72 

708 

840 

5 

615 

49 

400 

388 

6 

828 

132 

720 

646 

7 

1,113 

156 

824 

768 

8 

1,500 

60 

945 

1,065 

9 

1,023 

92 

798 

696 

10 

4,316 

259 

3,884 

3,798 

11 

1,755 

123 

1,422 

1,298 

12 

2,997 

150 

2,637 

2,248 

13 

1,120 

90 

717 

818 

14 

4,818 

385 

3.517 

3,758 

15 

1,425 

114 

941 

1,140 

16* 

1,749 

17 

909 

1,312 

17* 

2,607 

156 

2,242 

1,825 

18* 

1,560 

109 

1,014 

1,186 

Normal  1.470-3,500  75-394  1,098-1.834  867-1,897 

Range  cells/mm^  cells/mm^  cells/mm^  cells/mm^ 

Total  T cell  values  are  given  by  E-rosette  and  by  OKT3  methods;  OKT4  = helper/inducer  T cells;  OKT8 
'Subjects  16,  17,  and  ISwrere  asymptomatic. 


OKT4 

OKT8 

OKT4;OKT8 

ratio 

132 

552 

0.2 

136 

81 

1.7 

767 

697 

1.1 

372 

528 

0.7 

185 

295 

0.6 

306 

364 

0.8 

512 

334 

1,5 

300 

930 

0.3 

307 

573 

0.5 

1,467 

2,805 

0,5 

965 

333 

2.9 

1,439 

959 

1.5 

336 

459 

0.7 

1,638 

1,927 

0.8 

285 

827 

0.3 

962 

367 

2.6 

1,251 

730 

1.7 

764 

640 

12 

550-1.400 

cells/mm^ 

290-750 

cells/mm^ 

0.9-3.0 

= suppressor/cytotoxic  T cells. 
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Immunologic  findings 


was  heterophile  negative.  Patients  3,  6,  and  10  presented 
with  lymphadenopathy  and  underwent  lymph  node  biopsy;  all 
showed  reactive  hyperplasia.  Patients  8 and  13  presented 
with  fever,  polyarthritis,  and  diarrhea;  numerous  cultures 
were  negative.  Both  men  were  HLA-B27  positive  and  rheu- 
matology consultants  felt  both  had  Reiter’s  syndrome. 

The  course  of  patient  1 is  especially  noteworthy.  This  man 
was  first  seen  in  January  1 982  with  severe  bilateral  pneu- 
monia, proven  by  biopsy  to  be  due  to  Pneumocystis  carinii. 
Lymphocyte  marker  studies  disclosed  absolute  lympho- 
cytopenia and  a profound  reduction  in  the  T4:T8  ratio  (Fig  2). 
The  patient  recovered  and  was  studied  three  months  later 
when  he  was  clinically  well.  However,  the  lymphocytopenia 
(1 ,1 56/mm^)  and  T4:T8  ratio  (0.3)  were  essentially  un- 
changed. In  July  1 982  he  noted  a small  red  lesion  on  the  sole 
of  his  right  foot,  but  refused  biopsy.  The  patient  was  readmit- 
ted four  months  later  with  recurrent  severe  pneumonia  and 
found  to  have  profound  lymphocytopenia  (288/mm^)  and 
a T4:T8  ratio  of  0.3.  He  died  on  the  sixth  hospital  day. 
Postmortem  examination  showed  bilateral  necrotizing  pneu- 
monia with  multiple  abscesses.  Lung  cultures  were  positive 
for  Klebsiella  pneumoniae,  Klebsiella  oxytocica,  Candida 
glabrata,  Histoplasma  capsulatum,  Mycobacterium  kan- 
sasii,  and  Group  D streptococcus.  Liver  cultures  grew 
Histoplasma  capsulatum  and  Mycobacterium  kansasii. 
Granulomatous  lymphadenitis  was  present  in  cervical,  mes- 
enteric and  iliac  nodes;  special  stains  for  fungi  were  positive. 
The  lesion  on  the  right  foot  was  Kaposi’s  sarcoma,  but  there 
was  no  evidence  of  tumor  elsewhere. 

ASYMPTOMATIC  GROUP  (SUBJECTS  16-18) 

These  men  had  normal  numbers  of  peripheral  blood  lympho- 
cytes, helper  and  suppressor  T cell  subsets,  and  T4:T8  ratios 
(Fig  2).  A reduced  number  of  B cells  was  found  in  one  sub- 
ject. Serum  immunoglobulin  levels  were  normal  in  all  three 
men,  except  for  a mild  elevation  of  IgA  in  one.  Serum  IgG 
titers  to  CMV  and  EBV  were  elevated  in  these  three  subjects. 
One  also  had  detectable  IgM  antibody  to  CMV  and  EBV,  but 
these  results  may  have  been  falsely  positive  due  to  the  pres- 
ence of  rheumatoid  factor. 

Discussion 

Over  1 ,200  persons  have  developed  AIDS  since  this  clinical 
entity  was  first  reported  in  1 981  (1 ,2,9).  The  majority  have 
been  homosexual  males  from  New  York  or  California. 

Several  other  risk  groups  have  been  identified  including  intra- 
venous drug  users  (4),  hemophiliacs  (10),  and  Haitian 
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refugees  (1 1 ).  More  recently,  a similar  acquired  immuno- 
deficiency state  has  been  described  in  infants  receiving 
exchange  transfusions  at  birth  and  children  born  into  families 
with  recognized  risks  for  AIDS  (1 2- 1 4).  AIDS  is  defined  as  a 
proven  life-threatening  opportunistic  infection  or  Kaposi’s 
sarcoma  in  an  individual  under  60  years  of  age  with  no 
known  predisposing  immunosuppressive  disease  or  therapy 
(8).  Pneumocystis  carinii  pneumonia  has  been  the  most 
common  opportunistic  infection  reported,  but  other  orga- 
nisms including  viruses,  mycobacteria,  protozoans,  and  fungi 
also  have  been  documented  in  these  patients.  Unusual  neo- 
plasms other  than  Kaposi’s  sarcoma  have  been  recognized, 
primarily  non-Hodgkin’s  lymphomas.  Autoimmune  phenom- 
ena, especially  immunologic  thrombocytopenic  purpura,  also 
have  been  reported  (15).  A diffuse  lymphadenopathy  syn- 
drome, which  may  be  related  to  AIDS,  has  been  described  in 
homosexual  men  (1 6).  Thus,  the  clinical  spectrum  of  the  dis- 
order appears  to  be  expanding  rapidly  and  the  syndrome  has 
reached  epidemic  proportions  even  though  the  total  pool  of 
persons  at  risk  remains  incompletely  defined  (14).  The  high 
morbidity  and  mortality  rates  associated  with  AIDS  make  its 
total  impact  devastating. 

The  clinical  findings  in  AIDS  patients  suggest  an  underly- 
ing immune  deficiency  or  disordered  immunoregulatory  state 
(1 7).  The  most  consistent  immunologic  findings  have  been 
peripheral  lymphocytopenia  and  a reduction  in  the  ratio  of 
helper  to  suppressor  T cell  subsets.  These  and  other  abnor- 
malities are  associated  with  a profound  deficit  in  cell- 
mediated  immune  function  which  appears  to  precede  the  de- 
velopment of  opportunistic  infection  or  neoplasm.  Perhaps 
the  most  disturbing  finding  of  all  is  that  the  acquired  defi- 
ciency in  cell-mediated  immunity  appears  irreversible  (14). 
This  unfortunate  circumstance  is  illustrated  by  the  course  of 
patient  1 in  our  series.  Although  he  recovered  from  Pneu- 
mocystis carinii  pneumonia,  severe  lymphocytopenia  and  a 
markedly  reduced  helpensuppressorT  cell  ratio  persisted 
when  he  was  clinically  well.  A few  months  later,  he  developed 
Kaposi’s  sarcoma  and  succumbed  to  multiple  opportunistic 
infections.  In  contrast  to  the  severe  acquired  defect  in  cell- 
mediated  immunity,  humoral  (B  cell)  immune  function  re- 
mains intact  in  most  AIDS  patients. 

The  symptomatic  homosexual  men  which  we  studied  were 
referred  because  their  physicians  suspected  AIDS.  Nine 
of  15  had  lymphocytopenia  and  10  showed  reduced 
helper:suppressor  (T4:T8)  T cell  ratios.  As  noted,  patient  1 
clearly  had  AIDS  which  resulted  in  his  demise.  None  of  the 
other  patients  has  died  and  it  is  not  clear  whether  any  of 
these  men  has  AIDS.  The  majority  did,  however,  dem- 
onstrate the  characteristic  immunologic  abnormalities 
associated  with  the  syndrome,  and  we  feel  they  are  at  risk  for 
developing  it  in  the  future. 

The  findings  in  several  other  men  in  our  series  raise  inter- 
esting questions  about  AIDS.  Three  of  the  patients  with 
persistent  lymphadenopathy  (patients  3,  6,  and  10)  had  no 
evidence  of  malignancy  on  lymph  node  biopsy;  two  of  these 
demonstrated  low  T4:T8  ratios  and  the  other  had  a ratio 
near  the  lower  limit  of  normal.  Persistent,  unexplained 
lymphadenopathy  in  homosexual  men  may  be  part  of  the 
AIDS  prodrome  (16).  Follow-up  of  these  individuals  has  indi- 
cated that  some  eventually  develop  Kaposi’s  sarcoma.  The 
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relationship  of  lymphadenopathy  to  the  later  development  of 
diffuse  non-Hodgkin’s  lymphoma  remains  to  be  clarified.  Pa- 
tient 1 1 was  an  elderly  man  with  the  cutaneous  form  of 
Kaposi’s  sarcoma  localized  to  one  foot.  His  peripheral  blood 
lymphocyte  count  and  T4:T8  ratio  were  normal.  The  findings 
in  this  patient  suggest  that  he  has  the  indolent  form  of  Ka- 
posi’s which  has  long  been  recognized  in  occasional  elderly 
individuals  in  the  United  States  (8).  Kaposi’s  sarcoma  oc- 
curring in  AIDS  patients  usually  has  been  disseminated 
throughout  the  skin  and  internal  organs  (5,8).  Patients  8 and 
13  demonstrated  clinical  and  immunogenetic  evidence  of 
Reiter’s  syndrome;  both  had  low  T4:T8  ratios.  We  are 
unaware  of  other  data  on  helper  and  suppressor  T cell 
subpopulations  in  patients  with  Reiter's  syndrome  and, 
therefore,  are  unable  to  make  any  prediction  regarding 
prognosis  in  these  individuals.  Patient  14  had  CMV  mono- 
nucleosis and  a low  T4:T8  ratio.  However,  he  also  had 
lymphocytosis  and  the  low  ratio  was  due  to  a greater  in- 
crease in  T8-I-  cells  than  in  T4+  cells.  Seropositivity  for  CMV 
is  widely  prevalent  in  the  homosexual  population,  but  the  re- 
lation of  this  virus  to  the  pathogenesis  of  AIDS  is  unclear 
(3,7,8, 1 1 ).  We  hope  to  study  patient  1 4 in  the  future  in  order 
to  determine  whether  his  immunologic  abnormalities  persist. 

An  altered  distribution  of  T lymphocyte  subsets,  which  is 
similar  though  less  pronounced  than  that  in  AIDS  patients, 
has  been  reported  in  asymptomatic  homosexual  men  in  New 
York  City  (1 8).  All  three  asymptomatic  subjects  we  studied 
had  normal  values  for  total  lymphocytes  and  T cell  sub- 
populations. Additional  data  will  be  required  before  reach- 
ing any  conclusions  about  the  immunologic  status  of 
asymptomatic  homosexual  men  in  Texas. 

Our  data  suggest  that  the  clinical  and  immunologic  find- 
ings in  Texas  homosexual  males  are  similar  to  those  reported 
from  AIDS  endemic  areas  of  the  United  States.  Other  infor- 
mation regarding  immunologic  status  of  the  homosexual 
population  from  this  geographic  region  is  limited.  Reuben  et 
al  at  the  M.D.  Anderson  Hospital  have  recently  reported  im- 
munologic findings  in  33  homosexual  men,  five  of  whom  had 
cutaneous  Kaposi’s  sarcoma  (1 9).  Two-thirds  of  their  pa- 
tients were  found  to  have  helper:suppressorT  cell  ratios 
<1 .0,  a result  similar  to  ours.  However,  individual  clinical 
data  were  sparse  and  no  information  was  given  regarding  the 
residence  of  these  patients. 

The  etiology  of  AIDS  is  unknown  but  epidemiologic  evi- 
dence strongly  suggests  an  infectious  agent,  probably  a 
virus.  Until  the  putative  agent  is  identified,  it  is  unlikely  that 
clear-cut  criteria  for  diagnosis  and  risk  will  be  forthcoming. 
Recent  evidence  strongly  implicates  a novel  retrovirus,  hu- 
man T cell  leukemia-lymphoma  virus,  in  the  etiology  of  some 
T cell  neoplasms  (20).  This  agent  or  others  may  be  causally 
related  to  AIDS  (21 ).  At  present,  however,  the  diagnosis  is 
based  on  clinical  findings  supported  by  the  characteristic  im- 
munologic abnormalities. 
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Endemic  typhus 
in  Texas 

Texas  has  accounted  for  77.7%  of  the  nation’s  444  en- 
demic typhus  cases  reported  during  the  seven-year 
period  from  1 975  to  1 981 . Ninety-two  percent  of  the  49 
Texas  cases  reported  to  the  Texas  Department  of  Health 
during  1981  were  residents  of  the  Lower  Rio  Grande  Val- 
ley region  of  South  Texas.  Data  suggest  that  many  other 
cases  of  endemic  typhus  in  Texas  go  unreported.  Thirty- 
five  percent  of  the  Texas  cases  reported  in  1981  were 
confirmed  by  the  Weil-Felix  (OX-19)  test,  a serologic  test 
which  is  no  longer  considered  to  be  of  sufficient  sen- 
sitivity or  specificity  to  allow  the  accurate  diagnosis  of 
endemic  typhus.  The  primary  goal  of  control  efforts 
should  be  to  prevent  fleas  infected  with  Rickettsia  typhi 
from  feeding  on  human  hosts.  The  elimination  of  rodent 
reservoirs  without  first  controlling  their  ectoparasites 
may  exacerbate  rather  than  resolve  the  problem. 


Endemic  (murine  or  flea-borne)  typhus  is  caused  by  Ricket- 
tsia typhi  (formerly  R mooseri),  a small,  obligate,  intracellular 
coccobacillus.  It  is  usually  transmitted  to  man  by  the  inocula- 
tion of  R typhi  infected  feces  from  a rat  flea,  Xenopsylla 
cheopis,  which  readily  feeds  on  human  hosts  and  defecates 
during  the  feeding  process.  The  itching  associated  with  the 
flea  bite  facilitates  the  inoculation  of  infected  feces  into  the 
bite  site  or  skin  abrasions.  Infection  may  also  occur  by  the 
introduction  of  infected  flea  feces  into  mucous  membranes 
(eg,  rubbing  eyes)  or  by  the  inhalation  of  infected  flea  feces. 
The  names  endemic  typhus,  murine  typhus,  and  flea-borne 
typhus  are  synonyms  used  to  describe  R typhi  infections  in 
humans.  All  of  these  names  can  be  found  in  the  current 
medical  literature.  Several  investigators  have  proposed  that 
the  name  endemic  typhus  be  dropped  in  favor  of  the  more 
descriptive  terms  murine  typhus  or  flea-borne  typhus. 

The  primary  reservoirs  for  R typhi  are  commensal  rats, 
Rattus  rattus  and  R norvegicus.  Rats  infected  with  R typhi 
show  no  overt  signs  of  illness,  may  remain  infected  for  life, 
and  live  normal  lifespans.  The  rat  flea,  X cheopis,  is  the  prin- 
cipal vector  for  the  transmission  of  R typhi  among  rats  and  is 
the  primary  vector  responsible  for  human  infections.  R typhi 
multiply  in  the  epithelial  cells  lining  the  flea’s  midgut  without 
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causing  the  flea  any  apparent  harm  or  shortening  its  lifespan. 
The  epithelial  cells  are  periodically  shed,  a process  which 
restricts  the  rickettsiae  to  the  flea’s  intestinal  tract  and  helps 
explain  why  the  flea  does  not  succumb  to  its  infection.  (In  the 
case  of  epidemic  typhus,  the  human  body  louse,  Pediculus 
humanus  corporis,  does  not  renew  its  midgut  epithelium  and 
dies  within  1 2 days  after  becoming  infected  with  R pro- 
wazekii.)  Since  the  R typhi  are  confined  to  the  flea’s  intestinal 
tract  and  do  not  invade  other  organs,  transovarial  transmis- 
sion of  R typhi  does  not  occur  in  fleas.  This  contrasts  with  the 
situation  for  Rocky  Mountain  spotted  fever,  in  which  tran- 
sovarial transmission  of  R rickettsii  among  ticks  plays  a 
major  role  in  the  maintenance  of  this  disease  in  nature. 

R typhi  may  survive  for  years  in  flea  feces  if  the  tempera- 
ture and  humidity  conditions  are  favorable.  Because  of  this, 

R typhi  infections  resulting  from  rats  and  their  fleas  may 
occur  long  after  the  rats  and  fleas  have  left  the  immediate 
environment.  In  addition,  flea  vectors  which  do  not  normally 
bite  humans,  but  which  do  excrete  large  numbers  of  R typhi 
in  their  feces,  may  play  a role  in  disease  transmission  if  aero- 
sol spread  of  infected  feces  is  involved. 

The  fl-fyph//commensal-rat/rat-flea  relationship  appears  to 
be  a true  commensalism  in  which  the  rickettsiae  harm  neither 
host  nor  vector.  Human  infections  result  when  man  intrudes 
into  the  rat-flea-rat  cycle  of  transmission.  Although  man 
himself  is  an  incidental  host  who  is  not  essential  for  the  main- 
tenance of  R typhi  in  nature,  he  does  play  a fundamental  role 
in  the  epidemiology  of  endemic  typhus  by  creating  environ- 
ments which  attract  rats  and  their  fleas.  R typhi  have  only 
been  found  in  association  with  commensal  rodents  and  their 
fleas,  or  mammals  such  as  opossums,  Didelphis  virginiana, 
which  have  entered  man’s  immediate  environment  and  have 
come  into  direct  contact  with  commensal  rodents  and  their 
fleas.  The  organisms  have  not  been  found  in  sylvatic  or 
campestral  rodents  and  other  mammals,  or  their  associated 
fleas.  Therefore,  in  contrast  to  other  zoonotic  diseases  which 
usually  occur  in  rural  areas,  endemic  typhus  is  an  urban  dis- 
ease which  is  intimately  associated  with  human  habitats.  In 
the  broadest  sense  of  the  term,  endemic  typhus  is  a man- 
made disease  (1  -3). 

Endemic  typhus  in  man  is  rarely  a fatal  infection.  The  basic 
pathophysiologic  feature  is  a vasculitis  produced  by  the  inva- 
sion by  lining  capillaries,  arterioles,  and  venules.  Vascular 
damage  may  lead  to  thrombosis,  hemorrhage,  and  second- 
ary necrosis  and  gangrene.  Although  the  organisms  are 
capable  of  invading  the  vascular  endothelium  of  any  organ 
system,  they  preferentially  select  that  of  the  skin,  heart,  cen- 
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tral  nervous  system,  skeletal  muscle,  and  kidneys,  resulting 
in  a wide  variety  of  clinical  manifestations  (4).  After  an  in- 
cubation period  of  6 to  1 4 days,  the  illness  is  characterized 
by  fever,  headache,  myalgia,  and  a rash  which,  if  present,  is 
usually  centrally  distributed  on  the  trunk.  (The  rash  differs 
from  that  of  Rocky  Mountain  spotted  fever  which  charac- 
teristically begins  on  the  extremities.)  This  constellation  of 
symptoms  is  shared  with  several  other  infectious  diseases, 
including  influenza,  measles,  rubella,  infectious  mono- 
nucleosis, bacterial  meningitis,  typhoid  fever,  secondary 
syphilis,  arboviral  infections,  enteroviral  infections,  and  oth- 
ers. Without  a high  clinical  index  of  suspicion,  many  cases  of 
endemic  typhus  will  be  overlooked. 

The  diagnosis  of  endemic  typhus  is  confirmed  serologi- 
cally. IgM  antibodies  appear  first  in  response  to  the  infec- 
tion, becoming  detectable  about  one  week  after  the  onset  of 
symptoms.  IgG  antibodies  follow,  reaching  detectable  levels 
during  the  second  or  third  week  of  illness.  In  the  past,  the 
laboratory  diagnosis  of  endemic  typhus  has  been  based  on 
the  complement  fixation  (CF)  or  Weil-Felix  (OX-  19)  tests. 
Although  both  of  these  procedures  are  still  in  use,  they 
often  give  misleading  results.  The  complement  fixation  test 
is  specific,  but  lacks  sensitivity.  The  Weil-Felix  test  is  neither 
sensitive  nor  specific.  R typhi  shares  minor  antigens  with 
the  Proteus  vulgaris  strain  OX-19,  providing  the  basis  for 
the  Weil-Felix  test  in  the  diagnosis  of  endemic  typhus.  How- 
ever, antibodies  to  R rickettsii  and  other  rickettsiae  also 
agglutinate  the  OX-19  strains,  as  do  antibodies  resulting 
from  previous  or  current  Proteus  sp  infections,  usually  those 
involving  the  urinary  tract  (5).  In  a sero-study  of  Rocky 
Mountain  spotted  fever,  only  4%  to  18%  of  sera  positive  by 
the  Weil-Felix  test  could  be  confirmed  by  the  more  sensitive 
and  specific  microimmunofluorescence  test  (6). 

The  micro-indirect  fluorescent-antibody  test  (mIFA),  also 
called  the  microimmunofluorescence  test,  used  by  the  Texas 
Department  of  Health  (TDH),  is  the  most  sensitive  and 
specific  procedure  currently  available  for  the  detection  of 
antibodies  to  R typhi.  With  the  ml  FA,  antibodies  to  R typhi 
may  be  detected  as  early  as  seven  days  after  the  onset  of 
symptoms.  Although  group-specific  cross-reactions  are  ob- 
served in  the  sera  of  patients  with  Rocky  Mountain  spotted 
fever  and  endemic  typhus  infections,  the  mIFA  test  exhibits 
the  least  cross-reactivity,  and  titer  differences  are  usually  of 
sufficient  magnitude  to  distinguish  between  the  two  in- 
fections. Diagnosis  is  best  confirmed  by  demonstrating  a 
fourfold  rise  in  titer  to  at  least  1 :1 28,  and  by  comparing  anti- 
body levels  of  an  acute  serum  obtained  as  soon  after  the 


onset  of  illness  as  possible  with  those  of  a convalescent 
serum  obtained  two  to  three  weeks  later.  If  only  a single 
serum  specimen  is  available,  or  early  laboratory  assistance 
is  desired  in  confirming  the  clinical  diagnosis,  an  mIFA  titer  of 
at  least  1 :128  is  considered  diagnostic.  Another  advantage  of 
the  mIFA  test  is  that  both  IgM  and  IgG  antibody  levels  can  be 
evaluated.  The  IgM  antibodies  produced  early  in  the  course 
of  the  infection  are  short  lived,  having  a half-life  on  the  order 
of  five  days.  The  presence  of  R typhi-spec\Y\c  IgM  antibodies 
is  therefore  indicative  of  a recent  endemic  typhus  infection. 
IgG  antibodies  are  produced  later,  becoming  detectable  14  to 
21  days  after  the  onset  of  symptoms,  and  are  more  per- 
sistent, having  a half-life  of  approximately  23  days.  The 
mIFA-IgM  test  may  also  be  valuable  in  the  diagnosis  of  pa- 
tients who  receive  antibiotic  therapy  early  in  the  course  of 
their  infection,  a situation  which  may  modify  the  immune  re- 
sponse so  that  convalescent  IgG  titers  do  not  rise  to 
diagnostic  levels  (7). 

The  latex  test  has  performed  well  as  a diagnostic  tool  at  the 
TDH,  but  is  still  considered  experimental.  Latex  titers  appear 
to  rise  early  in  the  course  of  the  infection,  indicating  an  ability 
to  detect  IgM  antibodies.  The  test  is  technically  uncompli- 
cated, and  in  the  future  may  offer  a means  of  rapid  diagnosis 
in  areas  where  endemic  typhus  is  prevalent. 

The  recommended  treatments  for  endemic  typhus  are: 
tetracycline,  25  mg/kg/day  in  four  divided  doses  by  mouth;  or 
chloramphenicol,  50  mg/kg/day  in  four  divided  doses  by 
mouth.  Therapy  should  continue  for  1 0 to  1 4 days,  or  for  two 
to  three  days  following  the  patient’s  return  to  an  afebrile 
state. 

Recovery  from  an  untreated  infection  by  R typhi  confers 
solid  immunity  (2).  Treatment  may  modify  the  immune  re- 
sponse and  result  in  less  protection.  The  typhus  vaccine 
available  for  use  against  R prowazekii  does  not  provide  pro- 
tection against  R typhi  (8). 

The  Texas  experience  in  1981 

In  1 981 , Texas  reported  49  cases  of  endemic  typhus.  The 
diagnosis  was  confirmed  serologically  for  all  49  cases.  Thirty- 
two  (65%)  of  the  cases  were  confirmed  by  the  mIFA  test. 
Seventeen  (35%)  of  the  cases  were  diagnosed  by  the  Weil- 
Felix  (OX-19)  test,  although  this  test  is  no  longer  considered 
to  be  of  sufficient  sensitivity  or  specificity  to  allow  the 
accurate  diagnosis  of  endemic  typhus.  While  the  49  cases 
represent  a 20%  decrease  from  the  61  cases  reported  for 
Texas  in  1980,  it  is  also  apparent  that  many  other  cases  of 
endemic  typhus  go  undetected  or  unreported.  During  the 
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TDH  investigation  of  the  Lower  Rio  Grande  Valley  outbreak 
of  dengue  in  1980,  several  primary  care  physicians  reported 
caring  for  patients  with  endemic  typhus,  but  stated  that  they 
did  not  routinely  report  cases  of  endemic  typhus  to  public 
health  officials.  In  addition,  several  cases  of  "atypical  mea- 
sles” reported  to  the  TDH  during  the  1981  measles  outbreak 
in  the  Lower  Rio  Grande  Valley  appeared  to  represent  ill- 
nesses more  compatible  clinically  and  epidemiologically  with 
endemic  typhus  than  with  atypical  measles.  The  49  cases  of 
endemic  typhus  reported  by  Texas  in  1 981  represent  83.0% 
of  the  nation’s  59  cases  provisionally  reported  in  1 981 . This 
is  consistent  with  the  high  percentages  reported  by  Texas 
during  recent  years  (Fig  1 ). 

Forty-four  (90%)  of  the  49  cases  resided  in  the  Lower  Rio 
Grande  Valley  area  of  South  Texas.  Cameron,  Hidalgo,  and 
Nueces  counties  were  the  counties  of  residence  for  34  (76%) 
of  the  cases.  The  counties  of  residence  for  the  remaining  1 5 
cases  were;  Kleberg,  3;  Brooks,  2;  Willacy,  2;  and  1 each  in 
Webb,  Jim  Hogg,  Jim  Wells,  DeWitt,  Bexar,  Coleman,  Dallas, 
and  Parker  counties  (Fig  2). 

The  ages  of  the  cases  ranged  from  1 to  77  years,  with 
cases  being  uniformly  distributed  throughout  this  age  span. 
The  oldest  case  reported,  a 77-year-old  white  woman  who 
had  a history  of  tuberculosis  and  congestive  heart  failure, 
died  in  coma  as  a result  of  respiratory  complications  related 
to  these  diseases.  The  remaining  48  cases  recovered. 
Twenty-five  cases  were  females;  24  were  males.  Twenty- 
nine  cases  were  Hispanic;  20  were  white.  Cases  occurred  in 
all  months  except  January,  February,  and  July.  Nearly  one- 
third  of  the  cases  (14)  had  onset  of  symptoms  in  June,  the 
month  with  peak  activity  (Fig  3). 

Exposure  histories  were  recorded  for  33  cases:  Ten  (30%) 
reported  a history  of  flea  bites,  seven  (21  %)  reported  rodents 
in  their  environment,  1 1 (33%)  had  contact  with  cats,  and  1 0 
(30%)  reported  contact  with  dogs.  Fifteen  (45%)  reported 


1.  Reported  cases  of  endemic  typhus  in  Texas  and  the  United  States, 
1975-1981. 


Year 

US 

Reported  Cases 

Texas 

Texas'  % of 
US  Cases 

1975 

44 

30 

68.2 

1976 

69 

58 

84.1 

1977 

76 

55 

72.4 

1978 

46 

33 

71.7 

1979 

69 

59 

85.5 

1980 

81 

61 

75.3 

1981 

59* 

49 

83,0 

Total 

444 

345 

77.7 

■ Provisional  data. 
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either  a history  of  flea  exposure  or  rodents  in  their  environ- 
ment. Two  mentioned  opossums  in  their  environment.  Two 
reported  tick  exposure. 

Clinical  signs  and  symptoms  were  noted  with  the  following 
frequencies  for  the  46  cases  for  which  data  are  available: 
fever  (100%);  headache  (65%);  rash  (63%);  malaise  (59%); 
anorexia  (59%);  nausea  and  or  vomiting  (52%);  myalgia 
(39%);  and  stupor,  delirium,  or  coma  (24%).  The  associated 
rash  was  most  frequently  observed  on  the  trunk  of  21  (72%) 
of  the  29  cases  noted  to  have  a rash;  the  arms  (55%)  and 
legs  (52%)  were  the  next  most  commonly  reported  sites. 

Treatment  data  were  recorded  for  43  cases:  36  cases  were 
treated  with  tetracycline  alone  or  in  combination  with  another 
antibiotic,  three  cases  were  treated  with  chloramphenicol 
alone  or  in  combination  with  another  antibiotic,  two  were 
treated  with  antibiotics  not  generally  recognized  as  being 
effective  against  R typhi,  one  was  treated  with  an  unspecified 
antibiotic,  and  one  recovered  without  treatment. 

Discussion 

It  is  important  to  understand  the  differences  between  en- 
demic (murine  or  flea-borne)  typhus  and  epidemic  (louse- 
borne)  typhus.  Although  the  agents  responsible  for  endemic 
and  epidemic  are  antigenically  similar  and  the  diseases 
share  the  name  “typhus,”  their  epidemiologic  characteristics 
and  public  health  implications  are  quite  different.  Epidemic 
typhus  is  caused  by  R prowazekii,  which  characteristically  is 
transmitted  to  humans  by  the  human  body  louse,  Phumanus 
corporis.  Epidemic  typhus  is  usually  a much  more  serious 
infection  than  endemic  typhus  and  may  be  fatal  if  left  untre- 
ated (9).  Epidemic  typhus  is  one  of  several  diseases  which 
have  significantly  altered  the  course  of  human  events.  During 
Napoleon’s  invasion  of  Russia  in  1812,  his  Grande  Armee 
shrank  from  500,000  to  5,000  men  largely  as  a result  of 
epidemic  typhus,  the  devastating  effects  of  which  were  en- 
hanced by  cold  weather,  malnutrition,  and  close  human 
contact.  During  the  Russian  Revolution  of  1 91 7-1 921 , 30 
million  cases  of  epidemic  typhus  with  3 million  deaths  were 
reported  in  Russia  and  Eastern  Europe  (10).  Although  the 
louse-borne  form  of  epidemic  typhus  is  still  endemic  in  Africa 
and  Latin  America,  it  is  no  longer  present  in  the  United  States 
(1 1 ).  The  last  known  outbreak  of  epidemic  typhus  in  the 
United  States  was  reported  in  1950  and  was  acquired  in 
Mexico.  Since  then,  the  only  known  cases  of  “classic”  epi- 
demic typhus  in  the  United  States  have  been  recrudescent 
cases  (Brill-Zinsser  disease)  among  survivors  from  con- 
centration camps  or  immigrants  from  areas  of  Eastern 
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2.  Reported  cases  of  endemic  typhus  in  Texas  by  county  of  residence,  1981. 
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Europe  where  epidemic  typhus  is  present  (12). 

Until  recently,  epidemic  typhus  and  louse-borne  typhus 
were  considered  synonyms  for  infections  caused  by  R pro- 
wazekii.  However,  an  agent  which  is  indistinguishable  from  R 
prowazekii  by  serological,  DMA  hybridization,  and  poly- 
acrylamide gel  studies  has  been  isolated  from  southern 
flying  squirrels,  Glaucomys  volans.  collected  in  the  South- 
eastern United  States  (Florida,  North  Carolina,  Virginia,  and 
West  Virginia)  (13).  Since  1976,  30  sporadic  human  cases  of 
R prowazekii  infections  have  been  documented  serologi- 
cally: Georgia,  10;  Virginia,  4;  North  Carolina,  3;  Pennsyl- 
vania, 2;  Indiana,  2;  and  1 each  in  California,  Illinois,  Mary- 
land, Massachusetts,  Ohio,  New  Jersey,  New  York,  Ten- 
nessee, and  West  Virginia.  Flying  squirrels  or  their  nests 
were  found  in  homes  or  buildings  frequented  by  ten  of  the 
affected  patients  (14-15).  The  organism  has  yet  to  be  iso- 
lated from  a human  case,  nor  has  the  primary  vector  or  mode 
of  transmission  been  identified.  While  more  data  are  needed 
to  clarify  the  epidemiology  of  these  sporadic  human  infec- 
tions caused  by  R prowazekii,  it  is  evident  that  the  southern 
flying  squirrel  represents  a natural,  sylvatic  reservoir  for  R 
prowazekii  and  the  transmission  of  this  agent  to  humans  in 
these  settings  is  endemic  rather  than  epidemic.  It  is  also  ap- 
parent that  the  terms  “endemic”  and  “epidemic  typhus”  are 
no  longer  adequate  to  describe  human  infections  caused  by 


3.  Reported  cases  of  endemic  typhus  in  Texas  by  month  of  onset.  1981. 


Month  of  Onset 


R typhi  and  R prowazekii.  This  has  renewed  suggestions 
that  the  name  “endemic  typhus"  should  be  discarded  in  favor 
of  “murine"  or  “flea-borne  typhus." 

Differentiating  endemic  typhus  from  epidemic  typhus  can  be 
a problem.  Not  only  must  the  possibility  of  endemic  typhus  be 
weighed  against  the  possibility  of  epidemic  typhus  associ- 
ated with  flying  squirrels  or  other,  as  yet  unidentified,  sylvatic 
reservoirs,  but  the  possibility  of  Brill-Zinsser  disease  must 
also  be  considered  for  those  patients  who  have  immigrated 
from  areas  having  epidemic  typhus.  Brill-Zinsser  disease  is  a 
recrudescence  of  a previous  R prowazekii  infection.  It  may 
flare-up  several  years  after  the  patient  has  left  the  area  from 
which  the  R prowazekii  infection  was  contracted  and  moved 
to  an  area  in  which  endemic  typhus  is  present.  Serologic 
studies  can  help  resolve  the  situation.  Although  R typhi  and 
R prowazekii  are  antigenically  similar,  cross-absorption  of 
the  patient's  sera  with  specially  prepared  antigens  may  help 
differentiate  between  the  two  infections.  A careful  history 
documenting  exposure  to  rats  and  their  fleas,  or  flying  squir- 
rels, may  prove  more  important  in  establishing  the  diagnosis, 
especially  in  those  instances  where  cross-reactivity  prob- 
lems cannot  be  resolved.  In  the  situation  in  which  the 
differential  diagnosis  includes  endemic  typhus  and  Brill- 
Zinsser  disease,  IgM  and  IgG  evaluation  can  help  distinguish 
between  the  two.  With  Brill-Zinsser  disease,  the  anamnestic 
response  by  the  previously  sensitized  immune  system  re- 
sults in  IgG  production.  In  the  case  of  endemic  typhus, 
significant  levels  of  IgM  may  be  detected  in  response  to  the 
primary  exposure  to  R typhi  (16). 

Conclusions 

Endemic  typhus  is  one  of  a number  of  zoonotic  diseases 
from  which  human  cases  can  result  when  man  becomes  an 
incidental  intruder  into  the  natural  cycle  of  the  disease.  An 
understanding  of  this  cycle  is  important  for  a rational 
approach  to  control  measures  and  the  prevention  of  subse- 
quent human  cases.  Primary  efforts  must  be  directed  at 
preventing  further  human  entry  into  the  zootic  cycle,  and  any 
efforts  which  prevent  infected  fleas  from  biting  humans  will 
be  effective.  It  should  be  stressed  that  it  is  the  R typhi-\r\- 
fected  fleas,  not  infected  rats,  which  are  directly  responsible 
for  human  cases  of  endemic  typhus.  Measures  directed  at 
eliminating  rodent  populations  without  first  addressing  the 
problem  of  infected  fleas  may  actually  exacerbate  the  sit- 
uation, rather  than  improve  it,  by  creating  large  pools  of 
hostless,  infected  fleas  which  may  seek  out  human  hosts  on 
which  to  feed.  Ectoparasite  control  should  therefore  precede 
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rodent  control  efforts  in  order  to  avoid  a potentially  dan- 
gerous, man-made  epizootic  situation. 

Endemic  typhus  is  a reportable  disease  in  Texas.  Physi- 
cians and  other  health  care  providers  are  encouraged  to 
report  any  cases  to  their  local  or  regional  health  depart- 
ments; or  to  the  Bureau  of  Epidemiology,  Texas  Department 
of  Health,  1 1 00  W 49th  St,  Austin,  TX  78756;  telephone 
512-458-7328. 
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Paternity  exclusion  by 
HLA  phenotyping  the 
parents  of  an  alleged 
father 

It  is  possible  to  disprove  alleged  paternity  for  99  of 
every  100  non-fathers  tested  in  cases  of  disputed  par- 
entage. This  can  be  accomplished  by  a combination  of 
red  blood  cell  typing,  HLA  typing,  and  electrophoretic 
phenotyping  of  red  blood  cell  enzymes,  hemoglobin, 
and  certain  serum  proteins.  In  this  case  report,  only 
one  indirect  exclusion  of  paternity  was  obtained  de- 
spite a series  of  tests  providing  a 99%  cumulative 
probability  of  exclusion.  However,  when  HLA  phenotyp- 
ing of  the  parents  of  the  alleged  father  was  performed, 
his  HLA  genotype  was  determined  and  two  additional 
indirect  exclusions  were  obtained  in  the  HLA  blood  sys- 
tem which  proved  that  he  was  not  the  father. 


It  is  possible  to  disprove  alleged  paternity  for  99  of  every  100 
non-fathers  tested  in  cases  of  disputed  parentage.  The  pres- 
ence or  absence  of  inherited  factors  in  the  blood  of  the 
mother,  child,  and  alleged  father  indicate  the  presence  or  ab- 
sence of  corresponding  genes  in  their  chromosomes.  The 
presence  or  absence  of  these  corresponding  genes  are 
compared  among  the  mother,  child,  and  alleged  father  to  de- 
termine whether  the  alleged  father  is  possibly  or  is  not 
possibly  the  biological  father.  The  tests  employed  include  red 
blood  cell  typing,  HLA  typing  of  lymphocytes,  and  elec- 
trophoresis of  red  blood  cell  enzymes,  hemoglobin,  and 
certain  serum  proteins  (2,5,6).  The  red  blood  cell  groups 
which  are  commonly  typed  include  the  ABO,  Rh,  MNSs,  Kell, 
Duffy,  and  Kidd  blood  groups.  HLA  (human  leukocyte  anti- 
gen) typing  is  ordinarily  used  as  an  index  of  tissue  com- 
patibility for  kidney  and  bone  marrow  transplant  surgery. 
When  subjected  to  electrophoretic  methods,  certain 
erythrocyte  proteins  and  enzymes  and  certain  serum  pro- 
teins separate  into  bands  which  are  visible  when  stained  (4). 
The  location  and  numbers  of  these  bands  conform  to  distinc- 
tive reproducible  patterns  which  are  inherited.  Their 
appearance  is  directed  by  the  presence  or  the  absence  of 
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corresponding  genes  in  the  chromosomes  of  the  person 
tested. 

The  term  “exclusion  of  paternity"  means  it  is  genetically 
impossible  for  the  alleged  father  to  be  the  biological  father. 

An  exclusion  is  said  to  be  “direct”  if  an  inherited  factor  pres- 
ent in  the  child  is  absent  in  both  the  mother  and  the  alleged 
father.  Since  the  inherited  factor  present  in  the  child  could  not 
have  been  contributed  by  the  mother  or  the  alleged  father,  it 
had  to  come  from  some  other  man.  An  exclusion  is  “indirect” 
when  the  child  does  not  possess  an  inherited  factor  present 
in  the  alleged  father  which  he  must  pass  to  his  offspring.  An 
indirect  exclusion  is  sometimes  based  on  presumption  of  ho- 
mozygosity in  the  alleged  father  which  is  not  demonstrated 
directly  by  laboratory  observations.  A single  direct  exclusion 
is  considered  proof  enough  of  non-paternity,  but  at  least  two 
indirect  exclusions  are  usually  required  to  prove  non- 
paternity. 

Since  99  of  every  1 00  non-fathers  will  be  excluded  by  the 
extensive  battery  of  tests  available,  several  direct  and/or  indi- 
rect exclusions  are  ordinarily  obtained  when  the  alleged 
father  is  not  the  biological  father.  In  the  case  presented  here, 
only  one  indirect  exclusion  was  obtained  despite  an  exten- 
sive panel  of  tests.  However,  when  the  parents  of  the  alleged 
father  were  HLA  phenotyped,  the  HLA  genotype  of  the  al- 
leged father  was  determined,  and  non-paternity  was  proved. 

Case  report 

We  obtained  blood  samples  for  the  purpose  of  paternity  ex- 
clusion testing  from  a Caucasian  trio  consisting  of  a mother, 
child,  and  alleged  father.  The  trio  was  phenotyped  for  the 
inherited  factors  shown  in  Fig  1 . 

With  this  extensive  series  of  tests,  99  of  every  1 00  non- 
fathers will  be  excluded,  but  the  only  exclusion  obtained  in 
this  case  was  a single  indirect  exclusion  in  the  MN  blood 


1.  Inherited  factors  tested  in  the  case  presented. 


Erythrocyte  Antigens: 

At , B,  C,  c,  D,  D",  E,  e,  M,  MT  N,  S,  s,  K,  k,  FyT  Fy^ 
Jk^  Jk*" 

HLA  Antigens: 

At , A2,  A3,  A9,  A10,  At  1 , Aw23,  Aw24,  Aw25,  A26, 
A28,  A29,  Aw30,  Aw31 , Aw32,  Aw34 

B5,  B7,  B8,  B12,  B13,  B14,  B15,  B16,  B17,  B18, 

Bw21 , Bw22,  B27,  Bw35,  B40,  Bw44 

Erythrocyte  Enzymes: 

erythrocyte  acid  phosphatase  (EAP),  adenine 
deaminase  (ADA)  adenylate  kinase  (AK),  phos- 
phoglucomutase  1 (PGM  1),  glyoxalase  1 (GLO  1), 
phosphogluconate  dehydrogenase  (PGD),  glutamic 
pyruvate  transaminase  (GPT),  phosphoglycolate 
phosphatase  (PGP) 

Erythrocyte  Proteins: 

hemoglobin  (Hb) 

Serum  Proteins: 

haptoglobin  (Hp) 
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group  system.  The  alleged  father  phenotyped  as  blood  group 
M and  the  child  phenotyped  as  blood  group  N (Fig  2). 

The  HLA  phenotypes  of  the  mother,  child,  and  alleged  fa- 
ther are  depicted  in  Fig  3 indicating  how  inheritance  of  the 
FILA  genes  could  have  occurred  and  that  exclusion  of  the 
alleged  father  was  not  proved. 

Since  only  one  indirect  exclusion  was  obtained,  we  con- 
sidered the  test  results  inconclusive  and  suggested  that 
additional  information  be  obtained  by  testing  the  parents  and 
siblings  of  the  alleged  father. 

At  this  point  we  learned  that  there  was  strong  evidence  for 
sterility  of  the  alleged  father.  Both  testes  were  described  as 
cryptorchid  since  birth,  and  two  recent  semen  analyses 
showed  absence  of  spermatozoa. 

We  obtained  blood  samples  from  the  parents  of  the  alleged 
father  and  tested  for  HLA  antigens.  Fig  4 illustrates  that  the 
HLA  genotype  of  the  alleged  father  may  be  determined  from 
the  HLA  phenotypes  of  his  parents  and  that  there  are  two 
additional  indirect  exclusions  because  of  the  arrangement  of 
the  HLA  genes  in  the  chromosomes  of  the  alleged  father. 

A supplemental  report  concluded  that  the  alleged  father  is 
excluded  from  paternity  in  the  MN  and  HLA  blood  systems. 

2.  This  diagram  iiiustrates  the  indirect  MN  biood  group  exciusion.  The  mother 
typed  as  biood  group  N (presumed  genotype  NN)  and  the  alieged  lather  as 
blood  group  M (presumed  genotype  MM).  All  children  resulting  from  such  a 
mating  should  type  as  blood  group  MN,  but  the  child  in  this  case  typed  as 
blood  group  N (presumed  genotype  NN).  The  child  does  not  possess  the 
factor  M which  the  alleged  father  must  pass  to  all  his  offspring. 

Mother  Father 

(Phenotype  N)  (Phenotype  M) 

, N M 


Discussion 

Great  care  must  be  exercised  to  avoid  erroneous  exclusion 
of  fatherhood  and  thus  deprive  a child  of  legitimacy  with  the 
resultant  loss  of  financial  support,  rights  of  inheritance, 
name,  custody  or  visitation  rights,  and  claims  under  father- 
related  welfare  statutes  such  as  workers  compensation 
and  social  security.  The  emotional  effect  on  the  child  of  not 
having  a relationship  with  his  or  her  father  must  also  be  con- 
sidered. Therefore,  caution  must  be  used  in  excluding  an 
alleged  father  on  the  basis  of  blood  test  results  where  an 
unusual  or  silent  allele  might  explain  the  laboratory  findings, 
or  where  there  is  a single  indirect  exclusion  based  on  pre- 
sumption of  homozygosity.  Fig  5 outlines  recommended 
action  in  cases  where  a single  indirect  exclusion  of  paternity 
is  obtained. 

All  of  the  procedures  recommended  in  Fig  5 were  followed 
in  this  case.  Evidence  of  homozygosity  for  M in  the  alleged 
father  and  homozygosity  for  N in  the  child  was  present  since 
the  degree  of  agglutination  of  the  alleged  father’s  red  cells 
approximated  that  of  known  MM  red  cells  with  increasing  di- 
lutions of  M antiserum,  and  the  degree  of  agglutination  of  the 
child's  red  cells  approximated  that  of  known  NN  red  cells  with 


3.  This  diagram  illustrates  how  HLA  genetic  inheritance  could  possibly  occur 
without  knowing  the  HLA  phenotypes  of  the  alleged  father's  parents.  Genes 
for  HLA  inheritance  are  carried  in  paired  number  6 chromosomes. 


Mother  Alleged  Father 

(Phenotype  At , A2,  B7,  B8)  (Phenotype  A2,  A3,  B1 2,  B1 5) 

A2  B7  A3  B15 


At  B8 

Child 

(Phenotype  At , A2,  B8,  B1 2) 
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increasing  dilutions  of  N antiserum. 

Considering  the  HLA  phenotypes  of  the  mother  and  her 
child,  the  mother  could  contribute  an  A1 , B8  chromosome 
and  the  alleged  father  could  provide  a chromosome  bearing 
genes  A2,  B1 2 to  complete  the  HLA  genetic  makeup  of  the 
child  (Fig  3).  Therefore,  there  is  no  exclusion  of  paternity  in 
the  HLA  blood  system  at  this  time. 

The  HLA  phenotypes  of  the  parents  of  the  alleged  father 
are  given  in  Fig  4.  The  father  of  the  alleged  father  shares  only 
the  genes  A2,  B1 5 with  his  son  and  therefore  must  contribute 
a chromosome  bearing  genes  A2,  B1 5.  The  mother  must 
contribute  a chromosome  bearing  A3,  B1 2 in  order  to  com- 
plete the  alleged  father’s  phenotype  of  A2,  A3,  B1 2,  B1 5. 
Therefore,  the  alleged  father's  true  genotype  is  determined. 
He  must  carry  genes  A3,  B1 2 on  one  of  his  paired  chromo- 
somes and  the  genes  A2,  B1 5 on  the  other  chromosome  of 
the  pair.  The  alleged  father  cannot  be  the  father  of  the  child 
because  the  genes  he  carries  for  A2  and  B1 2 are  located 
on  different  chromosomes.  Any  children  produced  by  the 

4.  This  diagram  illustrates  the  determination  ol  the  HLA  genotype  of  the  al- 
leged father  with  two  resulting  indirect  exclusions  of  the  alleged  father  in  the 
HLA  blood  system.  In  order  to  produce  an  A2,  A3,  B12.  B15  son,  the  father  ol 


alleged  father  would  be  expected  to  receive  either  the  chro- 
mosome bearing  genes  A3,  B1 2 or  the  chromosome  bearing 
genes  A2,  B1 5.  Thus,  there  are  two  indirect  exclusions  in  the 
HLA  blood  system  since  the  child  does  not  possess  the 
genes  A3  or  B1 5 which  the  alleged  father  must  pass  to  his 
offspring.  Since  three  indirect  exclusions  were  obtained,  one 
in  the  MN  blood  system  and  two  in  the  HLA  blood  system,  the 
alleged  father  is  excluded  from  paternity  in  this  case. 

One  pitfall  which  must  be  considered  in  the  interpretation  of 
the  HLA  exclusions  of  the  alleged  father  in  this  case  is  the 
possibility  of  crossing-over  of  the  HLA  genes  from  one  chro- 
mosome to  the  other  chromosome  of  the  pair  during  meiosis. 
For  example,  if  the  genes  for  A2  and  A3  switched  chromo- 
somes (crossed  over)  in  the  alleged  father,  he  could  provide 
the  A2,  B1 2 chromosome  necessary  to  complete  the  HLA 
phenotype  of  the  child  (Fig  4)  and  would  not  be  excluded 
from  paternity.  Since  there  was  also  an  indirect  exclusion  in 
the  MN  blood  group  system  and  the  incidence  of  crossing 
over  of  HLA  genes  is  less  than  1 % (3),  the  alleged  father  was 

the  alleged  father  must  contribute  a chromosome  bearing  genes  A2,  B 1 5. 
There  are  two  indirect  exclusions  ol  paternity  since  the  child  does  not  pos- 
sess the  genes  A3  or  B1 5 which  the  alleged  father  must  pass  to  his  offspring. 


Mother  of  Alleged  Father 
(Phenotype  A2,  A3.  B12,  Bw16) 
A2  Bw16 


Father  of  Alleged  Father 
(Phenotype  At , A2,  B1 5,  Bw35) 
At  Bw35 


Mother 

(Phenotype  At , A2,  B7,  B8) 
A2  B7 


At 


A3 


B12 


Alleged  Father 

(Phenotype  A2,  A3,  B12,  B15) 


A2 


B15 


A2 


B15 


A2 


B12 


At 


B8 


Child 

(Phenotype  At , A2,  B8,  B1 2) 
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interpreted  to  be  excluded  from  paternity.  Lee  has  indicated 
that  conclusions  of  non-paternity  based  on  an  indirect  exclu- 
sion are  probably  correct  in  at  least  99%  of  the  cases  (1 ). 

A difficulty  sometimes  encountered  in  HLA  typing  which 
may  lead  to  inconclusive  results  is  the  problem  of  cross- 
reactivity of  HLA  antisera.  Some  of  the  HLA  antisera  have 
been  reported  to  show  positive  reactions  with  more  than  one 
inherited  factor.  For  example,  HLA  antisera  which  should 
give  a positive  reaction  only  in  an  individual  who  is  B5  may 
sometimes  give  a positive  reaction  in  a person  who  is  Bw35. 
In  this  example  of  HLA  cross-reactivity,  a person  who  is  actu- 
ally Bw35  may  type  as  B5.  HLA  cross-reactivity  was  not  a 
possibility  in  this  case.  In  434  mother-child-alleged  father 
trios  who  were  HLA  typed  in  our  laboratory,  possible  HLA 
cross-reactivity  led  to  inconclusive  results  in  only  two  trios. 

5.  Recommended  action  when  a single  indirect  exclusion  of  paternity  is 
obtained. 

1 . Issue  the  paternity  test  results  as  inconclusive  and  seek  permission  to  re- 
draw blood  samples  from  the  trio  tor  additional  testing. 

2.  Redraw  blood  samples  from  the  trio  and  repeat  the  testing  in  the  blood 
system  where  the  indirect  exclusion  was  obtained. 

3.  Perform  tests  for  paternity  exclusion  in  blood  systems  not  tested  previously. 

4.  Test  for  rare  inherited  factors  in  the  blood  system  where  the  indirect  exclu- 
sion exists. 

5.  Perform  tests  which  may  substantiate  or  refute  the  presumption  of  homo- 
zygosity in  the  alleged  father  and  child. 

6.  Obtain  blood  samples  for  phenotyping  the  alleged  father's  parents  and 
siblings. 
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Approach  to  a child 
with  enlarged  lymph 
nodes 

Size,  location,  general  and  local  signs,  and  age  are  im- 
portant for  the  diagnosis  of  enlarged  lymph  nodes  in 
children.  Few  laboratory  tests  are  necessary  to  confirm  a 
diagnosis  which  in  most  cases  is  either  an  infection  or  a 
malignancy.  Biopsy  is  often  required,  particularly  for 
hard  nodes  or  supraclavicular  nodes.  The  use  of  a trial 
course  of  antibiotics  as  a “diagnostic  procedure”  in 
doubtful  cases  should  be  discouraged.  A diagram  to  fa- 
cilitate the  approach  to  the  child  with  enlarged  lymph 
nodes  is  presented. 


The  presence  of  one  or  more  palpable  superficial  lymph 
nodes  in  a child  of  any  age  raises  several  questions:  Does 
the  enlargement  require  a thorough  evaluation?  If  so,  are  the 
enlarged  lymph  nodes  secondary  to  an  infection  or  a malig- 
nancy? Which  laboratory  tests  are  necessary  to  help  make 
the  diagnosis?  Is  a trial  of  antibiotics  useful? 

In  a child  up  to  1 2 years  of  age,  a palpable  lymph  node  can 
be  considered  a normal  finding  when  none  of  its  dimensions 
exceed  1 0 mm.  In  newborns  and  after  1 2 years  of  age,  any 
node  larger  than  3 mm  should  be  considered  as  possibly  ab- 
normal (1). 

One  or  several  lymph  nodes  may  be  involved  as  an  ex- 
pression of  a localized  problem  or  a more  general  disease. 
Location,  characteristics  of  involved  nodes,  and  the  presence 
of  general  symptoms  and  signs  are  important  criteria  in  sug- 
gesting a diagnostic  approach  (2). 

It  is  generally  thought  that  axillary,  epitrochlear,  and  in- 
guinal lymph  nodes  are  frequently  enlarged  as  a result  of 
repeated  traumata  and  infections  due  to  play  habits,  activity, 
jobs,  or  hobbies.  Cervical  nodes  may  be  enlarged  as  a sec- 
ondary effect  of  upper  respiratory  infections.  Enlarged  nodes 
in  these  areas,  therefore,  cause  less  alarm  than  those  in  su- 
praclavicular and  lower  neck  areas,  where  they  may  indicate 
mediastinal  pathology.  Usually,  a firm  to  hard  lymph  node 
suggests  a malignancy;  a soft  to  fluctuant  one  indicates  in- 
fection. Hypomobility  with  adhesion  to  skin  and/or  deep 
tissues  is  a reason  for  concern.  General  symptoms  and 
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signs,  such  as  fever,  weight  loss,  malaise,  pain,  pallor,  and/or 
sick  appearance  add  to  the  seriousness  of  the  problem  (3). 
Certain  findings,  however,  occur  more  often  than  others  (Fig 
1 ) and  may  help  the  clinician  choose  a preferred  diagnostic 
approach.  The  age  of  the  patient  should  also  be  taken  into 
consideration.  For  example,  histiocytosis  X occurs  before  3 
years  of  age,  atypical  mycobacteria  infections  generally  be- 
fore age  6,  and  Hodgkin’s  disease  after  8 years  of  age  (4). 

The  etiology  of  lymphadenopathy  is  extensive  and  is  outlined 
in  detail  elsewhere  (5).  A simplified  list  of  etiologic  factors  is 
presented  in  Fig  2.  Infection  and  malignancy  are  by  far  the 
most  common  causes.  Lymph  nodes  may  enlarge  because 
of  antigenic  stimulation  caused  by  local  infections  (impetigo, 
abscess,  cat-scratch  disease,  herpes,  etc)  or  systemic  dis- 
eases (such  as  those  due  to  Salmonella,  Rickettsiae, 
Epstein-Barr  virus,  cytomegalovirus,  etc).  Direct  invasion  of 
the  nodes  may  occur  as  well:  Staphylococcus,  Streptococ- 
cus, and  Mycobacterium  comprise  the  most  frequently 
involved  microorganisms. 

Aside  from  infection,  the  other  common  cause  of  lymph 
node  enlargement  is  malignancy:  Hodgkin’s  disease,  non- 
Hodgkin’s  lymphoma,  and  acute  lymphocytic  leukemia  are 
responsible  for  almost  all  the  cases.  Histiocytosis  X,  meta- 
static rhabdomyosarcoma,  and  metastatic  neuroblastoma 
occur  much  less  frequently.  Autoimmune  disorders,  storage 
disease,  and  use  of  hydantoin,  allopurinol,  and  isoniazid  are 
other  rare  possibilities.  Thyroglossal  duct  cyst,  branchial  cleft 
cyst,  and  cystic  hygroma,  particularly  when  inflamed,  may  bfe 
confused  with  enlarged  lymph  nodes. 

A suggested  way  to  approach  the  diagnostic  problem  of 
enlarged  lymph  nodes  in  children  is  outlined  in  Fig  3.  The 
patient’s  history  should  include  time  of  onset,  tenderness, 
and  redness  of  the  enlarged  nodes;  presence  of  fever,  weight 
loss,  decreased  activity;  and  decreased  school  attendance. 
Since  trauma  or  infections  distal  to  the  local  enlargement 
may  be  easily  forgotten,  questions  should  also  concern  re- 
cent or  recurrent  sore  throat,  colds,  toothache  or  decay, 
abrasions  of  the  face,  scalp,  and  extremities,  puncture 
wounds,  insect  (lice,  fleas,  mosquitos)  or  animal  bites, 
scabies,  tinea,  or  impetigo. 

Exposure  to  animals  should  also  be  investigated:  cats  and 
dogs  (for  intestinal  parasites — Toxocara,  Toxoplasma]  fleas 
and  ticks  (for  rickettsial  infections);  birds  (for  chlamydial  in- 
fections and  cryptococcosis);  cows,  pigs,  chickens,  rabbits 
(for  leptospirosis,  salmonellosis,  brucellosis,  atypical  my- 


1.  Frequency  of  some  findings  in  lymphadenopathy 


Findings 

Local 

Infection 

Systemic 

Infection 

Malignancy 

Fever,  weight  loss,  "sick, " pain,  malaise 

+ 

+ + + 

+ + 

One  or  few  nodes 

+ + + 

+ 

Several  nodes 

+ + + 

Firm  to  hard  nodes 

+ + 

+ 

+ -F  + 

Firm  to  soft/fluctuant  nodes 

+ + + 

± 

Red,  warm,  tender,  adherent  skin 

+ + 

± 

Nodes  adherent  to  deep  tissues 

+ 

± 

+ + 

Nodes  not  adherent 

+ 

+ + 

+ + 

Matted 

4-  + 

Supraclavicular 

± 

+ + 

Upper  cervical  triangles 

+ + 

+ + 

Other  locations 

+ + 

+ + 

+ + 

Spleen  and/or  liver  enlargement 

-F 

+ + 

± Rare;  + Less  frequent;  + -i-  Frequent;  + + + More  frequent. 
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cobacteria);  squirrels,  deer,  raccoons  (tularemia,  anthrax). 

Use  of  swimming  pools  should  heighten  suspicion  of  ade- 
novirus and  leptospirosis;  ingestion  of  contaminated  food 
and  water,  particularly  in  foreign  countries,  may  point  to 
salmonellosis.  Patients  who  have  visited  areas  where  fungal 
infections  (eg,  histoplasmosis  and  coccidioidomycosis)  are 
endemic  may  be  candidates  for  such  infections. 

Finally,  sexual  activity  (often  with  child  abuse),  use  of 
drugs,  and  exposure  to  individuals  with  contagious  diseases 
(particularly,  viral  infections  and  tuberculosis.  Fig  2)  deserve 
attention. 

The  physical  examination  should  determine  node  size, 
consistency,  tenderness,  mobility,  and  adhesion  to  adjacent 
tissues;  condition  of  the  overlying  skin;  involvement  of  other 
lymph  nodes;  enlargement  of  abdominal  organs;  possible 
foci  of  infections;  and  general  condition  of  the  patient. 

If  a node  is  fluctuant,  aspiration  may  help  in  the  diagnosis 
and  selection  of  treatment.  Aspirates  should  be  stained 
(Gram’s  stain)  and  cultured  for  aerobic,  anaerobic,  and  acid- 
fast  microorganisms.  Previous  notification  of  the  microbiol- 
ogy laboratory  will  facilitate  the  appropriate  handling  of  the 
specimens.  Contrariwise,  when  the  patient  appears  in  good 
general  condition,  the  enlarged  lymph  nodes  cause  no  prob- 
lems, and  no  etiology  is  readily  apparent,  the  approach  is  a 
conservative  one,  with  cautious  observation  (Fig  3).  Under 
these  circumstances,  many  physicians  elect  to  do  a minimal 
amount  of  laboratory  investigation  (hemogram,  tuberculin 
skin  test,  chest  roentgenogram).  This  may  be  justified  when 
history  or  other  clinical  signs  are  suggestive  of  hematologic 
problems,  mediastinal  masses,  or  tuberculosis.  Monospot 
and  Epstein-Barr  virus  titer,  frequently  requested,  are  often 
unnecessary  for  lack  of  true  indication,  as  are  the  skin  tests 
for  fungal  diseases,  because  of  their  poor  diagnostic  value. 

When  a full  diagnostic  work  up  is  required  (Fig  3),  the 
question  of  biopsy  also  arises.  Biopsy  should  be  performed  if 
the  node  persists,  enlarges,  is  hard,  or  is  fixed  to  adjacent 
tissues  (4,7).  It  is  the  pediatrician’s  responsibility  to  commu- 
nicate with  the  surgeon  and  pathologist  as  to  the  handling  of 
the  nodes.  The  surgeon  needs  to  know  which  and  how  many 
nodes  should  be  excised:  the  nodes  should  be  removed  in- 
tact and  placed  into  appropriate  solutions  for  the  required 
studies  (eg,  histology,  cytochemistry,  cultures,  electron 
microscopy). 

Undamaged  nodes,  in  fact,  are  essential  for  histologic  ex- 
amination, since  the  diagnosis  depends  on  the  identification 
of  overall  architectural  pattern,  as  well  as  of  single  cells. 
Specimens  should  be  used  also  for  culture  of  aerobic,  ana- 
erobic, and  acid-fast  bacteria  and  viruses,  according  to  the 
suspected  diagnosis. 

Imprint  preparations  of  biopsies  should  be  made  whenever 
a neoplastic  process  is  suspected,  as  these  are  helpful  in  the 
detailed  morphologic  study  of  the  cells  (8).  Electron  micro- 
scopy for  the  study  of  organelles,  such  as  fibrils,  granules, 
and  villi,  may  be  an  additional  diagnostic  tool  in  some  unclear 
cases  of  malignant  histiocytosis,  lymphoepithelioma,  lym- 
phoma, and  adenocarcinoma  (8). 

In  general,  the  diagnostic  yield  of  lymph  node  biopsies  is 
good  (60%)  for  supraclavicular/lower  neck  nodes,  but  is 
disappointing  for  nodes  located  in  other  areas:  40%  for  pre- 
auricular  and  parotid  areas,  30%  for  upper  anterior  cervical 


triangles,  20%  for  axillary  and  inguinal  areas,  and  only  1 0%  for 
submental  areas  and  upper  posterior  cervical  triangles  (4). 
Reactive  hyperplasia  is  the  diagnosis  in  more  than  half  of  the 
cases  when  biopsies  of  nodes  are  performed  (4,9).  In  these 
patients,  particularly  when  no  improvement  is  noted,  a bi- 
opsy repeated  at  a later  time  may  offer  additional  information 
(10,11 ).  For  example,  the  lymphocyte-predominant  variety  of 
Hodgkin’s  lymphoma,  easily  confused  with  reactive  hyper- 
plasia in  a first  biopsy,  may  later  become  apparent. 

Finally,  the  use  of  antibiotics  to  treat  enlarged  lymph  nodes 
is  a somewhat  controversial  subject.  If  a node  is  tender,  firm 
to  soft,  and  has  reddened  and  warm  overlying  skin,  an 
infection  (usually  by  staphylococci  or  streptococci)  may  rea- 
sonably be  suspected  and  a trial  of  antibiotics  (cepha- 
losporins or  erythromycin)  is  warranted.  However,  if  the  case 
is  ill-defined  and  the  etiology  is  unclear,  the  use  of  unneces- 
sary antibiotics  as  a “diagnostic  procedure"  should  be 
strongly  discouraged  as  a frequent  cause  of  confusion  and 
harmful  delay  for  the  real  diagnosis.  In  most  of  these  cases, 
our  outlined  approach  (Fig  3)  may  be  useful. 


2.  Etiology  of  lymphadenopathy. 

A Infections 

1 Reactive  hyperplasia  (antigen  stimulation)  to: 

a.  Local  infections  due  to  Staphylococcus , Streptococcus,  cat-scratch 
disease,  herpes,  Mycobacterium,  Cryptococcus,  Histoplasma,  Can- 
dida albicans,  Chlamydiae. 

b.  Systemic  disease  due  to  Salmonella.  Brucella.  Streptococcus  vir- 
idans.  Toxoplasma,  rickettsiae,  Spirochaeta.  leptospirae, 
Kawasaki's  disease,  E-B  virus,  infectious  hepatitis  virus,  rubella 
virus,  CMV,  adenovirus. 

2.  Local  infection  of  node(s)  by  Staphylococcus . Streptococcus,  My- 
cobacterium, Aspergillus,  Actinomyces.  Histoplasma,  chlamydiae 
B Neoplasia 

Hodgkin's  disease 
Non-Hodgkin's  lymphoma 
Acute  lymphocytic  leukemia 
Acute  myelogenous  leukemia 
Rhabdomyosarcoma 
Histiocytosis  X 
Metastatic  neuroblastoma 
Metastatic  rhabdomyosarcoma 
C.  Others 

Serum  sickness 

Autoimmune  disease  (juvenile  rheumatoid  arthritis,  SLE) 

Hydantoin-allopurinol-isoniazid 

Postvaccinal 

Hyperthyroidism 

Storage  diseases 

Sarcoid 
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3.  Suggested  approach  to  evaluation  of  enlarged  lymph  nodes. 


According  to  history  and  clinical  presentation,  one  or  more 
of  the  following:  CBC,  chest  roentgenogram,  viral  and/or 
bacterial  cultures,  serologic  and  skin  tests,  bone  marrow 
aspiration  or  biopsy,  excisional  lymph  node  biopsy. 


TREATMENT 


Only  with  established  etiology. 


60 


TEXAS  MEDICINE 


Next  month  Cindy  Peterson 
■ onherown. 


riRR’s  comprehensive  medical  services  concentrate 
3n  your  patient’s  maximum  independence. 

kVhen  your  patients  are  faced  with  the  long  term  conse- 
quences of  a physical  hcindicap,  an  early  referral  to  TIRR 
'within  a week  or  so  of  onset)  cam  improve  your  patients 
autcome  and  minimize  costs  by  avoiding  complications 
and  loss  of  function.  Through  the  outstanding  compre- 
tiensive  programs  at  TIRR,  your  patients  can  live  useful 
and  satisfying  lives. 

riRR’s  stciff  of  physicians  are  faculty  members  of  Baylor 
College  of  Medicine,  and  are  backed  with  a twenty  year 
history  of  national  cind  international  accomplishments 
in  resecirch  and  patient  care. 

Comprehensive  programs  of  the  hospital  include: 

• Texas  Regional  Spinail  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Program 

• Stroke  Program 

• Programs  for  neuromuscular  illness  or  injury,  birth 
defects  and  other  mobility  limiting  conditions. 


Located  in  the  prestigious  Texas  Medical  Center  in  Hous- 
ton,Texas,  TIRR  is  uniquely  qualified  to  treat  your  patient 
early  on  with  the  most  advanced  techniques  in  medical 
treatment  cind  resecirch. TlRR’s  resecirch  is  improving 
rehabilitative  care  in  many  areas  of  treatment  including 
neurophysiology  and  assistive  orthopedic  devices. 

In  addition,  TIRR  offers  many  services  including  physical 
and  occupational  therapy,  rehabilitative  nursing,  cogni- 
tive training,  language  therapy,  consulting  physicians, 
neuropsychology,  vocational  training,  social  work,  recre- 
ation and  model  programs  to  help  enable  your  patient  to 
function  productively  in  society,  independent  of  institu- 


tional care. 

If  you  would  like  more  information  about  how  TIRR  can 
help  your  disabled  patient  live  a full,  rewarding 
life,  call  R.  Edw2ird  Carter,  M.D., 

Medical  Director,  _ 

(713)  797-1440,  ext.  206.  ^ 
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1333Moursund  Houston, Texas  77030  (713)797-1440 
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Kimberly  Ephgrave,  MD,  Resident  in  Surgery,  and  Jack  H.  T Chang,  MD, 
Associate  Professor  of  Pediatric  Surgery,  Division  of  Pediatric  Surgery,  The 
University  of  Texas  Health  Science  Center,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235,  Send  reprint  requests  to  Dr  Chang. 


Pediatric  circumcision 
revisited 

Pediatric  circumcision  persists  as  the  most  frequently 
performed  surgical  procedure  in  the  United  States  due 
to  disregard  for  its  attendant  risks  and  ignorance  of  the 
natural  history  of  the  foreskin.  In  a review  of  1 52  non- 
neonatal  patients  undergoing  circumcision,  only  10% 
had  a legitimate  reason  for  the  procedure,  and  32.2% 
sustained  a complication.  Questionnaires  to  parents  re- 
vealed an  ignorance  of  the  natural  retractability  course 
of  the  foreskin. 


Neonatal  circumcision  is  the  most  frequently  performed  sur- 
gical procedure  in  the  United  States  (1)  despite  the  1970  and 
1975  reports  of  the  American  Academy  of  Pediatrics  (AAP) 
that  “there  are  no  valid  medical  reasons  for  circumcision  in 
the  neonatal  period.”  This  statement  was  based  on  their  find- 
ing that  “education  leading  to  continuing  good  personal 
hygiene  would  offer  all  the  advantages  of  routine  circum- 
cision without  the  attendant  surgical  risk”  (2).  Because 
circumcision  rates  in  the  United  States  have  actually  in- 
creased since  1970  (3),  a controversy  continues.  The  private 
hospitals  in  the  Dallas  metropolitan  area  perform  circumci- 
sion in  more  than  95%  of  newborn  males.  At  The  University 
of  Texas  Health  Science  Center  at  Dallas  (UTHSCD), 
Southwestern  Medical  School,  neonatal  circumcision  was 
discontinued  in  1976  in  accordance  with  the  recommenda- 
tions of  the  AAP  and  in  consideration  of  the  morbidity  and 
cost.  With  discontinuance  of  circumcision  at  UTHSCD,  the 
incidence  of  this  procedure  in  older  infants  and  children  in- 
creased at  the  adjacent  Children’s  Medical  Center  (CMC), 
until  it  is  second  only  to  herniorrhaphy  in  frequency.  This  ma- 
jor investment  of  resources  and  the  deficient  knowledge  of 
the  natural  history  of  normal  foreskins  prompted  us  to  review 
the  circumcisions  performed  at  CMC  over  a recent  six-month 
period.  We  reviewed  surgical  morbidity,  anesthetic  morbidity, 
and  various  social  factors. 

Methods  and  materials 

We  reviewed  the  charts  of  1 52  patients  circumcised  at  CMC 
between  Jan  1 , 1981,  and  June  30, 1 981 . Forty-nine  proce- 
dures (32%)  were  performed  without  anesthesia  and  104 
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(68%)  in  the  surgical  suites  with  general  anesthesia  (one  pa- 
tient underwent  two  procedures  during  the  study  period).  We 
obtained  the  patient’s  age,  race,  and  economic  status  and 
noted  the  indications  for  surgery,  experience  of  surgeon  op- 
erator, duration  of  procedure,  anesthetic  problems,  and 
surgical  complications.  No  surgical  duration  was  available  for 
the  49  procedures  performed  without  anesthesia  in  an  out- 
patient clinic.  The  indication  for  surgery  in  our  study  was 
encoded  as  “cosmesis”  when  “parental  desire”  was  the 
given  indication,  when  no  indication  was  given  for  an  infant 
less  than  four  months  old,  or  when  “phimosis”  was  given  but 
a physical  examination  verified  retractable  foreskin. 

Most  procedures  were  performed  by  junior  house  staff  in 
general  or  urologic  surgery  under  the  supervision  of  senior 
residents  or  experienced  pediatric  or  urologic  surgeons.  The 
surgical  techniques  included  the  use  of  a Plastibell  and 
formal  surgical  excisions  of  the  prepuce.  In  the  Plastibell 
method,  the  prepuce  is  strangulated  at  the  base  by  a heavy 
ligature  approximated  against  a grooved  plastic  ring  placed 
over  the  glans.  The  distal  foreskin  is  then  removed  with  little 
bleeding  and  the  ring,  with  a small  rim  of  necrotic  skin, 
usually  falls  off  within  seven  days.  Formal  circumferential  ex- 
cision of  the  prepuce  usually  followed  crushing  the  foreskin  in 
a hemostat  and  was  completed  with  electrocoagulation  of 
bleeding  vessels  and  approximation  of  cut  edges  with  absorb- 
able sutures. 

One-way  analysis  of  variance  was  used  for  our  continuous 
variables:  patient’s  age,  parent’s  age,  anesthetic  duration, 
and  surgical  duration  as  a function  of  various  complications. 
Chi-square  was  used  to  compare  discrete  variables,  and  a 
significance  level  of  p < 0.05  was  adopted  throughout. 

We  mailed  a questionnaire  to  the  parents  to  determine 
their  level  of  knowledge  about  circumcision,  their  child’s 
postoperative  problems,  their  opinions  about  circumcision, 
and  their  reasons  for  having  their  child  circumcised.  Of  1 51 
questionnaires,  22  were  not  deliverable,  but  we  received  and 
analyzed  50  (39.7%)  replies. 

Results 

The  1 52  boys  ranged  in  age  from  1 month  to  1 9 years  with  a 
mean  of  17.9  months  and  a median  of  9 months.  Sixty  per- 
cent were  less  than  1 year,  and  85%  were  less  than  3 years 
old.  (All  outpatient  procedures  were  performed  on  infants 
less  than  6 months  old.)  The  patient  population  was  64.2% 
black,  25.8%  white,  7.2%  Hispanic,  2%  Middle-Eastern,  and 
0.7%  Oriental. 

Chart  documentation  of  the  indications  for  circumcision 
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was  generally  incomplete.  One-hundred  and  thirteen  (74%) 
circumcisions  were  performed  for  cosmesis,  32  (21  %)  for 
phimosis  or  paraphimosis,  5 (3%)  to  correct  a previous  cir- 
cumcision deformity,  and  3 (2%)  for  religious  reasons.  Few 
surgical  work-ups  made  note  of  whether  the  foreskin  was 
truly  retractable.  To  validate  the  surgical  indications,  previous 
inpatient  and  outpatient  records  were  searched  for  evidence 
of  problems  with  the  foreskin.  Only  1 1 boys  (7.2%)  had  had 
either  balanitis  or  posthitis,  and  paraphimosis  was  recorded 
for  one  (0.7%).  An  additional  8 (5.2%)  patients  presented 
with  iatrogenic  foreskin  problems;  two  had  hematomas,  two 
had  inadequate  circumcisions,  and  four  had  miscellaneous 
surgical  deformities  (malrotation  of  the  glans).  Although  four 
charts  lacked  any  pertinent  information,  129  (85%)  of  the 
boys  had  had  no  demonstrable  difficulty  with  the  prepuce  be- 
fore its  surgical  removal. 

In  1 15  instances  (75%),  circumcision  was  the  sole  proce- 
dure performed.  Circumcision  accompanied  herniorrhaphy  in 
21  patients  and  in  1 5 instances  was  secondary  to  other  sur- 
gical procedures. 

Intraoperative  surgical  complications  were  evaluable  in 
150  patients.  One  hundred  and  forty-three  (95.3%)  proce- 
dures were  uncomplicated;  5 (3.3%)  had  excessive  bleeding 
that  resolved  with  pressure  or  additional  sutures;  2 (1.3%) 
had  excessive  tissue  removed  including  significant  loss  of 
shaft  skin. 

Of  101  children  requiring  general  anesthesia,  14  had 
hypotension  with  systolic  blood  pressure  of  80  mmHg  or  less 
on  more  than  one  occasion.  In  one  patient,  the  pressure 
dropped  to  35  rnmHg  before  responding  to  fluid  resuscita- 
tion. Laryngospasm  was  noted  in  four  patients,  all  of  whom 
responded  to  conservative  treatment. 

Short-term  (less  than  one  month)  postoperative  visits  were 
evaluable  for  108  (70.6%)  of  153  procedures.  Twenty-two 
boys  (14.4%  of  total  procedures)  had  significant  edema,  1 1 
(7.2%)  developed  a wound  infection,  5 (3.3%)  had  problems 
with  bleeding,  and  3 (1.9%)  had  inadequate  removal  of  the 
prepuce.  In  addition,  seven  boys  had  retained  Plastibeil  rings 
with  inadequate  necrosis  of  the  foreskin.  Those  patients  rep- 
resented 4.6%  of  all  procedures  and  1 1 .8%  of  those  having 
Plastibeil  circumcisions.  The  crude  short-term  complication 
rate  totals  31 .4%;  children  with  more  than  one  complication 
were  counted  only  once  for  the  more  serious  postoperative 
problem.  Excluding  edema,  there  was  a complication  rate  of 
17%. 

Long-term  results  were  obtained  from  physical  examina- 
tions in  clinics  or  on  hospital  admissions  which  were  rarely  to 


surgical  services.  Fifty-two  (34%)  of  total  patients  were  avail- 
able for  evaluation;  two  of  these  boys  had  excessive  residual 
foreskin. 

We  examined  the  influence  of  certain  variables  on  the 
various  types  of  postoperative  problems.  Although  not  corre- 
lated with  the  incidence  of  postoperative  complications,  the 
patient's  age  strongly  influenced  the  occurrence  of  intra- 
operative hypotension.  Flypotension  was  significantly  (p  < 
.00001 ) correlated  with  age  as  all  six  infants  less  than  4 
months  old  became  hypotensive,  while  seven  of  71  infants 
aged  4 to  36  months  and  one  of  21  infants  more  than  36 
months  old  developed  hypotension  intraoperatively. 

The  length  of  the  procedures  was  found  to  have  an  influence 
on  complications  only  in  that  the  procedures  after  which 
bleeding  was  noted  were  shorter  (16.25  minutes)  than  the  , 
overall  mean  (1 7.4  minutes).  The  duration  of  the  anesthesia 
was  not  significantly  related  to  postoperative  complications. 
Surgical  methods  created  small  variations  in  types  of  com- 
plications. Postoperative  bleeding  was  found  more  frequently 
with  the  excision  method  (9.4%)  than  the  Plastibeil  method 
(1 .7%).  Of  course,  retention  of  the  Plastibeil  was  found  only 
with  the  latter  technique  and  occurred  in  seven  (4.6%)  pa- 
tients. The  age  of  the  parents  and  their  socioeconomic  status 
(as  measured  by  occupation)  had  no  apparent  effect  on 
postoperative  complications.  No  difference  in  intraoperative 
or  postoperative  complications  was  found  according  to  the 
presence  or  absence  of  an  attending  surgeon. 

Analysis  of  the  50  questionnaires  which  were  returned 
yielded  the  following  results.  The  major  reported  reasons  for 
having  circumcision  were:  cleanliness  (68.8%),  to  facilitate 
later  sexual  intercourse  (39.6%),  nonretractile  foreskin 
(20%),  to  look  like  other  boys  (1 8.8%),  and  to  prevent  penile 
cancer  (16%).  Forty-four  percent  of  responding  parents 
thought  the  foreskin  should  be  completely  retractable  at 
birth;  71 .1%  by  6 months;  79.4%  by  1 year;  81 .5%  by  2 
years;  2.1%  (1  parent)  after  3 years;  and  16.7%  did  not  know. 
Some  parents  (79.2%)  recalled  having  the  technique  and 
risks  of  surgery  explained  to  them  by  either  a doctor  or  nurse, 
but  10.4%  of  the  parents  recalled  no  such  explanation. 
Postoperative  problems  recalled  by  responding  parents  in- 
cluded pain  for  12.5%,  inadequate  circumcision  in  6.2%,  and 
bleeding  in  4.2%. 

The  questionnaire  concluded  by  informing  parents  that  cir- 
cumcision is  not  medically  indicated  and  asked  if  parents 
would  choose  circumcision  for  their  next  child.  Seventy-five 
percent  answered  in  the  affirmative;  8.3%  said  they  would 
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not  have  their  next  child  circumcised,  and  1 6.7%  were 
undecided. 

Discussion 

Circumcision  is  a surgical  procedure  of  religious  significance 
for  Jews  and  Moslems.  Neonatal  circumcision  of  male  infants 
became  almost  universal  in  the  United  States  after  World 
War  II  with  the  development  of  a time-saving  surgical  clamp 

(4)  and  after  theories  linking  circumcision  to  fewer  cervical 
and  penile  cancers  were  accepted  by  the  medical  community 

(5) .  Australia  and  Canada  have  recently  accomplished  a 
small  decline  in  their  circumcision  rates  (6),  but  in  the  United 
States,  despite  official  recommendations  to  the  contrary 
(2,3),  the  practice  continues  to  increase  (3).  Cessation  of 
neonatal  circumcisions  at  our  institution  resulted  in  a marked 
increase  in  the  number  of  procedures  performed  at  an  older 
age.  There  are  several  reasons  why  circumcision  continues 
to  thrive. 

Proponents  of  circumcision  claim  that  it  is  a benign  proce- 
dure with  minimal  risks  (7,8).  The  reported  complication 
rates  vary  widely  from  0.2%  (7)  to  55%  (4).  Minor  complica- 
tions such  as  pain  (10)  and  meatal  ulceration  (11)  are 
reportedly  found  in  approximately  30%  of  children  circum- 
cised. Our  complication  rates  were  undoubtedly  underesti- 
mated since  we  only  had  a 70.6%  follow-up.  Nevertheless, 

49  (32.2%)  patients  sustained  some  form  of  complication  ex- 
cluding severe  edema.  Our  most  conservative  estimate  of  a 
short-term  postoperative  morbidity  of  1 7%  is  similar  to  a re- 
cent Australian  review  of  200  boys  ( 1 2)  who  were  circum- 
cised at  a slightly  older  (28  months  vs  1 7.9  months)  mean 
age  and  had  1 5.5%  morbidity.  As  in  other  reviews  of  circum- 
cision (1 2,7,9),  we  had  no  perioperative  mortality  but  had  one 
life-threatening  episode  of  hypotension  associated  with  gen- 
eral anesthesia.  Other  life-threatening  complications  such  as 
overwhelming  sepsis  in  the  neonatal  period  have  been  well 
documented  in  the  recent  literature.  Many  additional  prob- 
lems stemming  from  circumcision  such  as  a true  phimosis, 
‘‘concealed  penis,”  skin  bridges  between  glans  and  shaft,  uri- 
nary retention,  retained  Plastibell  and  most  commonly, 
“incomplete”  circumcision,  have  been  described  (1,14,15). 
The  actual  success  of  surgery  is  questionable,  since  a re- 
view of  adult  males  who  had  undergone  neonatal 
circumcision  found  only  48%  were  at  least  two-thirds  circum- 
cised (18),  and  5%  of  our  procedures  were  repeats  of  previ- 
ous unsatisfactory  circumcisions:  in  Leitch’s  slightly  older  se- 
ries this  figure  was  9.8%  (12).  Clearly,  neonatal  and  child- 
hood circumcision  subjects  children  to  a variety  of  risks  of 
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varying  severity,  and  very  frequently  does  not  produce  the 
desired  surgical  results. 

Universal  circumcision  formerly  was  thought  to  be  a pro- 
phylaxis against  penile  and  cervical  cancers.  Penile  cancer  is 
most  commonly  found  in  uncircumcised  men,  but  it  is  easily 
detected  and  is  of  low  incidence  in  areas  such  as  Sweden 
where  circumcision  is  rare  but  sanitation  and  hygiene  are 
adequate  (16).  In  North  America  the  incidence  of  carcinoma 
of  the  penis  is  currently  only  1 / 1 00,000/year.  Recent  reports 
of  carcinoma  in  situ  associated  with  venereal  warts  and 
herpes  infections  in  circumcised  young  men  indicate  that  cir- 
cumcision does  not  confer  absolute  protection  from  this 
disease  (17).  For  cervical  cancer,  detailed  analysis  (including 
examination  of  men  to  determine  true  incidence  of  complete 
circumcision)  of  marital  partners  for  1 , 1 48  cases  of  cervical 
neoplasia  and  matched  controls  showed  no  relationship  of 
the  circumcision  status  of  the  spouse  (18).  Not  surprisingly,  in 
the  most  recent  evidence  on  cervical  cancer,  causality  again 
points  to  venereal  disease,  ie,  herpes  virus  (1 9). 

More  than  anything  else,  however,  circumcision  persists 
because  of  mistaken  ideas  of  the  natural  history  of  the  fore- 
skin. Nonretractability  is  normal  in  newborns  in  96%  of  cases 
(20),  and  in  Gairdner’s  landmark  study  it  was  not  until  3 years 
that  90%  of  boys  outgrew  their  “phimosis.”  These  data  were 
supported  and  extended  by  Oster  (21 ) who  found  that  all  re- 
sidual preputial  adhesions  were  gone  by  puberty  in  all  but 
1%  of  normal  boys.  In  our  study,  although  1 7%  of  parents 
admitted  they  did  not  know  the  normal  age  for  retractability, 
80%  thought  the  foreskin  should  be  retractable  by  the  age  of 
1 year.  Misconceptions  also  persist  in  the  surgical  literature. 
Expert  pediatric  urologists  find  the  practice  of  prematurely 
separating  the  congenital  connections  between  prepuce  and 
glans  results  in  “pain,  bleeding,  and  occasionally  para- 
phimosis (1 ),”  but  the  advice  to  retract  the  foreskin  is 
commonly  given  to  parents,  and  retraction  is  often  forced  in 
doctors’  offices  (22).  The  knowledge  gap  in  physicians  was 
documented  by  Osborn  et  al  in  1 980  who  found  only  22%  of 
pediatricians  surveyed  knew  when  to  expect  a child’s  fore- 
skin to  become  retractable.  The  level  of  knowledge  in  other 
specialists’  knowledge  regarding  circumcision  by  other  spe- 
cialists is  probably  even  less. 

In  addition  to  the  risk  of  surgery  and  anesthesia,  routine 
circumcision  is  costly.  Although  it  is  undoubtedly  remunera- 
tive for  some  individual  practitioners,  the  financial  burden  for 
our  society  totals  over  $50  million  annually  (1 ).  Insurance 
companies  and  other  third-party  sources  do  not  object  to 
covering  circumcision  it  there  is  a pathologic  diagnosis  such 
as  “phimosis”  given,  but  this  diagnosis  is  often  spurious. 
Leitch  (12)  found  only  5%  of  boys  in  his  series  referred  with 
the  above  diagnosis  actually  suffered  from  phimosis,  and  our 
data  are  similar.  Since  circumcision  has  been  nearly  univer- 
sally practiced  in  America  for  so  many  years,  the  circumcised 
penis  appears  normal,  and  many  parents  insist  that  their 
children  be  circumcised.  Given  the  multitude  of  risks,  the  in- 
frequency of  medical  indications  such  as  recurrent  balanitis 
and  true  phimosis,  and  the  cost  of  anesthesia  and  surgery,  it 
is  the  medical  community’s  responsibility  to  educate  the  pub- 
lic rather  than  supply  surgery  on  demand.  If  simple  facts 
about  foreskin  development  and  about  basic  hygiene  (22) 
are  communicated  to  prospective  parents  and  reinforced  by 
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all  branches  of  the  medical  profession,  circumcision  can 
change  from  a potentially  dangerous  social  custom  to  a cura- 
tive procedure  with  specific  limited  clinical  indications. 
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5,000,000  hospital  patients 

with  infections.'  Many  are  anorectic  and 
may  have  a markedly  reduced  food  intake.  Sup- 
plements are  often  provided  as  a prudent  measure 
because  the  vitamin  status  of  critically  ill  patients 
cannot  be  readilv  determined. - 
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biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
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deficiencies. 
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At  the  other  end  of  this  toll 
free  phone  number  is  the  Texas  Medical 
Liability  Trust.  We’re  a non-profit 
organization  with  only  one  product . . . 
liability  insurance  for  Texas  physicians. 

Call  us;  we’re  just  what  the  doctors  ordered. 

CALL  TOLL  FREE 

1-800-252-9179 
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Center  Point,  Texas 
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634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Clomipramine  in  obsessive-compulsive  disorder:  A re- 
view. J.  Ananth,  MD.  Cliggott  Publishing  Company, 
Psychosomatics,  vol  24,  no  8,  August  1983,  pp  122-121 . 

Obsessive-compulsive  disorder  is  notoriously  difficult  to 
treat.  This  article  reviews  uncontrolled  and  controlled  studies 
pertaining  to  clomipramine,  a tricyclic  antidepressant,  which 
generally  indicate  that  it  is  effective  in  treating  obsessive 
symptoms  in  patients  who  are  not  primarily  depressed.  The 
author  has  also  found  the  drug  useful  for  obsessive  symp- 
toms occurring  in  patients  with  other  psychiatric  disorders. 

The  eye  and  the  chromosome.  Marilyn  Baird  Mets,  MD, 
and  Irene  H.  Maumenee,  MD.  Survey  of  Ophthalmology,  Inc. 
Survey  of  Ophthalmology,  vol  28,  no  1 , July-August  1 983,  pp 
20-  32. 

The  first  linkage  of  disease  traits  on  the  human  X-chromo- 
some  was  reported  in  1 937,  and  the  first  assignment  of  a 
human  disease  to  an  autosome  was  made  26  years  later  in 
1 963.  Now,  after  only  1 9 years,  there  are  at  least  338  assign- 
ments to  loci  on  the  human  chromosome  map.  This  amazing 
expansion  of  information  extends  to  eye  diseases.  In  this 
review,  basic  mechanisms  of  mutation  are  discussed,  and 
the  basic  methodologies  used  for  gene  assignment  are 
explained.  All  of  the  eye-related,  definite,  autosomal  assign- 
ments are  presented.  The  diseases  that  have  regional 
assignments  on  the  X-chromosome  are  discussed,  and  the 
remaining  X-linked  eye  diseases  are  listed  in  table  form. 


Surgical  results  in  657  patients  with  colorectal  cancer. 

Matti  J.  Turunen,  MD,  and  Pekka  Peltokallio,  MD.  J.B.  Lippin- 
cott  Company,  Diseases  of  the  Colon  and  Rectum,  vol  26, 
November  1983,  pp  606-612. 

Six  hundred  fifty-seven  patients  with  colorectal  cancer  who 
were  operated  upon  at  the  Second  Department  of  Surgery, 
Helsinki  University  Central  Hospital  during  the  period  1 966  to 
1975  had  a 40.5%  crude  five-year  survival  rate  and  54.2% 
relative  (corrected)  rate.  The  survival  rates  of  patients  with 
Dukes’  A lesions  were  80.7%,  Dukes’  B,^61 .6%;  Dukes’  C, 
40.4%;  and  Dukes’  D,  2.7%.  One  hundred  two  patients 
(1 5.5%)  underwent  emergency  operations;  91  were  occlu- 
sive cancers,  eight  were  perforations,  and  three  were  cancer 
bleedings.  The  operative  mortality  for  the  whole  series  was 


6.5%  (4.7%  in  elective  and  16.7%  in  emergency  operations). 
A definite  improvement  of  the  five-year  survival  rates  could 
be  seen  in  both  the  colonic  and  rectal  cancer  series.  This 
was  due  to  earlier  detection  of  the  disease,  reflecting  a de- 
creasing number  of  palliative  operations. 

Patients  at  high  risk  for  colorectal  cancer  (inflammatory 
bowel  disease,  inherited  intestinal  polyposis,  cancer  family 
syndrome,  multiple  colorectal  cancers,  and  neoplastic 
polyps)  might  benefit  from  more  effective  cancer  surveillance 
and  prophylactic  surgery  to  find  and  treat  cancers  in  earlier 
stages,  to  prevent  recurrences,  and  to  facilitate  follow-up. 

The  controversial  findings  on  postoperative  adjuvant 
therapy  presented  in  this  study  indicate  the  need  for  further 
controlled  studies  to  define  the  patients  who  really  benefit 
from  it. 


Ten-year  review  of  pediatric  tracheotomy.  Peter  Carter 
Fracs,  Bruce  Benjamin  Fracs.  Annals  Publishing  Company, 
Annals  of  Otology,  Rhinology,  and  Larynology,  vol  92,  no  4, 
July-August  1983,  pp  398-  400. 

One  hundred  sixty-four  consecutive  tracheotomies  are  re- 
viewed over  the  ten-year  period  1972-1981.  Early  in  the 
series  acute  inflammatory  airway  obstruction  was  the  major 
indication  for  tracheotomy,  being  60%  of  cases  in  the  first 
three  years.  In  the  last  three  years  this  fell  to  approximately 
15%.  After  1975  nasotracheal  intubation  replaced  tracheo- 
tomy for  acute  epiglottis.  More  recently  it  has  become  the 
treatment  of  choice  for  acute  laryngotracheobronchitis. 
Tracheotomy  prior  to  reconstructive  surgery  for  major  cra- 
niofacial abnormalities  is  becoming  more  frequent.  Acquired 
subglottic  stenosis  is  not  a problem  in  our  hospital  despite 
the  use  of  long-term  nasotracheal  intubation  in  premature 
infants,  and  no  tracheotomies  were  performed  for  this  indica- 
tion. There  were  few  major  complications.  Decannulation 
difficulties  were  due  to  obstruction  by  stomal  granulation 
tissue  or  displaced  flap  of  anterior  tracheal  wall.  There  was 
no  case  of  hemorrhage,  no  posttracheotomy  stenosis,  and 
no  death  was  attributable  to  tracheotomy.  These  results 
demonstrate  that  in  a major  pediatric  hospital  tracheotomy  is 
a relatively  safe  and  effective  procedure  with  minimal 
morbidity. 
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% it  weren't  for  Linda,  I couldn't  live  at  home." 


Home  health  care  workers  like  Linda  help  thousands 
of  people  who  prefer  to  be  cared  for  at  home,  rather 
than  in  an  institution. 

Upjohn  Healthcare  Services is  the  nation's  leading 
private  provider  of  home  health  care,  with  offices 
throughout  Texas.  We  provide  qualified  nurses,  home 
health  aides,  homemakers  and  companions.  Our  ser- 
vices help  elderly  people  who  want  to  stay  at  home  to 
maintain  their  independence.  We  also  help  people  who 
have  long-term  illnesses,  those  recovering  from  surgery, 
and  many  others. 

For  more  information,  call  the  Upjohn  Healthcare 
Services  office  in  your  area. 
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*AnusoI  Ointment  contains  PRAMOXINE  HCl-a  non- 
"caine,”  topical  anesthetic  derived  from  morpholine 
and  generally  recognized  as  safe  and  effective  for 
external  use.  Pramoxine  is  as  potent  as  benzocaine 
but  appears  to  be  less  sensitizing.  Its  distinct  struc- 
ture tends  to  minimize  the  risk  of  cross-sensitivity. 
Pramoxine  acts  within  three  to  five  minutes,  and  its 
anesthetic  effect  can  last  as  long  as  several  hours.  In 
addition,  Anusol  Ointment  contains  emollient,  lubri- 
cant, wound-healing,  and  protectant  ingredients. 


Before  delivery,  Anasol®  Ointment*  rapidly, 
temporarily  relieves  the  itching,  burning,  and 
pain  of  hemorrhoids  of  pregnancy  and  other 
anorectal  disorders.  Used  concomitantly. 

Tucks®  Pads  add  cooling,  soothing  comfort  to 
tender  anorectal  tissues.  Tucks  also  serve  as  a 
hygienic  rectal  wipe,  gently  cleansing  away 
potentially  irritating  fecal  residue. 

THEY  WORK  SO  WELL  TOGETHER! 


After  delivery,  Anusol  Ointment  and 
Tucks  Pads  work  well  together  to  maintain 
their  complementary  relief  of  postpartum 
hemorrhoids. 

After  episiotomy  or  other  vaginal/ rectal 
surgery,  Tucks  serve  also  as  an  ideal  hygienic 
wipe  or  wet  compress. 

In  nonpregnant  women,  Tucks  are  a useful 
vaginal  wipe  during 
menstrua- 
tion or 
after 

napkin  or 
tampon 
change. 
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Our  Five  Years  Of  Progress  Are 


Just  What  The  Doctors  Ordered 


Texas  Medical  Liability'  Trust  . . . it 
all  began  in  1979  with  approximately 
$1,500,000  in  assets  and  our  first 
policyholders. 

You  asked  for  medical  professional 
liability'  insurance  that  represented 
security,  dependability'  and  effective 
claims  management.  We  supplied  it. 

You  required  professional  insurance 
leadership  by  medical  liability'  special- 
ists who  were  sensitive  to  your  individ- 
ual service  requirements.  Once  again, 
TMLT  delivered. 

You  wanted  an  insurance  entity 
that  wouid  resist  defensible  claims. 
TMLT,  with  active  physician  review  in- 
volvement, vigorously  defends  against 


non-meritorious  claims;  and,  our  cur- 
rent data  conclusively  confirms  this 
approach. 

In  fact,  the  physician  TMLT  Govern- 
ing Board  and  Executive  Staff  listen 
carefully  to  all  of  your  suggestions 
which  has  allowed  us  to  create  an  un- 
paralleled service  philosophy. 

We  take  our  responsibilities  to  the 
Texas  Medical  Association  membership 
seriously.  We  have  taken  strong  action 
for  loss  prevention  and  patient  safety'  by 
means  of  educational  seminars,  litera- 
ture and  videotape  programs. 

Today,  TMLT  is  viewed  as  a leader  and 
innovator  in  the  dynamics  of  medical 
liability  risks.  In  only  five  years  we  have 


grown  strong  in  assets;  and,  our  policy- 
holders have  grown  at  an  average  of  67 
per  cent  annually.  We  are  fulfilling  our 
commitment  to  provide  a stable  source 
of  liability'  insurance  at  competitive  pre- 
miums through  accurately  measuring 
our  risk  and  claims  activity  by  medical 
specialty  and  geographic  location. 

Call  us.  We  are  the  Texas  Medical 
Liability  Trust.  After  five  strong  years, 
we  can  genuinely  say  that  “we  are 
just  what  the 
doctors 
ordered.” 

TEXAS  MEDICAL 
LIABILITY  TRUST 

Created  by  the  Texas  Medical  Association 
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MEDICINE  AND  THE  LAW 


HOSPITAL  EMERGENCY  ROOMS— 

NEW  LEGAL  REQUIREMENTS 

It  used  to  be  that  only  Texas  hospitals  supported  with  public 
funds  were  statutorily  obligated  to  provide  emergency  ser- 
vices to  anyone  diagnosed  as  needing  such  services  by  a 
licensed  physician  on  the  medical  staff. 

Changes  made  during  the  1983  Texas  Legislature  have 
changed  and  broadened  this  obligation.  All  general  hospi- 
tals—private  and  public— now  must  provide  emergency 
services  if  available  at  the  hospital.  The  new  law  extends 
this  obligation  to  the  general  hospital’s  employees  and 
medical  staffs.  Criminal  penalties  may  be  imposed  for  failure 
to  comply  with  the  law. 

The  following  article  outlines  the  statutory  changes  in 
emergency  medical  services  and  comments  on  how  these 
may  affect  Texas  physicians. 


The  1983  Texas  Legislature  brought  about  significant 
changes  in  state  law  relating  to  the  obligation  of  general  hos- 
pitals, their  employees,  and  their  medical  staffs  to  provide 
emergency  diagnosis  and  related  services.  The  new  statute 
(1 ) states  that  no  officer,  employee,  or  member  of  the  medical 
staff  of  a general  hospital  may  deny  available  emergency  ser- 
vices to  a person  diagnosed  by  a licensed  physician  as 
requiring  emergency  services  because  the  person  is  unable 
to  pay  for  such  services  or  because  of  race,  religion,  or 
national  ancestry.  In  addition,  the  person  may  not  be  discrim- 
inated against  because  of  age,  sex,  physical  condition,  or 
economic  status.  Access  to  a medical  staff  physician’s  diag- 
nosis may  not  be  denied. 

Previously,  the  statute  had  placed  the  obligation  to  provide 
emergency  services  only  on  publicly  funded  hospitals  and 
physicians  deciding  that  emergency  services  were  required 
had  to  belong  to  the  hospital  medical  staff.  These  require- 
ments have  changed.  All  general  hospitals  now  are  subject  to 
the  provision  of  emergency  services  requirement  and  any  li- 
censed physician,  whether  that  physician  is  on  the  staff  or 
not,  can  make  the  diagnosis  that  emergency  services  are 
required. 

Penalties  provided 

Should  an  officer  or  employee  of  a general  hospital  deny  a 
person  access  to  diagnosis  by  a licensed  physician  to  deter- 
mine emergency  services  because  that  person  is  unable  to 
pay,  or  for  any  previously  listed  reasons,  the  officer  or  em- 
ployee commits  a Class  B misdemeanor.  Where  the  denial  to 
access  results  in  permanent  injury,  disability,  or  death,  the 
offense  is  a Class  A misdemeanor.  And,  where  knowing  and 
intentional  violation  occurs  and  the  patient  dies,  the  offense 
is  classified  as  a felony  in  the  third  degree. 


Definition 

Emergency  services  are  defined  in  the  act  as  follows: 

".  . .Services  that  are  usually  and  customarily  available 
at  the  respective  hospital  and  that  must  be  provided  im- 
mediately to  sustain  a person’s  life,  to  prevent  serious  per- 
manent disfigurement  or  loss  or  impairment  of  the  function 
of  a body  member  or  organ,  or  to  provide  for  the  care  of  a 
woman  in  active  labor  if  the  hospital  is  so  equipped  and,  if  the 
hospital  is  not  so  equipped,  to  provide  necessary  treatment 
to  allow  the  woman  to  travel  to  a more  appropriate  facility 
without  undue  risk  of  serious  harm”  (2). 

As  you  can  see,  physicians,  hospitals,  and  hospital  em- 
ployees need  to  be  aware  of  the  substantial  new  require- 
ments, the  penalties,  and  potential  civil  liabilities. 

Need  for  statute 

Most  citizens  are  angered  when  a hospital  fails  to  treat  and 
allows  patients  who  come  to  the  emergency  room  requiring 
emergency  treatment  to  be  transferred.  The  following  two 
cases  illustrate  factual  events  which  fostered  the  passage  of 
new  statutory  requirements  now  placed  on  hospitals  and 
physicians. 

The  pregnant  patient 

In  Murphy  v Rowland  (3)  a patient,  eight  months  pregnant, 
was  driven  to  a midwife  in  Graham  by  her  family  on  the  as- 
sumption that  she  was  in  labor.  After  examining  the  patient, 
the  midwife  concluded  she  was  not  in  labor  but  that  the  pain 
represented  a more  serious  problem.  The  patient  then  was 
taken  to  a local  hospital  in  Aransas  Pass. 

After  an  examination  by  two  hospital  nurses  and  a tele- 
phone conference  with  a doctor,  it  was  suggested  that  the 
patient  be  taken  to  another  hospital  a few  blocks  away.  At  the 
next  hospital,  the  circumstances  were  explained  to  a nurse 
and  a nurses’  aide.  The  family  asked  to  see  a doctor.  The 
nurse  and  the  aide  went  out  to  the  car  to  see  the  patient.  The 
nurse  checked  the  patient’s  pulse  and  also  checked  for  con- 
tractions and  bleeding.  In  a later  hearing  before  the  Texas 
State  Board  of  Nurse  Examiners  the  nurse  “testified  that  she 
did  not  feel  it  was  necessary  to  call ...  the  physician  on 
emergency  call,  because  she  knew  what  he  would  tell  her  to 
do  (4). 

Instead,  the  nurse  told  the  family  to  take  the  patient  to  Me- 
morial Medical  Hospital  in  Corpus  Christi  quickly.  The  family 
requested  an  ambulance  but  the  nurse  advised  them  that 
only  one  ambulance  was  available.  This  was  a funeral  home 
ambulance  which  had  a slow  response  time.  The  nurse  of- 
fered to  call  a police  escort,  but  the  family  refused  this  offer. 

Rather  than  proceed  to  Corpus  Christi,  the  family  decided 
to  drive  the  patient  back  to  the  patient’s  home  in  Rockport. 
Before  arriving  home  the  patient  died  of  a ruptured  uterus. 

At  a hearing  before  the  Texas  State  Board  of  Medical  Ex- 
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aminers  the  nurse  testified  that  she  recommended  the  trip  to 
the  Corpus  Christi  hospital  because  that  hospital  was  better 
equipped  to  handle  the  emergency  surgery  she  felt  might  be 
necessary.  The  doctor  testified  to  the  limitation  of  conducting 
emergency  surgery  on  an  expectant  mother  at  the  Aransas 
Pass  Hospital. 

The  Board  of  Nurse  Examiners  found  that  the  nurse  failed 
to  contact  the  physician  on  emergency  call  as  requested  by 
the  patient's  family  and  failed  to  evaluate  and  institute  ap- 
propriate nursing  intervention  which  might  be  required  to 
stabilize  a patient’s  condition  or  prevent  complications.  The 
BNE  did  not  state  the  nursing  intervention  that  should  have 
been  taken  nor  whether  or  not  nursing  intervention  could 
have  prevented  the  patient's  swift  death.  Nevertheless,  the 
Texas  Court  of  Appeals  refused  to  overturn  the  board's  ruling 
suspending  the  nurse’s  license  for  six  months  due  to  what  it 
found  were  violations  of  the  rules  regulating  professional 
nursing. 

The  heart  attack  patient 

In  Lunsford  v Texas  State  Board  of  Nurse  Examiners  (5),  the 
nurse  was  employed  at  a county  hospital.  A patient  suffering 
from  chest  pains  sought  medical  assistance  at  the  hospital. 
The  patient  complained  of  great  pain  and  pressure  in  his 
chest  accompanied  by  a pain  and  numbness  radiating  down 
his  left  arm.  Upon  entering  the  hospital,  one  of  the  patient’s 
companions  found  a physician  sitting  at  the  nurses  station 
outside  one  of  the  treatment  rooms.  The  companion  re- 
quested assistance  but  was  instructed  to  seek  help  from  a 
nurse  because  the  physician  was  quite  busy.  The  companion 
insisted  that  the  physician  help  the  patient  who,  she  ex- 
plained, was  suffering  from  chest  pains.  Again  the  compan- 
ion was  instructed  to  seek  the  assistance  of  the  nurse  on 
duty. 

The  nurse  then  approached  the  nurses  station  and  was 
instructed  by  the  physician  to  send  the  patient  on  to  Valley 
Baptist  Hospital  in  Harlingen,  24  miles  away.  In  instructing 
the  nurse,  the  physician  pointed  to  the  hospital’s  only  cardiac 
care  equipment  then  in  use  on  another  patient. 

The  nurse  then  went  to  the  waiting  room  and  found  the 
patient  lying  on  the  table  complaining  of  chest  pains  which 
were  radiating  into  and  under  his  arms.  After  questioning  the 
patient,  the  nurse  learned  that  he  had  not  eaten  anything 
unusual  that  day  nor  had  he  engaged  in  any  heavy  physical 
exercise.  Although  the  nurse  admittedly  suspected  cardiac 
involvement,  she  failed  to  take  the  patient’s  vital  signs.  In- 
stead, she  instructed  the  patient’s  companion  to  drive  the 
patient  24  miles  to  Valley  Baptist  Hospital  in  Harlingen.  She 
told  the  patient  to  speed  there  and  to  drive  with  the  auto’s 
emergency  flashers  on.  She  also  told  the  companion  to  use 
the  auto  CB  radio  to  summon  aid  on  the  way  into  Harlingen. 
Finally,  she  asked  the  companion  if  the  companion  knew 
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CPR  since  there  was  a chance  she  might  have  to  use  it  while 
en  route  to  Harlingen.  The  nurse  then  sent  the  companion 
and  the  patient  on  their  way.  The  patient  died  less  than  five 
miles  from  the  hospital  which  had  sent  him  on  to  Harlingen. 

The  Board  of  Nurse  Examiners  suspended  the  nurse’s  li- 
cense to  practice  as  a nurse  in  Texas  for  one  year.  The  BNE 
found  that  the  nurse’s  conduct  had  been  unprofessional  and 
such  dishonorable  conduct  was  likely  to  injure  the  public. 

The  nurse  appealed  the  judgment  to  the  district  court 
which  agreed  with  the  Board  of  Nurse  Examiners  order  of 
suspension.  On  appeal,  the  higher  court  characterized  the 
question  being  addressed  as  whether  the  evidence  as  a 
whole  was  such  that  reasonable  minds  could  have  reached 
the  conclusion  the  board  must  have  reached  in  justifying  its 
orders  suspending  the  nurse’s  license. 

At  the  BNE  hearing,  the  nurse  contended  that  she  had  no 
choice  but  to  send  the  patient  on  to  the  other  hospital.  She 
stated  that  the  hospital  policy  precluded  her  treating  the  pa- 
tient there.  The  hospital  had  a policy  to  send  all  patients  to 
Valley  Baptist  Hospital  unless  they  had  a physician  on  the 
hospital  staff  or  unless  it  was  a life-threatening  situation.  The 
court  noted  that  this  patient  was  in  a life-threatening  situation 
and  was  not  therefore,  precluded  treatment  by  the  hospital’s 
policy. 

The  nurse  stated  that  it  would  have  been  futile  to  take  the 
patient’s  vital  signs  and  inform  the  on-duty  physician  since 
that  physician  had  already  ordered  the  nurse  to  send  the  pa- 
tient on  to  the  other  hospital.  At  the  hearing  before  the  Board 
of  Nurse  Examiners,  the  physician  admitted  telling  the  nurse 
to  send  the  patient  to  Harlingen,  but  stated  that  he  had  no 
idea  of  the  patient’s  fatal  instability  since  the  only  information 
he  had  was  that  the  patient  was  having  chest  pains.  The 
physician  also  testified  that  the  cardiac  ECG  equipment 
was  available  to  use  on  the  patient,  along  with  various 
medications. 

The  court  referenced  a Board  of  Nurse  Examiners  rule 
which  requires  a registered  nurse  to  evaluate  the  status  of 
the  patient  and  to  institute  appropriate  nursing  care  to  stabi- 
lize a patient’s  condition  and  prevent  complications.  Here, 
the  board  concluded  that  the  nurse  failed  to  assess  the  pa- 
tient’s condition,  inform  the  attending  physician  of  the  “life- 
death"  nature  of  the  patient’s  instability,  and  take  appropriate 
measures  to  stabilize  his  condition  and  prevent  his  demise. 
The  board  concluded  that  this  was  unprofessional  and 
dishonorable  conduct  likely  to  injure  the  public.  Accordingly, 
the  court  found  that  reasonable  minds  could  agree  on  the 
board’s  order  revoking  the  nurse’s  license  and  therefore  such 
order  was  based  upon  substantial  evidence. 

The  nurse  claimed  that  she  had  no  legal  duty  to  care  for 
the  patient  since  this  was  not  her  patient  or  client.  The  court 
stated  that  the  nurse  had  a duty  stemming  from  the  privilege 
granted  to  her  by  the  State  of  Texas  in  licensing  her  as  a 
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nurse  and,  therefore,  could  not  be  relieved  of  that  duty  by  an 
alleged  hospital  policy  or  a physician's  order.  The  nurse's 
contention  that  she  owed  the  patient  no  duty  because  the 
patient  was  neither  a patient  of  the  hospital  nor  of  the  on-call 
physician  was  without  merit  according  to  the  court.  Her  duty 
to  the  patient  is  not  derivative  from  the  third  party  relationship 
that  the  hospital  might  have  with  the  patient  or  the  physician 
might  have  with  the  patient.  The  court  stated: 

“When  appellant  received  the  privilege  of  being  licensed 
as  a nurse  in  this  state,  she  entered  into  a covenant  to  serve 
the  people  of  this  state  with  all  her  professional  skills  and 
powers.  This  suit  is  not  brought  in  contract  or  in  tort  by  an 
individual  who  feels  he  or  she  has  been  wronged  by  ap- 
pellants action  or  inaction,  but  this  suit  is  brought  by  the 
people  of  the  state  for  the  nurse’s  violation  of  her  contractual 
duties  to  them  to  always  act  in  a professional  and  honorable 
manner.” 

The  nurse  asserted  that  there  was  no  nurse-patient  rela- 
tionship in  Texas.  In  another  case  cited  by  the  court,  Childs  v 
Greenville  Hospital  Authority  (6),  the  nurse-patient  relation- 
ship was  found  to  exist.  The  court  based  the  relationship  in 
Childs  upon  the  nurse’s  employment  as  a nurse  at  a hospital 
and  her  position  there  with  respect  to  the  expectant  mother 
who  came  to  the  hospital  in  labor  seeking  her  professional 
assistance. 

The  court  concluded  that  the  nurse  had  a duty  to  evaluate 
the  “medical  status  ' of  the  ailing  person  seeking  his  or  her 
professional  care,  and  to  institute  appropriate  nursing  care  to 
stabilize  a patient’s  condition  and  prevent  further  complica- 
tions of  physical  and  mental  harm. 

In  footnote  three  to  the  court’s  opinion,  the  court  stated 
that  the  alleged  policy  of  the  hospital  that  caused  her  not  to 
treat  this  patient  had  no  effect  on  the  nurse's  obligation  to 
perform  her  job  professionally  and  honorably.  Her  obligation 
to  the  public  of  this  state  far  outweighs  any  contractual 
agreement  with  her  employer  to  act  in  a certain  and  pre- 
scribed manner  according  to  the  court.  In  other  words,  a 
licensed  nurse  must  behave  like  one  even  when  she  per- 
ceives that  a hospital  employer’s  policy  would  require  a 
different  course  of  action. 

Analysis 

This  new  statute  clearly  places  responsibilties  on  physicians, 
nurses,  and  officers  and  employees  of  general  hospitals  to 
respond  to  patients  requiring  “emergency  services”  in  the 
statutorily  defined  manner.  It  should  spur  additional  ad- 
vanced planning  for  the  provision  of  emergency  services  and 
referrals  by  all  those  charged  with  these  responsibilities. 
Such  planning  is  consistent  with  the  kind  of  action  expected 
of  physicians  in  treating  emergency  patients  by  the  AMA 
Principles  of  Medical  Ethics  (7)  of  which  all  TMA  members 
agree  to  subscribe. 


Texas  physicians  have  traditionally  accepted  their  citi- 
zenship role  and  have  learned  to  live  with  the  inconveniences 
and  sacrifices  accompanying  their  practice  (8).  Those  who 
subscribe  to  the  ethical  principles  developed  primarily  for  the 
benefit  of  the  patient  will  be  able  to  help  the  hospital,  nurses, 
and  others  adjust  to  these  requirements.  If  inadequate  fund- 
ing is  an  obstacle  to  fulfill  this  task,  we  must  work  to  obtain 
such  funding.  By  responsible  action,  the  freedoms  associ- 
ated with  the  practice  of  medicine  can  be  preserved, 
benefiting  both  patients  and  physicians  alike. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 
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A unique  prescription  product  for  the  reiief 
of  acute  pain  and  accompanying  anxiety  and  tension. 
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prescriptions  and  authorizes  refills  up  to  5 times  in  6 months  (unless 
restricted  by  state  law). 

CONTRAINDICATIONS:  Hypersensitivity  to  Codeine-containing  preparations,  the 
potential  for  abuse  and  dependence  may  occur.  Administration  is  not  recommended 
over  an  extended  period.  In  ambulatory  patients.  Codeine  may  impair  mental  and/or 
physical  abilities. 

Interaction  with  other  CNS  depressants  (anesthetics,  tranquilizers,  sedatives)  may 
exhibit  additive  CNS  depression. 

Usage  in  Pregnancy;  Safe  use  has  not  been  established  in  pregnant  women. 

Pediatric  Use;  Should  not  be  administered  to  children  under  12. 

PRECAUTIONS:  Increased  cranial  pressure  may  occur  in  presence  of  head  injury. 

Promethazine  should  be  administered  cautiously  to  patients  with  cardio-vascular  or 
liver  disease.  Acute  abdominal  conditions  may  be  obscured.  The  drug  should  be 
given  with  caution  to  the  elderly  or  debilitated,  and  those  with  severe  impairment  of 
hepatic  and  renal  function,  hyperthyroidism,  Addison’s  disease  and  protatic 
hypertrophy  or  urethral  stricture. 

ADVERSE  REACTIONS:  The  most  frequently  observed  reactions  include  dizziness, 
lightheadedness,  sedation  nausea,  vomiting  and  constipation. 

DOSAGE  AND  ADMINISTRATION:  Dosage  should  be  adjusted  to  severity  of  pain,  and 
the  response  of  the  patient.  The  usual  dose  is  in  one  or  two  capsules  every  4 to  6 
hours  as  required. 
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DEATHS 


J.O.  Baker 

John  Ollen  Baker,  MD,  honorary  member  of  the  Texas  Medi- 
cal Association  and  a Dallas  obstetrician,  died  July  24,  1 983. 

I He  was  79. 

Born  in  Mineral  Wells,  Tex,  Dr  Baker  received  his  bach- 
elor's degree  from  West  Texas  State  Teacher  College  in 
' Canyon,  Tex,  in  1928.  He  earned  his  medical  degree  from 
^ Baylor  College  of  Medicine  in  Dallas  in  1 933.  After  complet- 
ing an  internship  and  a residency  at  Baylor  University 
Hospital  in  Dallas,  Dr  Baker  began  a family  practice  in  Dallas 
in  1939,  specializing  in  obstetrics  and  gynecology  two  years 
later. 

He  is  survived  by  his  wife,  Goldia  Brumley  Baker,  Dallas; 
son,  John  T.  Baker,  MD,  Dallas;  daughter,  Wanda  Jean 
Weber,  Baltimore,  Md;  brother,  James  O.  Baker,  MD,  Dallas; 
sisters,  Mary  Opal  Quinn,  Mineral  Wells;  Harteuse  Boedeker. 
Lubbock;  Inez  Luddeu,  Dallas;  Martha  Jane  King,  Weather- 
ford, Tex;  and  five  grandchildren. 

C.R.  Bates 

Charles  Richard  Bates,  MD,  a Wichita  Falls  obstetrician- 
gynecologist,  died  Aug  2, 1 983,  at  age  63.  He  was  a former 
president  of  the  Wichita  General  Hospital  medical-dental 
staff  and  had  lived  in  Wichita  Falls  for  31  years. 

A native  of  Dallas,  he  was  graduated  from  Louisiana  State 
University  in  Baton  Rouge  in  1940.  He  received  his  medical 
degree  from  Louisiana  State  University  Medical  Center  in 
New  Orleans  in  1 943.  He  completed  an  internship  at  Jeffer- 
son Davis  Hospital  in  Houston  and  residencies  at  Wayne 
County  General  Hospital  in  Michigan  and  Parkland  Memorial 
Hospital  in  Dallas.  He  did  a surgical  fellowship  at  South- 
western Medical  School  in  Dallas. 

Dr  Bates  is  survived  by  his  wife,  Joan  Ruth  Bates,  Wichita 
Falls;  sons,  Jeffrey  Bates,  Bedford,  Tex;  and  Stephen  Bates, 
Bismark,  Md;  stepsons,  C,J.  Brannan  III,  Denver,  and  G. 
Bryan  Brannan,  Calif, 

M.J.  Buchele 

Matthew  John  Buchele,  San  Augustine  general  practitioner 
until  his  retirement  in  1982,  died  July  8,  1983,  at  age  65. 

Dr  Buchele  was  a past  president  of  the  East  Texas  chapter 
of  the  American  Academy  of  Family  Practitioners  and  the 
Nacogdoches  County  Medical  Society. 

Born  in  Cedar  Vale,  Kan,  Dr  Buchele  was  graduated  from 
Kansas  University  in  1 939  and  received  his  medical  degree 
from  Baylor  University  Medical  School  in  Houston  in  1950. 

He  completed  an  internship  at  Brooke  Army  Medical  Cen- 
ter in  San  Antonio.  Dr  Buchele  was  a first  lieutenant  in  the 
Army  Air  Corps  in  Australia  from  1 941  to  1 944.  He  was  also  a 
captain  in  the  Infantry-Sanitary  Corps  from  1 944  to  1 945  and 
a first  lieutenant  in  the  Medical  Corps  from  1 950  to  1 951  at 
Brooke  Army  Hospital  in  San  Antonio. 


He  is  survived  by  his  wife,  Adelma  Buchele,  San  Au- 
gustine; sons,  Michael  John  Buchele,  MD,  Orinda,  Calif; 
Barry  Kevin  Buchele,  MD,  Southern  Pines,  NC;  Craig  Alan 
Buchele,  Austin;  daughter,  Carolyn  Jo  Malloch,  San  Au- 
gustine; and  three  grandchildren. 

H.  Chu 

Helen  Chu,  MD,  Houston,  died  July  26, 1 983,  at  age  32.  Dr 
Chu  was  a faculty  member  of  The  University  of  Texas  Health 
Science  Center  at  Houston. 

Born  in  Taiwan,  Dr  Chu  earned  her  medical  degree  from 
Baylor  University  College  of  Medicine  in  Houston.  She  com- 
pleted residencies  at  Baylor  University  College  of  Medicine  in 
Houston  and  at  The  University  of  Texas  Medical  School  in 
Houston. 

Dr  Chu  is  survived  by  her  husband.  Martin  Wagner,  MD; 
son,  Eric  Wagner;  father,  Chieh  Chu;  mother,  Kwen-Hwa 
Chu;  and  sister,  Harriet  Christina  Chu,  all  of  Houston;  and 
brother,  David  Chu,  Summitt,  NJ. 

l.L.  Humphrey,  Jr 

Irving  Leslie  Humphrey,  Jr,  MD,  a Wichita  Falls  physician 
specializing  in  internal  medicine,  died  July  19, 1983.  Dr 
Humphrey  was  a past  president  of  the  Wichita  County  Medi- 
cal Society. 

A Wichita  Falls  native.  Dr  Humphrey,  69,  received  his 
bachelor  of  arts  degree  from  Leland  Stanford  University  in 
California  in  1936  and  his  medical  degree  from  Harvard 
Medical  School  in  1 940,  He  served  an  internship  at  John 
Sealy  Hospital,  Galveston,  and  was  a fellow  in  internal  medi- 
cine at  the  Mayo  Clinic  in  Rochester,  Minn,  for  two  years. 
After  serving  in  the  US  Army  during  1 944- 1 946,  Dr 
Humphrey  returned  to  Wichita  Falls. 

Surviving  family  members  include  his  wife,  Sarah 
Humphrey,  Wichita  Falls;  daughter,  Sally  Ann  Walsh;  sons, 
Irving  Leslie  Humphrey  III,  Dallas;  and  David  Malcolm 
Humphrey,  Syracuse,  NY. 

J.M.  Lyle 

Judge  Matthew  Lyle,  Fort  Worth  general  practitioner,  died 
July  30,  1 983.  Dr  Lyle  was  87. 

Born  in  Wheelerville,  Miss,  Dr  Lyle  was  graduated  from  the 
University  of  Mississippi  and  earned  his  medical  degree  from 
Tulane  University  School  of  Medicine  in  Louisiana.  He  in- 
terned at  Charity  Hospital  in  New  Orleans  and  did  postgradu- 
ate work  at  Mayo  Clinic  in  Rochester,  Minn.  He  remained  in 
Fort  Worth  to  practice  general  medicine  until  his  death. 

He  is  survived  by  his  wife,  Dorothy  B.  Lyle;  daughters,  Wini 
Lyle  Klein;  Barbara  Lyle  Tatum;  and  Dorothy  Snodgrass;  nine 
grandchildren  and  two  great-grandchildren,  all  of  Fort  Worth. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


J.O.  BAKER 
Dallas,  1904-1983 

C.  R.  BATES 

Wichita  Falls,  1920-1983 

M.  J.  BUCHELE 

San  Augustine,  1917-1983 


H CHU 

Houston,  1 951  - 1 983 

I.  L.  HUMPHREY,  JR 
Wichita  Falls,  1914-1983 

J.  M.  LYLE 

Fort  Worth,  1896-1983 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ .Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information; 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  _____ 

ADDRESS 

CITY  AND  STATE 
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FOR 

PROFESSNNIAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  TEXAS  FIELD  REPRESENTATIVES 


Dallas  Office 

ARTHUR  F.  ENNIS,  JR.,  BRUCE  C.  CR!M, 
KEITH  H.  PRINCE  and  CHARLES  F.  CURTICE 
Suite  570,  Allied  Lakewood  Bank  Center 
6301  Gaston  Avenue 
Dallas  7521  4 
(214)  821-4640 


Houston  Office 

L.  WAYNE  KIRK  and  M.  LEE  GUNTER 
7887  Katy  Freeway,  Suite  155,  Houston  77024 
(713) 682-8024 
San  Antonio  Office 
MICHAEL  C.  ROLLANS 

Suite  408  GPM  Bldg,,  South  Tower,  San  Antonio  78216 
(512)  344-5901 
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Information  for  authors 

Texas  Medicine  has  two  purposes:  As  a continuing  education  vehi- 
cle for  physicians,  it  publishes  clinically  useful  scientific  articles  and 
other  technical  information.  As  the  official  publication  of  the  Texas 
Medical  Association,  it  informs  members — through  editorials,  news 
pages,  and  regular  departments — about  medical  events,  legislative 
and  governmental  news,  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Managing  Editor, 

1 801  North  Lamar  Blvd,  Austin  78701 . It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

Copyright  assignment 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage: “In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author{s)  under- 
signed hereby  transfers,  assigns,  or  otherwise  conveys  all  copyright 
ownership  to  the  Texas  Medical  Association  in  the  event  that  such 
work  is  published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Three  copies,  including  illustrations,  should  be  submitted  and  the 
author  should  keep  a copy. 

Please  indicate  six  key  words  for  indexing. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  “Index  Medicus,”  should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 

An  introductory  summary  of  100-150  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  “Dorland's  Illustrated  Medical  Dictionary,”  26th  edition,  and 
“Webster's  Third  New  International  Dictionary,  Unabridged.' 

The  text  of  observational  and  experimental  articles  is  usually — but 
not  necessarily— divided  into  sections  with  the  headings:  Introduc- 
tion, Methods,  Results,  and  Discussion.  Subheadings  may  be 
needed  to  clarify  content.  Other  types  of  articles  may  need  different 
formats. 

For  more  extensive  information  about  preparing  medical  articles 
for  publication,  the  editors  suggest  the  following  sources: 

International  Committee  of  Medical  Journal  Editors:  Uniform  re- 
quirements for  manuscripts  submitted  to  biomedical  journals.  The 
complete  document  is  available  in  the  June  1 982  issue  of  the  Annals 
of  Internal  Medicine. 

Barclay  WR,  Southgate  MT,  Mayo  RW:  Manual  for  authors  and 
editors:  editorial  style  and  manuscript  preparation.  Los  Altos,  Calif, 
Lange  Medical  Publications,  1 981 . Compiled  for  the  American  Medi- 
cal Association. 

CBE  Style  Manual  Committee:  Council  of  Biology  Editors  style 
manual:  a guide  for  authors,  editors,  and  publishers  in  the  biological 
sciences.  4th  ed.  Council  of  Biology  Editors,  Inc,  1978.  Distributed  by 
the  American  Institute  of  Biological  Sciences,  Arlington,  Va. 

In  addition,  many  excellent  books  and  manuals  are  devoted  to 
principles  and  techniques  of  clear,  concise  writing,  and  are  applica- 
ble to  scientific  as  well  as  general  topics. 

References 

References  to  scientific  publications  should  be  listed  in  numerical 
order  at  the  end  of  the  article,  with  reference  numbers  placed  in 
parentheses  at  appropriate  points  in  text. 

Minimum  acceptable  data: 


Journals:  Author,  article  title,  journal,  volume,  inclusive  pages, 
year. 

Books:  Author,  title,  place  of  publication,  publisher,  year. 

Other  sources:  Enough  information  must  be  included  so  that  the 
information  can  be  identified  and  retrieved. 

Letters,  personal  communications,  and  sources  not  readily  avail- 
able should  be  excluded  from  the  reference  list,  but  may  be 
mentioned  parenthetically  or  in  footnotes. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author’s 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted  ex- 
actly with  the  source  credited.  Copies  of  permission  letters  should  be 
submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  managing  editor, 
consultants,  and  Board  of  Publication. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 801  North 
Lamar  Blvd,  Austin  78701 . 

Obituaries 

Brief  obituaries  of  deceased  TMA  members  are  published  if  ade- 
quate information  is  received  within  four  months  of  date  of  death. 
With  notification,  please  include  the  name  and  address  of  next  of  kin. 

Policy  on  coiumns 

Few  contributors  recognize  beforehand  the  demands  of  producing  a 
monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Editorial  Committee  and  the  editors  do,  however,  encourage 
committees,  councils,  and  individuals  to  submit  original  material 
which  they  consider  valuable  to  readers.  Should  regular  publication 
in  column  form  be  deemed  appropriate,  the  committee  and  the  edi- 
tors will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  managing  editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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Focusing  on  Change — 

Challenges  and  Opportunities 

Texas  Medical  Association  1983  Fall  Conference 

September  24  9 am  to  4:3(J  pm 

LBJ  Library  Auditorium  and 
Joe  C.  Ttiompson  Conference  Center 
The  University  of  Texas  at  Austin. 


Order  Cassette  Tapes  Today! 


Tape  1 

Opening  Remarks — Milton  V.  Davis,  MD 

The  New  World  of  Medicine— 

John  J.  Coury,  MD 

Tape  2 

What  Impact  Will  DRGs  Have  on 
Physicians  and  Hospitals? — 

John  J.  Ring,  MD 

Payment  for  Physician’s  Services — 

Lonnie  R.  Bristow,  MD 

Tape  3 

Panel — Legal  and  Legislative  Issues 
Impacting  Upon  the  Practice  of 
Medicine 

Update  on  Medical  Records  and 
Confidentiality — Michael  G.  Young,  JD 
Fraud  and  Abuse — Charles  Yett,  JD 
Judicial  Surgery — Court  Decisions  of 
Concern  to  Physicians — 

Donald  P.  Wilcox,  JD 
New  Medical  Care  Legislation  Passed  by 
the  68th  Legislature — Greg  Hooser,  JD 


Tape  4 

Your  Professional  Image  and  What  It  Says 
to  Your  Patients — George  Conomikes 
The  Importance  of  Partnership  in 
Physician-Hospital  Relations — 

Richard  F.  Corlin,  MD 

Tape  5 

Breakout  Session  I — Payment  for 
Physician  Services,  DRGs,  Competition, 
and  Medical  Staff  Relationships 

Tape  6 

Breakout  Session  II — Cost  Effective 
Medical  Care — A Necessity  in  Today’s 
Health  Care  Environment 

Tape  7 

Breakout  Session  III— The  Challenge  of 
Effectiveness  in  Political  and  Legislative 
Activity 


Tape  Order  Form  Focusing  on  Change — 
Challenges  and  Opportunities 

Individual  cassette  tapes  are  $6.75  each,  plus  5% 
sales  tax.  Save  by  ordering  complete  set  of  7 tapes 
for  only  $40;  plus  5%  sales  tax. 

□ Tapel  □ Tape  2 □ Tape  3 □ Tape  4 

□ Tape  5 □ Tape  6 □ Tape  7 

□ Complete  set  of  conference  tapes. 

Cost 

Sales  Tax 

Total 


Name 

Address 

City  

State Zip 

For  additional  information,  contact  TMA 
Communication  Department,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701;  512/477-6704. 

□ Paid  □ Bill  me  □ Mail  □ Conference  delivery 
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Help  bring  the  world  together, 
one  friendship  at  a time. 


Before  the  world  can  be 
at  peace,  we  must  first  be  at 
peace  with  one  another. 

That’s  the  reason  for 
International  Youth  Exchange, 
a Presidential  Initiative  for 
peace.  To  bring  teenagers' 


from  other  countries  to  live 
for  a time  with  American 
families  like  yours  and  attend 
American  schools.  To  build 
bridges  of  understanding  be- 
tween the  next  generation  of 
world  leaders.  To  help  bring 


the  world  ^ether...one  fiend- 
ship  at  a time. 

Volunteer  host  families 
from  all  segments  of  Ameri- 
can society  are  being  selected. 
If  you’d  like  to  be  one  of  them, 
send  for  more  information. 


Coinci 


Write:  YOUTH  EXCHANGE,  Pueblo,  Colorado  81009 

j]  A message  from  The  President’s  Council  for  International  Youth  Exchange.  The  Consortium  for  International  Citizen  Exchange  and  The  Advertising  Council. 
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LITERATURE 


MEDICINE  IN 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1983  the  library  will  add  more  than  600  book  titles 
to  its  51,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additonal  information,  call  the  Memorial 
Library  at  512-477-6704. 


In  the  TMA  Library 

Appenzeller  O,  Atkinson,  R (eds):  Sports  Medicine.  Bal- 
timore, Urban  & Schwarzenberg,  1983. 

Applebaum  EG,  Firestein  SK:  A Genetic  Counseling  Case- 
book. New  York,  The  Free  Press,  1983. 

Avioli  LV  (ed):  The  Osteoporotic  Syndrome.  New  York, 

Grune  & Stratton,  1983. 

Bland  J (ed);  Medical  Applications  of  Clinical  Nutrition.  New 
Canaan,  Conn,  Keats  Publishing,  1983. 

Brena  SR  Chapman  SL  (eds):  Management  of  Patients  with 
Chronic  Pain.  New  York,  SP  Medical  & Scientific  Books, 

1983. 

Brown  MD:  Intradiscal  Therapy:  Chymopapain  or  Col- 
lagenase.  Chicago,  Year  Book  Medical  Publishers,  Inc, 

1983. 

Cohen  MM:  The  Child  with  Multiple  Birth  Defects.  New  York, 
Raven  Press,  1982. 

Cohen  WR,  Friedman  EA  (eds):  Management  of  Labor.  Bal- 
timore, University  Park  Press,  1983. 

Copeland  DR,  Pfefferbaum  B,  Stovall  AJ  (eds):  The  Mind  of 
the  Child  Who  Is  Said  To  Be  Sick.  Springfield,  III,  Charles  C 
Thomas,  1983. 

Corr  CA,  Corr  DM  (eds):  Hospice  Care:  Principles  and  Prac- 
tice. New  York,  Springer  Publishing  Company,  1983. 

Corrigan  B,  Maitland  GD:  Practical  Orthopaedic  Medicine. 
Boston,  Butterworths,  1983. 

Dalton  K:  Once  A Month.  Claremont,  Calif,  Hunter  House 
Inc,  1983. 


Day  RA:  How  to  Write  and  Publish  a Scientific  Paper,  ed  2. 
Philadelphia,  ISI  Press,  1979. 

Dean  RH,  O’Neill  JA:  Vascular  Disorders  of  Childhood.  Phil- 
adelphia, Lea  & Febiger,  1983. 

Erserk  RA  (ed):  Pain  Control  with  Transcutaneous  Electrical 
Neuro  Stimulation  (TENS).  St  Louis,  Miss,  Warren  H Green, 
Inc,  1981 . 

Everstine  DS,  Everstine  L:  People  in  Crisis:  Strategic  Thera- 
peutic Interventions.  New  York,  Brunner/Mazel,  Publishers, 
1983. 

Fletcher  JC:  Coping  With  Genetic  Disorders.  San  Francisco, 
Harper  & Row,  Publishers,  1982. 

Fox  W,  Stein  E;  Cardiac  Rhythm  Disturbances:  A Step-by- 
step  Approach.  Philadelphia,  Lea&  Febiger,  1983. 

Friedman  R,  Gradstein  B:  Surviving  Pregnancy  Loss. 

Boston,  Little,  Brown  and  Co,  1982. 

Fregly  MJ,  Kare  MR:  The  Role  of  Salt  In  Cardiovascular  Hy- 
pertension. New  York,  Academic  Press,  1982. 

Genest  J,  Kuchel  O,  Hamet  P,  et  al:  Hypertension:  Phys- 
iopathology  and  Treatment,  ed  2.  New  York,  McGraw-Hill  Co, 
1983. 

Glenn  JF  (ed):  Urologic  Surgery,  ed  3.  Philadelphia,  JB  Lip- 
pincottCo,  1983. 

Gomel  V:  Microsurgery  in  Female  Infertility.  Boston,  Little, 
Brown  and  Company,  1983. 

Herman  PG  (ed):  Iatrogenic  Thoracic  Complications.  New 
York,  Springer- Verlag,  1983. 

Horrobin  DF;  Clinical  Uses  of  Essential  Fatty  Acids. 

Montreal,  Eden  Press,  1982. 

Huch  R,  Huch  A,  Rooth  G:  Oxygen-cardiorespirograms  in 
Newborn  Infants.  London,  Wolfe  Medical  Publications  Ltd, 
1983. 

Kendig  EL,  Chernick  V:  Disorders  of  the  Respiratory  Tract  in 
Children,  ed  4.  Philadelphia,  W.B.  Saunders  Co,  1983. 

Laude  TA,  Russo  RM:  Dermatologic  Disorders  in  Black  Chil- 
dren and  Adolescents.  New  York,  Medical  Examination 
Publishing  Co  Inc,  1983. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Anesthesiology 


DRS.  TALMAGE  & HAY.  PA 
Diagnostic  & Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A.  Talmage,  MD 
Richard  C.  Hayr  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352,  7500  Beechnut,  Houston  77074;  713  988-7558 


Allergy 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  Alleigy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Aller^,  Diplomate  American  Board  of  Allergy  and  Immunology 
lames  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR.  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Follow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building.  1213  Hermann  Drive,  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
core  of  headache  patients. 

NEUROLOGY 

Ninon  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  & Psychological 
Testing 

Behavioral  Analysis 


JAMES  A.  AYERS.  MD 
FAACIA.  FAAA,  FACA 
Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


PETER  B.  KAMIN.  MD,  PA 
Pediatric  and  Adult  Allergy 

Diplomate  American  Board  Allergy  and  Immunology 
Certified  American  Boards  Pediatrics  and  Allergy 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive.  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  512  227-6331  (exchange) 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texos  75230 
214  661-7770 

CARDIOLOGY 

).  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade.  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hugnes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite.  Ill,  MD 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
Venugopal  K.  Menon,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian, 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


NASSAU  BAY  PAIN  CUNIC 

A Referral  Facility  Specializing  in  Acute  and  Chronic  Pain  Management 

Cancer  Pain  Indwelling  Epidural  Catheter 

Post-Laminectomy  Pain  Epidural  Steroid  Therapy 

Abdominal  Adhesions 

Diagnostic  and  Therapeutic  Nerve  Blocks 
Exercise  and  Dietary  Regiments 
Bioieedback,  TENS,  Counselling 

Frank  D.  Polanco,  MD,  Medical  Director 

Karin  Zieleck,  Clinic  Coordinator 

2045  Space  Park  Drive,  Houston,  Texos  77058 
Telephone  713  333-9323 


FORT  WORTH  HEADACHE  CLINIC 
Frederick  J.  Fiederlein.  M.D. 

Neurologist 

American  Association  for  the  Study  of  Headache 
National  Migraine  Foundation 

4200  S.  Hulen  St..  Suite  436,  Fort  Worth  76109 
817  731-7222 
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MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring.  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 

GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD.  FACS,  FICS 
Donald  E.  Crockett,  Jr.,  MD,  ABS 

FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


INTERNAL  MEDICINE 

W.  A.  Riley,  MD.  Rheumatology 

R.  S.  Griffin,  MD.  FACP 

V.  T.  Smith,  MD,  FACP 

Raj  R.  Patel.  MD 

D.  S.  Park,  MD,  FACP,  Neohrology 
Gordon  R.  Golden,  MD,  ABIM 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 

PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz.  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD,  FRCP, 
DABP 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 

RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD,  MACH 

PATHOLOGY 

Robert  R.  Rember,  MD,  FACP 
UROLOGY 

J.  W.  Cowan.  MD.  ABU,  FACS 
Rudy  I.  Haddad,  MD 

ORTHOPEDICS 

R.  K.  Reddy,  MD,  FRCS 


ANESTHESIOLOGY 
N.  K.  Reddy,  MD,  DA 

PODIATRY 

Bradford  Glass,  DPM,  DABPS 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 

ADMINISTRATION 
Richard  F.  Lehigh,  Administrator 
Howard  L.  Mott,  Assistant 
Administrator 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnatt  Towar*  Baylor  Madical  Plasa 
3600  Gaston  Ava.,  Suita  411 
Dallas,  Texas  75246 
Telephone  214  821*4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas.  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 

Dermatology — Dermatological  Surgery 
Including  Dermabrasion.  Chemical  Peeling 
and  Collagen  Injections 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas.  Texas  75230;  Phone  214  661-7460 


WILLIS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 


SLEEP  DISORDERS  CENTER 

Spring  Oaks  Professional  Building 

8300  Waterbury,  Suite  350,  Houston,  Texas  77055 

713  973-NITE 


Todd  J.  Swick,  MD 
Medical  Director — Neurology 
Kenneth  L,  Winaker,  MD 
Psychiatry 

Jack  D.  Van  Campen,  MD 
Pulmonary  Medicine 
David  E.  Westerman,  MD 
Pulmonary  Medicine 


Charles  H.  Caplan.  MD 

Cardiology 

Irvin  J.  Saron,  MD 

Urology 

Ronald  M.  Zweighafl,  MD 
Neurology 


TEXAS  DIABETES  INSTITUTE 

Spring  Oaks  Professional  Building 

8300  Waterbury,  Suite  210,  Houston,  Texas  77055 

713  973-3600 

A multi-disciplinary  facility  for  care,  management 
and  education  of  patients/ families  with  diabetes. 
Educational  programs  for  allied  health  professionals. 


Jeffrey  Brown,  MD,  Director-Endocrinologist 

Ilene  Kreuser,  RN,  CPNP,  Program  Coordinator/Educator 


Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer. 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.)< 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion 

Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-303, 

Dallas,  Texas  75230;  telephone  214-788-0088 


Diagnostic  Radiology 


COMPUTED  TOMOGRAPHY 
Temple  Independent  Scanner 

Stephen  J.  Vancura,  MD 

High  Resolution  In/Out  Patient  CT  (Head  or  Body) 
Including  Tumor  Biopsy,  Interventional  Radiology 
2027  S.  61st  St.,  Suite  116,  Temple,  Texas  76501 
817  774-9994 

Note:  24  hr.  Emergency  Services  Available 


Colon  & Rectal  Surgery 


FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

1050  West  Rosedale,  Fort  Worth,  Texas  76104; 

817  338-4501  (24  hours) 

TMA  Practice  Management  Workshops 

. . , Another  service  of  your  association 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD 
Richard  Sachson,  MD 
Steven  Dorfman,  MD 
Stephen  Aronoff,  MD 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


TMA  Members  Retirement  Trust 

. . . Another  service  ol  your  association 
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ZAVEN  H.  CHAKMAKJIAN.  MD 

Dio!cmote«  American  Board  of  Internal  Medicine 
and  Endocrinology /Metabolism 

,j5C'0  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 
Metro  817  261-0224 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN.  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


W.  DENNIS  STRIPUNG,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  HUl  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


ERIC  A.  ORZECK,  MD,  FACP 
Endocrinology  & Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


KENNETH  D.  GLASS,  MD,  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


FRED  F.  CIAROCHI,  MD,  FACP 

Diplomate  American  Board  Internal  Medicine 
Subspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  <S  Diabetes 

122  W.  Colorado  Blvd,  #208,  Dallas,  Texas  75208; 

214  948-8664 


Gastroenterology 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology.  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


Hypnosis 


JAMES  C.  HANCOCK.  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member,  American  Society  of  Clinical  Hypnosis 
Indiridual  Psychotherapy,  Hypnotherapy  & HypnoanalyeU 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 


Charles  W.  Simpson,  MD  Richard  H.  Jackson,  MD 

Morris  Sanders,  MD  Casey  E.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 


General  Surgery 


8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  805, 
Dallas,  Texas  75231;  214  369-7596 


DRS.  VANDERPOOL,  LANE  & WINTER 

David  Vanderpool.  MD,  FACS 
B.  Ward  Lane,  MD.  FACS 
John  W.  Winter.  MD,  FACS 
Diplomates  American  Board  of  Surgery 

General  & Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas,  Texas  75204;  214  823-2650 
7777  Forest  Lane,  Suite  204,  Dallas,  Texas  75230;  214  661-7860 


JACK  STERN.  MD.  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805.  Dallas,  Texas  75231;  363-8524 


Hand  Surgery 


L.  LEE  LANKFORD.  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — ^Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 

TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


DOCTORS  SMITH,  WHEELER  AND  PARKER.PA 

Ronald  Smith.  MD 
Joe  Ellis  Wheeler,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS,  FACS 
John  V.  Coon,  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue— Dallas,  Texas  75246;  Telephone  214  826-7060 
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EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  E.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


STUART  A.  TERRY,  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suita  401.  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


JACK  E.  McCALLUM,  MD,  PA 
PHILIP  C.  BECHTEL,  MD,  PA 
WARREN  D.  WILSON,  MD,  PA 

Neurological  Surgery 

1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 


LOUIS  M.  ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902;  915  545-2333 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  lor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Ir.  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston.  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503.  Fort  Worth.  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  ol  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  821-4540 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg..  Houston. 
Richard  S.  Ruiz.  MD,  FACS 
Charles  E.  Russo.  MD,  FACS 
Malcolm  L.  Mazow.  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD.  FACS 
Jeffrey  D.  Lanier.  MD,  FACS 
Michael  A.  Bloome,  MD.  FACS 
Paul  C.  Salmonsen.  MD.  FACS 


Texas  77030;  713  790-1100 

Richard  L.  Kimbrough,  MD.  FACS 

Charles  A.  Garcia.  MD 

Jack  T.  Holladay.  MD 

Sylvan  Brandon,  MD,  FACS.  FICS 

James  D.  Fly.  MD 

Jeffrey  B.  Arnoult,  MD 

Louise  C.  Kaldis,  MD 

John  W.  Lewis.  MD 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross.  MD 

6802  Mapleridge.  Bellaire.  Texas  77401 
Telephone  713  666-4224 


HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower.  Suite  220.  1550  West  Rosedale. 

Fort  Worth.  Texas  76104;  817  332-6200 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  <S  Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  £,  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  #709 
San  Antonio.  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 
Roberto  San  Martin.  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

lames  W,  Speights,  MD 
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LEF  S,  ANDERSON,  MD 

Dipiomate/  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 

Fort  Worth,  Texas  76104;  817  332-1782 


HOUSTON  ORTHOPEDIC  CUNIC 


Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


SOUTHWEST  RETINA  CONSULTANTS 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Roy  A.  Levit,  MD 

Sierra  Towers,  Suite  3800,  1700  Curie 
El  Paso,  Texas  799C2;  915  532-3912 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8345  Walnut  Hill  Lane,  Suite  105/  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
W'ynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue.  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd,  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Beard  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


ANGELO  L.  OTERO.  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery.  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 

3702  20th  Street.  Suite  B,  Lubbock.  Texas  79410 
Telephone  806  797-9666 

Pathology 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building.  Suite  202. 

150  West  Parker  Road.  Houston,  Texas  77076;  713  691-3905 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras.  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz.  DDS,  MD.  PA 
John  Paul  Theo,  MD,  PA 

3702  21st  St.  Suite  9.  Lubbock,  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel.  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin,  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  of  Orthopaedic  Surgerv 

801  West  Randol  Mill  Road.  Arlinaton.  Texas  76012;  817  261-8284 


BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Complete  Anatomical  & Clinical 
Laboratory  Pathology 


Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely.  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 


John  R.  Thomas,  MD 
Enrique  vanSanten,  MD 
R.  Dudley  Koy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 
William  M.  Olson.  MD 


220  Park  Plaza  Professional  Building 

1213  Hermann  Dr..  Houston.  Texas  77004  (713)  527-5230 

165  Hermann  Professional  Building 

6410  Fannin.  Houston.  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 


Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines.  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


TMA  Medical  Student  Loan  Programs  XMA  Forum  on  Medical  Issues 

. . . Another  service  of  your  association  • • • Another  service  of  your  association 


88 


TEXAS  MEDICINE 


I.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

).  S.  Wilkenfeld,  MD 

Diplomate  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 

Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Oitice  Pickup  Service  in  Houston 

JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 

AUSTIN  PATHOLOGY  ASSOCIATES 

MEDICAL  PARKWAY  CUNICAL  LABORATORY 

Anatomic  and  Clinical  Pathology,  Electron 

Microscopy,  Cytology  and  Dermatopathology 

Computerized  Results  Reporting  With  Telecommunications  Available 

A.  Q.  Da  Silva,  MD  Paul  A.  LeBourgeois,  MD 

Donald  A.  Parsons,  MD  Phillip  C.  Collins,  MD 

William  J.  Reitmeyer,  MD  Davia  R.  Ralph,  MD 

RENAL  PATHOLOGY:  Gerald  A.  Beathard,  MD 

Main  Lab:  711  W.  38lh  Street — Suite  C-11,  Austin,  Texas  78705 

Mailing  Address:  P.O.  Box  4865,  Austin,  Texas  78765 

Telephone:  512  452-2529 

Oiiice  Pickup  Service  in  Austin  Area 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
lonathan  J.  Dora,  MD,  FACS 

David  J.  Katrana,  DDS.  MD 

James  B.  Stafford,  IV,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin.  Suite  750,  Houston,  Texas  77030;  795-5575 

DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fori  Worth,  Texag  76104; 

817  335-4752 

Pediatric  Hematology/Oncology 

VALENTIN  GRACIA.  MD.  FACS.  FIGS 

Diplomate  American  Board  of  Plastic  Surgery 

Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texas  76113;  817  336-0446 

WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 

TAMES  C.  SHARP,  MD,  FAAP 

Certilied  American  Board  oi  Pediatrics. 

Pediatric  Hermatology/Oncology 

Consultation  Practice 

in  Pediatric  Hematology/Oncology 

1600  West  38th,  Suite  411 

Austin,  Texas  78731;  512  451-1721 

Physical  Medicine  & Rehabilitation 

WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 

Facilities  ior  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy. 

Recreational  Therapy,  School  Irom  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne.  MD.  Medical  Director 

JOHN  E.  CARTER.  MD.  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Oiiice  696-2390  Medical  Exchange  227-6331 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower.  343  W.  Houston  Street 

San  Antonio.  Texas  78205;  Teieplione  226-2424 

JACK  L.  CONLEE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi.  Texas  78404;  882-4566 

PRESBYTERIAN  HOSPITAL  OF  DALLAS 
Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy,  Speech  Pathology, 
Electroneurodiagnostic  Testing  and  Others. 

lames  Garrison,  MD,  Director,  Physical  Medicine 
8200  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-7454 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock.  Texas  79410;  806  792*2313 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  WoU,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  £.  Cohen,  MD,  FACS 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD.  FACS 

Diplomates  American  Board  oi  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400.  Houston.  Texas  77030;  713  795-5930 


Medical  Films,  Video  Tapes  and  Slides 

. . . Another  service  of  your  association 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plata  Proiestional  Building 
Houston,  Texas  77004;  713  524-7545 
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JAMES  L,  MOORE.  MD.  FACS.  PA 

Diplomats  Amsrican  Board  oi  Plastic  Surgary 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420. 

Houston,  Texas  77004;  713  526-6161 


RICHARD  A.  LEVINE.  MD.  DDS 

Diplomate,  American  Board  of  Plastic  Surgery 
American  Society  of  Maxillofacial  Surgeons 
American  Cleft  Palate  Association 

8527  Village  Dr.,  Suite  205,  San  Antonio,  Texas  78217 
Telephone  512  654-4089 


TITUS  HARRIS  CLINIC 

Inpatient  & Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDonald,  Jr.,  MD — Individual  and  Group  Psychotherapy 
Grace  E.  Jameson,  MD — Child,  Adolescent  and  Family  Psychiatry 
£.  Ahmed  Zein-Eldin,  MD — General  Psychiatry,  Somatic  Therapies 
William  W.  Bondurant.  Ill,  MD — General  Psychiatry,  Somatic  Therapies 
A.  O.  Singleton,  III,  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust,  MD — Substance  Abuse  Program,  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotherapy 
Ann  Brestrup,  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW — Individual  and  Family  Psychotherapy 

200  University  Boulevard,  Suite  620,  Galveston,  Texas  77550 
Telephone  713  765-6321 


Psychiatry 

ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 
711  West  38th,  Suite  C-4.  Austin,  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 

3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


DALLAS  PSYCHIATRIC  ASSOCIATES. 
A PARTNERSHIP 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry.  Adult  Psychiatry. 
Treatment  of  Alcoholism 


Larrie  W.  Arnold.  MD 
David  R.  Baker.  MD 
Bradford  M.  Goff.  MD 
Fred  L.  Griffin,  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch,  MD 
Claude  R.  Nichols,  MD 
William  M.  Pederson.  MD 
S.  Richard  Roskos,  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Professional  Plaza,  LBJ  at  Webbs  Chapel 

10  Medical  Parkway,  Suite  304,  Dallas,  Texas  75234 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  2411,  Dallas,  Texas  75230 

Telephone  214  247-1150 


Psychiatry  & Neurology 


lerry  M.  Lewis,  MD 
Doyle  1.  Carson.  MD 
Keith  H.  Johansen,  MD 
James  E.  Peden,  MD 
Charles  G.  Markward.  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni.  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden.  MD 
Paul  M.  Hamilton,  MD 
William  W,  Estabrook,  111.  MD 


STEPHEN  WEISZ.  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Pulmonary  Diseases 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


RICHARD  G.  JAECKLE.  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  4 Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology,  Psychiatry 

Presbyterian  Professional  Building  11,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


C.  MARSHALL  BRADSHAW.  MD.  PA 
Psychiatry,  Somatic  Therapies 
Clinical  Electroencephalography 

Suite  722,  1550  W.  Rosedale,  Fort  Worth,  Texas  76104 
Telephone  817  335-9409 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD.  FACP.  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD,  FCCP 
David  M.  Webb,  MD,  FCCP 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS.  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography,  Pulmonary  Rehabilitation, 

Sleep  Apnea 

800  Fifth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

19!,  Flags  West,  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 

RESPIRATORY  CARE  CENTER 

SAM  HOUSTON  MEMORIAL  HOSPITAL 

1624  Pech,  Houston,  Texas  77055;  Telephone  713  932-5601 

Comprehensive  Respiratory  Diagnosis.  Treatment 
and  Rehabilitation  Program. 

Jack  Van  Camnen,  MD,  Medical  Director 
Gail  Odom,  RN,  Respiratory  Care  Coordinator 

For  confidential  counseling,  call 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  of  your  association 
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TEXAS  MEDICINE 


Rheumatology 


DON  E.  CHEATUM,  MD.  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dollas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr,  MD.  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill.  Suite  G08,  Dallas,  Texas  75231 
Telephone  214  363-3545 


Thoracic  Surgery 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
FeUow  of  the  American  College  of  Suraeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza* 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD,  PA 

Donald  J.  Logan,  MD,  PA 

Donald  L.  McK<w,  MD,  PA 

Christopher  D.  retner,  MD,  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


WILLIAM  L MULCHIN,  MD,  FACS 

Diplomats  ol  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

10  Medical  Parkway,  Suite  207,  Professional  Plaza  3,  Dallas,  Texas  75234; 
214  241-3975  (Answered  24  hrs) 

3900  W.  15th,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY.  MD,  FACS 
ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 


KIRBY  B.  TARRY.  MD,  FACS 

Diplomate.  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

Impotence  with  Prosthesis-Vasovasostomy 


Cardiac,  Thoracic  and  Vascular  Surgery  Associates  i405  West  Illinois,  Midland,  Texas  79701 
800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878  91S  687-4553 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue. 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  oi  Thoracic  Surgery 

Cardiac,  Vascular  & Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432,  Fort  Worth,  Texas  76104 
817  336-1700 

SUSHIL  M.  SETHI,  MD,  FRCS  (C) 

Diplomate  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery 

1400  South  Main,  Suite  409,  Fort  Worth,  Texas  76104 
Phone:  817  334-0623;  Answered  24  hours. 


Urology 


ELGIN  W.  WARE.  JR.  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CLINIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdori,  MD,  FACS 
Diplomates  of  American  Board  of  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 

TMA  HealthWise  Series 

. . . Another  service  of  your  association 
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Classified  Advertising 

AT  PRESENT  TIME,  due  to  an  unforseen  death  and  retirement,  we  have 


Physicians  Wanted 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  lamily  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gull.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  m 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proD- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


GENERAL  SURGEON  AND  OB/GYN  for  eight  member  multi-specialty 
group.  Located  in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island 
beach,  several  colleges  and  a major  medical  center.  Salary  negotiable 
first  year.  Partnership  second  year  if  mutually  desirable.  Excellent 
benefits.  Contact  San  Benito  Medical  Association,  P.O.  Drawer  542,  San 
Benito,  Texas  78586;  512  399-2443. 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  3£,000-f-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  year  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


INTERNISTS,  PEDIATRICIANS,  GENERAL  SURGERY.  FAMILY  PRAC- 
TICE. Group  or  solo.  New  medical  office  building  to  be  constructed 
adjacent  to  the  hospital.  Practice  opportunities  in  a multispecialty 
group  with  salary  guarantee  and  excellent  fringe  benefits  or  will 
assist  in  starting  solo  practice.  Contact  Bruce  Dyer,  Administrator, 
Haltom  General  Hospial,  2919  Markum  Drive,  Fort  'Worth,  Texas  76117; 
817  831-0311. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Efouston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


POSITION  AVAILABLE.  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holter  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214:  512  923-4581. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partneiship  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


FP  NEEDED  FOR  3 MAN  GROUP  in  northeast  Texas.  OB,  some  surgery, 
and  ICU  care  desirable.  Attractive,  well  equipped  64  bed  hospital. 
6 FPs,  1 GS  now  on  staff.  $5000/mo.  salary,  partnership  in  6-12  months. 
Contact  L.  B.  Cotten,  MD,  506  Main,  Atlanta,  Texas  75551;  214  796-4133. 


MEDICAL  TOXICOLOGY  FELLOWSHIP:  2 years  starting  fall  1983  or  fall 
1984.  Minimum  2 years  residency  in  medicine,  pediatrics  or  family 
practice.  Program  provides  training  in  occupational,  environmental, 
medico-legal  toxicology  and  publication  opportunity.  Send  resume  to 
Eric  G.  Comstock,  MD,  1215  Medical  Towers  Building,  Houston,  Texas 
77030. 


FAMILY  PRACTICE  PHYSICIAN  to  join  multi-specialty  group  in  Dallas 
area.  For  more  information  call  Medical  Advisory  Gorup,  Inc.,  214 
758-9939. 


immediately  available  an  excellent  opportunity  lor  an  internist  in- 
terested in  practicing  in  a medium  size  city  of  approximately  35,000. 
Should  you  nave  anyone  sincerely  interested  in  locating  in,  what  I feel 
is  a very  desirous  location  and  an  excellent  opportunity,  please  write 
or  call  me  collect  at  home,  214  893-4077,  or  work,  214  892-8111,  person 
to  person. 


FAMILY  PRACTICE  PHYSICIANS  NEEDED.  50  bed  progressive  hospital, 
open  staff,  rural  setting,  adjacent  to  Wichita  Falls.  Provides  access  to 
cultural  opportunities  of  city  living.  Office  space  available,  financial 
assistance  available.  Contact  Clay  County  Memorial  Hospital,  P.O.  Box 
270,  Henrietta,  Texas  76365. 


WELL  ESTABLISHED  HOUSTON  EMERGENCY/FAMILY  CARE  CLINIC 
needs  two  experienced  physicians.  Must  have  excellent  patient  em- 
pathy and  communicative  skills.  Requires  well  rounded  abilities  in 
olfice  based  orthopedics,  minor  surgery,  pediatrics  and  family  medi- 
cine. Excellent  working  conditions,  kee-for-service.  Ownership  option 
available.  Contact  Ad-389,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  '78701. 


EMERGENCY  DEPARTMENT/HEAD  PHYSICIAN  NEEDED— location  Dal- 
las. Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


WANTED;  GENERAL  PRACTITIONER/INDUSTRIAL  MEDICINE.  Position 
available  with  twelve  doctor  multispecialty  group.  All  benefits  paid 
by  the  group,  afternoon  off,  rotating  call  schedule.  Send  curriculum 
vitae  to  Sharon  Phelps,  Administrator,  Suite  240,  7777  Forest  Lane, 
Dallas,  Texas  75230.  Phone  214  661-7707. 


WANTED:  ORTHOPEDIC  SURGEON.  Position  available  with  twelve 
doctor  multispecialty  group  located  in  the  Medical  City  Dallas  com- 
plex in  North  Dallas.  All  benelits  paid  for  by  the  group,  afternoon 
off,  rotating  call  schedule.  Send  curriculum  vitae  to  Sharon  Phelps, 
Administrator,  7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230,  phone 
214  661-7707. 


OBSTETRICIAN  GYNECOLOGIST — University  trained,  board  eligible  or 
certified  to  join  three  aynecoloqists  in  an  attractive  women's  clinic  in 
South  Texas.  Community  of  35,000-1-  located  45  miles  from  metropolitan 
area,  excellent  climate,  excellent  schools,  four  year  university,  varied 
industry.  Salary  and  benetits  commensurate  with  aualifications  and 
experience.  Send  CV  with  references  to  Ad-402,  TEXAS  MEDICINE, 
18(91  North  Lamar  Blvd,,  Austin,  Texas  78701. 


TEXAS  PRACTICES  in  small,  medium,  and  large  communities.  Solo,  as- 
sociate, and  group  choices.  We  will  not  send  your  CV  to  our  clients 
without  your  permission.  Please  send  CV  with  family's  lifestyle  prefer- 
ences to  W.  Sanford  Smith,  Professional  Practice  Management,  Inc., 
1102  Kingwood  Drive,  Kingwood,  'Texas  77339. 


WANTED— FAMILY  PHYSICIAN,  board  eligible,  to  locate  in  rural  com- 
munity 25  miles  from  Austin.  Guaranteed  minimum  income  with  no  maxi- 
mum restrictions.  Paid  malpractice  and  vacation.  No  OB.  Forty  hour 
week.  Send  CV  to  'W.  T.  Biel,  MD,  209  East  2nd  St.,  Elgin,  Texas  78621. 


MD  WANTED  desiring  an  8-5  work  schedule,  five  days  a week,  all 
weekends  and  holidays  free  in  an  occupational  medicine  practice  with 
opportunity  for  private  practice  if  desired.  No  call  or  hospital  responsi- 
bilities. If  interested  call  214  630-6213  or  send  resume  to  Primary  Medical 
Center,  3150  Iron  Ridge  Street,  Dallas,  Texas  75247. 


PROGRESSIVE  SMALLER  HOSPITAL  IN  THE  HILL  COUNTRY  in  central 
Texas  seeks  a physician  to  relocate  and  become  a part  of  the  com- 
munity. Applicants  should  have  a current  Texas  license,  training,  ex- 
perience in  family  and  general  practice,  with  interest  in  ob,  surgery 
orthopedics,  emergency  care,  and  family  medical  care.  For  information 
contact:  Administrator,  Kimble  Hospital,  2101  N.  Main,  Junction,  Texas 
76849. 


OR'THOPEDIC  SURGEON  invited  to  join  busy  practice  in  Houston- 
Pasadena  area.  Private  office  building  with  all  facilities.  Several  large 
hospitals  in  the  area.  Contact  Ad-410,  'TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


TIRED  OF  BIG  CITY  PRACTICE?  Move  to  Ranger,  Texas  where  oppor- 
tunities are  good  for  a family  practice  physicians.  Call  collect:  1-817- 
647-1182. 


PEDIATRICIAN  INTERESTED  in  working  with  asthmatics  needed  to 
associate  with  hospital  respiratory  rehabilitation  program  in  Houston. 
Solo  practice  arrangement  with  excellent  financial  incentives.  Please 
reply  to  Ad-411,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


TEXAS,  HOUSTON:  Full-time  hospital  based  emergency  department 
positions  now  open  in  Houston.  Unique  opportunity  for  career-minded 
emergency  physicians  to  join  a physicians  association  staffing  hospitals 
throughout  the  Houston  area.  Full  benefit  package  including  profit 
sharing  with  base  sala^  in  the  90's  and  higher  depending  on  ex- 
perience/training Send  CV  and  application  request  to  Houston  Emer- 
gency Physicians  Associates,  c/o  Ms.  Tyler,  P.O.  Box  720465,  Houston, 
Texas  77272  or  call  713  776-1081. 


ORANGE— EMERGENCY  DEPARTMENT  staff  physician  for  205  bed 
hospital.  Quiet  rural  setting  on  the  Sabine  River.  18,000  E.D.  visits. 
Excellent  compensation.  Contact  Physician  Resources,  Medical  Net- 
works: Toll  free  1-800-231-0223  or  collect  inside  Texas  713-999-4353; 
or  write  P.O.  Box  4448,  Houston,  Texas  77210. 


PORT  ARTHUR — 25  miles  from  Gulf  of  Mexico.  270 -t-  bed  hospital  with 
16,000  patient  volume.  Completely  new,  modern  emergency  departmeiit 
seeking  experienced  director.  Compensation  commensurate  with  quali- 
fications and  experience.  Contact  Physician  Resources,  Medical  Net- 
works: Toll  free  1-8(30-231-022(3  or  collect  inside  Texas  713-999-4353; 
or  write  P.O.  Box  4448,  Houston,  Texas  77210. 
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TEXAS,  HOUSTON:  Doctors  EmeraiCenter,  Houston's  newest  free  stand- 
ing emergency  center,  is  currently  seeking  physicians  to  staff  several 
urgent  care  centers.  Future  directorships  are  available.  Remuneration 
commensurate  with  experience.  Send  CV  and  application  request  to 
Doctors  EmergiCenter,  9100  Southwest  Freeway  itzlO.  Houston,  Texas 
77074  or  call  ?13  271-1992. 


FAMILY  PRACTICE  PHYSICIAN  NEEDED — Progressive  community  in 
Central  Texas,  30  bed  hospital,  easy  access  to  metro  areas,  seeking 
family  physician.  Guaranteed  income  and  free  clinic  space  for  one 
year,  nurse  and  office  receptionist  for  6 months.  Great  potential  for 
expanding  practice.  Total  community  support.  Excellent  schools, 
churches  and  recreational  areas,  lower  cost  of  living,  no  state  income 
tax,  quality  of  life — easy  and  simple.  Contact:  Administrator,  Hubbard 
Hospital,  P.O.  Box  308,  Hubbard,  Texas  76648;  817  576-2551. 


CARDIOLOGIST,  INVASIVE  AND  NON-INVASIVE,  to  join  eight  member 
multispecialty  clinic  in  San  Antonio,  Texas.  Contact:  Mr.  Robert  Knapp, 
Administrator,  Skinner  Clinic,  512  224-1771. 


FULLTIME  FAMILY  PRACTICE  faculty  position.  University  of  Texas 
Medical  School,  Houston.  Clinical  teaching,  service  and  research. 
Reply  James  A.  Chappell,  MD,  Department  of  Family  Practice  and  Com- 
munity Medicine,  P.O.  Box  20708,  Houston,  Texas  77025.  An  equal  op- 
portunity employer,  women  and  minorities  are  encouraged  to  apply. 


THE  TEXAS  DEPARTMENT  OF  HEALTH  is  recruiting  to  fill  a vacancy 
for  hospital  director  for  South  Texas  Hospital  (formerly  Harlingen  State 
Chest  Hospital),  applicant  with  well-rounded  administrative  and  solid 
clinical  background  with  experience  in  internal/pulmonary  medicine 
preferred.  $57,600  annual  salary,  plus  housing  and  utility  allowance 
and  supplemental  salary.  Please  submit  curriculum  vitae  to  C.  C. 
Eaves,  MD,  Associate  Commissioner  for  Community  and  Rural  Health, 
Texas  Department  of  Health,  1100  West  49th  Street,  Austin,  Texas  78756; 
telephone  512  458-7770. 


UNPUBLISHED — 80%  of  the  best  practice  opportunities  in  the  U.S.  are 
unpublished.  Let  us  confidentially  search  on  your  behalf  for  that  ideal 
practice  situation.  Call  or  write  R,  H.  Medical  Group,  Inc.,  5959  West- 
heimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028. 


FPs  AND  INTERNISTS:  While  searching  for  the  “right"  practice,  con- 
sider locum  tenens  medicine.  We  provide  positions  in  Texas  and 
nationwide,  with  flexible  scheduling,  excellent  income,  paid  expenss. 
For  details,  call  512  629-5858.  Kenneth  W.  Teufel,  MD.  Physician's  Relief 
Group,  1105  Eikel  Street,  New  Braunfels,  Texas  78130. 


FAMILY  PRACTICE  FACULTY — Full-time  family  practice  faculty  position 
available  in  the  established  University  of  Texas  Southwestern  Medical 
School-Wichita  Falls,  Texas,  Family  Practice  Residency  Program.  Cer- 
tification by  the  American  Board  of  Family  Practice  and  licensure  by 
the  Texas  State  Board  of  Medical  Examiners  required.  Faculty  ex- 
perience in  ACGME-approved  family  practice  residency  highly  desir- 
able. Send  CV  and  the  names  of  three  personal  references  to  Garland 
R.  Dean,  MD,  4111  Call  Field  Road,  Wichita  Falls,  Texas  76308.  The 
University  of  Texas  Health  Science  Center  at  Dallas  is  an  affirmative 
action/equal  opportunity  employer. 


URGENTLY  REQUIRE  FAMILY  PHYSICIAN  to  take  over  busy  practice 
from  retiring  physician  in  a group  setting.  Located  in  prosperous  small 
town  30  miles  from  central  Dallas.  Physician  good-will  available.  Con- 
tact: David  Ellis,  MD,  101  N.  Houston  Street,  Kaufman,  Texas  75142; 
214  932-2141. 


TEXAS— SEVERAL  POSITIONS  AVAILABLE  for  experienced  and  com- 
mitted emergency  physicians.  Nacogdoches,  Lonaview.  Wichita  Falls, 
Bryan,  and  Austin.  Fee  for  service,  malpractice,  CME  allowance,  bonus 
distribution  after  two  years.  Living  in  the  community  and  medical  staff 
participation  is  a must.  Ken  Baker,  Director  of  Physician  Recruitment, 
Fischer  Mangold  Group,  P.O.  Box  788,  Pleasanton,  CA  94566;  800  277- 
2092. 


TEXAS:  FAMILY  PRACTICE  OR  EMERGENCY  MDs— prefer  board  certi- 
fied. Full  time/part  time  available  in  family  practice/minor  emergency 
clinics  in  North/East/Central/South  Texas.  Send  CV  or  call.  A.  Lichten- 
berg,  MD,  9450  S.  Padre  Island  Dr.,  Corpus  Christi,  Texas  78418;  512 
937-3123. 


TEXAS — DIRECTORSHIPS,  full  and  part-time  positions  available  for 
career-oriented  emergency  physician.  Consideration  given  to  applicants 
with  U.S.  residency  training  in  emergency  medicine,  internal  medicine, 
surgery,  family  practice,  or  at  least  two  years  of  practice  in  specialty. 
Remuneration  and  fringes  competitive.  Reply  in  strict  confidence  to  First 
Medical  Associates,  Tony  Rasberry,  1300  West  Mockingbird,  Suite  303, 
Dallas,  Texas  75247;  214  630-5861,  toll  free,  1-800-527-1642. 


RADIOLOGIST  NEEDED  TO  JOIN  FIVE  MAN  GROUP  serving  metro- 
politan and  rural  area.  Must  be  trained  in  CT,  ultrasound,  digital  angi- 
ography, and  interventional  radioloav.  Nuclear  medicine  experience 
desired.  Please  send  CV  to  Ad-422,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


TEXAS,  DALLAS:  Full  and  part-time  positions  for  Texas  licensed  phy- 
sicians in  emergency  department  of  Dallas-based  hospital  system.  Ex- 
perience in  emergency  medicine  preferred.  Excellent  compensation  and 
paid  malpractice.  For  additional  information,  call  or  write  Rosemary 
Keeley,  Physicians  Emergency  Care  Associated,  1315  Stemmons  Ave., 
Dallas,  Texas  75208;  214  942-5733. 


PHYSICIANS  FOR  URGENT  CARE  CENTER,  Houston  metro  area,  part- 
nership option  available.  Prefer  background  in  family  practice  or 
emergency  medicine,  but  will  consider  equivalent  combination  of 
training  and  experience.  Please  contact:  Professional  Emergency  Medi- 
cal Services,  Inc.,  68  Charleston  Square,  St.  Charles,  Missouri  63301; 
314  441-0400. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH  in  Galveston,  Texas,  De- 
partment of  Family  Medicine  invites  applications  for  faculty  position. 
Requires  board  certified  internist.  Duties  include  participation  in  gradu- 
ate training  in  family  practice,  specifically  didactic  instruction,  super- 
vision of  inpatient  and  outpatient  care,  research,  and  direct  patient  care 
depending  on  experience  and  interest.  Dual  appointment  in  Department 
of  Internal  Medicine  available  for  qualified  candidates.  Rank  and 
salary  commensurate  with  qualifications.  Please  send  a letter  of  ap- 
plication and  curriculum  vitae  to:  Paul  R.  Youna,  MD,  Chairman,  De- 
partment of  Family  Medicine,  The  University  of  Texas  Medical  Branch, 
415  Texas  Avenue,  Galveston,  Texas  77550.  Equal  employment  oppor- 
tunity (M/F)/affirmative  action  employer. 


EMERGENCY  MEDICINE  OPPORTUNITIES— Part-time  and  full-time  posi- 
tions available  in  more  than  40  facilities  throughout  Texas.  Competitive 
houly  income,  flexible  scheduling  without  on-call,  paid  professional 
liability  insurance  provided.  Week  days,  nights,  and/or  weekend 
shifts  available.  For  details  respond  in  confidence  to:  Spectrum  Emer- 
gency Care,  Inc,,  11494  Luna  Road,  Suite  205,  Dallas,  Texas  75234;  214 
869-0255. 

STAFF  PHYSICIAN  OR  FELLOW  NEEDED  to  work  in  investigative  pro- 
gram involving  locoregional  and  whole  body  hyperthermia  currently 
under  Phase  I-II  investigation.  Locoregional  hypertnemia  program  aims 
at  clinical  evaluation  oi  hyperthermia  induced  by  ultrasonic  or  radio- 
frequency energy  in  treatment  of  tumor  masses  in  fields  of  thermo- 
therapy, thermochemotherapy,  and  thermoradiotherapy.  Whole  body 
hyperthermia  is  investigative  project  as  antitumor  therapy  for  metas- 
tatic resistant  tumors  under  evaluation  alone  and  combined  with 
variety  of  chemotherapeutic  agents,  interferon  and  radiotherapy.  Phy- 
sician expected  to  function  in  both  programs  run  by  major  tumor 
institute,  teaching  center  and  hospital  in  Houston  with  objective  of  com- 
bined modalities.  Studies  include  clinical  studies  of  each  separate 
modality  and  3rd  study  to  combine  both.  In  addition  the  individual 
will  be  required  to  assist  in  laboratory  research  in  section  of  clinical 
pharmacology;  some  teaching  responsibilities  included  in  general  on- 
cology and  hyperthermia.  To  quality  for  this  position,  applicant  needs 
at  least  one  year  of  practical  experience  with  both  systemic  and 
regional  hyperthermia.  Individual  needs  to  be  fully  trained  in  medical 
oncology  (at  least  2-3  years)  and  preferably  have  some  knowledge  in 
radiation  oncology.  Also  Texas  state  medical  license  is  needed.  Salary 
$29,000  per  year,-  40  hours  per  week.  Apply  or  send  resume  to  Texas 
Employment  Commission,  Houston,  Texas  or  send  resume  to  Texas 
Employment  Commission,  TEC  Building,  Austin,  Texas  78778,  J.O. 
#3222980.  Ad  paid  for  by  an  equal  employment  opportunity  employer. 

UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH"in  "Galveston,  Texas,  De- 

partment  of  Family  Medicine  invites  applications  for  faculty  position. 
Requires  board  certification  obstetrician/gynecologist.  Duties  include 
participation  in  graduate  training  program  in  family  practice,  specifical- 
ly didactic  instruction,  supervision  of  inpatient  and  outpatient  care, 
research,  and  direct  patient  care  depending  on  experience  and  interest. 
Dual  appointment  in  Department  of  Ob-Gyn  available  for  qualified 
candidate.  Rank  and  salary  commensurate  with  qualifications.  Please 
send  a letter  of  application  and  curriculum  vitae  to:  Paul  R.  Young, 
MD,  Chairman,  Department  of  Family  Medicine,  The  University  of  Texas 
Medical  Branch,  415  Texas  Avenue,  Galveston,  Texas  77550.  Equal  em- 
ployment opportunity  (M/F)/  affirmative  action  employer. 

INTERNAL  MEDICINE — Energetic,  American  trained  and  board  certified 
or  recently  board  eligible  physician  to  join  well  established  multi- 
specialty group  in  Southeast  Texas  community  of  12,000.  Excellent  in- 
come and  practice  setting.  Please  reply  to  Ad-423,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER— 75-bed  medical,  surgical,  OB/GYN  hospital 
with  complete  ancillary  services.  Pleasant  setting  near  lakes,  outdoor 
recreation  and  hunting.  Population  of  5,000;  county  26,000  and  just  40 
miles  from  Abilene  with  110,000  population.  For  more  information  con- 
tact Joseph  R.  Rice,  Administrator,  Box  911,  Stamford,  Texas  79553  or 
915  773-2725. 


PSYCHIATRIST,  IMMEDIATE  OPENING— Board  eligible  or  board  certi- 
fied licensed  to  practice  in  Texas,  $61,/00-$67,700,  excellent  fringe  benefit 
package,  including  liability  insurance.  Position  activities  include  initial 
assessment,  ongoing  treatment  for  clients  and  case  consultation.  Our 
center  has  several  direct  care  programs  ranking  from  crisis  inter- 
vention to  alternate  residential  with  a current  emphasis  on  out-patient 
services.  Billingual  English/Spanish  preferred,  but  not  required.  Apply; 
W.  M,  Smith,  El  Paso  MHMR,  P.O.  Box  9997,  El  Paso,  Texas  79990  or 
call  915  594-1069.  EOE. 


INTERNIST  (internal  medicine  alone  or  any  subspecialty  except  cardi- 
ology.) I am  seeking  an  internist  to  join  me  in  the  near  future  in  my 
practice  in  San  Angelo,  Texas.  Office  space  available.  Salary  negoti- 
able. Very  busy  practice.  I am  on  the  staff  of  the  three  (3)  hospitals. 
Community  of  75,000  with  drawing  area  greater  than  100,000.  Lots  of 
freedom.  Good  call  system.  Contact  Welby  Cox.  MD,  2030  Pulliam, 
No.  12,  San  Angelo,  Texas  76905.  Telephone  915  653-6804. 


FORT  WORTH,  TEXAS.  Bilingual  general  practitioner,  or  internist,  or 
pediatrician  willing  to  do  general  medicine  needed  for  medical,  sur- 
gical, and  industrial  clinic.  Call  817  626-1993  or  817  923-7622. 


FULLTIME  PHYSICIAN  NEEDED  for  a primary  care  clinic.  We  offer 
an  excellent  compensation  package  for  the  right  person.  For  more  de- 
tails contact  Arthur  Boyles,  Executive  Director,  Gonzales  County  Health 
Agency,  519V2  St.  Joseph  St.,  Gonzales,  Texas  78629;  512  672-6511. 


INTERNAL  MEDICINE/FAMILY  PRACTICE  PHYSICIAN  to  join  two  other 
physicians  in  an  established  medical  clinic.  Terms  negotiable.  Please 
send  CV  to;  P.O.  Box  8028,  Tyler,  Texas  75711. 


PSYCHIATRIST — board  certified  or  board  eligible  staff  psychiatrist  to 
participate  in  services  provided  by  a progressive,  JCAH  accredited 
community  mental  health/mental  retardation  center  in  Lufkin,  Texas. 
Salary  and  benefits  highly  competitive,  beautiful  East  Texas,  non- 
u’-ban,  favorable  cost  of  living,  numerous  recreational  opportunities. 
Please  respond  to  Deep  East  Texas  Regional  MHMR  Services,  4101 
S.  Medford  Dr.,  Lufkin,  Texas  75901;  telephone  409  639-1141. 


DALLAS  AND  NORTHEAST  TEXAS— EMERGENCY  PHYSICIANS.  Im- 
mediate openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities.  Flexible  scheduling,  fee-for- 
service  with  auarantee.  Contact  Brenda  Lancaster,  Emergency  Health 
Associates,  3600  Gaston  Avenue,  Suite  802,  Dallas,  Texas  75246,  or  call 
214  823-6850. 


TEXAS,  HOUSTON:  Full-time  emergency  medicine  position  available. 
Need  physician  to  join  local  three-man  group  staffing  one  hospital  ER; 
moderate  patient  volume  (1000/mo.).  Excellent  staff  back-up.  Excellent 
location.  Salary  and  benefits  competitive  ($30-$36/hour,  depending  on 
experience).  Send  CV  to  Cathy  Blodis.  Rosewood  General  Hospital, 
9200  Westheimer,  Houston,  Texas  77063;  713  780-5899. 


GENERAL  SURGEON — Excellent  opportunity  for  a aeneral  surgeon  in  a 
well-equrpped  75-bed  hospital  with  complete  ancillary  services.  Pleas- 
ant setting  near  lakes,  outdoor  recreation  and  hunting.  Population  of 
5,000;  county  26,000  and  just  40  miles  from  Abilene  with  110,000  popula- 
tion. For  more  informahon  contact  Joseph  R.  Rice,  Administrator,  Box 
911,  Stamford,  Texas  79553  or  915  773-2725. 
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TRAUMA:  Board  certified  general  surgeons  interested  in  critical  care 
program  involving  trauma,  surgery,  emergency  medicine,  and  ICU 
supervision.  3CCI-bed,  university-affiliated  hospital,  designated  regional 
trauma  center,  opportunity  for  faculty  appointments.  Further  inquiries: 
Dr  V.'.  Gill,  P.O.  Box  1110,  Amarillo,  Texas  79175;  806  378-4652. 


HOUSTON — Full-time  staff  physicians  for  808  bed  hospital.  Must  be 
board  certified/qualified  in  emergency  medicine  or  board  certified  in 
recognize  specialty  and  experienced  in  emergency  medicine.  25,000 
visits  annually.  Salary  390,000+.  Call  Physician  Resources,  MEDICAL 
NETWORKS:  Toll  free  1-800-231-0223  or  call  collect  inside  Texas  713 
S99-4353:  or  write  P.O.  Box  4448,  Houston,  Texas  77210, 


OB/GYN  AND  RADIOLOGIST  NEEDED  that  is  willing  to  do  family 
practice.  Must  be  board  eligible  or  board  certified.  Send  curriculum 
vitae  to  PM&SCA,  2902  Berry  Road,  Houston,  Texas  77093,  or  call  713 
695-5149. 


Situations  Wanted 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  information  to  physicians  and  health 
care  administrators.  (31enn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Offices,  704  Scott  Drive,  Brenham, 
lexas  77833:  409  830-0400. 


WE  HAVE  PHYSICIANS  WHO  ARE  LOOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisorv  Group,  Inc.,-  214  758-9939. 


BOARD  CERTIFIED  PSYCHIATRIST  (MD  UCLA,  Canadian  internship 
and  residency)  wishes  to  relocate  to  multispecialty  group  practice  in 
Texas.  Reply  to  Eric  L.  Hansen,  MD,  PhD,  Suite  332,  5991  Spring  Garden 
Road,  Halifax,  Nova  Scotia  B3H  1Y6  Canada. 


40  YEAR  OLD  GENERAL  SURGEON  wants  to  relocate  in  Texas.  Willing 
to  do  general  practice  but  no  OB.  Available  September  1983.  Presently 
in  private  practice  in  Wisconsin.  Prefer  small  town  in  Texas.  Board 
eligible.  Contact-  Romeo  B.  Sangalang,  M.D.,  Route  5,  Box  580,  Chip- 
pewa Falls,  Wisconsin  54729;  715  723-0252. 


BOARD  CERTIFIED— ADULT  AND  PEDIATRIC  UROLOGY.  University 
trained,  extensive  experience.  Seeking  relocation  as  solo  urologist  in 
Texas.  Please  reply  to  A.  Colallilo,  MD,  FACS,  P.O.  Box  403,  Brainerd, 
Minnesota  56401;  phone  218  829-0505. 


NEW  DERMATOLOGIST,  board  eligible,  seeking  practice  opportunity 
in  Texas.  Will  consider  salaried,  associateship,  or  group  practice.  Also 
will  consider  buying  a practice.  Prefer  medium-sized  city  but  am 
flexible  as  to  location.  Please  reply  to  Ad-416,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


RADIOLOGIST,  UNIVERSITY  TRAINED,  one  year  fellowship  in  ang;!- 
ography.  Ten  years  experience  in  general  radiology  with  emphasis  in 
CT-neuro-angio.  Wants  to  relocate  in  Texas.  Available  summer  of  1984. 
Willing  to  do  locums  to  get  acquainted.  Write  to  Ad-419,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  AND  FAMILY  wish  to  return  to  Texas.  Board  certified  in 
internal  medicine  (1978)  and  neurology  (1983),  but  would  prefer  to 
limit  practice  to  neurology  (adult  and  child).  Experienced  in  EEG,  EP, 
and  EMG.  C-V  on  request.  Please  reply  to  Ad-421,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON,  BOARD  CERTIFIED,  age  35,  well  established  in 
large  Texas  city.  Desires  small  or  medium  town,  solo,  associate  or 
group.  Availability  negotiable.  Please  reply  to  Ad-417,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 


50  YEAR  OLD  PHYSICIAN  with  background  in  general,  industrial  and 
emergency  medicine;  also  experience  in  psychiatry.  Seeking  position 
in  Dallas  area.  For  resume  write  Ad-418,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  INTERNIST  SEEKING  position  in  Houston  area.  Preferably 
with  a group.  Will  be  available  July  1984.  Address  4310  Cactus  Trail, 
Temple,  Texas  76502. 


OPHTHALMOLOGIST,  41,  board  certified,  major  university  trained, 
fellowship  neuro-eye.  Eight  years  experience,  resident  and  medical 
student  teacher  at  associate  professor  level,  extensive  surgical  experi- 
ence: ECCEs  and  PO  lOLs,  strabismus,  ALTs  and  iridotomies,  etc.  Pre- 
fers solo  opportunity  but  other  practice  options  considered.  Call  817 
778-6128:  Louis  Adams,  MD,  3017  Hemlock  (Circle,  Temple,  Texas  76502, 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  (Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  eoitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton  18-54  Treadmill 
with  monitor.  Defibrillator,  S-T  Computer,  40%  off  list.  Must  sell.  Please 
reply  to  Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


LUFKIN — MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  bu-y.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin, 
Texas  75901. 


PRIVATE  PRACTICE:  Small  town  west  of  Longview,  7,000  population. 
Needs  family  practice  ph-ysician.  Several  hospitals  available  in  5-10 
mile  radius.  Financing  available,  low  interest  rates.  A real  gold  mine. 
Contact  Medical  Advisorv  Group,  Inc.,  P.O.  Box  5229,  Longview,  Texas. 
Or  call  collect  214  758-9939. 


MD  RETIRING — excellent  reputation  over  30  years.  Building  and  con- 
tents. FP,  GP,  industrial,  internal  medicine.  Texas.  For  sale.  Will  fi- 
nance and  introduce.  Please  reply  to  Ad-409,  'TEXAS  MEDICINE,  1801 
North  Lamar  Blvd,,  Austin,  Texas  78701. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  'TEXAS  MEDI(SINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


HOUSTON  AREA:  Quality  primary  care  practice  for  sale.  Enjoys  ex- 
cellent income.  Large  patient  population.  Well  established  reputation 
in  community.  Potential  for  additional  expansion  excellent.  Doctor 
retiring.  Will  stay  to  help  in  smooth  transition.  Oontact  B&PA  at  713 
771-5011  or  9896  Bissonnet  #340,  Houston,  Texas  77036.  (TMH362) 


MEDICAL  LEASE  SPACE  AVAILABLE  immediately.  Well  established  for 
the  past  15  years.  Located  one  half  mile  north  of  North  Star  and  Central 
Park  Malls  in  San  Antonio.  Floor  plan  arranged  for  three  physicians, 
over  3,000  square  feet,  stone  single  story,  ample  parking.  Oontact  Dr. 
C.  J.  Merritt,  512  935-2114. 


FOR  SALE:  FAMILY  PRACTICE — No  OB,  very  active,  on  hospital 
campus,  27  years  of  general  practice  and  some  industrial  medicine  in 
same  community.  Doctor  retiring.  Will  be  available  immediately  or 
will  stay  on  until  comfortable.  Fully  equipped  1350'  office.  High  gross. 
North  Dallas.  Please  reply  to  Ad-424,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


FOR  SALE — 29  year  general  practice  for  sale.  Located  across  from  500- 
bed  Memorial  Medical  Center  and  medical  complex.  Office  fully 
equipped  with  Stowe-Davis  leather  furniture,  Herman  Miller  chairs 
and  Hamilton  treatment  room  furniture.  Will  take  $50,000  or  best  offer 
for  practice,  furniture  and  equipment.  Terms  negotiable.  Contact 
Ernesto  Sierra,  MD,  2735  Morgan,  (Sorpus  Christi,  Texas  78405. 


PHYSICIANS  OFFICE  SUITE  for  lease  in  the  Southeast  Professional 
Center.  Only  one  suite  left.  Conveniently  located  in  the  heart  of 
Southeast  Houston  medical  community.  Suite  consists  of  waiting  room, 
reception  room,  lab,  four  examining  rooms,  and  two  restrooms,  totaling 
1,145  sq.  ft.  For  leasing  information  call  Ballard,  713  869-8400. 


FOUR  CLINICS  FOR  SAl  E OR  LEASE,  with  the  preference  of  selling. 
All  clinics  are  modern,  fully  equipped  with  x-ray  machines,  surgical 
suites,  pharmacy,  therapy  and  laboratory.  For  further  information  call 
713  695-5149. 


AUSTIN  PHYSICIAN'S  RESIDENCES  FOR  SALE:  If  you'd  rather  be  fish- 
ing or  playing  golf,  here's  the  home  for  you:  4 bedroom,  bath  with 
Lake  Austin  access,  $203,500;  or,  3 bedroom.  2V2  bath  with  golf  course 
ond  owner  financing  available,  $225  000,  For  information  call  Diana 
Dunaway,  Agent,  512  477-9013  or  345-8030. 


GENERAL  PRACTICE  FOR  SALE  NEAR  SAN  ANTONIO.  Established 
general  practice  in  rural-resort  community  within  easy  driving  distance 
of  San  Anfonio.  Better  than  average  gross  income  and  excellent  growth 
potential.  Contact  PM-GROUP  DALLAS,  3205  Wentwood  Drive,  Dallas, 
Texas  75225;  214  361-6945. 


HOUSTON — Walk  in  medium  size  general  practice.  Good  location,  low 
overhead.  Lucrative  even  at  present  pace  of  work  practice  is  kept,  far 
below  semiretirement  level.  Gross  of  six  figures  within  easy  reach 
with  regular  office  hours  and  right  person.  Financial  arrangements 
negotiable.  For  information  contact:  Mr.  M.  Martin,  c/o  201  West  Rosa- 
mond, #20,  Houston,  Texas  77076. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(10,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDIOINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 


WRITING,  RESEARCH,  COMMUNICATION.  By  disciplined,  experienced 
professionals;  medical  editors.  Marilyn  Baker  & Associates,  P.O.  Box 
9802  #610,  Austin,  Texas  '78766.  512  346-6549. 


TAX  SHELTER  ANALYSIS.  Contemplating  a real  estate  tax  shelter  in- 
vestment? Have  your  prospectus  or  offering  obiecfively  analyzed  and 
evaluated.  SHELTER,  214  750-4794;  P.O.  Box  31403,  Dallas,  Texas  75231. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


1984  CME  CRUISE/CONFERENCE  ON  LEGAL-MEDICAL  ISSUES— Carib- 
bean, Mexican,  Hawaiian,  laskan,  Mediterranean.  7-14  days  in  winter, 
spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA/PRA). 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on  finest  ships.  Registration 
limited.  Prescheduled  in  compliance  with  present  IRS  requirements. 
Information:  International  Conferences,  189  Lodge  Ave.,  Huntington 
Station,  NY  11746;  516  549-0869. 


DOCTOR,  YOU  CAN'T  BEAT  THE  QUALITY  or  the  price!  Holter  Monitor 
Scanning  Service.  Physician  owned,  trained  and  supervised.  $35  for 
cassette  reports,  $45  for  reel-to-reel  reports.  No  contracts  to  sign.  We 
can  arrange  for  lease/purchase  of  Holter  equipment.  Why  are  you 
paying  more  and  getting  less?  DCC  Interpretation  313  879-8860. 


SEEKING  10  PARTNERS  for  new  3B/2B,  1700  sq.  ft.,  fully  furnished, 
12th  floor,  corner,  penthouse  condominium  on  South  Padre  Island. 
Ceiling  fans.  Great  family  retreat.  Gulfstream  Corporation,  P.O.  Box 
506,  Richardson,  Texas  75080.  Phone  214  235-6718.$25,000  buys  8.33%. 
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Houston  and  Dallas 


are  the  two  brightest  = 

stars  in  the  clear  = 

plan,  with 

primary  care  — 

cities,  you'll  enjoy  “ S' 

excellent  benefits  through 
association  with  a family  prac-  = 

tice  model;  including  guaranteed 

salary,  profit  sharing,  professional  

liability  coverage  and  administrative  -=^= 
opportunities  ~ 

Choose  Houston  or  Dallas:  strong, 

growing;  outstanding  in  education,  culture  and  recreation 
CIGNA  Healthplan  of  Texas,  Inc. 

a CIGNA  company 


DALLAS 

Director  of  Professional  Recruifment  — Tfyl 

CIGNA  Healthplan  of  Texas,  Inc 

8131  LBJ  Freeway  Ste  350 

Dallas,  TX  75251 

(214)669-8069 

HOUSTON 

Director  of  Professional  RecruitmenI  — TM 
CIGNA  Healthplan  of  Texas,  Inc 
5718  Westheimer  Ste  1475 
Houston,  TX  77057 
(713)  266-4418 


CIGNA 


An  opportunity. 
Right  for  the  times. 
Right  for  you. 

You're  a young,  skilled  physician.  Where  do  you  go  from 
here?  You're  an  established  physician  looking  for  new  hori- 
zons. You  want  a broader  lifestyle.  But  how? 

Lifemark  can  help.  Lifemark  is  a diversified  health  care 
company  with  hospitals  throughout  the  country  - and  all 
across  Texas!  Over  the  years,  we've  made  a specialty  of  bring- 
ing physicians  and  communities  together. 

If  you  want  a new.  more  fulfilling  career,  write  to: 

Director,  Professional  Relations 
Department  TM93 

P.O.  Box  3448,  Houston,  Texas  77001 
Or  better  still. 

Call:  Lifemark  at  713/235-0400 

We  bring  physicians 
and  communities  together. 
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CONTENUING  EDUCATION  DIRECTORY 


COURSES 


DECEMBER 
General  Medicine 

Dec  3.  1983 

SEMINAR  ON  INFECTIOUS  DISEASES.  Texas  Woman's  University, 
Temple.  Fee  $35.  Category  1 . AMA  Physician's  Recognition  Award: 

4 hours.  Contact  Barbara  Grayson.  A.  Webb  Roberts  Center,  3500 
Gaston.  Dallas,  TX  75246  214-820-  2317 

Dec  10, 1983 

CRITICAL  ISSUES  IN  THE  MANAGEMENT  OF  HYPERTENSION 
AND  RENAL  DISEASE,  The  Registry  Hotel.  Dallas.  Fee  $75.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  Contact  Diane  Averna. 
Continuing  Medical  Education,  St  Paul  Hospital.  5909  Harry  Hines 
Blvd,  Dallas,  TX  75235  214-689-4588 

Internal  Medicine 

Dec  1-2,  1983 

SEXUALLY  TRANSMITTED  DISEASES.  UT  Health  Science  Center  at 
Dallas.  Fee  TBA.  Credit  TBA.  Contact  Gale  Ouilter,  Coordinator,  Divi- 
sion of  Continuing  Education,  UTHSC  at  Dallas.  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214-688-  2166 

Nutrition 

Dec  2,  1983 

27TH  POSTGRADUATE  SEMINAR  IN  NUTRITION  AND  DIETETICS. 
Holiday  Inn-Brook  Hollow,  Dallas.  Fee  $55.  Category  1 , AMA 
Physician's  Recognition  Award.  Contact  Gale  Ouilter,  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214-688-21 66 

Obstetrics-Gynecology 

Dec  1-3,  1983 

THE  BRAIN:  ITS  ROLE  IN  REPRODUCTIVE  MEDICINE.  Dallas.  Fee 
$250.  Category  1 , AMA  Physician’s  Recognition  Award:  ACOG:  13 
hours.  Contact  Richard  J.  Joseph,  MD,  Registration  Chairman,  3600 
Gaston  Ave,  #1055  Wadley,  Dallas,  TX  75246 

Other 

Dec  3,  1983 

THE  USE  OF  COMPUTERS  IN  THE  PRACTICE  OF  MEDICINE.  Texas 
Tech  University  Health  Sciences  Center,  Amarillo.  Fee  $100,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  Contact  Vicki 
Hollander,  Office  of  Continuing  Medical  Education,  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock,  TX  79430  806-743-2929 

Pathology 

Dec  10,  1983 

40TH  ANNUAL  PATHOLOGY  SOCIETY  MEETING.  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $75,  Category  1 , AMA  Physician's 
Recognition  Award:  6 hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator.  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio.  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

Dec  14-16,  1983 

MYCOBACTERIAL  DISEASES,  1983.  Hilton  Palacio  del  Rio,  San  An- 
tonio. Fee  $150.  Category  1 , AMA  Physician's  Recognition  Award: 

15  hours.  Contact  Marilyn  Rennels.  Conference  Coordinator,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 
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Primary  Care 

Dec  8,  1983 

CLINICAL  TOPICS  IN  MEDICINE.  UTHSC  at  San  Antonio.  Fee  $35. 
Category  1 , AMA  Physician's  Recognition  Award.  Contact  Phyllis 
Wood,  Coordinator,  Teleconference  Network  of  Texas,  UTHSC  at 
San  Antonio  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691- 
6295 

Surgery 

Dec  16,  1983 

THE  PHYSIOLOGY  OF  TRAUMA.  The  Registry  Hotel,  Dallas.  Fee 
$25.  Category  1 . AMA  Physician's  Recognition  Award.  Contact  Di- 
ane Averna,  Continuing  Medical  Education,  St  Paul  Hospital,  5909 
Harry  Hines  Blvd,  Dallas,  TX  75235  214-689-4588 

Urology 

Dec  2,  1983 

ENDOUROLOGY  VIDEOCONFERENCE,  Texas.  Fee  $145.  Category 
1 , AMA  Physician's  Recognition  Award:  8 hours.  Contact  Leah  Her- 
ron, American  Urological  Association.  PO  Box  251 47,  Houston,  TX 
77265  713-  799-6070 

JANUARY 

Geriatrics 

Jan  14-15,  1984 

SELECTED  TOPICS  IN  GERIATRIC  MEDICINE.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $150.  Category  1 , AMA  Physician's  Rec- 
ognition Award:  Category  2D,  AOA:  AAFP  prescribed:  1 0 hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-  6295 

Hematology 

Jan  21-22,  1984 

LABORATORY  HEMATOLOGY.  Learning  Center,  UT  Medical 
Branch,  Galveston.  Fee  $100,  Category  1 . AMA  Physician’s  Recog- 
nition Award:  7 hours.  Contact  Valerie  Williams,  Coordinator,  Office 
of  Continuing  Education,  UTMB,  Galveston,  TX  77550 
409-761-2934 

Psychiatry 

Jan  18, 1984 

AUSTIN  PSYCHIATRIC  SOCIETY  LECTURE  SERIES.  Austin  Hyatt 
Regency.  Fee  None.  Category  1 , Physician’s  Recognition  Award:  1 
hour.  Contact  Paul  WhItelock,  MD,  3724  Jefferson,  Austin,  TX  78731 

Radiology 

Jan  9- 13,  1984 

RADIATION  SAFETY  OFFICERS’  COURSE,  UT  Health  Science 
Center  at  San  Antonio.  Fee  $650.  Category  1 , AMA  Physician’s  Rec- 
ognition Award:  36  hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

Jan  16-20,  1984 

ANATOMY  FOR  RADIOTHERAPY  TREATMENT  PLANNING.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $650.  Category  1 , AMA 
Physician's  Recognition  Award:  36  hours.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
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vices,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-6295 

Sports  Medicine 

Jan  27-28,  1984 

1 1TH  ANNUAL  SYMPOSIUM  ON  SPORTS  MEDICINE,  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Category  1 , AMA  Physi- 
cian's Recognition  Award:  Category  2D,  AOA;  1 6 hours.  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-  6295 

FEBRUARY 

Allergy 

Feb  2-5,  1984 

SOUTHWEST  ALLERGY  FORUM.  Westin  Galleria  Hotel,  Houston. 
Fee  $50.  Category  1 , AMA  Physician's  Recognition  Award:  1 2 hours. 
Contact  Carol  Soroka,  Office  of  Continuing  Education.  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713-799-6020 

Anesthesiology 

Feb  23-25,  1984 

2ND  ANNUAL  CHRONIC  PAIN  COURSE:  EVALUATION  AND  MAN- 
AGEMENT. Warwick  Post  Oak,  Houston.  Fee  $250  Credit  TBA. 
Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713-799- 
6020 

Cytopathology 

Feb  16-19,  1984 

REFRESHER  COURSE  IN  CYTOPATHOLOGY,  U THSC  at  San  An- 
tonio. Fee  $200,  Category  1 , AMA  Physician’s  Recognition  Award: 
American  Society  of  Cytology,  Group  R & the  International  Academy 
of  Cytology:  32  hours.  Contact  Marilyn  Rennels,  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284. 

Dermatology 

Feb  24-25,  1984 

3RD  ANNUAL  DERMATOPATHOLOGY  COURSE,  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $1 50.  Category  1 , AMA  Physician's 
Recognition  Award:  12  hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-  6295 

Family  Medicine 

Feb  6-11,  1984 

FAMILY  PRACTICE  REVIEW  1984.  Learning  Center,  UT  Medical 
Branch,  Galveston.  Fee  $400,  Physicians:  $250,  Residents  and 
Physician's  assistants.  Category  1 , AMA  Physician's  Recognition 
Award:  45  hours.  Contact  Pat  Biesecker,  Office  of  Continuing  Edu- 
cation, UT  Medical  Branch,  2nd  Floor  Gail  Borden  Bldg  D-13, 
Galveston,  TX  77550  409-761-2934 

Feb  15-17,  1984 

8TH  ANNUAL  ALCOHOLISM  CONFERENCE:  CURRENT  ISSUES  IN 
THE  TREATMENT  OF  ALCOHOLISM.  Holiday  Inn  Downtown,  El 
Paso.  Fee  TBA.  Category  1 , AMA  Physician’s  Recognition  Award, 
Contact  Vicki  Hollander,  Office  of  Continuing  Medical  Education, 
TTUHSC,  Lubbock,  TX  79430  806-743-2929 


General  Medicine 

Feb  23-25,  1984 

CHRONIC  PAIN,  Warwick  Post  Oak,  Houston.  Fee  TBA,  Credit  TBA. 
Contact  Lynne  Tiras,  Program  Coordinator,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713-799-6020 

Obstetrics-Gynecology 

Feb  18-19,  1984 

SPANISH  OBSTETRICS-GYNECOLOGY,  UT  Health  Science  Center 
at  San  Antonio.  Fee  $90.  Category  1 , AMA  Physician's  Recognition 
Award:  10  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691  -6295 

Feb  13-15,  1984 

CURRENT  CONCEPTS  1 984:  ISSUES  AND  ANSWERS  IN 
OBSTETRICS  AND  GYNECOLOGY.  Inn  on  the  Park,  Houston.  Fee 
$375:  $1 75-Sorano  Lecture  Series  Only.  Credit  TBA.  Contact  Vicki 
Forgac  Sayre,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Ophthalmology 

Feb  24-25,  1984 

AUTOMATED  PERIMETRY  AND  GLAUCOMA  UPDATE.  Beasley 
Auditorium,  Baylor  University  Medical  Center,  Dallas.  Fee  $250, 
practitioners:  $125,  residents:  $100,  ophthalmic  assistants  or  tech- 
nicians, Credit  TBA.  Contact  Barbara  Grayson,  A.  Webb  Roberts 
Center,  3500  Gaston,  Dallas,  TX  75246  214-820-2317 

Pathology 

Feb  6-10,  1984 

ADVANCED  MICROBIOLOGY:  RECENT  DEVELOPMENTS  AND 
NEW  FRONTIERS.  Dallas.  Fee  TBA.  Category  1 , AMA  Physician's 
Recognition  Award:  32  hours.  Contact  Linda  Mays,  21 00  W Harrison 
St,  Chicago,  IL  60612  312-738-1336 

Feb  13-17,  1984 

LABORATORY  TESTS  FOR  THE  DIAGNOSIS  OF  AUTOIMMUNE 
DISEASES.  San  Antonio.  Fee  TBA.  Category  1 . AMA  Physician's 
Recognition  Award:  24  hours.  Contact  Linda  Mays,  21 00  W Harrison 
St,  Chicago,  IL  6061 2 31 2-738-1 336  ext  1 88 

Feb  16-19,  1984 

CYTOPATHOLOGY  COURSE.  San  Antonio.  Fee  TBA,  Credit  TBA. 
Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512-691-6295 

Pediatrics 

Feb  16-18,  1984 

RECENT  ADVANCES  IN  THE  KNOWLEDGE  AND  TREATMENT  OF 
MALIGNANT  TUMORS  IN  CHILDHOOD.  Westin  Galleria  Hotel, 
Houston.  Fee  $225,  Category  1 . AMA  Physician's  Recognition 
Award:  20.5  hours.  Contact  Sherry  Smith,  Office  of  Continuing  Edu- 
cation, MSMB  3242,  Houston,  TX  77030  713-792-5346 

Feb  16-17,  1984 

PEDIATRIC  POSTGRADUATE  SYMPOSIUM-PEDIATRICS  1984. 
Marriott  Hotel,  Astrodome,  Houston.  Fee  $1 75.  Category  1 , AMA 
Physician's  Recognition  Award:  13  hours.  Contact  Lila  Lerner,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713-799-6020 
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Radiology 

Feb  22-24,  1984 

FUNDAMENTALS  OF  NMR  IMAGING,  UT  Health  Science  Center  at 
San  Antonio.  Fee  $300.  Category  1 , AMA  Physician's  Recognition 
Award;  20  hours.  Contact  Marilyn  Rennels.  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  713-691-6295 

Feb  13-18,  1984 

BASIC  RADIOLOGICAL  HEALTH.  UT  Health  Science  Center  at  San 
Antonio.  Eee  $500.  Category  1 , AMA  Physician's  Recognition 
Award;  40  hours  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Eloyd  Curl  Dr,  San  Antonio.  TX  78284  51 2-691  -6295 

Eeb  27-29,  1984 

PHYSICAL  PRINCIPLES  OE  MEDICAL  ULTRASOUND,  UT  Health 
Science  Center  at  San  Antonio,  Fee  $250.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  20  hours.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices. UTHSC  at  San  Antonio,  7703  Eloyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-6295 

Sports  Medicine 

Feb  4,  1984 

1 984  METROPLEX  ATHLETIC  TRAINERS  CLINIC.  South  Grand 
Prairie  High  School.  Fee  $3,  Credit  TBA.  Contact  Pat  Forbes,  Pro- 
gram Chairman,  Grand  Prairie  High  School.  101  High  School  Dr, 
Grand  Prairie,  TX  75050  214-264-571 1 

Surgery 

Feb  16-19,  1984 

SINGLETCN  SURGICAL  SCCIETY  ANNUAL  MEETING.  Learning 
Center,  UT  Medical  Branch,  Galveston.  Fee  TBA.  Credit  TBA. 
Contact  Sharlene  Bonetti,  Society  Secretary,  PC  Box  140,  UTMB, 
Galveston,  TX  77550  713-333-9720 

MARCH 

Anesthesiology 

March  2-4,  1984 

REFRESHER  CCURSE  IN  ANESTHESICLCGY  Lubbock  Memorial 
Civic  Center.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Vicki  Hollander,  Texas  Tech  University  Health  Sci- 
ences Center,  Cffice  of  Continuing  Medical  Education,  Lubbock,  TX 
79430  806-743-  2929 

Emergency  Medicine 

March  31,  1984 

HIDDEN  DANGERS;  PCTENTIAL  HAZARDS.  Rudder  Theater,  Texas 
A&M  University,  College  Station.  Eee  $30.  Credit  TBA.  Contact 
Susan  Tribble,  c/o  AP  Beutal  Health  Center,  TAMU,  College  Station, 
TX  77843  409-845-4321 

General  Medicine 

March  1984 

CRITICAL  CARE.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$100.  Category  1 , AMA  Physician's  Recognition  Award;  7 hours. 
Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 


March  30,  1984 

UTMB  SCHCCL  CF  MEDICINE  HCMECCMING-SCIENTIFIC  PRC- 
GRAM.  Learning  Center.  UT  Medical  Branch,  Galveston.  Fee  TBA. 
Credit  TBA.  Contact  Shirley  Arledge,  Coordinator,  Cffice  of  Continu- 
ing Education,  UTMB,  Galveston,  TX  77550  409-761-2934 

Medical  Intensive  Care 

March  24,  1984 

MEDICAL  INTENSIVE  CARE  PATIENT.  UT  Health  Science  Center  at 
San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

Neurology 

March  8-10.  1984 

12TH  NEURCMUSCULAR  DISEASE  SYMPCSIUM,  Kleberg  Au- 
ditorium, DeBakey  Center,  Houston.  Eee  TBA.  Credit  TBA.  Contact 
Carol  Soroka,  Cffice  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Oncology 

March  6-9,  1984 

37TH  ANNUAL  RESEARCH  SYMPCSIUM;  MEDIATCRS  CF  CELL 
GRCWTH  AND  DIFFERENTIATICN.  Shamrock  Hilton  Hotel, 

Houston,  Fee  TBA.  Credit  TBA.  Contact  Jeff  Rasco,  Cffice  of  Con- 
ference Services,  M.D.  Anderson  Hospital  and  Tumor  Institute,  HMB 
Box  131 , 6723  Bertner  Dr,  Houston,  TX  77030  713-792-2222 

Ophthalmology 

March  3,  1984 

SAN  ANTCNIC  CPHTHALMCLCGY  SCCIETY  MEETING.  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA,  Credit  TBA.  Contact  Mari- 
lyn Rennels,  Conference  Coordinator,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio.  TX  78284  512-691-6295 

Other 

March  25-28,  1984 

ASSCCIATICN  CF  ACADEMIC  HEALTH  CENTER  DIRECTCRS  CF 
CCNTINUING  MEDICAL  EDUCATICN.  Houston  Inter-Continental 
Hotel,  Houston.  Fee  $120.  Credit  TBA.  Contact  Jeff  Rasco,  Cffice  of 
Conference  Services,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
HMB  Box  1 31 , 6723  Bertner  Dr,  Houston,  TX  77030  71 3-792-  2222 

Pathology 

March  19-23,  1984 

CURRENT  CCNCEPTS  IN  TCXICCLCGY-SAN  ANTCNIC.  UT  Health 
Science  Center  at  San  Antonio.  Eee  TBA.  Credit  TBA.  Contact  Mar- 
ilyn Rennels,  Conference  Coordinator,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Eloyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691  -6295 

Pediatrics 

March  21 -24,  1984 

CTITIS  MEDIA  SYMPCSIUM  AND  NATICNAL  PEDIATRIC  INFEC- 
TICUS  DISEASE  SYMPCSIUM.  Las  Vegas  Hilton  Hotel,  Las  Vegas. 
Fee  $250,  physicians;  $1 75,  residents  and  physician's  assistants. 
AAFP  Prescribed;  Category  1 , AMA  Physician's  Recognition  Award; 
20  hours.  Contact  Marian  Troup,  Department  of  Pediatrics,  UT 
Southwestern  Medical  School,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214-688-3439 
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March  30-Apnl  1 , 1984 

PEDIATRICS  FOR  THE  PRACTITIONER.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services.  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512-691-6295 

Psychiatry 

March  1 -3,  1984 

PSYCHIATRY  CONFERENCE.  Marriott  Hotel  at  the  Astrodome, 
Houston.  Fee  TBA.  Credit  TBA.  Contact  Lila  Lerner,  Office  of  Con- 
tinuing Education,  1 Baylor  Plaza,  Texas  Medical  Center,  Houston, 
TX  77030  713-799-6020 

March  21,  1984 

AUSTIN  PSYCHIATRIC  SOCIETY  LECTURE  SERIES.  Austin  Hyatt 
Regency.  Fee  None.  Category  1 , AMA  Physician's  Recognition 
Award;  1 hour.  Contact  Paul  Whitelock,  MD.  3724  Jefferson,  Austin, 
TX  78731  512-452-9463 

Radiology 

March  2,  1984 

YAG  LASER.  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA. 
Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  713-691-6295 

March  19-23,  1984 

COMPUTER  ALGORITHMS  FOR  RADIOTHERAPY  TREATMENT 
PLANNING.  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA. 
Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

March  26-27,  1984 

ELECTRONIC  IMAGING.  UT  Health  Science  Center  at  San  Antonio. 
Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordi- 
nator, Medical  School  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691- 
6295 

Urology 

March  15-17,  1984 

LOWER  URINARY  TRACT  SURGERY  Houston.  Fee  $250.  Category 
1 , AMA  Physician's  Recognition  Award:  1 6 hours.  Contact  Leah  Her- 
ron, American  Urological  Association,  PO  Box  25147,  Houston,  TX 
77265  713-799-6070 

APRIL 

Anesthesiology 

April  7-8,  1984 

OBSTETRICAL  ANESTHESIA  FOR  NURSE  ANESTHETISTS  UP- 
DATE-1984.  Inter-Continental  Hotel,  Houston.  Fee  $100.  Category  1, 
AMA  Physician's  Recognition  Award;  13  hours.  Credit  TBA.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Family  Medicine 

April  12-15,  1984 

FAMILY  PRACTICE  RECERTIFICATION  REVIEW.  UT  Health  Science 
Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 


cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691-6295 

April  30-May  4,  1984 

8TH  ANNUAL  REVIEW  COURSE  IN  FAMILY  PRACTICE.  Marriott 
Hotel  at  the  Astrodome,  Houston.  Fee  TBA.  Credit  TBA.  Contact 
Carol  Soroka,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

General  Medicine 

April  24-26,  1984 

PLASTINATION  OF  TISSUE  SPECIMENS,  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-6295 

Nutrition 

April  27-29,  1984 

NUTRITION,  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA 
Credit  TBA,  Contact  Marilyn  Rennels,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284 

Ophthalmology 

April  6-7,  1984 

OPHTHALMOLOGY  RESIDENTS  CONFERENCE  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  TBA,  Credit  TBA.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691  -6295 

Orthopedics 

April  6-8,  1984 

19TH  ANNUAL  ORTHOPEDIC  SYMPOSIUM.  Westin  Galleria  Hotel, 
Houston.  Fee  TBA.  Credit  TBA.  Contact  Gottfried  R,  Kaestner,  MD, 
6560  Fannin  #1130,  Houston,  TX  77030  713-795-4433 

Physical  Medicine  and  Rehabilitation 

April  9-19,  1984 

18TH  COMPREHENSIVE  REVIEW  COURSE  IN  PHYSICAL  MEDI- 
CINE AND  REHABILITATION,  Jaworski  Classroom,  Baylor  College 
of  Medicine,  Houston.  Fee  $375.  Credit  TBA.  Contact  Vicki  Forgac 
Sayre,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Plastic  Surgery 

April  18-21,  1984 

7TH  ANNUAL  PRESENTATION  OF  PRACTICAL  PLASTIC  SURGERY. 
TAPTIO  Springs  Resort,  Boerne,  TX.  Fee  TBA.  Credit  TBA.  Contact 
Virginia  Feaster,  Coordinator,  Scott  and  White  Memorial  Hospital, 
2401  S31st,  Temple,  TX  76508  817-774-2350 

Radiology 

April  2-6,  1984 

MEDICAL  X-RAY  IMAGING.  UT  Health  Science  Center  at  San  An- 
tonio. Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 
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April  16-20,  1984 

COMPUTER  RECONSTRUCTION  TOMOGRAPHY.  UT  Health  Sci- 
ence Center  at  San  Antonio.  Pee  TBA.  Credit  TBA.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio.  7703  Eloyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691  -6295 

April  23-24,  1984 

JCAH-STATE  & FEDERAL  REGULATIONS-RADIATION  SAFETY.  UT 
Health  Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Con- 
tact Marilyn  Rennels.  Conference  Coordinator.  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512-691  -6295 

April  23-27,  1984 

INTRODUCTION  TO  COMPUTERS  AND  RADIOLOGY,  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA,  Contact  Mar- 
ilyn Rennels,  Conference  Coordinator.  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr.  San 
Antonio,  TX  78284  512-691-6295 

April  26-27,  1984 

BIOLOGICAL  EFFECTS  AND  DOSIMETRY  IN  DIAGNOSTIC  X-RAY 
AND  NUCLEAR  MEDICINE.  UT  Health  Science  Center  at  San  An- 
tonio. Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference 
Coordinator.  Medical  School  Continuing  Education  Services. 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

Urology 

April  12-14,  1984 

TEXAS  UROLOGICAL  SOCIETY  ANNUAL  MEETING.  Sandy  Shores, 
Corpus  Christi.  Fee  TBA.  Credit  TBA.  Contact  James  McCutcheon. 
MD,  241  Chandler  Lane,  Corpus  Christi,  TX  78404  512-888-  5313 

MAY 

Psychiatry 

May  16,  1984 

AUSTIN  PSYCHIATRIC  SOCIETY  LECTURE  SERIES.  Austin  Hyatt 
Regency.  Pee  None.  Category  1 , AMA  Physician's  Recognition 
Award;  1 hour.  Contact  Paul  Whitelock,  MD,  3724  Jefferson,  Austin, 
TX  78731  512-452-9463 

Radiology 

May  14-18,  1984 

ADVANCED  RADIOLOGICAL  HEALTH,  UT  Health  Science  Center 
at  San  Antonio,  Fee  TBA,  Credit  TBA.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

May  21-25,  1984 

RADIATION  SAFETY  OFFICERS'  COURSE,  UT  Health  Science  Cen- 
ter at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

CALENDAR  OF  MEETINGS  BDenotes  Texas  Meetings 


DECEMBER 

ACADEMY  OF  DERMATOLOGY  Chicago,  Dec  1 -6,  1983.  Bradford 
W.  Claxton,  CAE,  1567  Maple  Ave,  Evanston,  IL  60201 

ACADEMY  OF  PSYOHOANALYSIS,  Dorado  Beach,  Puerto  Rico, 
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Dec  8-1 1 , 1983.  Vivian  Mendelsohn,  30  East  40  St,  Suite  608,  New 
York,  NY  10016 

SOCIETY  OF  HEMATOLOGY,  San  Francisco,  Dec  3-6,  1983.  Sally 
Botfield,  6900  Grove  Rd,  Thorofare,  NJ  08086 

SOCIETY  OF  NEPHROLOGY.  Washington,  DC,  Dec  4-7,  1983. 
Central  Office  Manager,  SLACK  Inc,  6900  Grove  Rd,  Thorofare,  NJ 
08086 

JANUARY 

■AMERICAN  COLLEGE  OF  SURGEONS,  SOUTH  TEXAS  CHAPTER, 
Austin,  Jan  26-28,  1984.  Courtney  M Townsend,  Jr,  MD,  The 
University  of  Texas  Medical  Branch,  Galveston,  TX  77550 

■SOCIETY  OF  THORACIO  SURGEONS,  San  Antonio,  Jan  22-25, 
1984.  Walter  G,  Purcell,  1 1 1 E Wacker  Dr.  Chicago,  IL  60601 

SOUTHERN  SOCIETY  FOR  PEDIATRIC  RESEARCH,  Npw  Orleans, 
Jan  19-21 , 1984,  Rebecca  Kirkland.  MD,  Dept  of  Pediatrics,  Baylor 
College  of  Medicine,  Houston,  TX  77030 

FEBRUARY 

AMERICAN  ACADEMY  OF  ORTHOPAEDIC  SURGEONS,  Atlanta, 
Feb  9-14,  1984.  Charles  V,  Heck,  MD,  444  N Michigan  Ave,  Chi- 
cago, IL  6061 1 

■AMERICAN  GROUP  PSYCHOTHERAPY  ASSOCIATION,  Dallas, 
Feb  22-26,  1984,  Todd  S.  Zegel,  1995  Broadway,  14th  Floor,  New 
York,  NY  10023 

AMERICAN  ORTHOPAEDIC  FOOT  AND  ANKLE  SOCIETY,  Atlanta, 
Feb  8-9,  1 984.  3750  N Lake  Shore  Drive,  Suite  4-G,  Chicago,  IL 
60613 

■TEXAS  MEDICAL  ASSOCIATION,  Austin,  Feb  3-5,  1984,  C.  Lin- 
coln Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

MARCH 

AMERICAN  ACADEMY  OF  ALLERGY,  Chicago,  III,  March  3-7, 

1984.  D.L. McNeil,  61 1 East  Wells  Street,  Milwaukee,  Wl  53202 

AMERICAN  BURN  ASSOCIATION,  Orlando,  Fla,  March  27-30, 

1984  Joseph  A Moylan,  MD,  Box  3056.  Duke  University  Medical 
Ctr,  Durham,  NC  27710 

AMERICAN  CANCER  SOCIETY,  New  York,  March  13-14,  1984, 
Nicholas  G.  Bottiglieri,  MD,  777  Third  Avenue,  New  York,  NY  10021 

■AMERICAN  COLLEGE  OF  CARDIOLOGY,  Dallas,  March  25-29, 
1984.  Lawrence  H.  Long,  91 1 1 Old  Georgetown  Road,  Bethesda, 
MD  20814 

AMERIGAN  MEDICAL  STUDENT  ASSOCIATION,  Crystal  City,  VA, 
March  15-18,  1984.  Valerie  Stone,  1910  Association  Dr,  Reston,  VA 
22091 

AMERICAN  SOCIETY  FOR  AESTHETIC  PLASTIC  SURGERY,  Wash- 
ington, DC,  March  25-30,  1984,  Jerome  R.  Klingbeil,  MD,  3956 
Atlantic  Ave,  Long  Beach,  CA  90807 

AMERICAN  SOCIETY  FOR  CLINICAL  PHARMACOLOGY  AND 
THERAPEUTICS,  Atlanta,  March  14-16,  1984.  Elaine  Galasso, 

1718  Gallagher  Rd,  Norristown,  PA  19401 


TEXAS  MEDICINE 


KELSEY-SEYBOLD  CLINIC,  PA 

TEXAS  MEDICAL  CENTER  6624  Fannin  Street  Houston,  Texas  77030  713-797-1551 


INTERNAL  MEDICINE 
Allergy 

S.  Weakley,  MD 

Arthritis  & Rheumatic  Diseases 

J W Kemper,  MD,  FACP 

M S-  Fischer,  MD 

J M Condit,  MD 

Cardiology 

E F Beard,  MD,  FACC 

D D,  Goulden,  MD,  FACC 

M J Mihalick,  MD,  FACC 

J,  A Carcia-Cregory,  MD,  FACC 

V.  E Friedewald,  MD,  FACC 

Endocrine  & Metaboiic  Diseases 

M P Kelsey,  MD,  FACP 

A.  E.  Leiser,  MD,  FACP 

P K,  Champion,  Jr,  MD,  FACP 

Gastrointestinal  Diseases,  Endoscopy 

J R Kelsey,  Jr,  MD,  FACP 

P S Bentlif,  MD,  FACP 

F S.  O'Neil,  MD.  FACP 

F J,  Carcia-Torres,  MD 

J 1.  Hughes.  MD 

General  Internal  Medicine 

C,  F Taboada.  MD,  FACP 

N.  H Nauert,  Jr,  MD 

C,  C.  Bourianoff,  MD 
R,  S.  Dickinson,  MD 
S R Berthelsen,  MD 
G.  N.  Lewis,  MD 

D,  C.  Wilkinson,  II,  MD 

General  Medicine,  Gastroenterology 
R.  D Eichhorn,  MD,  FACP 

Hematology 

J B,  Bart,  MD,  FACP 

Infectious  Diseases 

S Riggs,  MD,  FACP 

Nuclear  Medicine 

D E Mouton,  MD,  FACNM 
R J,  Gorten,  MD 

Oncology 

E N,  Root.  MD 

Pulmonary  Diseases,  Bronchoscopy 

S P Fischer,  MD,  FACP 
B D.  Walker,  MD 
I DERMATOLOGY 

D W,  Owens,  MD,  FAAD 
j C.  R.  Drucker,  MD,  FAAD 
J H,  Stephens,  MD.  FAAD 
W 0,  Duncan,  MD,  FAAD 


GENERAL  & THORACIC  SURGERY 
Surgical  Endoscopy  & Colonoscopy 

J L Doggett,  MD,  FACS 
M F Appel,  MD,  FACS 
W,  A Redwine,  MD,  FACS 
G.  L Jackson,  MD 

NEUROLOGY 

A Arana,  MD 
J.  G.  Nall,  MD 
M E Newmark,  MD.  FAAN 

OBSTETRICS  & GYNECOLOGY 

W A.  Johnson  III,  MD,  FACOG 
J L Ritter,  MD,  FACOG 
T L.  Hambrick,  MD 

G.  A.  Mattson,  MD 

OCCUPATIONAL  & PREVENTIVE 
MEDICINE 

P E.  Baily,  MD,  MPH 
A,  D.  Catterson,  MD,  FACPrM 
F A.  Goss,  MD 
*W.  R,  Hem,  MD,  FACS 
'B,  W.  Prior,  MD,  FACPrM 
*J,  E.  Stutevllle,  MD 
N,  A-  Tadros,  MD,  FACPrM 

H,  J.Tausend,  MD 

T J Trumble,  MD,  FACPrM 
A.  M.  Wyss,  MD,  FACPrM 

OPHTHALMOLOGY 

H E Wahlen,  MD,  DABO 
R Lemos,  MD 
N E,  Webb,  MD,  DABO 

OPTOMETRY 

M B,  Stern,  OD 

ORTHOPAEDIC  SURGERY 

T,  H Crouch.  MD,  FACS.  FAAOS 
P J.  Joseph,  MD 
W C Watters  III.  MD 

OTOLARYNGOLOGY 

J L,  Smith,  MD,  FACS 
J K Jones,  MD,  FRCS(C) 


'Contract  Services 


PATHOLOGY 

R,  A Jordan.  MD,  FASCP 

PEDIATRICS 
Allergy /Rheumatology 

L.  J Gorin,  MD,  FAAP 

Rheumatology 

E J Brewer,  Jr,  MD,  FAAP 

Gastroenterology 

G D Ferry.  MD.  FAAP 
B.  S,  Reid,  MD 

General  Pediatrics  & Consultation 

F.  J.  Boland,  MD,  FAAP 
R M,  Thaller.  MD,  FAAP 
K,  C.  Pinckard,  MD,  FAAP 

J.  C,  Hoyle,  Jr,  MD,  FAAP 
L J Rhodes,  MD,  FAAP 

M.  Lemos,  MD,  FAAP 
W B,  Parks,  MD 

V,  A.  Moyer,  MD 

Psychoiogy 

A M Gates,  EdD 

Pulmonary  Diseases 

J K Lewis,  MD,  FAAP 

PSYCHIATRY 

R Daichman,  MD 
RADIOLOGY 

R J Kurth,  MD,  FACR 
P Raphael,  MD,  DABR 
M Htain,  MD,  DABR 
P M,  Conoley,  MD,  DABR 

K,  Kemp,  MD,  DABR 
UROLOGY 

D W Pranke,  MD,  FACS 
R,  A Renner,  MD 

DENTISTRY 

J W Orr,  DDS 
D W Teasdale.  DDS 

SPEECH  PATHOLOGY  & AUDIOLOGY 

D R Fox,  PhD 
J.  W.  Porter,  MA 
N Gotsdiner,  MA 
SENIOR  CONSULTANTS 

W D Seybold,  MD,  FACS— Surgery 
J.  C Dickson,  MD,  FACS  -Otolaryngology 
J D McMurrey,  MD,  FACS — Surgery 


I K-S  AIRPORT  4715  Jetero  Blvd.  Houston,  Texas  77205.  (713)  443-2260 

1 K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310  909  Fannin  Street,  Houston,  Texas  77002,  (713)  654-4401 
I K-S  QUAIL  VALLEY  3651 -J  Cartwright  Road  Missouri  City,  Texas  77459.  (713)  499-9617 
! K-S  WEST  1 1 1 1 Augusta  Drive  Houston,  Texas  77057  (713)  780-1661 

INDUSTRIAL  HYGIENE  SERVICES  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-1551 

LINARES  IMAGING  CENTER  C-T  Scanning-Ultrasound  6624  Fannin  Street,  Houston,  Texas  77030  (71 3)  797-0013 


Radioisotope  Laboratory 
Registered  Dietitian 
Weight  Reduction  Program 
' Radionuclide  Imaging  of  Heart 


: CONTRACT  OPERATIONS 

I 

I 


I 


SPECIAL  FACILITIES 

Registered  Physical  Therapist  Complete  Endoscopy 

Pulmonary  Function  Laboratory  Audiology  Laboratory 

Regional  Immunization  Center  Speech  Pathology 

FAA  Medical  Certificates, 

Pilots  1st,  2nd  and  3rd  Class 


& Polypectomy  Electronystagmography 
Electromyography 
Electroencephalography 
Patient  Education 


Johnson  Space  Center 
NASA/JSC  Clinic 
Houston,  Texas  77058 
(713)  483-4111 


Marshall  Space  Flight  Center 
PO  Box  1244 
Huntsville,  Alabama  35807 
(205)  453-2390 


Ames  Research  Center 
NASA/ARC  Clinic 
Moffett  Field,  California  94035 
(415)  965-5287 
Occupational  Health  Services 

Langley  Research  Center 

NASA/LRC  Clinic 
Hampton,  Virginia  23665 
(804)  827-2246 


Lewis  Research  Center 

NASA/LRC  Clinic 
21000  Brookpark  Road 
Cleveland,  Ohio  44135 
(216)  433-4000,  ext  6900 

Naval  Regional  Medical  Center 
Great  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


^ SCOTT 
& WHITE 


AIDS  Symposium 
November  1 1,  1983 

Sid  Richardson  Auditorium  Scott  and  White,  Temple,  Texas 

Course  registration  fee:  S45  Physicians  $20  Medical  technologists/technicians 
AMA  Credit  Hours:  5'/2  Course  Director:  Daniel  J.  Ladd,  M.D. 

The  AIDS  Symposium  will  review  the  clinical  epidemiological  and  laboratory  evaluation  of  AIDS. 

The  Scott  and  White  Memorial  Hospital  and  Scott,  Sherwood  and  Brindley  Foundation  designates  this 
program  for  5'/2  credit  hours  in  Category  1 of  The  Physician’s  Recognition  Aw  ard  of  the  American  Medical 
Association. 

This  program  has  been  submitted  for  5'/2  hours  of  AAFP  prescribed  credit. 


A Day  in  Otolar\’ngolog\’ 

November  12,  1983 

Sid  Richardson  Auditorium  Scott  and  Vi'hite,  Temple,  Texas 
Course  registration  fee:  S6() 

AMA  Credit  Hours:  6 Course  Director:  Tibor  Ruff,  M.D. 

Topics  will  include  an  update  on  otitis,  tonsils  and  adenoids,  management  of  epistaxis,  diagnosis  of  lumps 
in  the  neck  and  hearing  loss.  A hands  on  practicum  in  ENT  examination  is  featured. 

The  Scott  and  White  Memorial  Hospital  and  Scott,  Sherwood  and  Brindley  Foundation  designates  this 
program  for  6 credit  hours  in  Category’  1 of  the  Physician’s  Recognition  Award  of  the  American  Medical 
Association. 

This  program  has  been  submitted  for  6 hours  of  AAFP  prescribed  credit. 

Scott  and  White  is  accredited  hy  the  Accreditation  For  information  on  Postgraduate  Medical  Education 

Council  for  Continuing  Medical  Education  to  sponsor  Programs  at  Scott  and  White  please  contact:  Office  of 
continuing  medical  education  for  physicians.  Continuing  Medical  Education,  2401  South  3 1st 

Street.  Temple,  TX  ''hSOS  (Sn)  774-2350. 


Timberlawn  Psychiatric  Hospital 


206  Inpatient  Beds 
Day  Hospital 
Outpatient  Psychiatric 
Services 

Department  of  Child  and  Adolescent 
Psychiatry 


• Family  Assessment  Center 

• Psychiatric  Residency  Program 

• Psychiatric  Evaluation 

RO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


Dec83 


Plans  to  prevent  possible  blood  shortages  in  disasters 
Pseudothrombophiebitis:  Baker’s  cyst  masquerading  as  thrombophiebitis 
Sinusitis  in  chiidren 

Taiioring  CME  for  the  practicing  physician 


Understanding  the  disease  in  aicoholism 


®orWtt-^ut( 

Tortal 

nnb  ®orb0tt'^utcl]tng0-^mt 

tt|  Qlltntc 

322  COLEMAN  STREET 

iMarltn,  ®exas  76661 

TELEPHONE; 

POST  OFFICE  BOX  60 

(817)  883-3561 

GENERAL  SURGERY 

FAMILY  PRACTICE 

* NEUROPSYCHIATRY 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

OBSTETRICS  AND  PEDIATRICS 

S.  B.  Morrison,  M.D. 

D.  R.  Swetland,  M.D.,  EA.C.S. 

William  Pickvance,  M.D. 

♦NEUROSURGERY 

INTERNAL  MEDICINE 

Barry  E.  Phillips,  M.D, 

Harry  W.  Slade,  M.D.,  F.A.C.S. 

W.  F McKinley,  Jr.,  M D. 

GENERAL  DENTISTRY 

♦DERMATOLOGY 

James  S.  Bussell,  M.D. 

G.  Glenn  Rose,  D.D.S. 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

C.  G.  Brown,  M.D. 

*DENTISTRY  EOR  CHILDREN 

ADMINISTRATOR 

EYE,  EAR.  NOSE,  AND  THROAT 

T.  Brad  Willis,  D.D.S. 

J.  D.  Norris,  Jr. 

S.  W Hughes,  M.D 

RADIOLOGY 

ASSISTANT  ADMINISTRATOR 

ALLERGY 

J.  M.  Brown,  M.D,,  F.A.C.R. 

W R.  Lux,  Jr. 

S.  W Hughes,  M.D. 

♦pathology 

DIRECTOR  COORDINATOR,  NURSING 

TRAUMATIC  AND  ORTHOPEDIC 

Ronald  E.  Henderson,  Jr,  M,D. 

SERVICE 

SURGERY 

David  M.  McTaggart,  M.D. 

Diane  Howton,  R.N. 

D.  R.  Swetland,  M.D.,  F.A.C.S. 

S.  M.  Bunn,  Jr,  M.D, 

DIRECTOR  OF  PATIENT  CARE 

CARDIOLOGY 

E,  B.  Morrison,  M.D. 

Marie  Kotch,  R.N. 

W F McKinley,  Jr,  M.D 

UROLOGY 

Howard  L.  Smith,  M.D.,  F.A,C.S. 

The  original  hospital  was  founded  by  Dr.  J. 

* Consultants 

W.  Torbett  in  1898,  and  Howard  O.  Smith,  M.D.,  FACS,  past  president,  expired  May  17,  1977. 

THE  DALLAS  MEDICAL  & SURGICAL 

CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street 

DALLAS,  TEXAS  752  1 1 Telephone  82.V415  1 

INTERNAl,  MEDICINE 

RADIOLOGY 

Morris  H.  Magcrs.  M l)  , D.A.B  1 M 

Joe  H.  Caldwell.  M I)  . DAB  R 

(;hanning  W oods,  M I) 

James  B Evans,  M.D,.  I)  A.B  R 

Richard  C Stone,  M D . Gastroenterology  & Endoscopy 

Eandon  \X  Stewart,  M D . I)  A B 1 ,M 

DERMATOLOGY 

Cloyce  E.  SteEson.  |r  , M I)  , I)  A B 1 M 

William  N New,  M D , F A A D , F A C P 

David  S.  Sowell.  III.  M l)  , D A HIM.  (,ardiology 
Don  H <;heatum,  M I)  , I)  A B I M . and  D A B Rhu, 

Constance  Shadwick,  M I)  , 1)  A B.D 

F A.C^P  . Rheumatology 

OTOIARYNC.OLOGY  AND  OTOLOGIC  SURGERY 

W Mark  Arm.strong,  M I)  , DAB  1 M 

Sam  W W aters.  M I) 

1)  W'  Shuster,  M I)  . I)  A ILO 
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EDITORIAL 


Adoption  as  an  alternative 

Obstetricians  and  pediatricians  have  failed  their  patients  and 
the  public  for  the  past  ten  years  by  not  publicizing  and  pro- 
moting the  multiple  benefits  of  adoption. 

Prior  to  1972,  adoption  was  recognized  as  an  excellent  al- 
ternative for  some  of  our  obstetric  patients.  The  option  of 
adoption  afforded  many  positive  opportunities  to  everyone; 
the  mother,  her  family  and  newborn,  and  the  adoptive  par- 
ents. The  grief  experienced  by  the  biological  mother  in  giving 
up  her  child  was  recognized  and  understood,  and  oftentimes 
she  seemed  able  to  handle  it  well  with  the  support  of  her 
family,  her  obstetrician,  and  the  adoptive  agent.  It  was 
reasoned  that  the  child  would  benefit  by  being  raised  in  a 
healthy  positive  family  environment  while  the  biological 
mother  would  not  be  able  to  provide  this  opportunity  at  this 
particular  time.  Shouldn’t  we  consider  it  our  professional  re- 
sponsibility to  continue  to  advocate  this  alternative? 

There  are  at  least  two  groups  of  women  who  would  benefit 
from  our  support  and  encouragement  of  adoption.  One  group 
is  represented  by  the  adolescent  who  is  unwed,  minimally 
educated,  of  low  income  status,  and  often  lacking  in  family, 
friend,  community,  and  medical  support.  Pregnancies  in  such 
patients  usually  are  unplanned  and  unwanted,  and  abortion 
is  usually  ruled  out  for  religious  beliefs,  cost,  delayed  diag- 
nosis, or  utopian  fantasies  of  lifestyle  changes.  These  young 
women,  after  a potentially  high-risk  pregnancy  and  delivery, 
are  unprepared  for  the  stress  of  parenting  which  in  such  in- 
stances frequently  leads  to  abuse  and  abandonment. 

The  second  group  we  have  failed  by  not  advocating  adop- 
tion is  the  maternity  patient  who  turns  to  pregnancy  termina- 
tion, especially  in  the  second  trimester  with  no  medical  in- 
dication for  termination.  Adoption  as  an  alternative  would 
minimize  grief  and  guilt  reactions  and  might  lessen  morbidity 
and  mortality.  It  is  not  necessary  to  comment  on  the  potential 
benefits  of  continued  life  for  the  fetus. 

There  are  many  potential  adoptive  parents  who  want  to 
love  and  raise  children  in  a healthy  family  atmosphere.  Adop- 
tion assistance  would  help  the  biological  mother  by  giving 
medical  and  emotional  support  during  her  pregnancy  as  well 
as  by  giving  her  guidance  and  counseling  in  preparation  for 
her  potential  in  our  society. 

Public  sentiment  and  legislative  attitudes  toward  abortion 
and  public  funding  are  becoming  more  restrictive.  These 
views  may  cause  some  maternity  patients  to  turn  to  illegal 
abortionists  with  inevitable  complications,  or  they  may  im- 
pose more  and  more  hardships  on  the  single  parent  already 
struggling  occupationally,  financially,  and  emotionally  to  care 
for  a child  not  entirely  wanted  or  planned  for  in  the  first  place. 

For  these  reasons,  I believe  adoption  should  receive 
improved  public  relations  and  promotion.  Obstetricians,  pedi- 
atricians, social  workers,  and  counselors  ought  to  support 
the  adoption  alternative.  An  effort  should  be  made  to  educate 


not  only  the  public,  but  medical  and  paramedical  personnel 
(especially  those  in  practice  since  1 972)  who  come  into  con- 
tact with  the  maternity  patient  who  might  benefit  from  this 
alternative. 

W.E.  Rankin,  MD,  Jr 

University,  Suite  921 , Galveston,  TX  77550. 


LETTERS 

Cultures  for  children  with  sore  throat 

I read  with  considerable  interest  your  article  about  strepto- 
coccal pharyngitis  (Murphy  MD:  What's  new  in  streptococcal 
pharyngitis.  Tex  Med  79:  36-38,  August  1 983).  I wish  to  sup- 
plement your  information  with  some  clinical  data  of  my  own. 

For  the  past  1 2 years  I have  carefully  recorded  the  number 
of  throat  cultures  that  my  staff  and  I have  taken  from  patients 
here  in  this  office,  and  equally  carefully  have  recorded  the 
following  morning  the  number  of  positives.  As  one  would  ex- 
pect, during  the  cold  months  the  percentage  of  positives  is 
considerably  greater  than  that  during  the  warm  months  of  the 
year.  Only  rarely  do  we  have  more  than  60%  positives  even 
in  mid-March,  which  seems  to  be  the  peak  of  the  strepto- 
coccal season  in  El  Paso,  Conversely  in  mid-summer  the 
positive  culture  is  a rarity,  and  the  percentage  is  certainly  less 
than  5%. 

Accordingly,  if  we  exercised  the  option  of  treating  all  cases 
of  pharyngitis,  we  would  be  over-treating  an  enormous  num- 
ber of  children  each  year.  That  population  will  be  potentially 
sensitized  to  penicillin,  in  a very  negative  sense,  and  much 
harm  could  be  done. 

Therefore  it  has  been  our  custom  to  treat  only  those  with 
positive  cultures  for  group  A streptococcal  cultures,  with  a 
strong  admonition  to  the  parent  to  continue  the  full  ten  days 
of  therapy.  Even  though  we  have  not  done  a study  in  com- 
pliance, we  have  not  had  a case  of  acute  rheumatic  fever  in 
this  office  in  many  years.  (Our  practice  includes  a broad 
spectrum  of  El  Paso). 

In  summary,  it  seems  logical,  cost  effective,  and  feasible  to 
make  cultures  for  all  children  complaining  of  sore  throat,  and 
to  treat  only  patients  whose  cultures  are  positive.  This  ne- 
gates overutilization  of  penicillin  and  allows  proper  treatment 
of  those  who  actually  need  the  medication. 

Paul  Huchton,  MD 

1515  North  Oregon,  El  Paso.  TX  79902. 
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Response  to  Dr  Huchton 

Dr  Huchton's  comments  are  well  taken  and  provide  an  exam- 
ple of  the  type  of  data  the  practicing  physician  can  collect,  at 
no  real  extra  cost,  and  use  in  the  daily  management  of  pa- 
tients. Different  approaches  are  probably  appropriate  for 
different  parts  of  the  country,  different  times  of  the  year,  and 
in  endemic  vs  epidemic  situations.  This  is  possible  only  if  the 
physician  knows  what  the  incidence  of  rheumatic  fever  and 
streptococcal  pharyngitis  is  in  his/her  patient  population,  has 
some  formulation  of  what  that  population’s  perceptions  and 
understanding  are  of  “strep  throat,”  and  has  established 
good  communication  with  the  patient  population  so  that  rea- 
sons for  changes  in  approach  are  effectively  transmitted. 

Our  present  litigation-oriented  society  has  been  carefully 
educated  to  worry  about  “strep  throat,”  and  it  would  be  very 
difficult,  even  in  very  low  incidence  areas,  not  to  take  throat 
cultures  or  to  treat  pharyngitis,  even  though  that  may  not  be 
the  most  economical  approach.  Using  data  from  either  your 
own  office  or  for  the  area,  you  may  be  able  to  modify  your 
approach  during  different  seasons  both  in  reference  to  when 
throat  cultures  are  taken  and  when  treatment  may  begin  be- 
fore the  culture  results  are  available. 

During  the  winter  when  Dr  Huchton’s  patients  and  the 
population  in  general  are  carrying,  spreading,  and  experienc- 
ing more  streptococcal  pharyngitis,  more  aggressive 
culturing  (more  liberal  criteria)  will  be  necessary.  Because 
more  children  will  have  streptococcal  infection  during  the 
winter,  and  because  penicillin  therapy  may  accelerate  resolu- 
tion of  some  aspects  of  the  symptoms  more  rapidly  than  no 
therapy,  it  would  be  rational  to  treat  children  with  the  com- 
plaint of  pharyngitis  and  adenitis  or  palatal  petechiae  before 
the  culture  is  positive.  The  percentage  of  children  with  these 
signs  is  very  small  and  yet  they  are  the  children  more  likely  to 
have  streptococcal  infections  and  be  more  toxic.  Certainly 
during  the  epidemic  months,  (>  20%  positive  cultures),  this 
will  provide  a few  high  risk  children  with  early  treatment  with- 
out exposing  (to  penicillin  therapy)  the  > 40%  of  children 
who  have  negative  cultures.  In  the  very  low  incidence 
months,  when  more  viral  pharyngitis  appears  to  be  present, 
fewer  cultures  need  to  be  taken  once  the  non-streptococcal 
or  viral  nature  of  the  problem  becomes  apparent.  It  would  be 
unlikely  that  many  children  would  be  candidates  for  therapy 
before  the  throat  culture  result  is  available.  Parent  education 
in  this  area  would  be  a necessary  ongoing  process. 

Dianne  Murphy,  MD 

The  University  of  Tennessee,  Memorial  Research  Center  and  Hospital, 

1924  Alcoa  Highway,  Knoxville,  TN  37920. 


Are  you  treating 
aleohoHsm  as  a 
primary  disease? 


We  are: 

We  provide  a comprehensive  program  to  treat 
alcoholism  and  chemical  dependency  as  pri- 
mary illnesses. 

• MEDICAL — Physician  monitors  course 
of  treatment 

• PSYCHOLOGICAL— Daily  individual 
and  group  counseling 

• PHYSICAL — Support  by  licensed 
dietician  and  physical  therapist 

• AA/AL-ANON  Involvement  and 
aftercare  program 


Accredited  by  J.C.  A.H.  • Call  for  more  information: 
24-Hour  Line  • Toll  Free  in  Texas  1-800-292-6159 


Call  Collect  512-238-4222 

La  Hacienda 
Treatment  Center 


P.O.  Box  1 Hunt,  Texas  78024 
(near  Kerrville) 


HEAMOIES 

WITH 

ENIPIOrS 

BENBITS? 

TAKE  TWO  ASPIRIN  - CALL  LEGGETTE  TODAY. 

• Pension  and  Profit  Sharing  Plans 

• Voluntary  Employee  Benefit 
Associations  (VEBA) 

• TEFRA  and  Top  Heavy  Studies 

• Multiple  Plan,  Affiliated  Service 
Group  Studies 

• Complete  Proposals,  Full  Services 

Fee  for  Services  Only-  For  More  Information 
Call  or  Write: 

Victor  G.  Nielsen,  Ph.D. 

Assistant  Vice  President  I 

214/528-8850  LcggcLlt? 

4525  Lemmon  Ave.  actuaries  and  consultants 

Dallas,  TX  75219 
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Mntrodttdng  the 
Qtdnn-L  National 
Income  Tax 


Advisory  Service 
— an  alternative 
for  you. 


• Is  your  tax  preparer  only  a historian? 

• Does  your  tax  preparer  advise  and 
counsel  before  your  return  is  prepared? 

• When  was  the  last  time  you  planned  your 
income  tax  answer? 

• Is  your  tax  program  structured  to  fit  your 
individual  tax  status? 

• Are  you  getting  the  income  tax  service 
you  need? 

With  the  Quinn-L  National  Income  Tax 
Advisory  Service,  you  are  guaranteed  a pre- 
preparation consultation  by  telephone. 

Our  staff  has  over  20  years  of  direct 
income  tax  experience  in  the  field  of 
deductions  and  tax  planning  for  physicians 
(academic  and  private  practice).  That 
experience  also  includes  working  with 
executives,  professionals,  and  those  who 
use  itemized  deductions  and  business 
schedules. 

Let  us  put  our  experience  to  work  for 
you. 

For  information,  call  our  toll  free  number 
F800-55 1-8244 
In  Louisiana  1-800-821-9948 
A National  Service  — Anywhere  in 
the  as. 


Quinn-L 

Financial 

Corporation 

3003  Knight  Street 
Shreveport,  LA  71105 


RU-TUSSU 

sustained  release 
capsules 


Before  prescribing,  see  complete  prescribing  information.  The  following  is 
a brief  summary. 

DESCRIPTION:  Each  sustained  release  capsule  contains  12  mg  of 
Chlorpheniramine  Maleate,  USP  and  75  mg  of  Phenylpropanolamine 
Hydrochloride,  USP  in  a base  to  provide  prolonged  activity. 
INDICATIONS:  For  the  treatment  of  the  symptoms  of  seasonal  and 
perennial  allergic  rhinitis  and  vasomotor  rhinitis,  including  nasal  obstruc- 
tion (congestion). 

CONTRAINDICATIONS:  Hypersensitivity  to  any  of  the  components,  con- 
current MAO  inhibitor  therapy,  severe  hypertension,  bronchial  asthma, 
coronary  artery  disease,  stenosing  peptic  ulcer,  pyloroduodenal  or  bladder 
neck  obstruction.  Do  not  use  in  children  under  12  years. 

Do  not  use  this  drug  in  patients  with  narrow-angle  glaucoma,  obstructive 
or  paralytic  ileus,  intestinal  atony  of  the  elderly  or  debilitated  patient, 
unstable  cardiovascular  status  in  acute  hemorrage,  severe  ulcerative 
colitis,  toxic  megacolon  complicating  ulcerative  colitis,  myasthenia  gravis. 
Do  not  use  in  nursing  mothers. 

Use  in  treating  lower  respiratory  tract  symptoms,  including  asthma,  is 
contraindicated. 

WARNINGS:  Caution  patients  about  activities  requiring  alertness  (e.g., 
operating  vehicles  or  machinery).  Antihistamines  are  more  likely  to  cause 
dizziness,  sedation,  and  hypotension  in  elderly  patients.  Patients  should 
also  be  warned  about  the  possible  additive  effects  of  alcohol  and  other 
CNS  depressants. 

Usage  In  pregnancy:  Safe  use  in  pregnancy  has  not  been  established.  Use 
only  when  the  potential  benefits  have  been  weighed  against  the  possible 
hazards  to  the  mother  and  child.  Note  that  an  inhibitory  effect  on  lactation 
may  occur. 

PRECAUTIONS:  Use  with  caution  in  patients  with  a history  of  bronchial 
asthma,  increased  intraocular  pressure,  hyperthyroidism,  cardiovascular 
disease,  hypertension,  hiatal  hernia  with  reflux  esophagitis,  intestinal 
atony  of  the  elderly  or  debilitated  intestinal  obstruction,  myasthenia  gravis, 
renal  function  impairment,  and  ulcerative  colitis  (severe). 

Drug  Interactions:  MAO  inhibitors.  Alcohol  or  CNS  depressants,  especially 
anesthetics,  barbiturates,  and  narcotics. 

ADVERSE  REACTIONS:  Prolongs  the  response  to  nervous  stimulation, 
potentiates  the  response  to  norepinephrine,  and  inhibits  the  response 
to  tyramine. 

Slight  to  moderate  drowsiness  occurs  relatively  infrequently  with  Chlor- 
pheniramine Maleate.  Other  possible  side  effects  common  in  antihista- 
mines in  general  include  perspiration,  chills,  dryness  of  mouth,  nose 
and  throat. 

Cardiovascular  System:  Hypotension,  headache,  palpitations,  tachycardia, 
extrasystoles. 

Hematologic  System:  Hemolytic  anemia,  thrombocytopenia,  agranulo- 
cytosis. 

Nervous  System:  Sedation,  dizziness,  disturbed  coordination,  fatigue, 
confusion,  restlessness,  excitation,  nervousness,  tremor,  irritability,  in- 
somnia, euphoria,  paresthesias,  blurred  vision,  diplopia,  vertigo,  tinnitus, 
acute  labyrinthitis  histeria,  neuritis,  convulsions. 

Gastrointestinal  System:  Epigastric  distress,  anorexia,  nausea,  vomiting, 
diarrhea,  constipation. 

Genitourinary  System:  Urinary  frequency,  difficult  urination,  urinary 
retention,  early  menses. 

Respiratory  System:  Thickening  of  bronchial  secretions,  tightness  of 
chest  and  wheezing,  nasal  stuffiness. 

DOSAGE  AND  ADMINISTRATION:  Dosage  should  be  individualized 
according  to  the  needs  and  response  of  the  patient.  Adults:  one  capsule 
every  8 to  12  hours  not  to  exceed  3 capsules  daily.  Not  for  use  in  children 
under  12  years  of  age. 

OVERDOSAGE:  Treatment  of  the  signs  and  symptoms  of  overdosage  is 
symptomatic  and  supportive.  In  the  event  of  overdosage,  emergency 
treatment  should  be  started  immediately. 

Treatment:  The  patient  should  be  induced  to  vomit,  even  if  emesis  has 
occured  spontaneously.  Vomiting  by  the  administration  of  ipecac  syrup  is 
a preferred  method.  However,  vomiting  should  not  be  induced  in  patients 
with  impaired  consciousness.  Stimulants  (analeptic  agents)  should  not  be 
used.  Vasopressors  may  be  used  to  treat  hypotension.  Short-acting 
barbiturates,  diazepam  or  paraldehyde  may  be  administered  to  control 
seizures.  Hyperpyrexia,  especially  in  children,  may  require  treatment  with 
tepid  water  sponge  baths  or  a hypothermic  blanket.  Apnea  is  treated  with 
ventilatory  support. 

HOW  SUPPLIED:  Green  and  clear  capsules  with  green  and  white  beads. 

Bottles  of  100  tablets.  NDC  0524-0031-01 

Store  at  controlled  room  temperature  15-30°C  (59“-86®F.). 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription. 

Distributed  By  Manufactured  By 

Boots  Pharmaceuticals,  Inc.  Cord  Laboratories,  Inc. 

Shreveport,  LA  71106  Broomfield,  CO  80020 


e Boots  Pharmaceuticals,  Inc. 
Shreveport,  LA  71 106 
Pioneers  in  medicine  for  the  family 


For  effective  symptomatic  relief  of  allergies  and 
nasal  congestion  with  little  excess  drying 


NEW  from  BOOTS 

Ru-Tussrn 

sustained  release 
capsules 

Each  capsule  contains  75  mg  of  phenylpropanolamine 
hydrochloride  and  12  mg  of  chlorpheniramine  maleate 

Antihistaminic— Decongestant 

Potent  relief ..  .Available  on  prescription  only 

• Phenylpropanolamine  (75  mg) — widely- 
used  decongestant 

• Chlorpheniramine  (12  mg) — effective  anti- 
histamine with  some  anticholinergic 
(drying)  activity 

• Easy-to-swallow  capsule  and  convenient 
b.i.d.  dosage  regimen 


r 


How  do  you  earn 
a patient’s  trust? 

By  your  integrity,  service 
and  professionalism. 

Those  same  qualities  have 
earned  API  the  trust  of 
the  doctors  it  insures 
against  malpractice  claims. 

Call  API  and  put  your 
mind  at  ease! 


api 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 


THE  ONLY  TEXAS/ARKANSAS  INSURANCE  COMPANY  OWNED  BY  THE  PHYSICIANS  IT  INSURES 


2505  TURTLE  CREEK  BLVD.  • DALLAS,  TEXAS  75219  • IN  DALLAS  PHONE  559-4800 
CALL  TOLL  FREE:  IN  TEXAS  1 (800)  442-0939  • IN  ARKANSAS  1 (800)  527-1414 
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TEXAS  MEDICINE 


NEWS 


TMA  IN  ACTION 

Texas  physicians  visit 
delegation  in  Washington 

Ten  physicians  representing  the  Coun- 
cil on  Legislation  took  their  Texas 
viewpoints  and  willingness  to  listen  to 
Washington,  DC,  in  September.  This 
second  semi-annual  trip  was  part  of  a 
continuing  effort  by  the  Association  to 
build  bridges  to  those  who  represent 
Texas  in  Congress.  The  Texas  Delega- 
tion to  Congress  is  made  up  of  27 
members  in  the  House  of  Representa- 
tives and  two  Senators. 

Greg  Hooser,  director  of  the  Division 
of  Legislative  Affairs,  said  of  the  trip, 
“We’re  working  to  improve  communica- 
tion between  Texas  and  Washington  as 
well  as  strengthening  the  foundation  for 
continued  Texas  leadership  on  medical 
issues  at  the  federal  level.” 

As  might  be  expected,  health  costs 
and  cost  containment  initiatives  were  of 
key  concern  to  the  congressmen. 

Milton  V.  Davis,  MD,  TMA  president, 
and  one  who  was  part  of  the  group  rep- 
resenting Texas  physicians,  remarked, 
“The  congressmen  would  very  much 
like  to  come  up  with  a solution  as  a 
viable  alternative  to  freezing  what  gov- 
ernment pays  for  fees,  mandatory 
assignment,  and  the  pacemaker  pro- 
tection provision.”  He  noted  that  many 

Dr  C-  L Montgomery  and  Congressman  Kent 
Hance  (District  19)  met  in  Washington  DC 
Dr  Montgomery  was  part  of  a group  of  Texas  phy- 
sicians who  visited  the  capital  city  in  early  fall  in  a 
continuing  eftort  by  TMA  to  work  with  those  who 
represent  Texas 


said  they  would  like  to  support  medi- 
cine's views,  but  feared  that  their 
constituents  would  vote  them  out  of 
office  unless  voters  clearly  understood 
their  interest  in  medicine’s  positions. 
■‘It’s  important  that  we  in  medicine — at 
the  TMA  and  AMA  level — develop  a 
policy  that  is  potentially  persuasive  to 
the  general  public,”  he  said. 

William  Ross,  MD,  former  TMA  presi- 
dent, said,  “We’ve  made  a good 
beginning.  The  congressmen  were  glad 
to  see  us  and  expressed  interest  in  the 
fact  that  we  were  interested  in  coming 
to  see  them.”  Of  the  representatives’  in- 
terest in  finding  a solution  to  health  care 
costs.  Dr  Ross  said,  "Congress  seems 
receptive  to  any  ideas  that  will  get  them 
off  of  the  hook  of  spending.” 

John  Carter,  MD,  spoke  positively  of 
conversations  with  House  Majority 
Leader  Jim  Wright,  a Texan  from  Fort 
Worth.  “To  me,  this  makes  the  point 
that  a guy  cannot  be  everything  to  ev- 
erybody— but  still  he’s  willing  to  keep 
the  door  open,”  Dr  Carter  said. 

The  physician  delegation  spent  an 
hour  with  Representative  J.J.  Pickle,  of 
Austin,  Chairman  of  the  House  Sub- 
committee on  Social  Security,  spoke 
with  congressmen  about  proposals  to 
limit  contributions  to  political  action 
committees,  the  Federal  Trade  Com- 
mission, and  Baby  Doe  legislation. 

Congressman  Charles  W Stenholm  (District  17) 
speaks  with  Dr  William  G Gamel  and  Dr  C L 
Montgomery  during  a reception  in  Washington 


DC 


Many  were  surprised  by  the  questions 
from  congressmen  about  medical  lia- 
bility insurance  costs. 

Representing  TMA  on  the  two-day 
trip  were  Drs  C.L.  Montgomery,  Robert 
B.  Crouch,  Milton  V.  Davis,  George  G. 
Alexander,  William  F.  Ross,  Tom  E. 
Dent,  William  G.  Gamel,  Larry  J.  Hines, 
JohnE.  Carter,  and  Maurice  E.  Herring. 

New  TMA  report  cites  trends 
in  Texas  residency  programs 

Texas  has  almost  attained  its  medical 
education  goal  of  providing  every  medi- 
cal graduate  from  the  seven  allopathic 
medical  schools  with  a first-year  resi- 
dency position.  In  addition,  more  than 
half  of  the  Texas  medical  school  gradu- 
ates in  the  past  five  years  have  chosen 
to  pursue  their  graduate  medical  edu- 
cation in-state,  a choice  which  studies 
have  shown  often  has  led  to  physicians 
establishing  Texas  as  their  permanent 
residence. 

These  findings  are  part  of  an  exten- 
sive five-year  report  on  residency 
program  trends  in  Texas.  ‘Graduate 
Medical  Education  in  Texas — A Study 
of  1982  Residency  Programs:  Trends 
and  Implications  for  the  Future,”  pro- 
vides a statistical  summary  showing 
continued  increases  in  numbers  of 
Texas  medical  school  graduates  and 
Texas  residency  programs.  The  newly 
released  report  was  compiled  by  the 
TMA  Department  of  Education  and 
Research. 

The  report  expresses  concern  about 
the  number  of  first-year  residency  posi- 
tions available  in  Texas.  While  current 
studies  indicate  there  are  slightly  more 
first-year  positions  available  than  the 
total  number  of  graduates,  there  is  still 
a need  for  additional  first-year  posi- 
tions, particularly  in  the  primary  care 
specialties.  Additional  choices  of  loca- 
tion and  specialty  also  are  needed.  The 
report  projects  increased  competition 
for  residency  positions  as  more  US 
citizens,  who  have  studied  medicine 
abroad,  return  to  seek  graduate  medi- 
cal education  in  this  country. 
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Even  though  Texas  provides  enough 
first-year  positions  to  equal  the  number 
of  Texas  medical  school  graduates,  the 
report  notes  40%  of  the  Texas  gradu- 
ates chose  residency  programs  out  of 
state  each  year.  This  fact  has  led  physi- 
cians and  educators  to  ask:  Are  Texas 
programs  competitive  in  quality?  Are 
there  enough  positions  available  in  the 
specialties  sought  by  graduates?  Are 
programs  available  in  the  desired  loca- 
tions? What  proportion  of  students 
want  to  relocate?  And  what  influence 
do  spouses  have  on  the  choice  of  resi- 
dency location  or  specialty? 

The  Council  on  Medical  Education, 
which  initially  was  charged  with  compil- 
ing medical  education  statistics,  has 
worked  extensively  to  assure  that 
Texas  medical  school  graduates  have 
the  opportunity  to  perform  their  gradu- 
ate residency  training  in  the  state. 
Working  closely  with  medical  schools, 
legislators,  state  agencies,  and  tax- 
payers, the  Council  has  encouraged 
the  development  and  funding  of  addi- 
tional residency  programs,  especially  in 
the  areas  of  primary  care  specialties. 

The  report  shows  that  in  1 982,  59% 
of  the  Texas  medical  school  graduates 
chose  residency  programs  in-state.  It 
notes  most  resident  physicians  partici- 
pate in  residency  programs  which  are 
affiliated  with  one  of  Texas'  seven  al- 
lopathic medical  schools.  In  addition  to 
these  programs,  there  are  50  Texas 
residency  programs  in  Texas  which  op- 
erate outside  of  the  medical  schools. 

The  report  notes  national  trends  in 
medical  education.  One  trend  antici- 
pates that  medical  student  graduates 
will  peak  in  1 985  with  an  anticipated 
1 7,400  graduates.  This  number  will  de- 
cline until  the  1990s  when  graduates 
from  medical  schools  are  expected  to 
level  off  at  1 6,500  per  year. 

Texas  trends  parallel  the  national 
trends.  The  report  notes  that  while  the 
number  of  medical  student  graduates 
has  climbed  during  the  past  12  years, 
these  numbers  will  begin  to  level  off  in 
1985.  Texas  medical  school  graduates 
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increased  24.1%  between  1978  and 
1982.  Ten  years  earlier,  Texas  schools 
graduated  321  doctors  of  medicine;  784 
were  graduated  in  1978;  there  were 
973  graduates  from  Texas  allopathic 
schools  in  1982.  The  report  projects 
that  the  number  of  graduates  will  peak 
in  1985  when  an  anticipated  1,100  phy- 
sicians are  graduated. 

Continued  increases  in  women  phy- 
sicians are  anticipated,  and  decreases 
are  expected  in  foreign  medical  gradu- 
ates. In  fact,  the  report  shows  an 
increase  in  both  women  and  black 
medical  school  graduates  during  the 
five-year  period  studied.  Graduates 
from  the  Mexican-American  population 
have  decreased  slightly. 

The  report  recommends  that  TMA 
support  additional  funding  for  first-year 
medical  school  residency  positions  in 
primary  care  specialties,  work  to  de- 
velop additional  residency  positions, 
and  provide  general  support  for  resi- 
dency program  directors  and  faculty. 

Copies  of  the  report  may  be  obtained 
by  contacting  the  Department  of  Edu- 
cation and  Research,  1801  N Lamar 
Blvd,  Austin,  TX  78701, 

512-477-6704. 

Blood  bank  disaster  plan 
works  well  in  hurricane 

Blood  banks  across  Texas  and  the 
United  States  stood  ready  to  help  when 
Hurricane  Alicia  struck  the  coastal 
areas  around  Galveston  and  Houston 
in  August.  Through  a network  of  shared 
supplies,  about  967  units  of  blood  and 
blood  components  were  sent  to  Hous- 
ton after  the  storm.  The  cooperative 
effort  was  partly  the  result  of  a state- 
wide disaster  plan  coordinated  by  the 
Committee  on  Blood  Banking  and 
Blood  Transfusion  and  the  Council  on 
Scientific  Affairs.  (See  related  article  on 
page  31.) 

C.C.  Shullenberger,  MD,  medical  di- 
rector of  the  Gulf  Coast  Regional  Blood 
Center,  told  Texas  Medicine  that  the 
impact  of  the  hurricane  was  not  felt  in 
extensive  blood  usage,  but  in  the  short- 


age of  donors  which  threatened  the 
backup  supplies  of  blood  and  blood 
components  in  area  hospitals. 

Mr  Bill  T.  Teague,  administrative  di- 
rector of  Gulf  Coast  Regional  Blood 
Center,  which  coordinates  the  efforts  of 
85  hospitals  in  a 16-county  region, 
explained  that  the  blood  center  and  par- 
ticipating hospitals  normally  schedule 
blood  drives  daily  to  maintain  a con- 
stant supply.  Many  drives  were 
cancelled  immediately  before  and  after 
the  storm  as  work  places  were  closed 
or  demolished. 

“With  Alicia,  there  was  ample  blood 
when  the  hurricane  arrived.  But  after 
the  hurricane,  the  reserve  dropped 
drastically — not  because  of  usage,  but 
because  people  were  not  donating.  Our 
supplies  were  critical  in  the  two  weeks 
before  and  after  the  storm.  We  experi- 
enced 60  cancellations  of  blood  drives 
— this  translates  into  a loss  of  some 
3,000  units  of  blood.” 

No  patient  needing  blood  went  with- 
out, said  Teague.  The  concern  was 
mainly  with  the  backup  supply.  Using 
the  Texas  statewide  blood  bank  disas- 
ter plan  and  the  American  Association 
of  Blood  Banking  clearing  house,  blood 
and  blood  components  were  brought  in. 
Calls  also  went  out  to  the  local  public. 

“In  a ten-day  period,  we  had  700  col- 
lections per  day,”  Mr  Teague  said.  “The 
combination  of  the  outside  and  regional 
donations  helped  the  supply.” 

During  the  eight-day  period  after  the 
hurricane,  967  units  of  blood  were  sent 
to  Houston.  Texas  blood  banks  pro- 
vided 30%;  the  remaining  units  came 
from  other  parts  of  the  US. 

TMA  maintains  an  updated  list  of 
those  blood  banks  in  Texas  that  have 
indicated  a willingness  to  respond  to 
disaster  situations  within  the  state.  A 
copy  of  this  list  may  be  obtained  by 
contacting  Mary  Lange,  Committee  on 
Blood  Banking  and  Blood  Transfusion, 
1801  N Lamar  Blvd,  Austin,  78701, 
512-477-6704,  ext  254. 
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Just  the  Thought  of  Missing 
“Resource’84  '”  Can  Make  You  Sick 


Resource  ’84 " The  Computer  Expo  for  Professionals 

The  Shamrock  Hilton  Hall  of  Exhibits  - January  27-29,  1984 


There  are  many  office  systems  available,  but  not  enough  time 
during  the  weekday  to  try  each  one.  Office  demonstrations  cut 
down  on  time  spent  with  patients. 

Most  computer  shows  emphasize  products  for  corporate 
executives,  engineers  or  small  business  owners.  This  show  is 
dedicated  strictly  to  the  professional. 

At  RESOURCE  ’84,  generic  seminars  will  give  you  pointers 
on  selecting  an  office  system.  Compare  the  many  office  systems 
or  service  bureaus  displayed  and  get  a feel  for  the  market. 
Choose  the  system  which  is  right  for  you,  or  enhance  your 
present  one. 

At  RESOURCE  ’84  you  will  see  the  latest  in  paperless 
claims,  find  out  how  to  index  patients  by  illness  or  by  medication, 
and  retrieve  whatever  you  want,  when  you  want  it. 

Hear  tips  on  how  to  choose  a home  computer  and  use  it 
effectively;  how  your  computer  can  find  magazine  or  newspaper 
articles  on  any  subject;  how  you  can  tie  your  office  system  into 
your  home  computer.  Meet  the  people  making  it  possible  for  you 
to  retrieve  medical  references  on  any  subject  right  from  your 
home. 


See  the  latest  in  computer  technology.  Learn  how  you  can  talk 
to  your  computer  and  have  it  carry  out  your  voice  commands. 

There  will  be  seminars  covering  a variety  of  topics,  including 
“Computer  Terminology”,  “Choosing  an  Office  System”,  and  “The 
Future  of  Computers".  Seminars  will  teach  you  to  work  more 
efficiently  with  your  operating  system,  spreadsheet,  database  or 
word-processing  system. 

This  is  the  only  computer  exposition  dedicated  to  users  in  the 
medical,  dental,  legal,  and  accounting  professions. 

Don’t  miss  RESOURCE  ’84. 


Exhibition  Dates  and  Hours 

The  Shamrock  Hilton  Hall  of  Exhibits,  Houston,  Texas 


DATES  DAY 


OPENING  CLOSING 


Jan.  27, 1984  Friday 

Jan.  28, 1 984  Saturday 

Jan. 29, 1984  Sunday 


4:00p.m. 

1 1 :00  a.m. 
1 1 :00  a.m. 


10:00  p.m. 
10:00  p.m. 
6:00  p.m. 


Exposition  admission  is  FREE  to  Physicians,  Dentists,  Attorneys  and  Accountants. 
Other  guests;  $2.50.  Seminar  Pass:  $10.00. 


PROFESSIONAL  RESOURCES,  INC. 

P.O.  Box  740433  Houston,  Texas  77274  (713)  271-0214 


As  you  read  or  talk  about  insurance,  allow  your  salaried  staff  at  Association 
Headquarters  in  Austin  to  be  a part  of  answering  any  questions  regarding 
benefits,  costs  or  anything  concerning  the  Insurance  Program  of  the  Texas 
Medical  Association. 

ON  THE  SPOT,  CALL: 

FROM  HOUSTON:  FROM  AUSTIN:  ALL  OTHERS: 

DIAL  ONLY  224-5309  DIAL  ONLY  476-6551  1-800-252-9318 

Your  staff  will  discuss  pertinent  matters  with  you,  your  insurance  agent,  your 
attorney  or  financial  advisor  in  an  effort  to  serve  your  best  interests. 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  PROGRAM 

LONG  TERM  DISABILITY  INCOME  • LIFE  • OFFICE  OVERHEAD  • MAJOR  MEDICAL  • PERSONAL  ACCIDENT 

Prudential 
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TMA  annual  session 
returns  to  Fort  Worth 

In  a turn  from  tradition,  the  Texas  Medi- 
cal Association  travels  to  Fort  Worth 
May  9- 1 3 for  its  11 7th  Annual  Session. 

More  than  $1  billion  has  been  spent 
in  this  city’s  downtown  area  on  con- 
struction and  renovation,  making  Fort 
Worth  a key  cultural,  entertainment, 
and  art  center  in  the  Southwest.  The 
Tarrant  County  Convention  Center  will 
be  the  base  of  operations  for  the 
session.  The  center  is  within  walking 
distance  of  the  three  headquarters 
hotels:  the  Fort  Worth  Hilton,  Hyatt  Re- 
gency, and  new  Americana  Hotel.  All 
are  situated  in  downtown  Fort  Worth. 

“Challenge  of  Change,”  the  con- 
ference theme,  emphasizes  the  phy- 
sician’s role  in  facilitating  a healthier  life 
style  through  improved  patient-doctor 
communication,  technological  ad- 
vances, and  delivery  of  cost-effective 
health  care. 

Along  with  scientific  section  and  spe- 
cialty society  programs,  several 
symposia  are  on  the  agenda.  Clinical 
concerns  of  many  physicians  will  be  ad- 
dressed in  symposia  planned  for  the 
1984  session  on  AIDS,  cardiovascular 
diseases,  aging,  sports  medicine, 
chronic  illnesses  of  childhood,  blood 
banking,  and  introduction  to  trauma  life 
support.  Other  symposia  will  focus  on 
special  physician  needs  in  programs 
planned  on  medicine  and  the  law,  the 
impaired  physician,  professional  lia- 
bility, medical  writing,  and  a program 
regarding  medical  and  legal  aspects  of 
obstetrics  in  the  perinatal  period. 

The  session  will  open  on  Wednesday 
afternoon.  May  9,  with  two  programs: 

(1 ) Computers  in  Texas  Medicine 
Today;  and  (2)  Physician  Cost  Aware- 
ness. Each  will  emphasize  the  physi- 
cian’s challenge  in  guiding  change. 

Technical  and  scientific  exhibits  will 
complement  the  scientific  programs 
emphasizing  the  research,  clinical,  and 
educational  progress  in  medicine. 

Several  sports  events  are  on  line  tor 
Wednesday  afternoon.  The  TMA  golf 


tournament,  arranged  by  Donald  N. 
Matheson,  MD,  is  set  for  the  Rivercrest 
Country  Club;  Jim  Ed  Marr,  MD,  is 
arranging  the  tennis  tournament.  Run- 
ners will  gather  Saturday  morning  for 
the  annual  run  for  fun. 

Further  details  on  the  1984  program, 
housing,  and  ticket  order  forms,  will  ap- 
pear in  subsequent  issues  of  Texas 
Medicine. 

TMA  loan  program 
receives  a boost 

TMA’s  Medical  Student  Loan  Fund  re- 
ceived a substantial  boost  this  year  with 
a $10,000  gift  from  Mrs  Edward  W. 
Coyle  of  San  Antonio.  Mrs  Coyle,  the 
widow  of  the  late  Edward  Coyle,  MD, 
and  a past  president  of  the  Texas  Medi- 
cal Association  Auxiliary,  donated 
$10,000  to  the  Medical  Student  Loan 
Fund  as  a memorial  to  her  husband. 
The  Dr  Edward  W.  Coyle  Memorial  Stu- 
dent Loan  Fund  provides  loans  to 
deserving  Texas  medical  school  stu- 
dents. The  fund  is  part  of  the  Texas 
Medical  Education  and  Research  Foun- 
dation (TMERF)  and  is  administered  by 
the  TMA  Board  of  Trustees. 

The  TMA  student  loan  program  was 
established  as  an  effort  by  the  associa- 
tion to  provide  Texas  medical  school 
students  with  a permanent  ongoing 
loan  program.  The  Medical  Student 
Loan  Fund,  which  is  part  of  the  pro- 
gram, currently  contains  about  $25,000 
in  principal,  including  the  $10,000  re- 
cently donated  by  Mrs  Coyle. 

The  principal  of  the  fund  is  invested 
by  the  TMA  Board  of  Trustees.  As  divi- 
dends and  interest  amount  to  $1 ,000,  a 
medical  student  who  is  recommended 
by  his  or  her  medical  school  is  eligible 
to  receive  a loan  from  the  fund.  Most 
loans  are  stipends  of  $1 ,000. 

There  has  been  increasing  concern 
among  the  medical  community  about 
the  rising  cost  of  medical  school,  the 
high  cost  of  living,  and  the  decreasing 
availability  of  national  loan  fund  money. 
In  May  1982,  the  TMA  House  of  Dele- 
gates, in  an  effort  to  raise  scholarship 


funds,  designed  the  Medical  Student 
Loan  Fund  so  that  it  would  have  broad- 
based  appeal  to  TMA  membership. 
Shortly  after  the  initial  solicitation  to 
membership,  fund  contributions  totaled 
about  $1 1 ,000. 

TMA  maintains  five  other  student 
loan  funds,  including  the  May  Owen 
Trust  Fund,  the  S.E.  Thompson  Fund, 
the  Texas  Medical  Association  Auxiliary 
Student  Loan  Fund,  the  George  Plun- 
kett Red  Fund,  and  the  Valley  Family 
Physicians  Scholarship  Loan  Fund. 

Contributions  and  questions  regard- 
ing the  TMA  student  loan  program  or 
any  of  the  funds  may  be  sent  to  the 
Texas  Medical  Association,  1801  N 
Lamar  Blvd,  Austin,  TX  78701 . 

Applications  being  accepted 
for  Anson  Jones  Awards 

The  Texas  Medical  Association  is  ac- 
cepting entries  for  its  annual  Anson 
Jones  Award  competition.  The  award  is 
presented  annually  to  Texas  media  for 
excellence  in  communicating  health  in- 
formation to  the  public.  Applicants  may 
enter  nine  categories.  The  winner  of 
each  category  receives  a framed  certifi- 
cate and  $500  cash.  Citations  of  Merit 
also  may  be  awarded. 

Entries  can  be  the  work  of  an  indi- 
vidual or  the  collective  effort  of  a 

Doctor,  I thought  you  might  like  to  come  down 
and  have  a look  at  the  bruised  leg  sticking 
through  our  ceiling 
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Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  Annabelle  Lindner 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


A Wildlife  Retreat 
4^55  acres 


Beautiful  pine-covered  Jack  Fork  Mountain 
in  Southeastern  Oklahoma. 

2,000  feet  joins  Lake  Sardis,  a 14,000  surface- 
acre  lake  for  water  sports  and  hunting. 
Currently  priced — $30,000.  Deeded  five 
acres  for  homesite.  Commonly  own  4, 1 55 
acres  for  recreation  and  hunting. 

Only  60  families  can  own  this  property. 

Mountain  Top  Properties 
Suite  605 
800  Fifth  Avenue 
Fort  Worth,  Texas  76104 


In  the  automobile 
leasing  jungle, 
you  need  a good 
guide. 

Leasing  an  automobile  is  sometimes  a 
confusing,  mysterious  proposition.  But  it 
doesn’t  need  to  be. 

For  nearly  15  years,  Curry  Auto  Leasing 
has  leased  thousands  of  cars  - all  makes 
and  models,  large  and  small,  imports  and 
domestics.  We  specialize  in  custom  design- 
ing flexible  lease  plans  for  each  individual  or 
company.  And  we  have  put  together  a 
“Guide  to  Leasing”  that  answers  nearly 
every  question  you  might  have  about  your 
own  needs. 

Before  you  lease,  call  or  write  us.  We’ll 
send  you  a free  guide.  Remember,  it’s  a 
jungle  out  there. 


CURRY  AUTO  LEA5IIMG 


5422  Alpha  Rd.  (at  Monttort)  Dallas  75240 
Telephone:  (214)  239-1 1 1 1 
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publication,  radio  station,  or  television 
station.  Eligible  media  include  daily, 
weekly,  bi-weekly,  or  semi-weekly 
newspapers:  magazines  and  newslet- 
ters; radio  stations;  and  television 
stations.  Publications  that  primarily  re- 
port health  information  to  the  medical 
profession  are  not  eligible. 

Entries  must  have  been  published  or 
broadcast  between  Jan  1 , 1 983  and  the 
deadline  for  receipt  of  entries,  is  Jan  1 5, 
1 984.  Entries  are  judged  on  the  basis  of 
accuracy,  significance,  quality,  public 
interest,  and  impact.  A station  or  pub- 
lication is  allowed  to  submit  an  un- 
limited number  of  entries. 

There  is  no  official  application  form 
for  the  Anson  Jones  Award,  but  all  en- 
tries must  be  accompanied  by  the 
following  information;  title  of  the  entry, 
name  and  title  of  the  person  or  persons 
primarily  responsible  for  the  work  being 
submitted,  the  publication  or  station, 
the  category  entered,  and  the  name, 
address,  and  title  of  the  person  submit- 
ting the  entry. 

The  award  is  named  after  Anson 
Jones,  who  was  a pioneer  Texas  physi- 
cian, a member  of  the  Texas  Congress, 
secretary  of  state  of  Texas,  and  the  last 
president  of  the  Republic  of  Texas.  He 
lived  from  1 798  to  1 858  and  was  re- 
sponsible for  establishing  the  first 
regulations  concerning  the  practice  of 
medicine  in  Texas.  He  was  a prolific 
writer  and  authored  the  book  Republic 
of  Texas. 

For  further  information,  contact  Jon 
R.  Hornaday  or  Mark  Meyer  of  the  TMA 
Communication  Department  at  512 — 
477-6704. 

Association  travel  program 
sets  11  trips  for  1984 

If  traveling  is  in  the  plan  for  1 984,  scan 
the  eleven  destinations  which  make  up 
the  Association’s  1984  international 
travel  program. 

The  first  quarter  of  the  year  includes 
two  cruises  to  the  Virgin  Islands  and  a 
trip  to  the  South  Pacific.  The  eight-day 
Virgin  Island  Cruises  depart  on  Jan  1 5 


and  Jan  22  with  ports  of  call  in  St 
Thomas,  Tortola,  Norman  Island,  Virgin 
Gorda,  Jost  Van  Dyke,  and  St  John. 

The  1 6-day  adventure  to  the  South  Pa- 
cific departs  March  18  with  stops  in 
Australia,  New  Zealand,  and  Tahiti. 

The  second  quarter  of  the  year  offers 
four  choices:  a 1 4-day  trip  leaving  on 
May  1 9 to  Spain  and  Portugal  with  vis- 
its to  Lisbon,  Seville,  Costa  del  Sol,  and 
Madrid.  A 1 4-day  trip  departing  June  2 
will  take  travelers  along  the  Dutch  wa- 
tenways.  This  will  include  visits  to  the 
canals,  rivers,  and  Inland  Sea  of  Hol- 
land, Paris,  and  Switzerland. 

Those  hankering  for  a taste  of  Eu- 
rope may  depart  June  1 2.  This  tour 
includes  an  overnight  on  the  Orient  Ex- 
press train  and  visits  to  Vienna,  Venice, 
and  Paris.  A third  June  option  offers  1 4 
days  in  Europe  leaving  June  26.  Visi- 
tors will  stop  in  Munich,  Strasbourg, 
Lucerne,  and  Oberammergau  where 
visitors  will  have  an  opportunity  to  at- 
tend the  Passion  Play. 

The  third  quarter  of  the  year  offers  a 
summer  trip  in  New  England.  An  eight- 
day  cruise  will  depart  July  7 with  ports 
of  call  in  Boston,  Plymouth,  Nantucket, 
Martha’s  Vineyard,  Newport,  and  New 
Bedford.  Another  summer  travel  trip  will 
take  travelers  along  the  German  water- 
ways for  1 5 days.  This  jaunt  departs 
Aug  26  and  involves  touring  on  the 
Neckar,  Rhine,  and  Mosel  rivers,  with 
later  visits  in  Zurich  and  Brussels. 

And  then,  there  is  that  journey  to  the 
Mediterranean  and  Greek  Isles.  This 
1 5-day  air  and  sea  cruise  departs  Sept 
22  with  ports  of  call  in  Athens,  Her- 
aklon/Crete,  Corfu,  Valleta,  Messina, 
Naples,  Villefranche,  Palma,  and 
Barcelona. 

The  fourth  quarter  of  the  year  offers 
two  possibilities — a trip  to  the  Far  East 
in  October  and  a ski  tour  to  Austria  in 
December.  The  Far  East  adventure  de- 
parts Sept  30  for  a 1 5-day  trip  which 
takes  travelers  to  Tokyo,  Kyoto,  Sin- 
gapore and  Hong  Kong.  The  Austrian 
ski  tour  takes  place  over  the  Christmas 
holidays  and  is  set  in  Badgastein. 


Anyone  wishing  more  information 
about  the  1984  TMA  travel  program 
may  contact  Jeanette  Prentice,  1801  N 
Lamar  Blvd,  Austin,  78701 , or  call 
512-477-6704. 

HEALTHLINE 

Brucellosis  outbreak 
linked  to  cheese  from  Mexico 

The  importation  of  unpasteurized  goat 
milk  cheese  from  Mexico  has  led  to  a 
sizable  increase  in  the  number  of  bru- 
cellosis cases  in  Texas  this  year. 

The  Texas  Department  of  Health 
(TDH)  had  recorded  62  cases  of  human 
brucellosis  as  of  Oct  17,  1983.  Last 
year’s  total  was  27.  According  to  James 
Perdue  of  the  TDH  Bureau  of  Epi- 
demiology, the  number  is  expected 
to  rise. 

“The  large  number  of  cases  is  due  to 
the  importing  and  selling  of  unpasteur- 
ized goat  milk  cheese  at  roadside 
stands  this  past  summer  in  Harris 
County.  Much  of  the  cheese  was  made 
from  milk  of  brucellosis-infected  Mexi- 
can goats,”  said  Mr  Perdue. 

A TDH  investigation  traced  some  of 
the  cheese  to  Linares,  Mexico,  where  it 
was  found  to  be  unpasteurized.  Al- 
though attempts  to  culture  a brucella 
organism  from  the  cheese  proved 
unsuccessful,  at  least  51  of  the  67  bru- 
cellosis patients  said  they  had  eaten 
goat  milk  cheese  before  the  onset  of 
brucellosis  symptoms. 

Brucella  melitensis,  the  species  that 
principally  infects  goats,  is  usually  the 
most  severe  of  the  brucella  species.  In 
its  acute  form,  symptoms  include  chills 
and  fever,  severe  headache,  pains, 
malaise,  and  occasionally  diarrhea.  In 
its  milder  form,  symptoms  include 
prodromal  malaise,  muscular  pain, 
headache,  and  pain  in  back  of  the  neck 
followed  by  a rise  in  evening 
temperature. 

Thirty-one  of  this  year’s  reported 
cases  were  in  Harris  County,  1 3 cases 
were  in  Hidalgo  County,  four  in  Travis 
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County,  four  in  Bexar  County,  and  two 
in  Dallas  County.  The  rest  were  single 
cases  in  the  following  counties:  El 
Paso,  Galveston,  La  Salle,  Kerr,  Cor- 
yell, Panola,  Falls,  and  Pecos.  Of  the  62 
cases  so  far,  54  have  been  in  His- 
panics,  seven  in  Caucasians,  and  one 
in  a Black. 

To  combat  the  brucellosis  outbreak 
this  summer  in  Harris  County,  TDH  cir- 
culated a news  release  in  May  outlining 
the  dangers  of  buying  cheese  from  un- 
licensed food  vendors.  “The  outbreak 
has  pretty  much  run  down  now  but  un- 
pasteurized goat  milk  cheese  is  still 
being  brought  in  from  Mexico  and  either 
sold  or  given  to  people  here  in  the  US,” 
said  Mr  Perdue.  “It  can  make  them  very 
sick.” 

Aging  America  discussed 
at  October  symposium 

During  the  next  50  years,  if  the  pro- 
jected 40%  population  growth  in  the 
United  States  occurs,  more  than  one  in 
five  persons  will  be  older  than  65.  By 
the  year  2030,  out  of  a projected  304 
million  total  population,  there  will  be 
about  64.5  million  people  over  age  65. 
That  means  the  financial  support  base 
for  social  security  will  continue  to  shrink 
while  the  number  of  people  the  system 
supports  will  increase  considerably.  In 
the  opinion  of  many  gerontologists,  we 
are  facing  an  impending  national  health 
crisis. 

At  an  October  international  sym- 
posium called  “Aging  2000;  Our  Health 
Care  Destiny,”  these  and  other  health 
care  problems  of  the  elderly  were  dis- 
cussed. The  goal  of  the  symposium 
was  to  stimulate  future  health  care  poli- 
cies and  to  encourage  universities  to 
establish  more  training  programs  in  ger- 
iatric medicine,  psychiatry,  and 
psychology. 

Seventy-nine  speakers  from  around 
the  world  participated  in  the  four-day 
seminar  which  took  place  in  Houston 
Oct  23-26.  The  symposium  attracted 
an  audience  of  almost  500  geron- 
tologists, mental  health  clinicians. 


teachers,  and  researchers,  who 
focused  on  the  overall  condition  of 
world-wide  health  care  for  the  elderly, 
including  future  financing,  rehabili- 
tation, legal  and  ethical  concerns, 
changes  in  psychiatric  treatment,  and 
advances  in  treatment  for  senile 
dementia. 

“It  was  not  a how-to  symposium,” 
said  Charles  M.  Gaitz,  MD,  chief  of  the 
Texas  Research  Institute  of  Mental 
Sciences  Gerontology  Center,  who  or- 
ganized the  symposium  along  with 
Howard  Rabinowitz,  gerontology  train- 
ing coordinator.  “Rather,  we  took  a look 
at  where  we  are  today  and  the  prob- 
lems we  will  face  in  the  future.  We  have 
a limited  number  of  resources,  finan- 
cially and  physically,  and  we  need  to 
examine  their  allocation.  Who  will  get 
health  care  in  the  future  when  we  can’t 
afford  to  provide  it  to  everyone?  What 
are  the  ethical  guidelines  to  decide 
these  questions?  Do  we  have  any 
guidelines?” 

Baruch  A.  Brody,  PhD,  of  the  Baylor 
College  of  Medicine  Center  for  Ethics, 
Medicine,  and  Public  Issues,  was  a 
speaker  at  the  symposium.  He  an- 
nounced plans  for  a two-year  research 
project  to  be  undertaken  by  the  Baylor 
College  of  Medicine  medical  ethics 
staff,  a large  number  of  Baylor  College 
of  Medicine  clinicians,  and  health  pro- 
fessionals from  the  private  sector.  The 
researchers  will  conduct  interviews 
with  department  heads  and  staff  of 
Texas  hospitals  and  nursing  homes. 
Trained  observers  will  witness  decision- 
making processes  in  these  health  facili- 
ties to  determine  what  criteria  are  being 
used  to  decide  policies  concerning 
health  care  for  the  elderly.  The  goal  of 
the  research  project  will  be  to  discover 
what  policies  are  being  adopted  in  the 
field  of  health  care  for  the  elderly. 

“We  are  really  keen  on  finding  out 
what  actually  is  going  on  and  what  poli- 
cies are  being  adopted.  Currently,  there 
is  no  set  of  uniform  rules  for  the  medical 
community,”  he  said. 

“If  the  medical  profession  does  not 


set  up  these  policies,  the  government 
will  do  it  for  us,”  Mr  Brody  said. 

The  symposium  on  aging  was  spon- 
sored by  the  Texas  Research  Institute 
of  Mental  Sciences  and  funded  largely 
by  Sandoz  Pharmaceuticals. 

Medical  student  health  care 
deserves  special  attention 

Medical  school  students  have  different 
health  care  needs  than  other  college 
students  because  they  are  exposed  to 
a host  of  infectious  diseases  during 
their  four-year  tenures.  This  was  one  of 
the  conclusions  reached  by  representa- 
tives of  student  health  services  from 
eight  Texas  medical  schools  during  a 
one-day  seminar  in  March  in  San  An- 
tonio. At  the  invitation  of  the  Student 
Health  Service  of  The  University  of 
Texas  Health  Science  Center  in  San 
Antonio,  the  group  met  to  exchange  in- 
formation and  ideas. 

According  to  S.  Perry  Post,  MD,  stu- 
dent health  director,  the  group  cited 
several  instances  in  which  medical 
school  students  were  exposed  to  con- 
tagious diseases,  including  the  1970 
diphtheria  epidemic  in  San  Antonio  and 
the  typhoid  fever  outbreak  there  in 
1981 . In  both  cases,  the  majority  of  pa- 
tients was  seen  and  treated  in  clinics 
and  teaching  hospitals  of  the  medical 
school.  Another  danger  is  tuberculosis, 
which  is  still  prevalent  in  Texas  and  is 
often  encountered  by  students  in  outpa- 
tient clinics  and  hospital  wards. 

Hepatitis-B  exposure  from  needle 
sticks  and  splashing  of  body  fluids  onto 
mucous  membranes  also  is  a con- 
stantly recurring  hazard.  Students  who 
elect  to  pay  the  $1 00  cost  for  Heptavax- 
B,  the  new  hepatitis  B vaccine,  are  af- 
forded permanent  protection.  The 
student  health  service  will  treat  unvac- 
cinated students  with  immune  globulin 
as  a courtesy,  but  this  will  only  provide 
temporary  immunity. 

Requirements  for  physical  examina- 
tion after  acceptance  differs  with  each 
school.  The  most  common  approach  is 
for  the  incoming  student  to  be  exam- 
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An  ounce  of  pot  costs  about 
60  dollars. 

Coke,  a lot  more. 

Quaaludes  run  about  4 dollars 
each. 

And  if  so  many  children  are 
using  drugs,  they’re  spending  a 
lot  of  money. 

Where  are  they  getting  it? 

Point  is,  your  children  might 


be  spending  their  allowance  on 
something  other  than  video  games. 

Learn  about  drugs.  Watch  for 
the  possible  signs.  Sleeping  a lot. 
Listlessness.  Poor  marks  in 
school.  Lack  of  school  attendance. 

Most  of  all,  show  your  child 
that  you  care  and  you’re  concerned 
about  the  possibility  that  they 
may  be  using  drugs. 

And  send  away  for  our 
booklet,  “Parents:  What  You  Can 
Do  About  Drug  Abuse.”  Write 
Get  Involved,  P.O.  Box  1706, 
Rockville,  Maryland  20850. 

Get  involved  with  drugs 
before  your  children  do. 


A public  service  of  this  publication  and  the  National  Institute  on  Drug  Abuse. 


ined  by  his  or  her  own  physician  before 
registration.  However,  many  schools 
are  switching  to  a more  extensive,  self- 
administered  medical  questionnaire 
and  health  risk  evaluation  form  called 
“DASH.”  Completed  DASH  question- 
naires are  returned  to  evaluators  in 
Ohio  where  they  are  scanned  by  a 
computer  which  cross  indexes  dis- 
eases, records  demographical 
information,  and  provides  a computer 
generated  individual  report  for  further 
examination  by  the  school  health 
director. 

After  admission,  students  in  most 
schools  must  be  immunized  against  the 
diseases  to  which  they  are  most  likely 
to  be  exposed.  These  include  diph- 
theria, tetanus,  poliomyelitis,  measles, 
mumps,  and  rubella.  Hepatitis  B protec- 
tion although  desirable  is  not  provided 
or  required  by  any  school  and  is  still  too 
expensive  for  most  students. 

As  for  health  care  services  during  the 
student’s  four-year  stay,  two  polar  phi- 
losophies emerge.  One  insists  that 
students  be  provided  with  all  medical 
services  at  no  cost,  including  laboratory 
tests,  x-rays,  night  and  weekend  care, 
care  for  spouses  and  children,  and  con- 
sultations with  specialists.  The  other 
philosophy  insists  that  students  learn 
first-hand  the  financial  hardships  of 
paying  for  at  least  some  of  the  medical 
care  which  they  will  soon  be  ordering 
for  others. 

Despite  the  different  approaches  to 
student  health  care,  all  representatives 
of  student  health  services  who  at- 
tended the  seminar  agreed  on  one 
axiom;  students  must  be  responsible 
for  their  own  health  maintenance.  Good 
nutrition,  stress  avoidance,  vigorous 
physical  exercise,  and  sensible  sleep 
habits  should  be  a part  of  every  stu- 
dent’s daily  regimen. 


SOCIOECONOMICS 

Americans  unhappy  with 
costly  health  care  system 

A recent  poll  canvassing  a cross- 
section  of  American  society  shows 
most  Americans  are  remarkably  aware 
of  the  soaring  cost  of  health  care  and 
are  willing  to  support  cost-containment 
measures  even  if  it  means  paying 
higher  out-of-pocket  expenditures. 

The  Equitable  Health  Care  Survey, 
which  was  commissioned  by  the  Equi- 
table Life  Assurance  Society  of  the 
United  States  and  taken  by  Louis  Harris 
and  Associates,  is  the  first  of  its  kind  to 
poll  Americans  about  their  attitudes  on 
health  care  cost-containment. 

The  survey  polled  the  following 
groups  of  Americans;  a national  cross- 
section  of  1 ,501  adults;  a national  sam- 
ple of  100  physicians  who  head  local, 
state,  and  specialty  medical  societies;  a 
sample  of  100  hospital  administrators; 
a sample  of  50  senior  health  insurance 
executives;  a sample  of  250  corporate 
benefits  officers;  and  a national  sample 
of  26  union  leaders. 

By  a three-quarters  majority,  Ameri- 
cans believe  that  fundamental  changes 
are  needed  to  make  the  US  health  care 
system  work  better.  The  one  exception 
was  with  physicians  who  head  medical 
societies.  Their  opinion  was  that  the 
health  care  system  was  working  well 
and  that  only  minor  changes  would  be 
needed  for  improvement. 

Cost  and  access  to  care  are  two 
changes  which  head  the  list  of  health 
care  revisions  considered  most  impor- 
tant to  the  American  public  and  to  union 
leaders.  A majority  of  physicians 
thought  that  less  governmental  inter- 
ference and  regulation  should  be  the 
primary  change. 

The  survey  showed  that  most  Ameri- 
cans are  dissatisfied  with  the  high  cost 
of  hospitalization,  laboratory  work,  and 
x-rays  done  outside  hospitals  and 
clinics.  Smaller  majorities  of  the  public 
cite  the  cost  of  doctors’  visits  and  pre- 
scription drugs  as  unreasonably  high. 


However  there  is  little  agreement  re- 
garding the  underlying  cause  of  soaring 
health  care  costs.  Forty-four  percent  of 
the  American  public  blames  the  high 
cost  of  health  care  on  the  price  of  hos- 
pitalization services  while  34%  cite  the 
use  of  new  and  more  expensive  treat- 
ments and  equipment.  In  fact,  the 
increased  amount  of  money  spent  on 
health  care  services  is  a combination  of 
both  these  factors  plus  the  fact  that 
people  are  using  more  health  care 
services  than  they  used  to.  Large  ma- 
jorities of  the  American  public  and  all  of 
the  professional  groups  except  the  phy- 
sician leaders  agree  that  “the  lack  of 
competitive  pricing  among  doctors, 
hospitals,  or  nursing  homes  contributes 
to  the  rise  in  health  care  costs.  On  the 
other  hand,  the  general  consensus  is 
that  as  long  as  third-party  payers  as- 
sume all  or  most  of  the  cost  of  health 
care  there  is  no  incentive  for  patients  or 
providers  to  cut  spending  or  costs. 

Majorities  in  all  groups  mention  the 
following  as  specific  reasons  for  esca- 
lating health  care  costs;  the  increased 
availability  of  employer-paid  health 
insurance,  hospitalization  for  minor  ail- 
ments, the  growth  of  medical  liability, 
people  staying  in  hospitals  longer  than 
is  necessary,  the  aging  of  the  popula- 
tion, increased  availability  of  govern- 
ment funded  programs,  and  the  over- 
use of  physician-ordered  tests.  The  poll 
revealed  that  physicians  are  willing  to 
recognize  their  own  actions  as  contrib- 
uting to  the  high  price  of  health  care. 

Surprisingly,  the  survey  uncovered 
the  attitude  that  the  public  is  willing  to 
accept  a broad  range  of  cost-contain- 
ment proposals  even  if  it  means  paying 
out-of-pocket  expenditures  and  limiting 
freedom  of  choice  among  health  care 
options.  Some  of  these  cost-contain- 
ment policies  include  alternatives  to 
hospitalization  for  minor  surgery,  tests, 
or  the  treatment  of  the  chronically  ill;  in- 
creased cost-sharing  in  the  payment  of 
health  insurance  premiums  and  in- 
creased deductibles;  diagnosis-related 
cost  caps  on  hospital  and  doctors’  fees; 
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An  added  complication... 
in  the  treatment  of  bacteriai  bronchitis* 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor/  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  K influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  olinical 
response  with  Ceclor.^ 


Brief  Surntnary  Consult  the  package  literature  for  prescribing 
information 

Indications  and  Usage;  Cecior*  (cefaclor.  Lilly)  is  indicated  m the 
•rcatmeni  ot  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Slreptococcus  pneumoniae  (Dipiococcus  pneumoniae) . Haemophilus 
inliuemae.  andS  pyogenes  {group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Cector 
Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings;  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS,  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynihetic 
penicillins,  and  cephalosporins):  therefore,  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  m severity  from  mild  to 
life-threaiening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  flora 
of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one  primary 
cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacteriologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  after  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C.  difficile  Other 
causes  of  colitis  should  be  ruled  out 

Precautions;  General  Precautions— \i  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and,  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g . pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinlection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs’  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  antiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs'  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Linder  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false-positive  reaction  for 
glucose  m the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling's  solutions  and  also  with  Clinitest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip,  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy— Pregnancy  Category  B — Reproduction 
studies  have  been  performed  In  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  in  ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to 
the  fetus  due  to  Ceclor  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 
Nursing  Mothers— SmaW  amounts  of  Ceclor  have  been  detected  in 
mother's  milk  following  administration  of  single  500-mg  doses 
Average  levels  were  0 18.  0 20,  0 21 , and  0 16  mcg/ml  at  two.  three, 
four,  and  five  hours  respectively  Trace  amounts  were  delected  at  one 


Cefodor 

Pulvules®',  250  and  500  mg 


hour  The  effect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Ceclor*  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  m Children— Sa\e\y  and  effectiveness  of  this  product  lor  use 
in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  etfects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivily  reactions  have  been  reported  in  about  1 5 percent 
of  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs'  tests  each  occur  in  less  than  1 in  200 
patients  Cases  o1  serum-sickness-like  reactions  (erythema 
multiforme  or  the  above  skin  manifestations  accompanied  by 
arihritis/arthralgia  and,  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a lew  days  after  initiation 
of  therapy  and  subside  within  a few  days  after  cessation  ot  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  L/ncer/a/n— Transitory  abnormalities  m clinical 
laboratory  test  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 

Hepatic — Slight  elevations  of  SGOT,  SGPT,  or  alkaline  phosphatase 
values  (1  in  40) 

Wema/opo/effc— Transient  tlucluations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
(1  in  40) 

elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 in  200) 

I061782R1 


• Many  authorities  attribute  acute  infectious  exacerbation  of  chronic 
bronchitis  to  either  S pneumoniae  oi  H influenzae  ‘ 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  penicillm-allergic 
patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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the  requirement  of  second  opinions  on 
non-emergency  surgery;  insurance  rate 
incentives  for  preventive  care;  prepaid 
plans  and  preferred  provider  plans;  and 
the  use  of  lo\«-cost  alternatives  to  phy- 
sicians and  hospital  care. 

Hospital  administrators  said  they 
were  willing  to  reduce  hospital  use  or 
put  a cap  on  hospital-fees  if  it  would 
lower  health  care  costs.  The  survey 
also  revealed  that  physician  leaders 
were  the  least  willing  to  accept,  or  even 
to  recognize  as  effective,  changes  that 
are  likely  to  adversely  affect  the  finan- 
cial incentives  for  their  profession. 

Overall,  the  survey  reveals  that  all 
groups  are  aware  and  concerned  about 
the  rising  cost  of  health  care  in  the  US. 
This  is  reflected  in  the  relatively  insig- 
nificant numbers  of  respondents  who 
gave  “not  sure"  or  “no  opinion”  as  an- 
swers to  survey  questions. 

For  a copy  of  the  Equitable  Health 
Care  Survey,  write  Manning,  Selvage  & 
Lee,  Inc.,  1750  Pennsylvania  Ave,  NW, 
Washington,  DC  20006,  or  call  202 — 
628-2777. 


New  state  council  studies 
health  care  needs,  costs 

A new  state  council,  created  during  the 
68th  Regular  Session  of  the  Texas 
Legislature,  will  focus  its  attention  on 
services  to  children  under  age  1 8,  and 
health  care  needs  and  costs. 

The  Texas  Health  and  Human 
Services  Coordinating  Council  was  es- 
tablished under  Senate  Bill  71 1 . The 
Council  is  chaired  by  Governor  Mark 
White;  members  include  elected  offi- 
cials, heads  of  health-related  state 
agencies,  and  citizens. 

At  its  first  meeting  in  September,  Gov 
White  charged  the  Council  to  gather 
data,  analyze  how  state  health  reve- 
nues are  spent,  identify  areas  where 
planning  can  save  tax  dollars,  and 
study  the  effectiveness  of  current 
health  and  human  services  programs  in 
Texas. 

The  TMA  Council  on  Socioeconom- 
ics is  monitoring  the  Coordinating 
Council’s  activities. 


Indigents  and  health  care 
subject  of  task  force  study 

A new  task  force  is  studying  the  health 
care  needs  of  Texas  indigents. 

Jointly  established  by  Governor  Mark 
White,  Lt  Governor  Bill  Hobby,  and 
House  Speaker  Gib  Lewis,  the  Task 
Force  on  Indigent  Health  Care  will  re- 
view census  data,  research,  and  other 
information  available  identifying  health 
needs  of  indigents. 

Following  such  review,  a study  will  be 
made  of  (1 ) the  scope  of  services  to  be 
provided  indigents;  (2)  eligibility  criteria; 
(3)  an  administrative  structure  to  imple- 
ment an  indigent  health  care  program; 
and  (4)  methods  of  financing  such  a 
program. 

The  Task  Force  is  expected  to  de- 
velop a legislative  package  to  present 
to  the  69th  Legislature  in  1 985.  It  is  an- 
ticipated that  the  task  force  will  submit  a 
proposal  to  establish  a pilot  program 
providing  health  care  services  to  indi- 
gents. Experiences  from  any  pilot 
programs  will  likely  be  reported  to  the 
70th  Legislature  in  1987  before  state- 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  values  on  mutual  funds.) 

Illustration  of  9/30/82  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

10/31,82 

Date  of  Investment 

10.31/80 

10/31/78 

Equity  Funds 

Mercantile  Bank  HR- 10  Stock  Fund 

T Rowe  Price  Growth  Stock  Fund 

$12,857 

$11,671 

$15,980 

$12,110 

$30,724 

$17,139 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

T Rowe  Price  New  Income  Fund 

$10,775 

$10,849 

$15,106 

$14,256 

$14,614 

$15,693 

Current  yields  on  interest  bearing  options 

Mercantile  Bank  Time  Deposits 

6 months 

18  months 

T Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  11/4/83 

Approximate  unit  prices 

Mercantile  Bank  HR-10  Stock  Fund 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

9.24%  (through  11  14/83) 

10.02%  (through  11  14/83) 

9.14% 

$33.30 

$21.83 
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SPECIAL  OPPORTUNITIES  IN  HOUSTON 

Family  Practitioners 

Here's  your  special  opportunity  to  become 
a vital  part  of  the  professional  practice 
association  providing  care  to  Houston 
members  of  the  CIGNA  Healthplan  of  Texas, 
a prepaid  healthplan.  In  addition  to  a 
guaranteed  income,  the  association  pro- 
vides: all  overhead  costs — new  facilities — 
insurance  coverage — car  allowance — 
study  leave  — paid  vacation. 

Practice  challenging  medicine  in  Houston 
and  enjoy  unparalleled  cultural,  recrea- 
tional and  educational  opportunities. 

For  more  information  send  CV  to:  Profes- 
sional Recruiter-Dept.  TM,  5718  Westheimer, 
Suite  1475,  Houston,  Texas,  77057,  or  call 
1-713-266-4418. 


CIGNA  Healthplan  of  Texas,  Inc 

aCiGNAcompony 


CIGNA 


BIG  TEX 

PECANS 

Fresh  Mammoth 
Pecans 
Gift  Packaged 
with  Their  Own 
Nut  Cracker 


5 pounds $1 8.00 

1 □ pounds $33.00 


T o Order 

Call  512-231-6888 

Quemado  X/alley  Pecan  Orchard 
P.O.  Box  15302,  S.A.,  TX  78212 


Cytogenetics  Laboratory  Associates 

of  Dallas,  Inc. 


A CLINICAL  LABORATORY  SPECIALIZING  IN 


CHROMOSOME  ANALYSIS 

• Peripheral  Blood 

• Amniotic  Fluid 

• Bone  Marrow 

• Solid  Tissue 

Call  collect  for  details  on  clinical  indications,  specimen 
collection  requirements,  and  shipping  arrangements. 

■ For  Complete  Literature:  Clip  & Send 


(214)  644-1196 

11882  Greenville  Ave. 
Suite  127 

Dallas^  Texas  75243 

• Certified  Clinical  Laboratory 
Specialists  in  Cytogenetics 

• Federal  & State  Licensures 


NAME 

Specialty 

Address 

City,  State,  Zip 

Phone 

d 1 perform  amniocentesis  Id  Also  send  information 

regarding  Chromosome  analysis 
of  Amniotic  Fluid. 
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wide  application  is  considered. 

The  Task  Force  is  made  up  of  75 
elected  officials,  health  care  providers, 
administrators,  and  citizens.  Mrs  Helen 
Farabee  of  Wichita  Falls,  and  Rep  Gor- 
don “Doc " Arnold,  (D-Terrell),  are 
serving  as  respective  chair  and  vice- 
chair. The  elected  officials  will  serve  as 
the  group's  executive  committee. 

NEWSMAKERS 

J.R.  CLEMENS,  MD,  was  appointed 
deputy  commissioner  for  mental  health 
by  the  Texas  Board  of  Mental  Health 
and  Mental  Retardation.  Dr  Clemens,  a 
psychiatrist,  has  been  the  superinten- 
dent at  Terrell  State  Hospital  since 
September  1981 . 


WILLIAM  L.  PARKER,  MD,  of  Dallas, 
was  presented  the  Physician  of  the 
Year  Award  in  September  by  Gov  Mark 
White  for  his  contributions  to  the  em- 
ployment of  the  disabled  in  Texas.  Dr 
Parker  is  the  medical  director  of  the 
Swiss  Avenue  Hospital  in  Dallas  which 
is  an  affiliate  of  the  Baylor  Health  Care 
System.  He  has  been  instrumental  in 
the  development  of  many  rehabilitation 
programs  and  is  among  seven  people 
who  were  honored  by  the  Governor’s 
Committee  for  Disabled  Persons. 

LARRY  HAUGHTON,  MD,  former  vice 
president  for  finance  and  administration 
at  the  Charles  R.  Drew  Postgraduate 
Medical  School  in  Los  Angeles,  was  ap- 
pointed Houston  health  director.  Dr 
Haughton  also  is  a former  public  health 


official  in  New  York  City  and  Chicago. 
His  appointment  became  effective  in 
October. 

JOHN  A.  BUESSELER,  MD,  a pro- 
fessor at  the  Texas  Tech  University 
Health  Sciences  Center  in  the  depart- 
ment of  Ophthalmology  and  Visual 
Sciences,  has  been  awarded  the 
Legion  of  Merit  medal.  The  medal  is  the 
second  highest  military  peacetime 
award.  Dr  Buesseler,  a colonel  in  the 
US  Army  Reserves,  received  the  award 
for  “exceptionally  meritorious  service 
from  Oct  1 , 1 973  to  Sept  30,  1 983  while 
serving  in  various  positions  of  great  re- 
sponsibility and  trust.”  Dr  Buesseler 
was  the  founding  dean  of  the  Texas 
Tech  University  School  of  Medicine  in 
1970. 


PSYCHIATRIC  INSTITUTE 
OF  FORT  WORTH 

A subsidiary  of  Psychiatric  Institutes  of  America, 

the  Psychiatric  group  of  National  Medical  Enterprises,  Inc. 


A private  psychiatric  hospital  providing  a 
TOTAL  PSYCHIATRIC  TREATMENT  ENVIRONMENT 

Freestanding  in  the  heart  of  Fort  Worth’s  hospital  district. 

Dedicated  to  providing  intensive  evaluation,  treatment  and  care  of 
adults  and  adolescents  with  psychiatric  disorders. 

NELJROPSYCHIATRIC  DIAGNOSTIC  AND  EVALUATION  UNIT 
Specializing  in  research  quality  clinical  assessment, 
neurochemical,  neuroendocrine,  therapeutic  drug  monitoring 
(including  antidepressent  blood  levels)  and  drug  abuse  testing. 

815  8th  Avenue  • Fort  Worth,  Texas  76104  • (817)  335-4040 


Volume  79  December  1983 


23 


The  Texas  Medical  Association 
approves  the  same  collection 
program  recommended  by 
medical  associations  in 
32  other  states. 

I.C.  System 

Why  these  votes  of  confidence? 


I.C^.  System  is  endorsed  as  a responsible  alternative  for  physicians  who  need  help 
keeping  their  receivables  under  control.  All  collection  practices  are  legal,  ethical  and 
professional.  The  objective  is  to  collect  without  harming  the  doctor  patient 
relationship.  That’s  important. 

In  these  economic  times  you  need  a collection  program  you  can  turn  to  in 
confidence.  Consider  I.C.  System.  Write  or  phone  for  information.  The  system  is 
endorsed  by  this  medical  A.s.sociation.  'I'he  System  Works! 


The  System 
Works^^ 


I.C.  SYSTEM,  INC. 

6301  Heron  Drive 
Austin,  Texas  78759 
1-800-328-9595 
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ext  month  Cindy  Peterson 
■ will  be  on  her  own.Mi 


TIRR’s  comprehensive  medical  services  concentrate 
on  your  patient’s  maximum  independence. 

When  your  patients  cire  faced  with  the  long  term  conse- 
quences of  a physical  handicap,  an  ecirly  referral  to  TIRR 
(within  a week  or  so  of  onset)  can  improve  your  patient’s 
outcome  and  minimize  costs  by  avoiding  complications 
and  loss  of  function.  Through  the  outstanding  compre- 
hensive progrcims  at  TIRR,  your  patients  can  live  useful 
and  satisfying  lives. 

TIRR’s  stciff  of  physicians  are  faculty  members  of  Baylor 
College  of  Medicine,  and  cire  backed  with  a twenty  yecir 
history  of  national  cmd  international  accomplishments 
in  resecU'ch  and  patient  care. 

Comprehensive  programs  of  the  hospital  include: 

• Texas  Regional  Spinal  Cord  Injury  Center 

• Houston  Center  for  Amputee  Services 

• Respiratory  Center 

• Head  Injury  Program 

• Stroke  Progrcim 

• Progrcims  for  neuromusculcir  illness  or  injury,  birth 
defects  cind  other  mobility  limiting  conditions. 


Located  in  the  prestigious  Texas  Medical  Center  in  Hous 
ton,Texcis,  TIRR  is  uniquely  qualified  to  treat  your  patiei 
early  on  with  the  most  advanced  techniques  in  medical 
treatment  and  resecirch. TIRR’s  research  is  improving 
rehabilitative  Ccire  in  many  cireas  of  treatment  including 
neurophysiology  and  assistive  orthopedic  devices. 

In  addition,  TIRR  offers  mciny  services  including  physica 
and  occupational  therapy,  rehabilitative  nursing,  cogni- 
tive training,  language  therapy,  consulting  physicians, 
neuropsychology,  vocationcil  training,  social  work,  recre 
ation  and  model  programs  to  help  enable  your  patient  tc 
function  productively  in  society,  independent  of  institu- 
tional CcU'e. 

If  you  would  like  more  information  about  how  TIRR  can 
help  your  disabled  patient  live  a full,  rewarding 
life,  call  R.  Edward  Ccirter,  M.D., 

Mediccil  Director, 

(713)  797-1440,  ext.  206.  * 

TIRR 


The  Institute  For  Rehabilitation  and  Researclt 
1333Moursund  Houston,  Texas  77030  (713)797-14411 
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Add  Spirometry 
to  your  practice.. 


...the  Autospiro  SD-System 


Featuring  a Spirometric 
Diagnostic  System 
designed  for  the 
physician’s  office. 

Vital  to  a busy  practice 

The  Autospiro-SDS  is  portable,  compact  and 
lightweight.  Yet  its  simple,  low-cost  operation 
will  yield  the  most  sophisticated  data  accurately 
and  automatically. 

The  Spirometric  Diagnostic  System  (SDS) 
provides  step-by-step  instructions  and  moni- 
tors every  test.  The  micro-computer  will 
calculate  8 vital  test  parameters  and  provide 
an  instantaneous  diagnostic  interpretation 
through  comparison  with  standard  prediction 
values  for  both  adults  and  children. 

Permanent  record  of  results 

The  graphic  printer  provides  patient  information, 
a complete  test  summary  print-out,  plus  the 
valuable  Flow-Volume  and  FVC  curves  neces- 
sary for  third-party  reimbursement. 


Economical 

The  computerized  SD-System  allows  a busy 
office  to  add  spirometry  easily  and  economi- 
cally. By  automatically  analyzing  a single 
expiration  to  yield  a complete  print  out,  the 
Autospiro  SD-System  can  be  efficiently  utilized 
without  requiring  extra  personnel,  lengthy 
calculations,  or  special  training.  Spirometry 
can  justifiably  increase  your  office  billing  by 
becoming  an  integral  part  of  a complete 
examination. 

Contact  us  for  details  and  a demonstration  today! 

R-B  INSTRUMENTS  CO. 

P.O.  Box  37271,  Houston,  TX  77237 

(713)  774-0458  or  800-323-1674 

SERVING  ALL  OF  TEXAS 


r 


-T 


Name 

Specialty . 
Address- 

City 

Phone  


_ State- 


_Zip— 


□ I would  like  a demonstration  in  my 

office  at  my  convenience.  Please  contact  me. 
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Treatment  with  Navane  csuTp^ce  improvement  in-^ . - 
psychotic  symptoms  sLfClfisrhallucinatory  Jpehavior  and 
unusual  thought  content  as  well  as  hostility,  disorientation 
and  depressivettiood,'  2 leaving  the  elderly  patient  more  , 
aiert2  and  better  able  to  participate  in  the  activities  of 
;1amily  life. 

%fell  tolerated 

Navane  is  generally  well  tolerated  by  elderly  patients. 
Excessive  sedation  or  drowsiness  has  been  repdrted.  'buf' 
is  uncommon.'  Anticholinergic  effects^  and  hypotension^  ^ 
are  reported,  but  rarely.  Should  they  occpf.  ^trapyraixudai 
usually  be  readily  controljed/  ' , 


symptoms  can 


Capsules  1 " “ ' • , 

m^r  Jntiailiuscular^msJril^  , ^ 

^ TVs'.  ' 

■ ■ ■•  . ;■ 

-mhe  f(¥^0pt^psych05||^TO«^y 


Navane 

(thiothixene)  (thiothixene  HCI) 

References.  1.  Util  TM,  UnverdI  C.  Wohlrade  J,  et  al:  Drug  therapy  of  psychosis  associated  with 
organic  brain  syndrome.  Presented  as  a Scientific  Exhibit  at  the  American  Public  Health  Associa- 
tion Centennial.  Atlantic  City,  New  Jersey.  November  12-16.  1972,  2.  Katz  MM.  Util  TM  Video 
methodology  for  research  in  psychopathology  and  psychopharmacology.  Arch  Gen  Psychiatry 
31.204-210. 1974  3.  Ketai  R Psychotropic  drugs  in  the  management  of  psychiatric  emergencies 
Postgraduate  Medicine  58  87-93. 1975  4 Birkett  DR  Hirschfield  W,  Simpson  GM  Thiothixene  in 
the  treatment  of  diseases  of  the  senium.  Curr  Ther  Res  14  775-779. 1972.  5 Data  on  file  at  Roeng 


BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
Navane'  (thiothixene)  Capsules:  1 mg,  2 mg,  5 mg,  10  mg,  20  mg 
(thiothixene  hydrochloride)  Concentrate:  5 mg/ml.  Intramuscular:  2 mg/ml,  5 mg/ml 
Contraindications:  Navane  (thiothixene)  is  contraindicated  m patients  with  circulatory  collapse 
comatose  slates,  central  nervous  system  depression  due  to  any  cause,  and  blood  dyscrasias 
Navane  is  contraindicated  in  individuals  who  have  shown  hypersensitivity  to  the  drug.  It  is  not 
known  whether  there  is  a cross-sensitivity  between  the  Ihioxanthenes  and  the  phenothiazine 
derivatives,  but  the  possibility  should  be  considered 

Warnings:  Usage  m Pregnancy—  Safe  use  of  Navane  during  pregnancy  has  not  been  established. 
Therefore,  this  drug  should  be  given  to  pregnant  patients  only  when,  in  the  judgment  of  the 
physician,  the  expected  benefits  from  the  treatment  exceed  the  possible  risks  to  mother  and  fetus 
Animal  reproduction  studies  and  clinical  experience  to  date  have  not  demonstrated  any 
teratogenic  effects. 

In  the  animal  reproduction  studies  with  Navane.  there  was  some  decrease  in  conception  rate 
and  litter  size,  and  an  increase  in  resorption  rate  in  rats  and  rabbits,  changes  which  have  been 
similarly  reported  with  other  psychotropic  agents  After  repeated  oral  administraliori  of  Navane  to 
rats  (5  to  15  mg  kg  day),  rabbits  (3  to  50  mg  kg  day),  and  monkeys  (1  to  3 mg  kg  day)  before  and 
during  gestation,  no  teratogenic  effects  were  seen  (See  Precautions.) 

Usage  in  Children -The  use  of  Navane  in  children  under  12  years  of  age  is  not  recommended 
because  safety  and  efficacy  In  the  pediatric  age  group  have  not  been  established 
As  IS  Irue  with  many  CNS  drugs.  Navane  may  impair  the  mental  and  or  physical  abilities  required 
for  the  pertormahce  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery, 
especially  during  the  first  few  days  of  therapy  Therefore,  the  patient  should  be  cautioned  accord- 
ingly 

As  in  Ihe  case  of  other  CNS-acting  drugs,  patients  receiving  Navane  should  be  caulioned  about 
the  possible  additive  effects  (which  may  include  hypotension)  with  CNS  depressants  and  with 
alcohol 

Precautions:  An  antiemelic  effect  was  observed  in  animal  studies  with  Navane.  since  this  effect 
may  also  occur  in  man,  it  is  possible  that  Navane  may  mask  signs  of  overdosage  of  toxic  drugs  and 
may  obscure  conditions  such  as  intestinal  obsiruclion  and  brain  tumor 
In  consideration  of  the  known  capability  of  Navane  and  certain  other  psychotropic  drugs  to 
precipitate  convulsions,  extreme  caution  should  be  used  in  patients  with  a history  of  convulsive 
disorders  or  those  in  a state  of  alcohol  wilhdrawal  since  il  may  lower  Ihe  convulsive  threshold 
Although  Navane  potentiates  the  actions  of  the  barbiturates.  Ihe  dosage  of  Ihe  anticonvulsant 
therapy  should  not  be  reduced  when  Navane  is  administered  concurrently 
Caulion  as  well  as  careful  adjuslment  of  Ihe  dosage  is  indicated  when  Navane  is  used  m 
conjunction  with  other  CNS  depressants  other  than  anticonvulsant  drugs 
Though  exhibiting  rather  weak  anticholinergic  properties.  Navane  should  be  used  with  caution 
in  patients  who  are  known  or  suspected  to  have  glaucoma,  or  who  might  be  exposed  to  extreme 
heat,  or  who  are  receiving  atropine  or  related  drugs 
Use  with  caution  in  patients  with  cardiovascular  disease 

Also,  careful  observalion  should  be  made  lor  pigmentary  retinopathy,  and  lenticular  pigmenta- 
tion (fine  lenticular  pigmentation  has  been  noted  in  a small  number  of  palienis  treated  with  Navahe 
for  prolohged  periods)  Blood  dyscrasias  (agrahulocytosis,  pancytopenia,  thrombocytopenic 
purpura),  and  liver  damage  (jaundice,  biliary  stasis)  have  been  reported  with  related  drugs 
Undue  exposure  to  sunlight  should  be  avoided  Photosensitive  reactions  have  been  reported  in 
patients  on  Navane 

Neuroleptic  drugs  elevate  prolactin  levels.  Ihe  elevation  persists  during  chronic  administration 
Tissue  culture  experiments  indicate  that  approximately  one-third  of  human  breast  cancers  are 
prolactin  dependent  in  vitro,  a factor  of  potential  importance  if  the  prescription  of  these  drugs  is 
contemplated  in  a patient  with  a previously  detected  breast  cancer  Although  disturbances  such 
as  galactorrhea,  amenorrhea,  gynecomastia,  and  impotence  have  been  reported,  the  clinical 
significance  of  elevated  serum  prolactin  levels  is  unknown  for  most  palienis  An  increase  in 
mammary  neoplasms  has  been  found  in  rodents  after  chronic  administration  of  neuroleptic  drugs 
Neither  clinical  studies  nor  epidemiologic  studies  conducted  to  dale,  however,  have  shown  an 
association  between  chronic  administration  of  these  drugs  and  mammary  tumongenesis,  Ihe 
available  evidence  is  considered  loo  limited  to  be  conclusive  al  this  lime 
Intramuscular  Administration- As  with  all  intramuscular  preparations.  Navane  Intramuscular 
should  be  injected  well  within  the  body  of  a relatively  large  muscle  The  preferred  sites  are  the 
upper  outer  quadrant  of  Ihe  bullock  (i  e gluteus  maximus)  and  the  mid-lateral  thigh 
The  deltoid  area  should  be  used  only  if  well  developed,  such  as  in  certain  adults  and  older 
children,  and  then  only  with  caution  to  avoid  radial  nerve  injury  Intramuscular  injections  should  not 
be  made  into  the  lower  and  mid-thirds  of  the  upper  arm  As  with  all  intramuscular  injections, 
aspiration  is  necessary  to  help  avoid  inadvertent  injection  into  a blood  vessel 
Adverse  Reactions:  Note:  Not  all  of  the  following  adverse  reactions  have  been  reported  with 
Navane  (thiothixene)  However,  since  Navane  has  certain  chemical  and  pharmacologic  similarities 
to  the  phenothiazines,  all  of  Ihe  known  side  effects  and  toxicity  associated  with  phenothiazine 
therapy  should  be  borne  in  mind  when  Navane  is  used 
Cardiovascular  effects  Tachycardia,  hypotension.  Iightheadedness,  and  syncope  In  the  event 
hypotension  occurs,  epinephrine  should  not  be  used  as  a pressor  agent  since  a paradoxical 
further  lowering  of  blood  pressure  may  result  Nonspecific  EKG  changes  have  been  observed  in 
some  patients  receiving  Navane  These  changes  are  usually  reversible  and  frequently  disappear 
on  continued  Navane  therapy  The  incidehce  of  these  changes  is  lower  than  that  observed  with 
some  phenothiazines  The  clinical  significance  of  these  changes  is  not  known 
CNS  effects  Drowsiness,  usually  mild,  may  occur  although  it  usually  subsides  wlih  continuation 
of  Navane  therapy  The  incidence  of  sedation  appears  similar  to  that  of  the  piperazine  group  of 
phenothiazines.  but  less  than  that  of  certain  aliphatic  phenothiazines  Restlessness,  agitation  and 
insomnia  have  been  noted  with  Navane  (thiothixene).  Seizures  and  paradoxical  exacerbation  of 
psychotic  symptoms  have  occurred  with  Navane  infrequently 
Hyperreflexia  has  been  reported  in  infants  delivered  from  mothers  having  received  structurally 
related  drugs 

In  addition,  phenothiazine  derivatives  have  been  associated  with  cerebral  edema  and  cere- 
brospinal fluid  abnormalities 

Extrapyramidal  symptoms,  such  as  pseudo-parkinsonism,  akathisia,  and  dystonia  have  been 
reported  Management  of  these  extrapyramidal  symptoms  depends  upon  the  type  and  severity 
Rapid  relief  of  acute  symptoms  may  require  the  use  of  an  injectable  anliparkinson  agent  More 
slowly  emerging  symptoms  may  be  managed  by  reducing  the  dosage  of  Navane  and/or  adminis- 
tering an  oral  anliparkinson  agent 

Persistent  Tardive  Dyskinesia  As  with  all  antipsychotic  agents  tardive  dyskinesia  may  appear  in 
some  patients  on  long  term  therapy  or  may  occur  after  drug  therapy  has  been  discontinued  The 
risk  seems  to  be  greater  in  elderly  patients  on  high-dose  therapy,  especially  females  The  symp- 
toms are  persistent  and  in  some  patients  appear  to  be  irreversible.  The  syndrome  is  characterized 
by  rhythmical  involuntary  movements  of  the  tongue,  face,  mouther  jaw  (e  g , protrusion  of  tongue, 
puffing  of  cheeks,  puckering  of  mouth,  chewing  movements).  Sometimes  these  may  be  accom- 
panied by  involuntary  movements  of  extremities 
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There  is  no  known  effective  treatment  tor  tardive  dyskinesia,  antiparkinsonism  agents  usually  do 
not  alleviate  the  symptoms  of  this  syndrome.  It  is  suggested  that  all  antipsychotic  agents  be 
discontinued  if  these  symptoms  appear 

Should  it  be  necessary  to  reinstitute  treatment,  or  increase  the  dosage  of  the  agent,  or  switch  to  a 
different  antipsychotic  agent,  the  syndrome  may  be  masked 
It  has  been  reported  that  fine  vermicular  movements  of  the  tongue  may  be  an  early  sign  of  fhe 
syndrome  and  if  the  medication  is  slopped  al  that  time,  the  syndrome  may  not  develop 
Hepatic  effects.  Elevations  of  serum  transaminase  and  alkaline  phosphatase,  usually  transient, 
have  been  infrequently  observed  in  some  patients.  No  clinically  confirmed  cases  of  jaundice 
attributable  to  Navane  (thiothixene)  have  been  reported 
Hematologic  effects  As  is  Irue  with  certain  other  psychotropic  drugs,  leukopenia  and 
leukocytosis,  which  are  usually  transieni,  can  occur  occasionally  with  Navane.  Other  antipsychotic 
drugs  have  been  associated  with  agranulocytosis,  eosinophilia.  hemolytic  anemia,  throm- 
bocytopenia and  pancytopenia 

Allergic  reactions:  Rash,  pruritus,  urticaria,  photosensitivity  and  rare  cases  of  anaphylaxis  have 
been  reported  with  Navane  Undue  exposure  to  sunlight  should  be  avoided  Although  not  experi- 
enced with  Navane.  exfoliative  dermatitis  and  contact  dermatitis  (in  nursing  personnel)  have  been 
reported  with  certain  phenothiazines 

Endocrine  disorders  Lactation,  moderate  breast  enlargement  and  amenorrhea  have  occurred 
in  a small  percentage  of  females  receiving  Navane  If  persistent,  this  may  necessitate  a reduction 
in  dosage  or  the  discontinuation  of  therapy  Phenothiazines  have  been  associated  with  false 
positive  pregnancy  tests,  gynecomastia,  hypoglycemia,  hyperglycemia,  and  glycosuria 
Autonomic  effects  Dry  mouth,  blurred  vision,  nasal  congestion,  constipation,  increased  sweat- 
ing. increased  salivation,  and  impotence  have  occurred  infrequently  with  Navane  therapy 
Phenothiazines  have  been  associated  with  miosis,  mydriasis,  and  adynamic  ileus 
Other  adverse  reactions  Hyperpyrexia,  anorexia,  nausea,  vomiting,  diarrhea,  increase  in  appe- 
tite and  weight,  weakness  or  fatigue,  polydipsia  and  peripheral  edema 
Although  not  reported  with  Navane.  evidence  indicates  there  is  a relationship  between 
phenothiazine  therapy  and  the  occurrence  of  a systemic  lupus  erythematosus-like  syndrome 
NOTE  Sudden  deaths  have  occasionally  been  reported  in  patients  who  have  received  certain 
phenothiazine  derivatives  In  some  cases  the  cause  of  death  was  apparently  cardiac  arrest  or 
asphyxia  due  to  failure  of  the  cough  reflex  In  others,  the  cause  could  not  be  determined  nor  could 
Il  be  eslablished  that  death  was  due  to  phenothiazine  administration 

Dosage  and  Administration:  Dosage  of  Navane  should  be  individually  adjusted  depending  on  the 
chronicity  and  severity  of  the  condition  In  general,  small  doses  should  be  used  initially  and 
gradually  increased  to  the  optimal  effective  level,  based  on  patient  response. 

Some  patients  have  been  successfully  maintained  on  once-a-day  Navane  therapy 
Usage  m children  under  I2years  of  age  is  not  recommended  because  sate  conditions  tor  its  use 
have  not  been  established 

Navane  Intramuscular  Solution:  Navane  For  Injection —Where  more  rapid  control  and  treatment 
of  acute  behavior  is  desirable,  the  intramuscular  form  of  Navane  may  be  indicated  It  is  also  of 
benefit  where  the  very  nature  of  the  patient's  symptomatology,  whether  acute  or  chronic,  renders 
oral  administration  impractical  or  even  impossible 
For  treatment  of  acute  symptomatology  or  in  patients  unable  or  unwilling  to  take  oral  medication, 
the  usual  dose  is  4 mg  of  Navane  Intramuscular  administered  2 to  4 times  daily  Dosage  may  be 
increased  or  decreased  depending  on  response  Most  patients  are  controlled  on  a total  daily 
dosage  of  16  to  20  mg  The  maximum  recommended  dosage  is  30  mg. day  An  oral  form  should 
supplant  the  injectable  form  as  soon  as  possible.  It  may  be  necessary  to  adjust  the  dosage  when 
changing  from  the  intramuscular  to  oral  dosage  forms.  Dosage  recommendations  for  Navane 
(thiothixene)  Capsules  and  Concentrate  appear  in  the  following  paragraphs 
Navane  Capsules  Navane  Concentrate- In  milder  conditions,  an  initial  dose  of  2 mg  three  times 
daily  II  indicated,  a subsequent  increase  to  15  mg  day  total  daily  dose  is  often  effective 
In  more  severe  conditions,  an  initial  dose  of  5 mg  twice  daily 

The  usual  optimal  dose  is  20  to  30  mg  daily.  If  indicated,  an  increase  to  60  mg/day  total  daily 
dose  IS  often  effective  Exceeding  a total  daily  dose  of  60  mg  rarely  increases  the  beneficial 
response. 

Overdosage:  Manifestations  include  muscular  twitching,  drowsiness,  and  dizziness  Symptoms  of 
gross  overdosage  may  include  CNS  depression,  rigidity,  weakness,  torticollis,  tremor,  salivation, 
dysphagia,  hypotension,  disturbances  of  gait,  or  coma 
Treatment;  Essentially  is  symptomatic  and  supportive  For  Navane  oral,  early  gastric  lavage  is 
helpful  For  Navane  oral  and  Intramuscular,  keep  patient  under  careful  observation  and  maintain 
an  open  airway,  since  involvement  of  the  extrapyramidal  system  may  produce  dysphagia  and 
respiratory  difficulty  in  severe  overdosage  If  hypotension  occurs,  the  standard  measures  for 
managing  circulatory  shock  should  be  used  (I  V fluids  and/or  vasoconstrictors.) 

II  a vasoconstrictor  is  needed,  levarterenol  and  phenylephrine  are  the  most  suitable  drugs 
Other  pressor  agenjs.  including  epinephrine,  are  not  recommended,  since  phenothiazine  deriva- 
tives may  reverse  the  usual  pressor  action  of  these  agents  and  cause  further  lowering  of  the  blood 
pressure 

If  CNS  depression  is  present  and  specific  therapy  is  indicated,  recommended  stimulants 
include  amphetamine,  dextroamphetamine,  or  caffeine  and  sodium  benzoate  Stimulants  that 
may  cause  convulsions  (e  g picrotoxin  or  pentylenetetrazol)  should  be  avoided  Extrapyramidal 
symptoms  may  be  treated  with  antiparkinson  drugs 
There  are  no  data  on  the  use  of  peritoneal  or  hemodialysis,  but  they  are  known  to  be  of  little  value 
in  phenothiazine  intoxication 
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Disaster  response 
planning  for  Texas 
blood  banks  and 
transfusion  services 

Although  the  literature  contains  numerous  references  to 
hospital-wide  disaster  planning,  few  guidelines  have 
been  published  concerning  emergency  preparedness 
for  blood  banks  and  transfusion  services.  Two  facets 
of  such  preparedness  include  local  and  statewide 
response,  and  institutional  responsibility.  Besides 
discussing  the  need  for  disaster  preparedness  and  de- 
scribing basic  issues  in  emergency  planning,  the 
following  article  presents  a model  disaster  response 
plan  that  can  be  adapted  to  the  needs  of  specific  blood 
banks  and  transfusion  services. 


Again  and  again,  during  the  past  century,  Texans  have  been 
visited  by  disaster — sometimes  in  the  form  of  destructive 
weather  or  forces  of  nature  (1  -7)  sometimes  as  a result  of 
man’s  own  neglect  or  carelessness  (1 ).  Most  often,  disaster 
has  struck  without  warning,  as  it  did  on  April  1 6, 1 947,  when 
two-thirds  of  Texas  City  was  destroyed  after  the  Grand- 
camp,  a French  freighter  loaded  with  ammonium  nitrate, 
blew  up  in  harbor.  The  resulting  series  of  explosions  left  51 2 
dead  and  thousands  injured.  “There  were  not  nearly  enough 
beds  in  the  diminutive  Texas  City  hospital  nor  in  the  clinics, 
themselves  badly  battered  and  without  electricity  (8). " 

Little  warning  was  given  on  the  evening  of  May  11,1 953, 
when  a tornado  hit  the  city  of  Waco  shortly  before  the  eve- 
ning rush  hour.  The  twister  destroyed  almost  every  building 
within  a 20-block  downtown  area,  leaving  1 14  dead  and  hun- 
dreds injured.  “The  injured  poured  into  hospitals  so  fast  that 
doctors  and  nurses  at  one  point  had  time  only  to  slap  a piece 
of  adhesive  tape  on  foreheads,  scribble  a name  on  it  and  give 
the  injured  person  a shot  to  ease  the  pain  (1 ).’’  Ironically,  the 
city  had  previously  designated  May  12th  as  Hospital  Day. 

On  the  same  day  as  the  Waco  tornado,  a second  twister 
struck  San  Angelo  and  ravaged  three  miles  of  the  town’s 
northern  residential  section,  claiming  1 1 lives  and  seriously 
injuring  66  persons.  “The  hospitals  had  been  alerted  and  ex- 


perienced no  difficulty  in  handling  the  injured.  However, 
friends  and  relatives  seeking  victims  jammed  the  corridors  of 
the  largest  hospital,  severely  handicapping  the  movement  of 
personnel  and  supplies.  . .(2)’’ 

These  and  other  major  Texas  disasters  (Fig  1 ) are  cited  not 
for  the  purposes  of  sensationalism  but  to  emphasize  the 
urgency  of  disaster  preparedness  for  Texas  hospitals  and  in 
particular  for  Texas  blood  banks.  Such  preparedness  may 
give  victims  a head  start  in  obtaining  needed  blood  and  blood 
components. 

Statewide  response 

As  an  important  step  toward  disaster  preparedness,  the 
Committee  on  Blood  Banking  and  Blood  Transfusion  and  the 
Council  on  Scientific  Affairs  of  the  Texas  Medical  Association 
recently  sought  the  cooperation  of  statewide  blood  banks. 
Twenty-one  institutions  (Fig  2)  indicated  a willingness  to  re- 
spond to  disasters  within  the  state  by  sharing  their  inventory 
of  blood  and  blood  components.  Fig  3 lists  the  number  of 
units  that  are  potentially  available  from  these  sources.  Spe- 
cific information  is  on  file  at  the  office  of  the  Texas  Medical 
Association,  which  should  be  contacted  if  the  need  arises. 

Institutional  responsibility 

A second  step  toward  disaster  preparedness  concerns 
individual  Texas  blood  banks  and  transfusion  services  them- 
selves. In  the  face  of  tragedy,  how  can  each  institution  best 


1.  Recent  Texas  disasters. 


Date 

Event 

Casualties 

September  1900 

Galveston  tidal  wave 

6000-8000  dead 

May  18,  1902 

Goliad  tornado 

1 14  dead; 

230  injured 

March  18,  1937 

New  London  school  explosion 

296  dead,  mostly 
children 

April  16,  1947 

Grandcamp  explosion,  Texas  City 

512  dead; 
thousands  injured 

May  11,  1953 

Waco  tornado 

114  dead; 

597  injured 

May  11,  1953 

San  Angelo  tornado 

11  dead; 

66  seriously  injured 

September  1961 

Hurricane  Carla 

34  dead; 

465  injured 

May  3,  1968 

Crash  of  Branitf  Electra  near 
Dawson  (northeast  of  Waco) 

85  dead 

May  11,  1970 

Lubbock  tornado 

26  dead; 

500  injured 

August  1970 

Hurricane  Celia 

11  dead; 

500  injured 

April  10,  1979 

Wichita  Falls/Vernon  tornado 

55  dead; 
hundreds  injured 
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provide  efficient,  uninterrupted  patient  care?  The  need  for  an 
appropriate  disaster  response  plan  cannot  be  overem- 
phasized, Besides  offering  a clear  directive  at  a time  of 
confusion  and  uncertainty,  such  a plan  can  help  minimize 
panic  by  guiding  blood  bank  personnel  into  appropriate  ac- 
tion. Although  the  literature  contains  numerous  references  to 
hospital-wide  disaster  planning  (9-12),  few  guidelines 
are  available  concerning  specific  departmental  response 
(1 3,1 4).  Military  blood  banks  have  taken  the  lead  in  this 
respect  by  reporting  their  experience  in  treating  mass  casu- 
alties under  combat  conditions  (15-18). 


2.  Texas  blood  banks  willing  to  respond  to  disasters. 


Austin 

San  Angelo 
Temple 

Waco 

Central  Texas 

Central  Texas  Regional  Blood  Center 

United  Blood  Services 

Scott  and  White  Blood  Center 

Central  Texas  Red  Cross  Blood  Services 

Dallas 

Fort  Worth 

Sherman 

Texarkana 

Tyler 

East  Texas 

Wadley  Central  Blood  Bank 

Dallas  Blood  Center 

Carter  Blood  Center 

Texoma  Regional  Blood  Center 

Four  States  Blood  Service 

Stewart  Blood  Center,  Inc. 

Amarillo 

Wichita  Falls 

North  Texas 

Coffee  Memorial  Blood  Center 

Red  River  Regional  Red  Cross  Blood  Services 

Corpus  Christ! 
McAllen 

San  Antonio 

South  Texas 

Nueces  County  Medical  Society  Community  Blood  Bank 
United  Blood  Services  of  the  Rio  Grande  Valley 

South  Texas  Regional  Blood  Bank 

Beaumont 

Galveston 

Houston 

Southeast  Texas 

Blood  Center  of  Southeast  Texas 

University  of  Texas  Medical  Branch  Blood  Bank 

Gulf  Coast  Regional  Blood  Center 

Abilene 

El  Paso 

Lubbock 

West  Texas 

Meek  Community  Blood  Bank 

United  Blood  Services 

United  Blood  Services 

3.  Blood  components  potentially  available  from  participating  Texas  blood 
banks. 

Component  Number  of 

units 

Red  cells  and/or  whole  blood  units 

6,884 

Frozen  0+  units 

too 

Frozen  0 units 

200 

Fresh  frozen  plasma  units 

10,032 

Platelet  concentrate  units 

1,034 

Cryoprecipitate  units 

9,495 

Additional  units  from  regional  hospitals 

7,955  + 

In  formulating  a disaster  response  plan,  simplicity  and  flex- 
ibility are  essential.  Too  much  detail  may  defeat  the  plan’s 
purpose.  Besides  preparing  for  all-out  catastrophe,  the  plan 
should  allow  for  lesser  emergencies  (19).  It  should  be  adapt- 
able to  nights,  weekends,  or  holidays,  when  the  number  of 
staff  may  be  greatly  reduced.  In  many  cases,  planners  as- 
sume that  the  disaster  will  occur  at  some  distance  from  the 
hospital  and  that  victims  will  be  brought  in  from  outside.  What 
if  the  hospital  itself  is  affected?  Without  auxiliary  electrical 
power — for  lights,  centrifuges,  refrigerators,  and  other  equip- 
ment— the  best-prepared  disaster  plan  will  be  useless.  The 
following  issues  should  be  considered. 

CLARITY  OF  COMMUNICATION 

A clear  method  of  initiating  the  disaster  response  should  be 
understood  by  all  hospital  personnel.  Telephone  lines  should 
be  kept  as  free  as  possible,  and  calls  should  be  limited  to 
disaster  information.  If  the  hospital's  internal  telephone  sys- 
tem proves  inadequate,  runners  or  messengers  may  be 
needed. 

DEFINITION  OF  RESPONSIBILITIES 
Key  hospital  and  medical  staff  members  should  know  exactly 
where  to  go  and  what  to  do.  Responsibilities  should  be  as- 
signed to  specific  positions  rather  than  to  specific  individuals, 
so  that  substitutes  can  fill  in  if  key  personnel  are  absent.  Ac- 
curate lists  of  home  telephone  numbers  should  be  readily 
accessible,  so  that  off-duty  employees  can  be  recalled  if  nec- 
essary. The  availability  of  necessary  equipment  should  not 
depend  on  specific  individuals  or  departmental  sections. 

PATIENT  IDENTIFICATION  AND 
COMPATIBILITY  TESTING 

As  Thornhill  and  associates  (16)  point  out,  “Most  blood 
banks  and  transfusion  services  have  the  resources  and  ca- 
pabilities to  manage  mass  casualties;  however,  the  majority 
of  problems.  . .are  not  in  the  technical  field,  but  in  the  realm 
of  patient  identification  and  clerical  overflow.  The  most  critical 
aspect  of  blood  banking  is  accurate  patient  blood  sample 
identification.” 

BLOOD  PROCUREMENT 

In  disaster  situations,  it  is  usually  most  expeditious  and 
efficient  to  obtain  blood  from  a regional  blood  center,  pro- 
vided that  adequate  communication  and  transportation  exist. 
Hospital  blood  bank  personnel  can  then  devote  their  time 
and  effort  to  compatibility  testing  and  issuing  of  needed 
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blood.  If  the  local  regional  blood  center  is  unable  to  supply 
the  necessary  blood  and  blood  components  because  ot  in- 
creased demands  or  compromise  ot  operation  owing  to  the 
disaster,  an  appeal  should  be  rendered  to  other  regional 
blood  centers.  When  telephone  communications  are  re- 
stricted or  eliminated,  amateur  radio  operators  can  be  of 
immense  help  in  transmitting  requests  for  blood  and  blood 
components  to  other  regional  blood  centers.  However,  with 
communications  and/or  transportation  failures,  a local  disas- 
ter response  plan  may  be  the  only  means  of  providing  for 
needed  blood. 

If  donor  recruitment  is  necessary,  an  appropriate  appeal 
should  be  authorized  by  a responsible  blood  bank  official. 
Having  too  many  donors  may  be  as  bad  as  having  too  few. 
After  the  Flint-Beecher  (Michigan)  tornado  of  June  8, 1 953, 
“someone  broadcast  an  appeal  for  blood  donors  which  the 
hospitals  didn’t  need  or  want.  Two  thousand  extra  people 
then  jammed  the  hospitals,  trying  to  donate  their  blood  (9).’’ 

When  donors  have  been  found,  speed  must  be  combined 
with  safety  and  accuracy  in  the  collection  and  processing  of 
blood.  Adequate  documentation  is  probably  the  greatest 
challenge  during  an  emergency.  Clear  guidelines  should  be 
established  regarding  deviation  from  routine  processing 
procedures. 

Once  the  disaster  plan  has  been  written,  it  should  be 
presented  to  hospital  and  blood  bank  personnel  in  a clear, 
concise  manner,  perhaps  with  the  aid  of  charts,  diagrams,  or 
slides.  The  plan  should  be  described  to  new  employees  dur- 
ing orientation.  It  also  should  be  reviewed  and  updated  at 
regular  intervals.  Periodic  drills  are  advisable;  these  need  not 
be  all-out  disaster  exercises  but  may  consist  of  “mini”  drills 
that  allow  for  the  continuation  of  routine  work. 

The  following  disaster  response  plan,  which  is  used  by  the 
Blood  Bank  and  Transfusion  Service  of  St  Luke’s  Episcopal 
Hospital  in  Houston,  is  presented  as  a model  that  may  be 
adapted  to  the  needs  of  other  institutions. 

A model  disaster  response  plan  for 
blood  banks  and  transfusion  services 

INITIATION  OF  DISASTER  RESPONSE 
When  a disaster  is  probable  or  has  actually  occurred  and  our 
hospital  is  likely  to  receive  at  least  some  of  the  casualties,  the 
hospital  page  operator  announces  a “Carla”  alert  at  30- 
second  intervals  for  from  three  to  five  minutes.  If  the  disaster 
is  imminent  and  the  hospital  is  certain  to  receive  victims,  the 
hospital  page  operator  announces  “Carla  ” at  20-second  in- 


tervals for  five  minutes.  (If  the  disaster  has  occurred  within 
the  hospital,  the  operator  announces  "Carla”  and  specifies 
the  site).  The  alert  is  then  relayed  to  blood  bank  personnel  by 
the  departmental  page  operator.  All  blood  bank  personnel 
who  hear  the  hospital  alert  should  immediately  return  to  their 
preassigned  stations.  Employees  should  report  to  their  su- 
pervisors for  last-minute  instructions  or  information. 

RESPONSIBILITIES  OF  KEY  PERSONNEL 

The  blood  bank  supervisor  makes  an  immediate  inventory  of 

available  blood,  blood  components,  and  personnel.  The 

medical  director  and  the  supervisor  decide  whether  to  call  in 

additional  personnel  and/or  blood  donors.  The  supervisor 

also  handles  problems  that  involve  crossmatches  or  blood 

processing. 

If  so  requested,  the  blood  bank  secretary  telephones  off- 
duty  employees  to  ask  that  they  return  to  work  or  that  they  be 
available  to  return  if  necessary.  The  secretary/clerk  also  an- 
swers the  telephone,  accepts  blood  specimens  and  blood 
requests,  and  issues  blood  or  blood  components  that  have 
been  appropriately  tested  and  made  available  for  specific 
patients. 

Donor-recruiting  staff,  if  available,  stands  by  to  call  in  do- 
nors, when  so  directed  by  the  supervisor  or  medical  director. 

Donor  phlebotomists  prepare  the  donor  area  and  set  up 
additional  beds  if  necessary,  interview  potential  donors,  draw 
blood  from  donors,  and  prepare  blood  components  if 
necessary. 

Medical  technologists  and  technicians  are  responsible  for 
crossmatching  blood,  processing  freshly  drawn  blood,  and 
signing  fn  blood  from  outside  sources. 

The  blood  center  that  normally  serves  as  the  hospital’s  pri- 
mary supplier  should  be  poised  to  support  fully  the  hospital’s 
blood  needs  in  a disaster  situation.  However,  if  the  blood  cen- 
ter is  incapacitated  because  of  the  disaster  or  is  unable  to 
fulfill  the  increased  blood  needs,  an  alternate  means  of  ob- 
taining blood  should  be  established.  When  other  regional 
centers  cannot  fully  respond  in  time,  blood  may  be  drawn  and 
processed  in  the  hospital  (if  the  capabilities  exist). 

PATIENT  IDENTIFICATION  AND 
COMPATIBILITY  TESTING 

Appropriate  identification  numbers  should  be  assigned  to 
disaster  victims  who  enter  the  emergency  room  for  treat- 
ment. A special  system  of  identification  numbers  may  be 
used.  After  patients  have  been  classified,  orders  for  com- 
patibility testing  should  be  posted.  These  orders  must  be 
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accompanied  by  appropriately  labeled  blood  specimens.  Un- 
less approved  by  the  medical  director  or  another  designated 
person,  no  request  or  specimen  should  be  accepted  without 
at  least  a patient  identification  number. 

During  a disaster,  it  may  not  be  prudent  to  wait  for  the  com- 
pletion of  optimal  compatibility  testing  before  administering 
blood.  Although  there  are  obvious  hazards  to  this  practice, 
the  urgency  sometimes  justifies  the  increased  risk.  Judicious 
planning  in  the  management  of  bleeding  disaster  victims 
should  reduce  the  need  for  taking  chances.  Nonetheless,  im- 
mediate transfusion  is  sometimes  required  before  blood  can 
be  optimally  crossmatched.  The  following  forms  of  transfu- 
sion (20)  are  listed  in  order  of  optimal  laboratory  work-up  and 
decreasing  risk: 

1 . Group  O Rh-negative  blood 

2.  Group-  and  Rh-specific  blood 

3.  Immediate  spin  (saline  crossmatch) 

4.  Stat  crossmatch 

5.  Complete  crossmatch 

With  uncrossmatched  blood  (numbers  1 and  2 above)  or 
with  an  incomplete  crossmatch  (number  3),  unexpected  anti- 
bodies frequently  remain  undetected.  With  a stat  or  complete 
crossmatch,  however,  unexpected  antibodies  are  almost  al- 
ways detected.  Orders  for  uncrossmatched  blood  should  be 
filled  with  ABO-,  Rh-specific  blood  if  possible.  When  the 
patient's  unexpected  antibody  screen  is  known  to  be  nega- 
tive, the  safety  of  utilizing  uncrossmatched  or  incompletely 
crossmatched  blood  is  markedly  increased. 

Compatibility  testing  should  be  performed  according  to 
routine  methods  (ie,  interpretation  after  incubation  at  “saline 
room  temperature;”  at  “albumin  room  temperature;”  at  “al- 
bumin 37DG  C;”  and  after  the  addition  of  antihuman  globulin 
[Coombs]  serum).  Technologists-technicians  should  not  devi- 
ate from  the  normal  procedure  unless  emergency  transfusion 
is  authorized  by  the  responsible  physician  (20). 

Routine  (nonemergency)  work  requests  should  be  as- 
signed to  specific  individuals  as  time  permits  or  as  personnel 
become  available. 

COLLECTION  AND  PROCESSING  OF  BLOOD 
Inherent  in  the  ability  to  provide  sufficient  quantities  of  emer- 
gency blood  are  an  adequate  supply  of  needed  materials  for 
blood  drawing  and  processing  and  the  technical  skills  and 
knowledge  necessary  for  performing  these  procedures. 

When  establishing  usual  inventories  for  blood-drawing  mate- 
rials, the  blood  bank  director  or  other  designated  individual 
should  consider  the  quantities  of  indated  supplies  that  might 
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be  needed  for  disaster  situations.  A rotational  system  will 
prevent  outdating. 

Hospital  employees  may  be  the  only  available  sources  of 
blood;  therefore,  employees  involved  in  the  least  essential 
areas  of  disaster  care  should  be  called  on  initially.  If  individu- 
als from  outside  the  hospital  are  recruited,  they  should  be 
notified  of  the  urgency  of  the  situation,  to  minimize  the  loss 
of  time. 

Donor  screening  should  be  thorough  but  quick.  It  may  be 
possible  to  interview  several  persons  at  once,  thus  dis- 
pensing with  the  usual  “private”  interview.  Blood  should  be 
collected  from  qualified  donors  as  rapidly  as  possible  without 
endangering  the  donor. 

Blood  should  be  processed  as  quickly  as  possible.  The 
following  tests  (listed  in  order  of  importance)  should  be  com- 
pleted as  indicated:  ABO-Rh  determination;  antibody 
screening  for  unexpected  antibodies;  HbsAg  testing  accord- 
ing to  conventional  established  methods;  RPR  (Hynson, 
Westcott  and  Dunning,  Baltimore,  Maryland)  card  testing  for 
syphilis.  The  RPR  test  may  readily  be  eliminated  in  a disas- 
ter. With  the  approval  of  the  medical  director,  freshly  drawn 
blood  that  has  undergone  ABO-Rh  determination  alone  may 
be  issued  for  specific  patients. 

Although  blood  component  preparation  may  be  time  con- 
suming, an  analysis  of  the  disaster  may  prompt  the  medical 
director  or  supervisor  to  request  that  employees  proceed 
with  this  step. 

Blood  units  should  be  issued  expeditiously  when  re- 
quested. In  general,  it  is  better  to  follow  the  usual  established 
guidelines  and  standard  operating  policies  rather  than  to 
adopt  separate  procedures  for  a disaster.  Of  critical  impor- 
tance is  absolute  patient  and  blood  unit  identification  (20),  ie, 
the  individual  who  picks  up  the  unit  should  present  the  pa- 
tient’s name  and  medical  records  (or  other  identifying) 
number.  This  information  must  agree  with  the  name  and 
number  on  previously  submitted  requests  and  blood  speci- 
mens. Appropriate  refrigeration  of  blood  units  must  be 
considered.  Hospital  units  with  monitored  refrigerators  may 
pick  up  more  than  one  unit  of  blood  at  a time  for  a specific 
patient.  Areas  without  monitored  refrigerators  should  not 
pick  up  more  than  one  unit  at  a time  for  a specific  patient 
unless  more  than  one  unit  will  be  transfused  within  a short 
time  span. 

TERMINATION  OF  DISASTER  RESPONSE 

When  the  probability  of  disaster  has  diminished  or  when 

normal  hospital  operations  are  adequate  to  meet  the  emer- 
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gency,  a suitable  signal  should  be  used,  such  as  the  hospital 
page  operator’s  announcing  "Carla  clear”  at  20-second  inter- 
vals for  three  minutes.  At  this  point,  the  hospital  will  resume 
normal  operations. 

Conclusion 

Although  disasters  that  markedly  challenge  hospital  opera- 
tors are  relatively  infrequent,  proper  planning,  understanding, 
and  rehearsal  of  disaster  response  by  hospital  and  blood 
bank  personnel  will  promote  patient  care  and  survival  in 
mass  casualty  situations. 
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XHIS  ONEWIuTKnXYOlI 

THE  HUMAN  FACTOR 

.tipnta  Over  three  thousand  people 
The  human  taetor  is  killing  f blood.  More  deaths  from 

<iied  in  1953  from  blood  fansfusion  of  the  anesthesia 

blood  transfusion  than  frorn  app^_^^  ^ wrong  patient. 

The  wrong  blood— the  ng  \ 

Whv  was  the  wrong  bottle  used  . , • . i 

studies  show  that  less  we^e' due  to  ThJk^ 

someone  used  the  wrong  pmt.  The  8 ^be  name  tag,  the 

toe  nurse  went  to  ---ong  room^  ,^bel.  Read  the  tafief  before  you 
attending  physician  didn  t make 

stick  that  vew.  being 

Yes  our  science  is  ahead  of  us.  An  ^ One  medical  audit  study 

ased  Unnecessary  transfusions  be  in  error-given  without 

Tthe  abuse  of  transfusions  Blood  is  now  being  given 

and  minor  reactions. 

rfware  and  be  aware 

BEWAKIS  , ok  yOURSELF-Is  this  pint 

1 Give  blood  for  serious  need  only. 

life  of  your  patient.  patient. 

4.  Personally  check  the  la  e o surgery  (except 

5.  Give  blood  before  and  after  surgery-not 
for  real  emergency). 


This  ad  appeared  in  the  Texas  State  lournal  of 
Medicine  (now  Texas  Medicine)  in  January,  1956. 

Although  the  safety  of  transfusion  therapy  has 
increased  tremendously  since  this  ad,  sponsored  by 
the  Texas  Society  of  Pathologists  was  published, 
judicious  consideration  in  blood  transfusion 
therapy  remains  paramount.  The  patient’s  needs 
and  the  attendant  risk  factors  should  be  duly 
considered  with  each  blood  transfusion.  To 
maximize  benefit  and  minimize  risk,  consider  the 
following : 

1.  Request  Type  and  Screen  (pretransfusion 
studies)  when  appropriate  to  reduce  cross- 
matching and  expense. 

2.  Transfuse  only  when  your  patient’s 
CLINICAL  CONDITION  justifies  trans- 
fusion. 

3.  When  appropriate,  transfuse  blood  com- 
ponents rather  than  whole  blood. 

4.  Utilize  autologous  transfusion  whenever 
feasible. 

5.  Report  cases  of  suspected  posttransfusion 
hepatitis  to  your  blood  bank. 

6.  judiciously  use  Rho  immune  globulin  during 
pregnancy  and  immediately  following 
delivery  to  prevent  Rh  hemolytic  disease 

of  newborn. 

A public  service  announcement  sponsored  by  the  TMA  Committee 
on  Blood  Banking  and  Blood  Transfusion,  and  Texas  Medicine. 
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Understanding  the 
disease  in  alcoholism 

An  understanding  of  the  subjective  experience  of  being 
dependent  on  alcohol  will  enable  the  physician  to  be  bet- 
ter prepared  to  intervene  effectively  in  the  course  of  this 
potentially  fatal  illness.  A description  of  the  manifesta- 
tions of  the  psychological  dependency  on  ethyl  alcohol 
is  provided  and  other  salient  features  of  the  disease  are 
described.  The  crucial  role  of  the  pathological  defenses 
such  as  denial  is  reviewed  and  emphasis  is  placed  on 
the  physician’s  acceptance  of  these  concepts  and  how 
such  acceptance  will  increase  the  chances  for  success- 
ful intervention. 


A metabolic  explanation  of  the  etiology  of  alcoholism  would 
undoubtedly  lead  to  greater  acceptance  and  better  under- 
standing of  the  disease  concept  of  alcoholism  (1 ).  As  it  is,  we 
have  no  such  explanation,  and  physicians  are  left  with  a 
vague  notion  of  why  alcoholism  is  a disease.  "Lip  service”  to 
the  disease  concept  without  a sense  of  conviction  is  the 
norm.  The  frailty  of  our  acceptance  of  the  disease  concept 
renders  us  vulnerable  to  the  idea  that  the  alcoholic  is  willfully 
engaging  in  unacceptable  behavior. 

I am  certain  that  if  a metabolic  explanation  were  found 
physicians  would  show  greater  interest  in  alcoholism  and 
improve  on  the  record  of  providing  services.  Increased 
acetaldehyde  levels  (2),  formation  of  “false”  neurotransmit- 
ters (3),  and  changes  in  cell  membrane  structure  (4)  are 
tantalizing  areas  of  research,  but  leave  us  far  short  of  explan- 
atory models  such  as  those  for  diabetes,  gout,  and  other 
chronic  diseases. 

The  central  point  of  this  paper  is  that  physicians  need  not 
wait  for  a biochemical  model  to  understand  alcoholism  as  a 
disease.  In  the  author’s  experience,  a deeper  acceptance  of 
the  disease  concept  will  emerge  as  an  understanding  of  the 
subjective  experience  of  the  alcoholic  is  gained,  and  as  the 
impact  of  ethyl  alcohol  on  thinking,  motivation,  and  person- 
ality functioning  is  observed. 

Psychological  dependency 

To  understand  what  is  happening  to  the  alcoholic  we  must  try 
to  imagine  a condition  most  of  us  have  not  experienced: 
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psychological  dependency  on  a chemical.  This  form  of 
dependency  is  not  the  state  of  physical  dependency  charac- 
terized by  tolerance  to  alcohol  and  emergence  of  withdrawal 
symptoms  when  alcohol  use  is  discontinued.  Psychological 
dependency  refers  to  the  condition  which  remains  long  after 
the  patient  is  successfully  detoxified,  and  which  continues  to 
exert  a profound  influence  on  thinking  and  behavior  during 
the  early  years  of  recovery. 

Dependence  means  being  influenced,  controlled,  or  deter- 
mined by  something;  to  rely  or  trust  something  other  than 
one's  self.  This  is  the  effect  alcohol  is  having  on  those  vul- 
nerable to  the  development  of  alcoholism.  Why  this  state  of 
dependency  becomes  established  in  a minority  (about  1 in 
1 2)  of  people  who  drink  is  not  known,  but  a combination  of 
genetic,  psychological,  and  social  factors  probably  is  in- 
volved (5). 

Psychological  dependency  is  the  essence  of  the  disease 
and  is  expressed  primarily  through  profound  changes  in 
one's  behavior  and  thinking.  These  changes  can  be  briefly 
described. 

PSYCHOLOGICAL  PRIMACY 

The  dependent  individual  finds  that  his  thinking  and  behavior 
become  increasingly  oriented  to  the  procurement  and  use  of 
alcohol.  Supply  lines  must  be  kept  open.  He  may  bring  his 
own  bottle  to  a party  lest  the  host  not  have  his  particular 
brand,  but  really  to  be  certain  that  a ready  supply  of  ethanol 
is  available.  In  the  early  stages  of  dependency  the  person  is 
concerned  with  the  possibility  that  his  drinking  will  interfere 
with  his  work.  Later,  when  psychological  primacy  is  well- 
established,  the  concern  is  that  work  may  interfere  with  ob- 
taining a drink. 

SELF-DOUBT 

The  state  of  dependency  is  further  represented  by  grave  self- 
doubts about  one’s  ability  to  cope  without  alcohol.  A convic- 
tion of  personal  inadequacy  in  the  face  of  daily  work  or  family 
demands  reflects  the  destructive  erosion  of  alcoholism  on 
the  patient's  thinking.  Only  the  uplifting  sedative  effect  of  al- 
cohol will  restore  confidence. 

SENSE  OF  LOSS 

The  possibility  of  living  without  alcohol  fills  the  alcoholic  with 
a silent  dread.  Life  would  not  be  worthwhile  (even  if  one 
could  cope).  Boredom,  loneliness,  and  a void  are  the  ex- 
pected consequences  of  abstinence  from  alcohol.  This 
experience,  similar  to  the  grief  reaction  after  the  loss  of  a 
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loved  one,  constitutes  part  of  the  dependent  experience. 
INABILITY  TO  ABSTAIN 

The  alcoholic  may  develop  the  conviction  that  he  cannot  stop 
drinking.  This  thought  is  rarely  expressed  and  usually  uncon- 
scious. The  concept,  “I  can’t  quit,"  is  partially  understandable 
from  the  repeated  efforts  and  failures  at  reducing  or  refrain- 
ing from  alcohol  use  which  most  alcoholics  periodically 
attempt. 

LOSS  OF  CONTROL,  CRAVING,  PERSONALITY 
REGRESSION 

In  addition  to  cognitive  changes,  alcohol  dependence  also 
leads  to  three  other  phenomena  integral  to  an  understanding 
of  this  disease.  These  phenomena  are  not  necessarily  direct 
manifestations  of  the  psychological  dependency.  In  the  case 
of  loss  of  control  the  etiology  is  not  known.  For  the  other 
two,  craving  can  be  understood  in  terms  of  classical  condi- 
tioning, and  personality  regression  as  a response  to  the 
immediate  gratification  provided  by  alcohol  combined  with  a 
mild  organic  brain  syndrome.  Yet  these  three  phenomena 
have  as  their  underpinning  psychological  dependency.  They 
could  not  develop  or  flourish  without  the  underlying  “need" 
created  by  the  psychological  dependency.  Loss  of  control 
may  be  an  exception,  as  it  sometimes  is  observed  from  the 
very  onset  of  alcohol  use.  Yet  without  psychological  depen- 
dency, the  individual  experiencing  loss  of  control  might 
ordinarily  be  expected  to  avoid  the  disastrous  attempts  at 
drinking.  The  response  to  alcohol  could  be  expected  to  be 
similar  to  that  of  a severe  allergy:  the  offending  substance 
would  be  avoided  at  all  cost.  A brief  explanation  of  these 
three  aspects  of  alcoholism  follows. 

LOSS  OF  CONTROL 

Loss  of  control  in  alcoholism  is  the  relative  inability  to  predic- 
tably regulate  the  intake  of  alcohol.  The  mechanism  whereby 
loss  of  control  is  established  is  not  known.  A common  misun- 
derstanding of  loss  of  control  is  that,  once  the  first  drink  is 
taken,  a physiologic  process  is  initiated  that  can  only  be  ter- 
minated by  intoxication.  This  is  an  over-simplification,  and 
Keller  (6)  has  described  the  historical  antecedents  of  this 
misunderstanding.  In  fact,  loss  of  control  may  be  triggered  by 
any  variety  of  stressful,  psychological,  or  social  experiences. 
The  loss  of  control  begins  before  the  first  drink.  The  purpose 
of  treatment  is  to  help  the  alcoholic  recognize  his  or  her  par- 
ticular vulnerabilities  to  loss  of  control.  For  some  this  will 
involve  gaining  mastery  over  internal  drive  states,  developing 


tolerance  of  affect,  or  experiencing  personality  maturation. 

For  others,  environmental  or  lifestyle  changes  may  be  neces- 
sary. 

PERSONALITY  REGRESSION 

One  of  the  pharmacologic  effects  of  chronic  alcohol  use  is  a 
pathologic  change  in  personality  structure.  “Immature”  or  re- 
gressive traits  need  not  have  antedated  the  onset  of  the 
alcohol  dependency.  The  search  for  an  “alcoholic  person- 
ality" vulnerable  to  addiction  has  not  been  fruitful.  The  rapid, 
predictable  and  pleasurable  effects  of  alcohol  are  highly  rein- 
forcing, weaken  the  personality's  capacity  to  tolerate  delay 
and  frustration,  and  stimulate  an  earlier  mode  of  personality 
functioning  (regression).  This  direct  pharmacologic  effect 
joined  with  a chronic  mild  organic  brain  syndrome  is  sufficient 
to  produce  the  commonly  observed  impulsivity,  irrespon- 
sibility, self-centeredness,  poor  judgment,  and  emotional 
instability. 

CRAVING 

Craving  is  the  subjective  experience  of  needing  or  desiring 
the  euphoric/sedative  effects  of  alcohol.  Isbel  (7)  describes 
two  origins  of  craving.  First  is  the  physiological  which  is  the 
result  of  physical  dependence  on  alcohol  and  which  is  trig- 
gered by  declining  blood  alcohol  levels.  In  this  instance, 
craving  is  the  cognitive  signal  (“I  need  a drink”)  that  alerts  the 
alcoholic  to  the  disturbance  in  homeostasis  as  alcohol  is 
withdrawn.  Secondly,  there  is  a “symbolic  ” craving  which 
may  be  considered  a conditioned  response.  In  this  instance, 
the  “urge”  for  a drink  is  precipitated  by  re-exposure  to  those 
stimuli  previously  associated  with  alcohol  use.  Such  stimuli 
could  include  certain  places,  people,  times  of  the  day,  dates, 
feelings  (eg,  anger,  sadness,  boredom).  A treatment  program 
would  help  an  alcoholic  recognize  those  situations  which  are 
likely  to  produce  craving.  It  is  especially  important  that  the 
patient  realize  that  craving  or  desires  to  drink  are  part  of  the 
disease  of  alcoholism.  Too  often  the  alcoholic  is  guilt-ridden 
or  demoralized  by  continuing  impulses  to  drink  and  often  in- 
terprets these  impulses  as  signs  of  weakness,  badness, 
hypocrisy,  or  stupidity.  “Slips ’’  can  be  prevented  when  a bet- 
ter understanding  of  craving  is  obtained.  The  variety  of  ways 
craving  can  present  and  the  importance  of  recognizing  crav- 
ing in  the  early  phases  of  treatment  have  been  described 
elsewhere  (8). 

Behavioral  changes 

Concomitant  with  the  development  of  pathologic  changes  is 
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a progression  of  behaviors  derived  from  alcohol  use.  These 
behaviors  are  well-known  and  include  pathological  patterns 
of  alcohol  use  (eg,  morning  drinking,  binge  drinking,  inability 
to  abstain,  and  brief  amnesia  or  “blackouts"  associated  with 
alcohol  use).  Additional  behaviors  include  spouse  or  child 
abuse;  reckless  driving;  absenteeism;  and  a progressive  de- 
terioration in  sense  of  responsibility  or  self-care. 

A feature  common  to  the  diverse  changes  in  behavior  is 
that  of  value  conflict.  In  the  pre-alcoholic  state  and  during 
periods  of  sobriety,  the  behavioral  manifestations  of  alcohol 
dependency  are  counter  to  one's  usual  and  expected  stan- 
dards. These  standards  dissolve  in  the  face  of  alcohol  and 
leave  behind  a residue  of  guilt,  shame,  and  feelings  of  worth- 
lessness (9).  Fig  1 illustrates  the  contributions  of  the  various 
manifestations  of  the  disease  to  the  alcoholic’s  low  self- 
esteem. 

Fig  1.  Manifestations  of  alcoholism  and  its  effect  on  self-esteem. 


The  need  for  defenses 

By  now  the  alcoholic’s  sense  of  integrity  is  threatened  by  the 
confusion  of  contradictory  emotions,  behavior,  and  inten- 
tions. This  state  of  internal  chaos,  aggravated  by  hostile 
responses  from  others,  is  psychologically  untenable.  An 
“adaptive”  solution,  neatly  constructed  to  the  demands  of  the 
disease,  faithfully  emerges:  denial.  Denial  and  related  defen- 
sive strategies  shield  the  alcoholic  from  the  emotional  pain  of 
his  addiction  and  protect  the  emotional  dependency  on  alco- 
hol. Until  alcoholism  is  understood,  denial  will  surely  perplex, 
discourage,  aggravate,  or  anger  those  attempting  to  help  an 
alcoholic.  Perhaps  when  the  need  for  these  defenses  is  un- 
derstood, we  will  be  better  prepared  to  treat  this  illness. 

Denial’s  function  of  shielding  the  rational  conscious  as- 
pects of  the  mind  from  the  painful  consequences  of  an 
alcohol  dependency  is  diagrammed  in  Fig  2. 


Loss  of  control 

( "Why  can't  I stop  like  everyone  else?") 
Craving 

("I  still  want  to  drink  in  spite  of  what  it  does.") 


Regression 

(“I  only  think  of  myself") 

Behavioral  Changes 
( "I'm  irresponsible  ') 


Psychological  Primacy 

("Nothing  is  more  important  than  alcohol. ") 

Object  loss 

("Life  without  alcohol  seems  unbearable.’’) 
Self-doubt 

( "I  can’t  get  along  without  alcohol.’’) 

Inability  to  abstain 

("It's  impossible  for  me  to  stop. ") 


Fig  2.  Denial  shields  the  conscious  mind  from  the  painful  consequences  of  alcoholism. 
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The  role  of  the  physician  can  now  be  better  understood. 
First,  he  or  she  should  provide  the  alcoholic  patient  with  all 
the  information  which  supports  the  diagnosis  of  alcoholism. 

Be  direct  and  detailed,  composed  and  concerned.  Remem- 
ber the  patient  has  a serious  illness,  not  a bad  character. 

Your  forthrightness  is  the  first  antidote  for  the  patient's  denial. 

Second,  be  sensitive  to  the  patient's  shame,  guilt,  and  feel- 
ings of  worthlessness.  As  explained  in  Fig  2 the  patient  may 
vigorously  defend  these  feelings.  The  patient  will  sense  sin- 
cere concern  about  his  or  her  health  and  other  problems  will 
be  sensed  by  the  patient  and  will  be  in  welcome  contrast  to 
the  usual  judgmental  or  avoidance  responses  received  in  the 
past.  As  the  patient  feels  he  is  being  understood,  not  con- 
demned, self-esteem  will  begin  to  recover,  and  the  first 
cracks  in  denial  will  appear. 

Third,  be  prepared  to  refer  the  patient  to  a competent  alco- 
holism treatment  program.  Know  some  men  and  women  in 
your  community  (or  practice)  who  go  to  Alcoholics  Anony- 
mous and  have  them  meet  informally  with  your  patient.  As 
your  optimism  for  recovery  is  communicated,  the  seeds  of 
hope  are  planted.  The  beginnings  of  hope  herald  the  ending 
of  the  cycle  of  self-destruction,  despair,  and  denial. 

The  capacity  to  carry  out  these  simple  steps  depends  on 
the  physician’s  understanding  of  and  acceptance  of  alcohol- 
ism as  a disease.  Clinical  experience  has  convinced  me  that 
acceptance  of  the  disease  concept  will  naturally  follow  as 
one  gains  experience  with  alcoholic  patients.  To  see  intel- 
ligent, talented  men  and  women  experience  repeated 
humiliation,  suffering,  and  physical  and  social  deterioration 
as  a result  of  alcohol  abuse  and  to  share  their  perplexity  and 
dread  in  the  face  of  this  experience  sensitizes  one  to  the 
existence  of  a malignant  disease  process,  a process  which 
crosses  the  boundaries  of  age,  sex,  and  socioeconomic 
status. 

As  physicians  we  are  in  a pivotal  position  to  interrupt  this 
destructive  process.  Our  capacity  to  be  effective  does  not 
depend  upon  technological  advances  in  medical  science,  but 
on  a willingness  to  understand  those  suffering  from  a disease 
worthy  of  our  effort  and  skill. 
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Nonsurgical  treatment 
of  cervical 
incompetence 

Cervical  incompetence  is  characterized  by  painless  and 
premature  dilatation  of  the  cervix.  The  mainstay  of  treat- 
ment for  the  incompetent  cervix  has  been  cervical 
cerclage,  which  consists  of  reinforcing  the  cervix  with  a 
circumferential  suture.  Twenty  patients  referred  after 
cerclage  indicated  a high  incidence  of  maternal  com- 
plications and  poor  perinatal  outcome,  as  well  as 
possible  problems  of  infection.  We  developed  a protocol 
for  the  nonsurgical  treatment  of  cervical  incompetence 
using  tocolytic  agents.  Beta  adrenergic  receptor  stim- 
ulants (ritodrine,  terbutaline,  isoxuprine)  were  used 
orally  as  tocolytic  agents.  They  stimulate  adrenergic  re- 
ceptors in  the  cells  of  the  myometrium  inhibiting  uterine 
contractions.  All  infants  of  women  who  received  tocoly- 
tic therapy  survived.  Only  one  patient  in  this  group 
developed  chorioamnionitis.  There  was  a high  incidence 
of  infections  and  perinatal  problems  in  the  cerclage 
group.  Prophylactic  therapy  with  oral  tocolytic  agents 
between  20  to  35  weeks  of  gestation  seems  to  be  a ra- 
tional alternative  to  be  considered  in  the  management  of 
cervical  incompetence. 


Introduction 

Cousins  (1 ) and  more  recently  Thomason  (2)  have  reviewed 
the  evolution  of  the  concept  of  cervical  incompetence.  Cervi- 
cal incompetence  is  considered  a mechanical  complication 
of  painless  and  premature  dilatation  of  the  cervix.  Previous 
therapeutic  modalities  advocated  for  cervical  incompetence 
include  bed  rest,  pessary,  progesterone,  electrocautery,  and 
surgical  cerclage.  Surgical  correction  of  the  incompetent  cer- 
vix by  cerclage  consists  of  reinforcing  the  cervix  with  a 
suture.  This  has  been  the  most  common  modality  of  treat- 
ment. Reported  postcerclage  complications  are  hemorrhage, 
premature  rupture  of  the  membranes,  chorioamnionitis, 
uterine  rupture,  placental  abscess,  cervical  dystocia,  and 
maternal  death  (1  -3).  The  high  incidence  of  postcerclage 
complications  gave  impetus  to  the  development  of  a pilot 
study  for  the  use  of  tocolytic  agents  in  the  nonsurgical  treat- 
ment of  cervical  incompetence.  Beta  adrenergic  receptor 
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stimulants  (terbutaline,  ritodrine,  isoxuprine)  were  used  orally 
as  tocolytic  agents.  These  drugs  stimulate  adrenergic  re- 
ceptors in  the  wall  of  the  myometrium  inhibiting  uterine 
contractions.  It  is  the  purpose  of  this  report  to  present  prelim- 
inary data  regarding  the  use  of  oral  tocolytic  therapy  instead 
of  cerclage  for  managing  cervical  incompetence. 

Materials  and  Methods 

Review  of  20  patients  referred  to  the  Division  of  Maternal- 
Fetal  Medicine,  Department  of  Obstetrics  and  Gynecology, 
after  cerclage  indicated  a high  incidence  of  maternal  com- 
plications and  poor  perinatal  outcome,  as  well  as  possible 
infection  problems  (3).  This  gave  impetus  to  development  of 
a pilot  study  protocol  for  the  nonsurgical  treatment  of  cervical 
incompetence  using  oral  tocolytic  agents.  All  patients  in  this 
study  had  to  satisfy  one  or  more  criteria  for  cervical  incompe- 
tence (Fig  1 ) (1  -4).  These  criteria  consist  of  a repetitive 
history  of  painless  evacuation  of  the  uterus  (1 6 to  28  weeks 
of  gestation),  cervical  dilatation  of  2 cm  or  more  at  midtrimes- 
ter, or  a history  of  previous  cerclage. 

Twenty  patients  were  referred  to  the  Division  of  Maternal- 
Fetal  Medicine,  Department  of  Obstetrics  and  Gynecology, 
between  1 3 and  24  weeks  of  gestation  after  cerclage  had 
been  performed  by  the  referring  physician.  Indications  for  re- 
ferral in  this  group  were:  premature  labor  (1 6),  premature 
ruptured  membranes  (9),  chorioamnionitis  (10),  antenatal 
bleeding  (1 ),  and  two  patients  considered  to  be  at  high  risk 
due  to  cerclage  in  this  pregnancy  (2).  (Some  patients  had 
more  than  one  indication.)  These  patients  were  reviewed  ret- 
rospectively to  determine  the  outcome  in  each  case.  We  will 
refer  to  them  as  the  cerclage  group.  Fifteen  patients  who 
were  referred  before  cerclage  were  studied  prospectively. 
They  satisfied  the  criteria  for  the  diagnosis  of  cervical  incom- 
petence (Fig  1 ) (1  -4)  and  were  selected  for  outpatient  oral 
tocolytic  therapy  for  management  of  cervical  incompetence. 
This  will  be  called  “the  tocolysis  group.” 

The  clinical  protocol  followed  is  illustrated  in  Fig  2.  After 


1.  Prevalence  of  Shirodkar's  criteria  by  treatment  modality. 


Shirodkar's  criteria 

Group  I 
(cerclage) 

(N  = 20) 

Group  II 
(tocolysis) 

(N  = 15) 

Previous  midtrlmester  Abortion  (22  weeks) 

7 

5 

Previous  premature  labor  (22-30  weeks) 

4 

2 

Cervical  trauma 

2 

1 

Dilatation  (2  cm  in  midtrimester) 

2 

3 

Previous  cerclage 

5 

4 

20 

15 
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initial  history  and  physical  examination,  progesterone  levels 
were  drawn  between  1 4 and  1 8 weeks  of  gestation  to  rule  out 
corpus  luteum  deficiency  and  to  correlate  progesterone  lev- 
els with  incidence  of  infection.  Obstetrical  ultrasound  testing 
was  obtained  to  rule  out  detectable  fetal  anomalies.  A base- 
line one-hour,  50  gm  glucose  challenge  test  was  performed. 
Follow-up  oral  glucose  tolerance  test  was  ordered  if  the  one- 
hour  blood  sugar  value  was  over  145  mg/dl.  At  20  weeks' 
gestation  tocolytic  therapy  was  started  using  an  oral  beta- 
mimetic  agent  to  prevent  cervical  dilatation.  We  have  used 
terbutaline  in  eight  patients,  ritodrine  in  four,  and  isoxuprine 
in  three.  Weekly  vaginal  examinations  (2)  were  performed 
from  18  to  28  weeks  of  gestation.  Biweekly  examinations  are 
then  performed  until  36  weeks  gestation.  The  patient  is 
placed  at  bed  rest  at  home  when  indicated  by  suspected 
uterine  activity.  Ultrasound  testing  was  repeated  between  24 
and  28  weeks  in  search  of  intrauterine  growth  retardation 
and  silent  dilatation  of  the  internal  os.  At  28  to  30  weeks,  the 
one-hour  glucose  challenge  test  was  repeated.  Serum  po- 
tassium and  glucose  levels  were  obtained  biweekly  between 
20  and  36  weeks  of  gestation  to  monitor  a sharp  decrease  in 
the  former  or  increase  in  the  latter  known  to  happen  with 
tocolytic  therapy  (6).  At  36  weeks,  tocolytic  therapy  was  dis- 
continued. Cerclage  was  not  performed  in  these  patients. 


Results 

The  perinatal  outcome  of  the  cerclage  and  the  tocolytic 
therapy  group  are  depicted  in  Fig  3.  It  should  be  stressed  that 
this  is  not  a controlled  study.  All  infants  of  women  who  re- 
ceived tocolytic  therapy  survived,  while  only  30%  of  those 
born  to  women  with  cerclage  survived.  The  incidence  of  ce- 
sarean section  in  the  cerclage  group  was  35%;  only  three 
patients  were  delivered  by  cesarean  section  in  the  tocolysis 
group  (20%).  Indications  for  cesarean  section  were  breech 
presentations  (4),  fetal  distress  (2),  and  cephalopelvic  dis- 
proportion (1 ) in  the  cerclage  group.  In  the  tocolysis  group, 
two  cesarean  sections  were  done  for  breech  presentations 
and  one  for  fetal  distress.  The  mean  birth  weight  in  the 
cerclage  group  was  1 ,095  gm  vs  2,632  gm  for  the  tocolysis 
group.  Moderate  to  severe  idiopathic  respiratory  distress 
syndrome  (IRDS)  occurred  in  all  babies  in  the  cerclage  group 
while  only  one  case  of  mild  idiopathic  respiratory  distress 
syndrome  was  found  in  a fetus  delivered  at  33  weeks  in  the 
tocolysis  group.  These  small  groups  of  patients  satisfying  the 
criteria  for  cervical  incompetence  had  a reasonable  outcome. 
Most  of  the  patients  in  the  cerclage  group  were  referred  for 


premature  rupture  of  membranes  and  premature  labor.  This 
may  account  for  these  disparities. 

Complications  encountered  in  the  patients  that  had 
cerclage  included  premature  labor  (16),  chorioamnionitis 
(10),  postpartum  endometritis  (9),  premature  rupture  of 
membranes  (9),  intrauterine  fetal  death  (6),  and  hemorrhage 
(2).  Only  one  patient  receiving  tocolytics  developed  prema- 
ture labor  due  to  chorioamnionitis,  and  delivered  at  33  weeks’ 
gestation.  This  baby  had  mild  idiopathic  respiratory  distress 
syndrome  and  went  home  after  two  weeks  in  the  nursery. 

Two  other  patients  were  delivered  at  35  weeks  of  gestation 
with  no  neonatal  complications.  The  remaining  patients  deliv- 
ered at  term. 

Occasionally,  mothers  receiving  tocolytics  complained  of 
nervousness  and  palpitations.  The  immediate  neonatal 
course  of  the  infants  in  the  study  group  did  not  reveal  any 
deleterious  effects  from  prolonged  oral  tocolytic  therapy. 
There  was  no  overwhelming  metabolic  derangement  in  these 
patients.  The  glucose  and  potassium  levels  remained  within 
normal  limits  in  the  tocolysis  group.  Two  patients  developed 


2 Protocol  for  suspected  cervical  incompetence. 


First  office  visit: 

Initial  history  and  physical  examination 

Risk  factors  present  for  cervical  incompetence 

At  14  weeks: 

Progesterone  levels 

Ultrasound 

1-hour  glucose  challenge  test 

At  20  weeks: 

Oral  beta  mimetic  agent 

Weekly  serum  potassium  & glucose  levels 

Bed  rest 

Weekly  vaginal  examinations 

Ultrasound  (24-28  weeks) 

At  28  weeks: 

1-hour  glucose  challenge  test 

At  36  weeks: 

Discontinue  oral  beta  mimetic  agent 

3.  Fetal  outcome  of  pregnancies.  * 


Group  1 (cerclage) 

(N  = 20) 

Group  11  (tocolysis) 
(N-15) 

Mean  birth  weight 

Mode  of  birth 

1,095gm 

(715-1,724) 

2,632gm  (1,762-3,220) 

Vaginal 

13  (65%) 

12  (80%) 

Cesarean  section 

7 (35%) 

3 (20%) 

Gestational  age 

28.8  weeks  (25-33) 

37  weeks  (33-41  )t 

Neonatal  sepsis 

7 

0 

IRDS 

14 

1 * 

Neonatal  survival 

6 

17 

•Uncontrolled  study,  patients  not  directly  comparable 

^One  patient  delivered  at  33  weeks;  two  at  35  weeks 

♦ Mild  IRDS, 
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mild  hyperglycemia  at  the  onset  of  therapy  but  the  blood 
glucose  values  later  became  normal.  Serum  progesterone 
values  were  normal  for  midtrimester  pregnancy  in  all  these 
patients. 

Comments 

Prophylactic  cerclage  is  performed  by  many  clinicians  at 
14-18  weeks  with  apparent  success.  However,  the  opera- 
tion is  performed  many  times  without  satisfying  Shirodkar’s 
criteria,  (1  -4)  and  others  (3)  have  questioned  the  safety  of 
the  procedure.  In  this  study,  we  have  reviewed  the  outcome 
of  two  groups  of  patients  which  cannot  be  directly  compared 
since  the  cerclage  group  was  examined  retrospectively  while 
the  tocolysis  group  was  studied  prospectively.  The  complica- 
tions encountered  in  the  patients  treated  by  cerclage  suggest 
that  it  may  not  be  the  procedure  of  choice  for  cervical  incom- 
petence. However,  our  data  must  be  interpreted  cautiously 
since  the  cerclage  group  may  represent  a skewed  population 
referred  for  problems  to  a tertiary  care  unit.  On  the  other 
hand,  1 0 of  1 5 patients  in  the  tocolysis  group  had  repetitive 
midtrimester  fetal  losses,  and  3 women  had  repeat  cerclage 
recommended  by  the  referring  physicians  because  of  previ- 
ous midtrimester  dilatation  of  the  cervix.  All  patients  on  the 
tocolytic  group  satisfied  Shirodkar's  criteria  (1  -4),  and  two 
patients  had  DES  exposure  in  addition  to  midtrimester  fetal 
losses.  These  women  responded  well  to  tocolytic  therapy 
without  cerclage,  indicating  that  a controlled  study  comparing 
prophylactic  cerclage  against  oral  tocolytic  therapy  should 
be  done. 

Charles  (3)  has  found  a high  incidence  of  infections  in 
pregnancies  after  cerclage  is  performed.  Our  data  highlight 
the  high  incidence  of  amnionitis  and  neonatal  sepsis  associ- 
ated with  cerclage. 

We  were  able  to  accomplish  a high  mean  birth  weight,  and 
the  average  gestational  age  was  37  weeks,  by  using  oral 
tocolysis.  By  contrast,  the  retrospectively  studied  cerclage 
group  had  a significantly  lower  mean  birth  weight  and  a 
higher  incidence  of  idiopathic  respiratory  distress  syndrome 
and  perinatal  death.  It  behooves  the  clinician  to  carefully 
review  his  indications  for  cerclage  to  make  sure  that 
Shirodkar’s  criteria  (1  -4)  are  satisfied.  Obvious  cases  of  cer- 
vical trauma  and  unhealed  lacerations  may  respond  to 
cerclage.  However,  questionable  indications  such  as  DES 
exposure,  multiple  pregnancies,  and  single  midtrimester  fetal 
loss  probably  may  be  managed  by  oral  tocolytics  alone.  An 
internal  hysterosalpingogram  may  be  helpful  in  patient  selec- 
tion. The  incidence  and  severity  of  complications  after 
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cerclage  were  unacceptable  and  make  it  a less  desirable 
mode  of  treatment.  There  is  a possibility  that  cervical  incom- 
petence may  be  an  early  variant  of  premature  labor.  This  is 
likely  in  patients  of  low  socioeconomic  status  or  those  with 
late  midtrimester  fetal  losses.  Further  study  will  be  necessary 
to  better  delineate  these  groups  in  a prospective  manner. 
Prophylactic  tocolytic  therapy  with  bed  rest  seems  to  be  a 
rational  alternative  to  be  considered  in  the  management  of 
these  patients. 

Summary 

Retrospective  review  of  20  patients  referred  after  cerclage 
for  cervical  incompetence  indicated  a high  incidence  of  ma- 
ternal complications  and  poor  perinatal  outcome.  Fifteen 
women  satisfying  Shirodkar's  criteria  for  cervical  incompe- 
tence underwent  prospective  therapy  with  oral  tocolytic 
agents,  without  cerclage,  with  good  perinatal  outcome. 
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Sinusitis  in  children 

Infection  of  the  paranasal  sinuses  is  common  in  child- 
hood. Sinusitis  in  children  differs  in  several  respects 
from  sinusitis  in  the  adult.  This  article  reviews  in  detail 
the  diagnosis  and  management  of  pediatric  sinusitis. 


Developmental  anatomy 

Fig  1 provides  a summary  of  the  chronology  of  the  develop- 
ment of  the  paranasal  sinuses  (1,2).  In  the  perinatal  period, 
only  the  maxillary  and  ethmoid  sinuses  are  developed  suffi- 
ciently to  be  of  clinical  importance  (3).  In  fact,  frontal  or 
sphenoidal  sinusitis  is  uncommon  before  adolescence.  Fig  2 
displays  postnatal  sinus  development. 

Predisposing  conditions 

Several  conditions  may  predispose  to,  or  masquerade  as, 
sinusitis  in  the  child. 

A child  with  unilateral  choanal  atresia  will  have  persistent 
rhinorrhea  that  may  be  confused  with  sinusitis.  Passage  of  a 
small  catheter  through  the  nose  and  into  the  oropharynx  will 
rule  out  this  condition. 

Hypertrophic  adenoids  may  produce  nasal  obstruction  and 
chronic  rhinorrhea,  either  predisposing  to,  or  mimicking, 
sinusitis.  Recurrent  adenoiditis,  with  or  without  tonsillitis, 
may  predispose  to  sinusitis  (4). 

Immune  deficiencies  are  thought  to  play  a role  in  pre- 
disposing to  sinusitis  in  the  child  and  adult.  Qualitative  or 
quantitative  deficiencies  in  IgA  are  thought  to  be  especially 
important,  due  to  the  role  of  secretory  IgA  in  defending 
mucous  membranes  from  infection. 

The  nasal  cavity  is  a common  site  for  self-induced  foreign 
bodies.  Malodorous,  unilateral,  purulent  discharge  from  a 
child’s  nose  usually  is  secondary  to  such  a foreign  body.  This 
bacterial  rhinitis  may  progress  to  a purulent  sinusitis. 

Chronic  allergic  rhinitis  is  a major  predisposing  factor  to 
recurrent  or  chronic  sinusitis  in  the  child  (5).  An  evaluation  for 
allergies  is  indicated  for  children  who  fail  to  respond  to  con- 
ventional therapy. 

Virtually  all  children  with  cystic  fibrosis  have  chronic  sin- 
usitis (6).  Treatment  is  usually  reserved  for  acute  exacerba- 
tions or  complications. 

Nasal  masses  of  neoplastic  or  developmental  origin  may 
mimic  or  predispose  to  sinusitis.  The  presence  of  a nasal 
mass  requires  a complete  diagnostic  evaluation. 
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Swimming  and  diving,  especially  in  unchlorinated  water, 
predisposes  children  to  sinusitis. 

Dental  infections  can  lead  to  sinusitis.  This  is  more  often  a 
problem  in  the  older  child,  because  the  maxillary  sinuses  are 
closely  related  to  the  root  tips  of  permanent  molar  teeth.  Den- 
tal sinusitis  in  the  child  usually  occurs  when  a maxillary  first 
molar  develops  a periapical  abscess,  secondary  to  dental 
caries.  Physicians  and  parents  should  be  better  educated  re- 
garding the  importance  of  first  molar  teeth.  The  first  molar 
teeth  erupt  at  about  age  six  and  are  neglected  often  because 
they  are  “baby  teeth.” 

Diagnosis 

The  diagnosis  of  sinusitis  in  the  child  may  be  based  on  the 
history  and  physical  examination  alone.  The  development  of 
a purulent  nasal  discharge  with  facial  pain  and  swelling  (7) 
should  suggest  the  possibility  of  the  diagnosis.  The  history 
will  help  to  differentiate  sinusitis  from  a simple  viral  rhinitis 
(common  cold).  On  examination,  the  child  with  bacterial 
sinusitis  usually  will  have  the  typical  picture  of  nasal  obstruc- 
tion, purulent  rhinorrhea,  and  nasal  mucous  membrane 
inflammation.  However,  there  is  a “gray  zone”  between  a 
prolonged  viral  rhinitis  and  a bacterial  sinusitis,  where  clinical 
judgment  is  required. 

Stained  nasal  smears  may  help  to  differentiate  between 
sinusitis  and  allergic  rhinitis,  but  cannot  be  depended  upon  to 
differentiate  simple  rhinitis  from  sinusitis. 

Transillumination,  while  of  probable  value  in  the  adult,  is 
remarkably  undependable  in  assessing  children  with  possi- 
ble sinusitis  (8). 

Sinus  radiographs  are  felt  by  many  to  be  quite  dependable 
in  diagnosing  sinusitis  in  children  (9).  Others  feel  that  their 
reliability  is  unproven  (10-12).  We  recommend  using  radio- 
graphic  studies  when  apparent  sinusitis  has  failed  to  respond 
to  medical  management,  when  there  are  complications  of 
sinusitis,  and  when  neoplastic  disease  must  be  ruled  out. 

The  use  of  ultrasonography  has  recently  received  attention 
in  evaluating  maxillary  sinusitis.  Studies  have  shown  a good 
correlation  between  ultrasonograms  and  findings  at  sinus  irri- 


7.  Developmental  anatomy  of  paranasal  sinuses. 


Sinus 

Development  begins  (1) 

Clinically  significant 

Ethmoid 

4th  month  of  fetal  life 

Birth  (2) 

Maxillary 

3rd  month  of  fetal  life 

Birth 

Frontal 

3rd  to  4th  month 
of  fetal  life 

10-12  years  (2) 

Sphenoid 

4th  month  of  fetal  life 

4-5  years 

TEXAS  MEDICINE 


gation  or  surgery  (1 3, 1 4).  Additional  experience  with  this 
diagnostic  tool  should  define  its  usefulness  in  examining  chil- 
dren with  suspected  sinusitis. 

CT  scans  are  excellent  for  evaluating  complications  of  sin- 
usitis, especially  when  orbital  or  intracranial  complications 
are  suspected  (15,16). 

The  use  of  cultures  in  diagnosing  and  evaluating  sinusitis 
deserves  discussion.  Cultures  from  the  nose  and  naso- 
pharynx are  unreliable  (7).  Obtaining  materials  directly  from 
the  paranasal  sinus  in  question  requires  the  use  of  an  inva- 
sive procedure  and  is,  therefore,  not  recommended  as  a 
routine  measure.  Aspiration,  irrigation,  and  surgical  opening 
of  the  maxillary  sinus  are  the  best  methods  for  obtaining 
such  material.  Materials  obtained  via  Proetz  displacement  (to 
be  discussed  under  “Treatment”)  should  be  cultured,  even 
though  the  reliability  of  such  cultures  is  of  a lower  order  than 
those  obtained  via  direct  methods. 

When  invasive  techniques  for  culturing  are  justifiable,  both 
aerobic  and  anaerobic  cultures  should  be  obtained.  Anaero- 
bic culture  materials  must  be  handled  with  great  care  (17). 
There  is  evidence  that  anaerobes  are  more  important  in  sin- 
usitis than  it  was  once  thought  (1 8).  Anaerobes  are 
especially  important  in  children  who  develop  major  complica- 
tions of  sinusitis  or  have  chronic  sinusitis  (19). 

Microbiology 

Among  the  aerobes  frequently  encountered  in  sinus  cultures, 
H influenzae,  S pneumoniae,  and  N catarrhalis  account  for 
about  65%  of  positive  bacterial  cultures  (18,19).  Mixed  cul- 
tures are  common  as  are  reports  of  “no  growth.”  Studies 
of  chronic  sinusitis  have  shown  increasing  numbers  of 
anaerobes  as  well  as  H influenzae  and  S viridans  (18-20). 

Viruses  have  been  recovered  from  some  infected  sinuses. 
The  importance  of  these  agents  in  sinusitis  is  not  known. 

Fungi  can  occasionally  infect  the  paranasal  sinuses, 
almost  always  in  an  immunodeficient  patient.  Combined 
medical  and  surgical  therapy  is  indicated  and  specialty  con- 
sultation is  in  order,  as  many  of  these  infections  are  life- 
threatening  (21). 

Treatment 

MEDICAL  TREATMENT 

The  treatment  of  uncomplicated  sinusitis  in  children  is  medi- 
cal. Methods  to  decongest  the  nasal  cavities  and  sinuses, 
coupled  with  antibiotics,  usually  produce  a rapid  resolution  of 
the  problem. 

Topical  decongestants  such  as  y8%  to  V4%  phenylephrine 


HCI  can  safely  be  used  for  several  days.  These  agents  help 
to  open  the  nasal  cavities  and  promote  drainage  of  secre- 
tions from  the  infected  sinuses.  Prolonged  use  of  such 
agents  is  contraindicated  because  rebound  swelling  of  the 
mucous  membranes  often  becomes  a problem.  Systemic  de- 
congestants may  be  used  without  fear  of  rebound  until  full 
resolution  is  achieved  (22).  An  increase  in  ambient  humidity 
via  a vaporizer  or  humidifier  aids  in  combating  the  thick, 
tenacious  secretions  that  are  characteristic  of  sinusitis.  Anti- 
histamine-containing  preparations  should  be  avoided  since 
they  produce  thickening  of  nasal  secretions,  due  to  their  anti- 
cholinergic actions. 

The  selection  of  antimicrobials  should  provide  coverage  for 
H influenzae  as  well  as  the  common  gram  positive  patho- 
gens of  the  upper  airway.  In  areas  where  resistant  strains  of 
H influenzae  are  not  common,  amoxicillin  is  a good  first 
choice.  It  provides  the  proper  spectrum,  is  well  absorbed 

2.  Postnatal  sinus  development. 
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from  the  gastrointestinal  tract  independent  of  stomach  acid- 
ity, provides  high  blood  levels,  and  is  available  in  palatable 
oral  suspensions. 

In  the  penicillin-allergic  child,  erythromycin  in  combination 
with  sulfisoxazole  (Pediazole")  merits  consideration.  A com- 
bination of  trimethoprim  and  sulfamethoxazole  (Bactrim”, 
Septra”)  also  has  a spectrum  that  is  suitable  for  sinusitis.  The 
cephalosporins  are  usually  effective  for  childhood  sinusitis. 
Cefaclor  (Ceclor”)  is  especially  useful  with  its  proven  effec- 
tiveness against  most  resistant  strains  of  H influenzae. 

A 14-day  course  of  antimicrobials  is  recommended  to  re- 
solve uncomplicated  pediatric  sinusitis;  however,  one  should 
not  be  hesitant  to  extend  the  treatment  for  an  additional  pe- 
riod if  the  problem  has  not  completely  resolved. 

SURGICAL/PROCEDURAL  TREATMENT 
Proetz  displacement  involves  instilling  a topical  deconges- 
tant and  sterile  saline  solution  into  the  nasal  cavities,  with  the 
patient  in  the  supine,  head-hanging  position,  and  applying 
gentle  suction.  Some  of  the  solutions  will  go  into  the  para- 
nasal sinuses  and  displace  accumulated  secretions.  This 
technique  is  a useful  adjunct  to  the  medical  treatment  of 
sinusitis. 

Irrigation  of  the  maxillary  sinus  by  introducing  a trocar  or 
cannula  may  be  performed  in  a child,  but  this  procedure  falls 
within  the  realm  of  a specialist  trained  to  contend  with  the 
young  patient's  bony  wall,  low-lying  orbital  floor,  small  sinus, 
and  refusal  to  cooperate. 

Nasal  antrostomy  is  performed  occasionally  for  childhood 
sinusitis,  usually  as  part  of  the  treatment  of  complications.  An 
opening  is  made  between  the  maxillary  sinus  and  the  lateral 
wall  of  the  nose.  The  age  of  the  patient  dictates  the  level  at 
which  the  antrostomy  should  be  placed. 

Ethmoidectomy  is  indicated  at  times  for  the  treatment  of 
major  complications  of  sinusitis.  Orbital  exploration  may  be 
required  to  treat  orbital  complications  of  sinusitis. 

Treatment  must  include  correction  of  underlying  problems 
and  predisposing  factors  when  feasible. 

Complications 

Inflammatory  complications  of  sinusitis  seem  to  be  more 
common  in  children  than  adults.  This  is  due  in  part  to  imma- 
ture and  incomplete  tissue  barriers  between  the  sinuses  and 
surrounding  structures  (20).  Immune  system  immaturity  is 
probably  also  a factor. 

Children  with  chronic  otitis  media  with  effusion  (serous 
otitis  media,  secretory  otitis  media)  are  said  to  have  a rela- 
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tively  high  incidence  of  associated  sinusitis.  It  is  thought  that 
the  persistent  nature  of  the  middle  ear  problem  in  these  chil- 
dren is  a result  of  the  chronic  sinusitis  (23). 

Inflammatory  orbital  complications  of  sinusitis  include  orbi- 
tal cellulitis  and  orbital  abscess.  These  conditions  can 
progress  to  cavernous  sinus  thrombosis  and  death.  The 
treatment  for  orbital  cellulitis  is  hospitalization  and  intensive 
medical  management.  Orbital  abscess  requires  surgical  ex- 
ploration of  the  orbit,  with  drainage  of  the  abscess  and  the 
associated  paranasal  sinus. 

One  must  maintain  a high  index  of  suspicion  in  order  to 
diagnose  orbital  complications  of  sinusitis  in  the  earliest 
stages.  A child  with  a swollen,  erythematous  eyelid  should  be 
considered  to  have  an  orbital  complication  of  sinusitis  until 
proven  otherwise. 

Chronic  orbital  complications  of  sinus  disease  include 
mucoceles  and  mucopyoceles.  They  are  quite  rare  in  chil- 
dren and  the  treatment  is  surgical. 

Osteomyelitis  of  the  frontal  bone  or  maxilla  can  occur  as  a 
complication  of  sinusitis.  The  treatment  is  medical  and 
surgical. 

Intracranial  complications  of  sinusitis  in  the  child  include 
epidural  abscess,  subdural  empyema,  meningitis  and  brain 
abscess.  The  immaturity  of  the  infant’s  arachnoid  predis- 
poses to  the  spread  of  infection  beyond  the  initial  area  of 
infection.  Thus,  meningitis  is  more  likely  to  occur  at  this  age 
once  the  process  has  penetrated  the  dura  (24). 

Treatment  of  intracranial  complications  includes  surgical 
drainage  and  intensive  medical  therapy.  Consultation  with 
both  an  otolaryngologist  and  neurosurgeon  is  indicated. 

Summary 

Sinusitis  is  common  in  children.  Most  cases  respond  well  to 
medical  management,  including  decongestants  and  anti- 
microbials. Inflammatory  complications  seem  to  be  more 
common  in  children  than  adults,  and  these  complications 
often  progress  rapidly  and  may  have  a fatal  outcome  if  not 
recognized  early  and  treated  aggressively. 
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zons. You  want  a broader  lifestyle.  But  how? 

Lifemark  can  help.  Lifemark  is  a diversified  health  care 
company  with  hospitals  throughout  the  country  - and  all 
across  Texas!  Over  the  years,  we’ve  made  a specialty  of  bring- 
ing physicians  and  communities  together. 
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Pseudothrombo- 
phlebitis: Baker’s  cyst 
masquerading 
as  thrombophlebitis 

The  synovial  cyst,  an  uncommon  entity,  is  an  extension 
of  the  joint  space  that  results  from  increased  intra- 
articular  pressure.  The  synovial  cyst  has  occurred  in 
joints  of  different  locations  (ie,  shoulder,  wrist,  finger, 
and  feet),  but  it  is  most  frequently  found  in  the  popliteal 
space  as  an  extension  of  the  knee  joint  space,  and  is 
called  popliteal  or  Baker’s  cyst).  If  rupture  of  the  cyst  or 
extension  into  the  calf  occurs,  calf  pain,  warmth,  swell- 
ing, and  tenderness  result,  producing  a situation  often 
mistaken  for  thrombophlebitis.  Correct  diagnosis  may 
be  made  by  awareness  of  certain  distinguishing  clinical 
features  of  the  popliteal  cyst  and  use  of  proper  diagnos- 
tic procedures  such  as  contrast  arthrography,  venog- 
raphy, and  ultrasound.  Incorrect  diagnosis  may  lead  to 
unnecessary  anticoagulation  and  resultant  hemorrhagic 
complications.  Although  the  popliteal  cyst  usually  re- 
sponds to  medical  therapy,  synovectomy  may  be 
required. 


A synovial  cyst  is  a fluid-filled  space  lined  by  synovial  mem- 
brane which  extrudes  from  the  joint  space  because  of 
increased  intra-articular  pressure.  An  Irish  surgeon  by  the 
name  of  Adams  first  reported  a synovial  cyst  in  1840  (1 ). 
William  Baker,  an  English  surgeon,  reported  on  synovial 
cysts  in  1877  and  this  resulted  in  the  Baker’s  cyst,  describing 
those  cysts  located  in  the  popliteal  area  (1 ). 

The  common  manifestations  of  the  popliteal  (Baker's)  cyst 
may  range  from  mild  discomfort  in  the  popliteal  space  to  se- 
vere pain  with  extensive  swelling  of  the  lower  part  of  the  leg. 
The  more  extreme  manifestations  may  be  almost  indis- 
tinguishable from  acute  deep  venous  thrombophlebitis. 
Certain  clinical  features  may  help  distinguish  the  two  entities. 
The  correct  diagnosis  can  be  made  by  contrast  arthrography 
which  will  usually  demonstrate  the  cyst;  some  authors 
suggest  that  venography  should  also  be  done,  due  to  the 
possible  coexistence  of  deep  venous  thrombosis.  Other 
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techniques  used  in  diagnosis  include  ultrasound,  articular 
scans  using  iodine  1 31 , serum  albumin  or  technetium  99m, 
and  direct  aspiration.  Correct  differentiation  of  Baker’s  cyst 
and  deep  venous  thrombophlebitis  is  important  because  of 
the  risk  of  anticoagulation  used  in  treatment  of  the  latter. 

Case  history 

A 59-year-old  white  woman  presented  with  a one-week  his- 
tory of  continuous,  progressive,  and  diffuse  swelling  in  the 
lower  part  of  her  left  leg.  She  noted  extreme  soreness  and 
pain  preventing  ambulation.  She  had  no  history  of  trauma  or 
previous  difficulties  involving  left  lower  leg  or  knee.  There 
was  no  history  of  medications,  including  hormones. 

Physical  examination  revealed  an  alert,  mildly  obese  lady 
in  some  distress  from  pain  involving  the  left  leg.  Temperature 
was  36.8°  C (98.2°  F)  (orally),  pulse  rate  90,  blood  pressure 
200  110  mm  Hg,  and  respirations  1 8.  The  rest  of  the  physical 
examination  was  unremarkable  with  the  exception  of  left  calf 
where  there  was  diffuse  swelling,  moderate  tenderness,  and 
warmth  without  erythema.  Tenderness  extended  into  the 
popliteal  area  but  not  anteriorly  over  the  knee.  A possible 
fullness  was  noted  on  examination  of  the  left  knee  in 
comparison  to  the  right  but  no  definite  effusion  could  be 
demonstrated. 

After  admission  a venogram  of  the  left  lower  extremity  was 
normal,  with  the  exception  of  a partially  occluded  popliteal 
vein  which  appeared  to  be  extrinsically  compressed  by  a 
mass.  The  left  knee  arthrogram  revealed  a cyst  posterior  to 
the  joint  space  extending  about  1 2 cm  into  the  proximal  calf. 
Routine  roentgenograms  of  the  left  knee  revealed  only  evi- 
dence of  effusion  but  no  definite  arthritic  changes.  Arthro- 
centesis  was  performed  with  subsequent  decompression  of 
the  joint  space.  Synovial  fluid  revealed  4,500  white  cells/ 
mm®,  with  48%  polymorphonuclear  leukocytes,  and  28%  lym- 
phocytes. Red  cells  were  too  numerous  to  count.  Gram  stain 
and  culture  were  negative  and  no  crystals  were  noted. 

After  decompression  of  the  knee  joint,  there  was  less 
swelling  and  pain,  but  further  improvement  did  not  occur. 
Conservative  management  failed,  and  the  patient  underwent 
surgery.  There  was  considerable  spurring  along  the  inferior 
portion  of  the  patella,  and  a large  posterior  medial  cyst-like 
mass  extended  from  the  joint  space  into  the  calf.  This  was 
removed  piecemeal  and  the  patient  did  well  postoperatively. 

Summary 

The  signs  and  symptoms  of  this  case  are  much  like  those  of 
deep  venous  thrombophlebitis.  Both  may  be  associated  with 
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inflammation,  swelling,  pain,  and  positive  Homans'  sign  in 
the  lower  part  of  the  leg.  In  order  for  a Baker's  cyst  to  mimic 
thrombophlebitis,  rupture  of  the  cyst  or  extension  of  a non- 
ruptured  cyst  into  the  calf  must  occur.  Features  that  help 
differentiate  pseudothrombophlebitis  from  thrombophlebitis 
include  presence  of  inflammatory  joint  disease,  concomitant 
pain  and  swelling  of  the  knee,  and  demonstrable  knee  effu- 
sion (2).  A popliteal  fossa  mass  may  sometimes  be  present 
on  physical  examination  but  in  one  study  was  present  in  only 
27  (44%)  of  62  patients  with  cysts  detected  by  arthrography 
(2).  Other  differential  diagnostic  possibilities,  in  addition  to 
thrombophlebitis,  include  aneurysms,  benign  neoplasms, 
and  varicosities  (3). 

Synovial  cysts  originate  as  a result  of  increased  pressure 
in  the  joint  space,  usually  secondary  to  an  effusion  of  the 
joint.  Consequently,  there  is  extrusion  of  a cyst,  lined  with  a 
synovial  membrane,  through  a weakened  segment  of  joint 
capsule.  This  may  represent  a protective  mechanism  for  de- 
compression of  a diseased  joint  (1 ).  A ball-valve  mechanism 
between  the  joint  space  and  cyst  develops,  resulting  from 
inspissated  fibrin  and  cell  debris  within  the  cyst,  and  pro- 
duces unidirectional  flow  of  fluid  into  the  cyst.  In  about  half  of 
the  cases  involving  the  knee  joint,  some  associated  joint  ab- 
normality has  been  noted  (3).  In  one  study  of  1 98  patients,  40 
patients  had  osteoarthritis,  27  had  rheumatoid  arthritis,  1 1 
had  cartilage  tears  or  osteochondromatosis,  1 0 had  a history 
of  trauma  to  the  joint,  and  1 1 patients  had  a variety  of  other 
abnormalities  (4). 

Arthrography  is  the  definitive  procedure  for  evaluation  of 
synovial  cysts  except  when  puncture  of  the  cyst  or  joint  is 
contraindicated  or  technically  difficult.  Penn  and  Wigton  (2) 
suggest  two  disadvantages  of  this  procedure:  unsatisfactory 
distribution  of  contrast  media  due  to  lack  of  patient  coopera- 
tion because  of  calf  pain,  and  possible  obstruction  of  the 
channels  of  communication  between  the  cysts  and  knee  joint 
from  loose  bodies  in  the  joint  space.  If  this  procedure  cannot 
be  done,  ultrasound  is  a noninvasive,  sensitive,  and  repro- 
ducible test,  although  it  does  not  show  cysts  that  have 
ruptured.  Other  diagnostic  procedures  include  radionuclide 
scanning  and  computerized  tomography.  Ulrrasound,  radi- 
onuclide scanning,  and  computerized  tomography,  however, 
have  no  proven  diagnostic  advantages  over  arthrography. 

Deep  venous  thrombosis  and  acute  rupture  of  a Baker  s 
cyst  have  rarely  been  noted  to  occur  simultaneously.  As  in 
the  above  case,  where  symptoms  and  signs  could  represent 
either  process,  both  arthrography  and  venography  should  be 
considered.  Although  Baker's  cyst  is  less  common  than 


thrombophlebitis,  it  must  always  be  considered  in  order  to 
avoid  an  incorrect  assumption  and  inappropriate  anticoagu- 
lation therapy.  Anticoagulation  therapy  initiated  after 
incomplete  workup  and  on  the  basis  of  assumed  phlebitis  is 
potentially  hazardous,  possibly  producing  a hematoma  of  the 
calf  or  life-threatening  hemorrhage.  Certain  clinical  features 
and  diagnostic  procedures  must  be  considered  to  distinguish 
between  the  two  entities. 

Specific  treatment  is  not  required  on  most  synovial  cysts 
because  they  often  are  asymptomatic  and  resolve  spon- 
taneously. Supportive  treatment  such  as  rest,  heat,  and 
aspiration  of  joint  fluid  is  generally  indicated  for  symptomatic 
cysts.  In  most  cases  with  evidence  of  significant  inflamma- 
tion, or  so-called  pseudothrombophlebitis  syndrome,  treat- 
ment is  directed  towards  active  synovitis  with  intraarticular 
injections  of  lidocaine  or  corticosteroids.  If  medical  manage- 
ment fails,  removal  of  the  inflamed  synovium,  which  is  the 
source  of  effusion,  is  appropriate, 
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Report  of  Committee 
on  Maternal  and  Child 
Health:  a maternal 
death  associated  with 
toxemia  and  an 
anesthetic 


A 26-year-old  woman  (PI  001 ) was  first  examined  at  1 3 
weeks'  gestation.  Her  previous  pregnancy  had  been  compli- 
cated by  hypertension.  On  physical  examination  the  blood 
pressure  was  1 40/92  mmHg,  the  uterus  was  compatible  with 
a 1 3-week  gestation,  and  there  was  a trace  of  protein  in  the 
urine.  Except  for  persistent  hypertension  of  130-145  85-90 
mmHg  and  intermittent  trace  of  proteinuria,  the  pregnancy 
progressed  normally  thereafter.  At  35  weeks  gestation  she 
came  to  the  hospital  complaining  of  headache  and  abdomi- 
nal pain.  The  blood  pressure  was  190/120  mmHg,  the 
abdomen  was  diffusely  tender,  the  32  cm  uterus  was  soft  and 
not  contracting,  the  fetal  heart  tones  were  1 40  in  the  lower 
left  quadrant,  the  cervix  was  30%  effaced  and  not  dilated  with 
the  cephalic  presenting  part  at  a -3  station.  The  deep  ten- 
don reflexes  were  4+  with  clonus  and  the  urine  showed  3-t 
protein.  The  problem  list  was: 

1 . Intrauterine  pregnancy,  35  weeks  by  size  and  dates. 

2.  Acute,  severe  preeclampsia  superimposed  on  chronic 
hypertension  (?  underlying  renal  disease). 

The  patient  was  given  2 gm  of  MgS04  intravenously  and  5 
gm  intramuscularly,  morphine  SO4 15  mg,  and  5%  dextrose 
in  water  intravenously  at  100  cc/hour.  She  was  placed  in  a 
dark,  quiet  room  with  careful  monitoring  of  blood  pressure, 
pulse,  respiration,  fetal  heart  tones,  and  urinary  output. 

Two  hours  later  the  blood  pressure  was  210/130  mmHg  and 
she  complained  of  a very  severe  headache.  Urinary  output 
had  been  75cc.  Because  of  the  worsening  of  the  signs  and 
symptoms  of  toxemia,  an  immediate  cesarean  section  was 
decided  upon  and  she  was  given  a spinal  anesthetic  using  6 
mg  of  Pontocaine  in  1 0%  dextrose.  Soon  after  delivering  the 
male  infant  (Apgar  score  1 -3)  the  maternal  blood  pressure 
was  not  discernible  and  the  apical  heart  beat  was  weak  at 
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perhaps  50  to  60  beats  per  minute.  She  was  placed  on  life 
support  systems  but  was  pronounced  dead  eight  hours  after 
completion  of  the  operation.  Autopsy  revealed  marked  ce- 
rebral edema,  periportal  necrosis  of  the  liver,  and  chronic 
pyelonephritis. 

Comment 

The  Committee  on  Maternal  and  Child  Health  believes  the 
maternal  death,  which  was  due  to  anesthesia,  was  prevent- 
able because  the  patient's  chronic  hypertension  was  not 
sufficiently  managed  during  her  pregnancy;  acute  toxemia 
was  not  adequately  treated,  and  the  anesthetic  agent  was 
poorly  selected  and  used. 

Urine  cultures  probably  would  have  revealed  the  chronic 
pyelonephritis,  and  appropriate  treatment  might  have  pre- 
vented the  preeclampsia  from  developing.  Although  MgSO^ 
is  useful  for  preventing  convulsions  in  acute  preeclampsia,  it 
almost  never  is  effective  in  controlling  significant  blood  pres- 
sure elevation.  Specific  drugs  must  be  used  for  this  purpose. 
Hydralazine,  given  intravenously,  is  a standard  agent.  The 
blood  pressure  should  have  been  reduced  to  levels  below 
170/100  mmHg  within  30  minutes  of  admission. 

Failure  to  control  the  blood  pressure  made  the  delivery, 
which  was  indicated,  very  hazardous. 

The  effect  of  the  large  dose  of  morphine  on  the  newborn  is 
unknown.  Naloxone,  given  intravenously  prior  to  delivery, 
might  have  resulted  in  less  fetal  compromise. 

Death  occurred  because  the  hypovolemia  of  severe  tox- 
emia was  complicated  by  massive  sympathetic  blockade, 
with  vasodilation,  from  the  spinal  anesthetic.  This  resulted  in 
marked  reduction  in  cardiac  venous  return,  aggravated  by 
vena  cava  compression  in  the  supine  position.  Low  output 
failure  and  cardiac  arrest,  probably  ventricular  fibrillation, 
followed. 

Choice  of  anesthesia  for  cesarean  section  of  the  severely 
toxemic  patient  will  vary  with  facilities  and  personnel  avail- 
able. Subarachnoid  block  is  always  contraindicated  in  a 
hypovolemic  patient.  Local  anesthesia  in  the  prepared  pa- 
tient, or  general  anesthesia,  are  the  safest  in  all  but  the  most 
experienced  hands.  Direct  arterial  pressure  and  central 
venous  pressure  monitoring  can  be  extremely  helpful  in  man- 
aging the  pressure  and  volume  problems  these  extremely  ill 
patients  present. 

Under  most  circumstances,  it  is  possible  to  control  the 
acute  pre-eclampsia/eclampsia  by  the  use  of  MgS04  and 
hydralazine  and  improve  the  patient's  cardiovascular,  pul- 
monary, and  neurologic  situation  within  2 to  4 hours  after 
admission  to  the  hospital.  Delivery  at  that  time  can  then  be 
accomplished  under  the  best  possible  conditions  for  both 
mother  and  baby. 
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Tailoring  continuing 
medical  education  to 
the  individual  needs  of 
practicing  physicians 

The  Academy  of  Continuing  Medical  Education  at  The 
University  of  Texas  Medical  Branch  in  Galveston  was  es- 
tablished to  design  educational  programs  to  meet  the 
special  needs  of  individual  physicians.  The  academy  de- 
termines which  educational  approach  (eg,  audiovisuals 
or  lectures)  best  meets  the  physician’s  needs,  and  then 
provides  an  appropriate  program. 


The  debate  in  continuing  medical  education  is  not  over  the 
need  for  it — because  keeping  medical  skills  current  is  gener- 
ally conceded  to  be  the  professional  responsibility  of  all 
practicing  physicians — but  over  the  best  method  to  attain  this 
goal.  This  communication  describes  a method  to  help  prac- 
ticing physicians  maintain  their  competence  through 
structured  lifelong  learning. 

The  University  of  Texas  Medical  Branch  at  Galveston  has 
developed  an  Academy  of  Continuing  Medical  Education.  As 
its  name  suggests,  the  academy  is  intended  to  be  a school 
for  continuing  one’s  education  in  medicine.  It  offers  planned, 
individual  curricula  as  an  alternative  to  traditional  continuing 
medical  education  programs  which  have  tended  to  be  epi- 
sodic in  nature,  just  offering  short  courses  and  conferences 
to  groups  of  physicians. 

The  academy  helps  each  physician  design  an  individual 
curriculum  tailored  to  his  or  her  needs.  The  first  phase  of  the 
program  assesses  the  needs  of  the  physician  both  in  subject 
matter  and  learning  style.  The  subject  matter  needs  may  be 
determined  by  use  of  the  Individual  Physician  Profile  (devel- 
oped by  the  Department  of  Postgraduate  Medical  Education 
of  Wisconsin)  (1 ) or  by  several  other  methods  developed  by 
the  academy  staff.  The  learning  style  needs  may  be  deter- 
mined by  use  of  the  Productivity  Environmental  Preference 
Survey  (developed  by  Rita  Dunn,  Kenneth  Dunn,  and  Gary 
E.  Price),  the  Birkman  questionnaire  (developed  by  Birkman 
and  Associates,  Inc),  or  by  several  other  methods  developed 
by  the  academy  staff. 


In  addition  to  completing  any  of  these  surveys,  the  physi- 
cian assigns  priorities  to  a list  of  subject  matter  areas, 
ranking  them  according  to  his  own  perceptions  of  where  he 
needs  further  education.  Individual  educational  programs  are 
then  developed  based  on  this  information  and  the  unique 
needs  of  the  physician. 

The  profile  of  the  individual  physician's  learning  style  helps 
determine  the  method  by  which  the  education  will  be  offered 
to  that  physician.  The  academy  makes  use  of  all  possible 
educational  methods.  For  example,  physicians  who  prefer  a 
traditional  learning  style  may  begin  their  educational  tasks  by 
meeting  a faculty  member  who  is  an  expert  in  a particular 
subject  matter.  Then  the  faculty  member  and  the  practicing 
physician  develop  a plan.  Academy  staff  members  attend  the 
planning  meeting  and  help  develop  the  curriculum  and 
procure  the  appropriate  educational  materials.  The  faculty 
member  is  likely  to  begin  by  recommending  reading  material 
which  can  be  studied  at  the  physician’s  home  base  (office, 
community  hospital,  or  home). 

After  the  appropriate  background  material  has  been  read 
and  learned,  the  next  step  may  be  for  the  physician  to  attend 
a conference  or  short  course  on  the  subject,  or  it  may  be 
appropriate  for  the  physician  to  spend  a day  or  more  with  the 
faculty  member  at  a teaching  hospital,  observing  and  gaining 
experience  in  the  skills  and  clinical  decision-making  aspects 
of  the  subject.  This  could  include  hands-on  experience  under 
the  guidance  of  an  expert.  The  concept  can  easily  be  ex- 


1.  Step-by-step  educational  planning  for  "Doctor  A.  " 


Needs  assessment 

— Subject  matter 
— Learning  style 


Didactic  information 


Implementation  of  practical 
information 


Evaluation 


"Doctor  A"  decides  that  he  needs  an 
update  in  procedures  for  handling 
common  emergency  situations,  as  he  is 
seeing  more  than  the  usual  number  of 
these  kinds  of  cases  in  his  practice.  He 
prefers  to  learn  by  reading  and  by  hands- 
on  experience. 

Several  journal  articles  on  the  topic  are 
suggested  for  reading  by  the  director  of 
the  emergency  room  who  is  the  faculty 
member  helping  "Doctor  A. " 

"Doctor  A " also  attends  a conference  on 
emergency  medicine. 

" Doctor  A"  spends  two  three-day 
weekends  working  in  the  emergency  room 
of  the  medical  center  under  the  guidance 
of  the  emergency  room  director. 

At  the  end  of  each  phase,  the  educational 
activity  is  evaluated  to  determine  if 
" Doctor  As"  needs  have  been  met.  If  so. 
the  planning  process  begins  again. 
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panded  to  on  campus  “mini-residencies”  if  that  seems  appro- 
priate (Fig  1). 

A physician  with  another  learning  style  might  work  out  a 
plan  with  his  or  her  faculty  advisor  to  use  audio  and/or  video- 
tape materials.  In  terms  of  audiovisual  materials,  the 
academy  emphasizes  videocassette  programs,  syn- 
chronized slide-tape  programs,  and  audiotapes. 

Audiovisuals  may  be  a better  way  for  some  physicians  to 
learn,  but  appropriate  hardware  is  required.  When  physicians 
indicate  a desire  for  these  less  traditional  educational  tools, 
every  effort  is  made  to  have  them  available.  Participation  in 
appropriate  short  courses  or  seminars  and  hands-on  experi- 
ence on  campus,  under  the  guidance  of  faculty  advisors, 
may  round  out  the  program  (Fig  2).  The  key  to  all  educational 
activities  is  the  specific  need  of  the  physician  based  on  his 
practice,  his  perceptions  of  his  needs,  and  his  learning  style. 

Some  physicians  do  their  best  learning  in  small  groups. 
Because  a basic  principle  of  the  academy  is  to  help  physi- 
cians learn  and  at  the  same  time  to  allow  them  to  stay  in  their 
home  location  whenever  possible,  small  learning  groups  are 
being  encouraged  in  community  hospitals,  and  much  interac- 
tion between  the  faculty  and  the  physicians  participating  in 
the  program  occurs  over  the  telephone. 

With  the  academy  in  its  second  full  year  of  programming, 
there  are  1 60  physicians  involved  in  some  phase  of  the  pro- 
gram. Although  the  majority  of  the  physicians  (146)  are  from 
Texas,  physicians  from  Indonesia,  Peru,  Canada,  and  Mex- 
ico have  also  shown  interest.  Of  course,  most  of  the  program 
development  done  for  physicians  out  of  state  is  based  on 


home  study  rather  than  the  other  options  available  to  physi- 
cians closer  to  Galveston. 

In  all,  the  Academy  of  Continuing  Medical  Education  at  The 
University  of  Texas  Medical  Branch  in  Galveston  is  providing 
individual  practicing  physicians  with  an  organized,  compre- 
hensive educational  system  of  continuing  medical  education. 
The  underlying  principle  of  this  system  is  that  education  for 
each  individual  physician  is  tailored  to  his  or  her  needs. 
Rather  than  attending  a random  series  of  short  courses  over 
a year  or  two,  physicians  systematically  attend  to  their 
specific  educational  goals.  If  their  programs  are  based  ap- 
propriately on  their  needs  and  practice,  they  are  able  to  learn 
exactly  what  they  need  to  learn  in  order  to  provide  the  best 
care  to  their  patients  in  the  most  effective  manner. 

REFERENCES 

1 . Silvertson  SE,  Meyer  TC,  Hansen  R,  et  al:  Individual  physician  profile: 
continuing  education  related  to  medical  practice.  J Med  Educ  48 : 1006-1012, 
1973. 


2.  Step-by-step  educational  planning  for  "Doctor  B.  " 


"Doctor  B"  wants  an  update  in  recognizing 
and  treating  primary  and  secondary  skin 
lesions.  He  prefers  to  learn  by  using 
audiovisual  material  as  well  as  by  hands- 
on  experiences. 

"Doctor  B"  views  a set  of  slide-tape 
programs  on  basic  dermatology  along 
with  telephone  consultation  from  the 
department  chairman  in  dermatology  at 
the  medical  center. 

Implementation  of  practical  "Doctor  B"  spends  several  days  in  the 

information  dermatology  clinic  at  the  medical  center 

observing  faculty  dermatologists  plus 
attending  rounds  with  the  dermatology 
faculty. 

Evaluation  Each  phase  of  "Doctor  B's"  educational 

process  is  evaluated  to  determine  if  his 
needs  have  been  met.  If  so,  the  process 
begins  again. 


Needs  assessment 

— Subject  matter 
— Learning  style 

Didactic  information 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  TOO 
internationally  recognized  journals  received  by  the  TMA  Me- 
morial Library  each  month. 


Prophylactic  antibiotics  for  ophthalmic  surgery.  Michael 
B.  Starr,  MD.  Survey  of  Ophthalmology,  Inc.,  Survey  of  Oph- 
thalmology, vol  27,  no  6,  May-June  1983,  pp  353-  373. 

Preoperative  or  immediately  postoperative  antibiotics  have 
been  used  by  ophthalmic  surgeons  routinely  as  prophylaxis 
for  postoperative  endophthalmitis.  The  rationale  for  such  pro- 
phylaxis, and  the  evidence  which  supports  its  efficacy  are 
well-founded.  The  optimal  choice  of  antibiotics,  however, 
from  the  standpoints  of  efficacy,  delivery  (route,  dosage,  and 
frequency  of  administration),  adverse  reactions,  and  cost 
is  far  less  well-established.  This  review  considers  these 
issues  in  the  context  of  a critical  evaluation  of  the  pertinent 
literature. 


Control  and  monitoring  for  the  child  with  insulin- 
dependent  diabetes  mellitus.  Ben  H.  Brouhard,  MD. 
American  Medical  Association,  American  Journal  of  Dis- 
eases of  Children,  vol  137,  August  1983,  pp  787-794. 

Caring  for  the  child  with  insulin-dependent  diabetes  provides 
a continuing  challenge  (and  too  often  frustration)  for  the  phy- 
sician. Although  a new  classification  system  provides  a 
better  system  for  categorizing  the  child  with  carbohydrate  in- 
tolerance, and  much  has  been  learned  about  genetic 
susceptibility  and  viral  causes  of  diabetes,  the  most  pressing 
challenge  to  the  physician  is  helping  the  child  and  family  to 
live  with  the  day-to-day  treatment  of  the  disease.  In  doing  so, 
much  time  and  effort  are  spent  in  monitoring  various  factors 
to  maintain  control  of  the  disease,  usually  in  an  attempt  to 
normalize  the  blood  glucose  level. 


Acquired  immune  deficiency  syndrome:  an  update  and 
interpretation.  Carolyn  B.  Daul,  MD,  PhD,  and  Richard  D. 
deShazo,  MD.  American  College  of  Allergists,  Annals  of  Al- 
lergy, vol  51 , September  1 983,  pp  351  -361 . 

Over  the  past  24  months  an  epidemic  of  life-threatening  op- 
portunistic infections  and  rare  malignancies  has  developed  in 
several  groups  of  individuals  with  no  previous  history  of  such 
problems.  This  entity  has  been  termed  Acquired  Immune 
Deficiency  Syndrome  (AIDS)  and  is  the  first  documented 
incidence  of  a community-acquired  immune  dysfunction.  Al- 
though the  etiology  of  this  syndrome  remains  an  enigma  and 
there  are  large  gaps  in  our  knowledge,  information  is  accu- 
mulating on  its  epidemiology,  risk  factors,  pathophysiology 
and  disease  course.  The  purpose  of  this  article  is  to  review 
the  available  information  and  to  provide  an  overview  of  pres- 
ent concepts  about  this  syndrome. 


The  relationship  of  personality  to  affective  disorders. 

Hagop  S.  Akiskal,  MD;  Robert  M.A.  Hirschfeld,  MD;  and 
Boghos  I.  Yerevanian,  MD.  American  Medical  Association, 
Archives  of  General  Psychiatry,  vol  40,  no  7,  July  1 983,  pp 
801-810. 

Although  characterologic  constellations  such  as  obses- 
sionalism,  dependency,  introversion,  restricted  social  skills, 
and  maladaptive  self-attributions  are  popularly  linked  to  the 
pathogenesis  of  depressive  disorders,  the  evidence  in  sup- 
port of  this  relationship  remains  modest.  Indeed,  many  of 
these  attributes  may  reflect  state  characteristics  woven  into 
the  postdepressive  personality.  Current  evidence  is  strongest 
for  introversion  as  a possible  premorbid  trait  in  primary  non- 
bipolar  depressions.  By  contrast,  driven,  work-oriented 
obsessoid,  extroverted,  cyclothymic,  and  related  dysthymic 
temperaments  appear  to  be  the  precursors  of  bipolar  disor- 
ders. Other  disorders,  nevertheless,  may  modify  the  clinical 
expression  of  affective  disorders  and  their  prognosis. 


Prenatal  diagnosis  by  ultrasonography  of  genitourinary 
abnormalities.  Jean  L Fourcroy,  MD,  PhD;  C.  Lynn  Blei,  MD; 
Leonard  M.  Glassman,  MD;  and  Rolfe  White,  MD.  Profes- 
sional Medical  Services  Directory,  Urology,  vol  22,  no  3, 
September  1983,  pp  223-229. 

Prenatal  ultrasound  has  resulted  in  the  earlier  recognition  of 
genitourinary-related  abnormalities.  This  is  a review  for 
urologists  of  the  normal  developmental  anatomy,  physiology, 
and  ultrasound  characteristics  of  representative  urogenital 
abnormalities  with  guidelines  for  diagnostic  or  therapeutic 
intervention. 
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information  for  authors 

Texas  Medicine  has  two  purposes:  As  a continuing  education  vehi- 
cle for  physicians,  it  publishes  clinically  useful  scientific  articles  and 
other  technical  information.  As  the  official  publication  of  the  Texas 
Medical  Association,  it  informs  members — through  editorials,  news 
pages,  and  regular  departments — about  medical  events,  legislative 
and  governmental  news,  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Managing  Editor, 

1 801  North  Lamar  Blvd,  Austin  78701 . It  must  be  offered  solely  to 
this  journal.  Each  article  is  reviewed  by  a consultant  specialist  and 
an  editorial  board,  and  is  accepted  or  rejected  on  the  basis  of  its 
individual  merit  and  the  availability  of  other  material.  Reviews  usually 
take  six  to  eight  weeks. 

Copyright  assignment 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 1 978, 
all  transmittal  letters  to  the  editor  must  contain  the  following  lan- 
guage: "In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author(s)  under- 
signed hereby  transfers,  assigns,  or  othenwise  conveys  all  copyright 
ownership  to  the  Texas  Medical  Association  in  the  event  that  such 
work  is  published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  foregoing  lan- 
guage signed  by  all  authors  of  the  manuscript  will  necessitate  return 
of  the  manuscript. 

Scientific  articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins. 
Three  copies,  including  illustrations,  should  be  submitted  and  the 
author  should  keep  a copy. 

Please  indicate  six  key  words  for  indexing. 

Titles  should  include  the  words  most  suitable  for  indexing  the  arti- 
cle in  'Index  Medicus, ' should  stress  the  main  point,  and  should  be 
brief.  Subtitles  should  not  be  connected  grammatically  with  the  main 
title. 

Include  a mailing  address  and  telephone  number  for  each  author. 

An  introductory  summary  of  100-150  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbrevia- 
tions, and  logical  subheadings.  For  spelling  and  usage  the  editors 
follow  "Dorland's  Illustrated  Medical  Dictionary,"'  26th  edition,  and 
"Webster's  Third  New  International  Dictionary,  Unabridged. " 

The  text  of  observational  and  experimental  articles  is  usually — but 
not  necessarily — divided  into  sections  with  the  headings:  Introduc- 
tion, Methods,  Results,  and  Discussion.  Subheadings  may  be 
needed  to  clarify  content.  Other  types  of  articles  may  need  different 
formats. 

For  more  extensive  information  about  preparing  medical  articles 
for  publication,  the  editors  suggest  the  following  sources: 

International  Committee  of  Medical  Journal  Editors:  Uniform  re- 
quirements for  manuscripts  submitted  to  biomedical  journals.  The 
complete  document  is  available  in  the  June  1 982  issue  of  the  Annals 
of  Internal  Medicine. 

Barclay  WR,  Southgate  MT,  Mayo  RW:  Manual  for  authors  and 
editors:  editorial  style  and  manuscript  preparation.  Los  Altos,  Calif, 
Lange  Medical  Publications,  1981.  Compiled  for  the  American  Medi- 
cal Association. 

CBE  Style  Manual  Committee:  Council  of  Biology  Editors  style 
manual:  a guide  for  authors,  editors,  and  publishers  in  the  biological 
sciences.  4th  ed.  Council  of  Biology  Editors,  Inc,  1978.  Distributed  by 
the  American  Institute  of  Biological  Sciences,  Arlington,  Va. 

In  addition,  many  excellent  books  and  manuals  are  devoted  to 
principles  and  techniques  of  clear,  concise  writing,  and  are  applica- 
ble to  scientific  as  well  as  general  topics. 

References 

References  to  scientific  publications  should  be  listed  in  numerical 
order  at  the  end  of  the  article,  with  reference  numbers  placed  in 
parentheses  at  appropriate  points  in  text. 

Minimum  acceptable  data: 


Journals:  Author,  article  title,  journal,  volume,  inclusive  pages, 
year. 

Books:  Author,  title,  place  of  publication,  publisher,  year. 

Other  sources  : Enough  information  must  be  included  so  that  the 
information  can  be  identified  and  retrieved. 

Letters,  personal  communications,  and  sources  not  readily  avail- 
able should  be  excluded  from  the  reference  list,  but  may  be 
mentioned  parenthetically  or  in  footnotes. 

Illustrations 

Illustrations  should  be  black  and  white  drawings  or  positive  photo- 
graphs, with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the 
back  of  each  illustration  should  indicate  its  number,  topic,  author's 
name,  and  title  of  article  in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed 
on  a separate  sheet. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  difference. 

Previously  published  material 

Written  permission  should  be  obtained  from  the  publishers  and  the 
authors  for  use  of  any  previously  published  material  (extensive  tex- 
tual matter,  illustrations,  tables)  used.  Short  verbatim  quotations  in 
the  text  may  be  used  without  permission,  but  should  be  quoted  ex- 
actly with  the  source  credited.  Copies  of  permission  letters  should  be 
submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  managing  editor, 
consultants,  and  Board  of  Publication. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1 801  North 
Lamar  Blvd,  Austin  78701 . 

Obituaries 

Brief  obituaries  of  deceased  TMA  members  are  published  if  ade- 
quate information  is  received  within  four  months  of  date  of  death. 
With  notification,  please  include  the  name  and  address  of  next  of  kin. 

Policy  on  columns 

Few  contributors  recognize  beforehand  the  demands  of  producing  a 
monthly  column  that  will  consistently  be  of  interest  and  value  to  the 
reader.  Although  a few  regular  columns  appear,  it  has  not  been  the 
policy  to  grant  monthly  pages  to  specific  committees,  councils,  or 
groups. 

The  Editorial  Committee  and  the  editors  do,  however,  encourage 
committees,  councils,  and  individuals  to  submit  original  material 
which  they  consider  valuable  to  readers.  Should  regular  publication 
in  column  form  be  deemed  appropriate,  the  committee  and  the  edi- 
tors will  consider  development  of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to 
check  before  publication.  After  the  article  is  sent  to  the  printer,  only 
minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks  when 
their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  managing  editor  must  be  obtained  be- 
fore reproducing,  in  part  or  in  whole,  any  material  published  in  Texas 
Medicine. 

Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  en- 
dorsement of  the  views  expressed  therein,  nor  shall  publication  of 
any  advertisement  be  considered  an  endorsement  of  or  approval  of 
the  product  or  service  involved. 
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ADVERSE  REACTIONS:  Occasional  drowsiness,  dizziness,  nausea,  vomiting  or 
constipation  may  be  observed. 

DOSAGE  AND  ADMINISTRATION:  Adult  dose:  One  teaspoonful  (5  ml)  after  meals  and 
at  bedtime  as  needed. 


MASTAR  PHARMACEUTICAL  CO.,  INC. 

P.O.  Box  3144 
Bethlehem,  PA  18017 
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MEDICINE  AND  THE  LAW 


ORGAN  DONATION  AND  TRANSPLANTATION 

Advances  in  transplantation  technologies  have  enabled 
physicians  to  enhance  the  quality  of  many  patients’  lives. 
However,  the  successes  won  through  technology  have 
made  evident  a need  for  greater  public  and  professional 
support  in  donating  organs  and  tissue.  This  article  explores 
the  statutory  basis  for  organ  donations  in  Texas  and  sug- 
gests ways  in  which  physicians  can  participate  more 
actively  in  this  life-saving  process. 


Background 

The  Living  Bank,  a nonprofit  service  organization  in  Houston 
which  coordinates  the  referral  of  anatomical  donations,  has 
published  an  overview  of  the  nationwide  need  for  several 
types  of  organs  and  tissue  for  transplantation  (1 ).  The  over- 
view reports  the  following: 

Eyes/corneas — In  1981,  only  15,000  of  the  20, 000- 
25,000  Americans  whose  blindness  could  be  alleviated  by 
transplants  received  them. 

Skin — At  least  1 50,000  patients  with  major  burns  could 
benefit  from  homografts  annually. 

Kidneys — Only  one  third  of  the  estimated  1 5,000  patients 
waiting  for  kidney  transplants  receive  them  every  year. 

Livers — One  third  of  the  20,000  to  25,000  people  who  die 
each  year  from  end-stage  liver  disease  would  be  candidates 
for  transplants  if  there  were  a center  where  they  could  register. 

Pancreas — Nationwide,  50  to  100  patients  at  any  given 
time  await  transplants. 

Heart — About  1 25-250  hearts  are  transplanted  annually; 
for  every  heart  transplanted,  six  patients  are  waiting  for  suit- 
able donor  tissue. 

The  need  for  other  organs  and  tissues  such  as  lungs, 
heart-lungs  as  a unit,  fascia  lata,  dura  mater,  cartilage,  ear 
tissue,  bone  marrow,  veins,  heart  valves,  pituitary  glands, 
and  pancreatic  islet  cells  is  established  but  less  well-defined. 

Physician’s  role 

Physicians  are  uniquely  qualified  not  only  to  evaluate  the  pa- 
tient’s physical  condition  but  also  to  judge  whether  and  how 
to  approach  the  patient  and/or  the  family  regarding  organ  do- 
nation. Although  grief  and  personal  beliefs  may  preclude 
some  families’  consideration  of  the  subject,  donation  of 
organs  or  the  loved  one’s  entire  body  may  perhaps  best  be 
described  as  an  opportunity  to  turn  a sad  or  tragic  death  into 
an  affirmation  of  life.  Certainly,  the  growing  number  of  Ameri- 
cans who  are  alive  and  healthy  today  because  of  organ 
transplants  are  among  those  most  likely  to  donate  organs. 

Legal  framework  for  organ  donation 

The  50  states  and  the  District  of  Columbia  have  adopted  the 


Uniform  Anatomical  Gift  Act.  This  statute  was  enacted  in 
1 969  by  the  61  st  Texas  Legislature.  Several  important  as- 
pects of  the  act  are  highlighted  below. 

1 . Who  may  make  an  anatomical  gift?  Any  person  who  has 
“testamentary  capacity’’(2)  under  the  Texas  Probate  Code 
may  give  all  or  any  part  of  his  or  her  body  for  medical  or 
dental  education  or  research,  the  advancement  of  medical  or 
dental  science,  for  therapy,  or  for  transplantation  (3). 

2.  When  does  a gift  made  under  the  act  take  effect?  Al- 
though the  act  is  limited  to  gifts  of  organs  from  deceased 
persons,  arrangements  for  the  gift  may  be  made  either  by  the 
donor  before  death,  or  by  his  or  her  survivors  after  death  (4). 

3.  Do  special  considerations  apply  if  a patient  is  or  may 
become  “brain  dead"?  Nationwide,  an  estimated  20,000  pa- 
tients are  hospitalized  each  year  and  suffer  brain  death;  only 
2,200  donors  of  bodies  or  organs  emerge  from  those  trag- 
edies (5).  A physician  in  Texas  may  declare  a patient  dead  if, 
based  on  ordinary  standards  of  medical  practice,  there  is  an 
irreversible  cessation  of  spontaneous  respiratory  and  circula- 
tory functions  (6).  If  the  patient’s  respiration  and  circulation 
are  being  maintained  artificially,  he  or  she  may  be  considered 
legally  dead  if  a physician  declares  there  is  an  irreversible 
cessation  of  all  spontaneous  brain  function  (7).  Since  death 
must  be  pronounced  before  artificial  life  support  is  withdrawn 
(8),  the  physician  and  the  family  may  have  a unique  op- 
portunity to  arrange  for  anatomical  donations.  In  other 
circumstances,  death  may  occur  suddenly  and  donated 
organs  must  be  removed  for  transplantation  or  storage  within 
hours  of  death. 

4.  How  does  a person  indicate  that  he  or  she  wishes  to  make 
an  organ  donation?  Under  the  Anatomical  Gift  Act,  a gift  of  all 
or  part  of  the  body  may  be  made  in  a will  (9).  The  gift  be- 
comes effective  upon  the  death  of  the  person  making  the  will 
(the  testator)  without  having  to  wait  for  probate  to  occur.  If  the 
will  is  not  probated  or  if  it  is  later  declared  invalid  for  testa- 
mentary purposes,  the  gift,  to  the  extent  that  it  has  been 
acted  upon  in  good  faith,  is  nevertheless  valid  and  effective. 

A gift  also  may  be  made  by  a document  other  than  a will 
(10).  The  document,  which  may  be  a card  designed  to  be 
carried,  must  be  signed  by  the  donor  in  the  presence  of  two 
witnesses  who  also  must  sign  the  document  in  his  presence. 
Delivery  of  the  document  or  gift  during  the  donor’s  lifetime  is 
not  necessary  to  make  it  valid.  In  Texas,  the  back  side  of  an 
automobile  drivers  license  provides  a convenient  means  for 
persons  to  make  gifts  of  bodies  or  parts  of  bodies  using  the 
document  format  just  described  (1 1 ). 

5.  Can  the  patient’s  family  make  an  anatomical  gift  upon 
the  death  of  their  relative?  Relatives  of  the  deceased  may  at 
the  time  of  death  make  a gift  unless  there  is  actual  notice 
otherwise  by  the  deceased  or  other  family  member  or  guard- 
ian who  is  a member  of  a higher  class  (12).  The  order  of 
priority  of  classes  as  provided  in  section  3b  of  the  statute  is 
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as  follows;  (a)  the  spouse,  (b)  an  adult  son  or  daughter,  (c) 
either  parent,  (d)  an  adult  brother  or  sister,  (e)  a guardian 
of  the  person  of  the  decedent  at  the  time  of  his  death,  and 
(f)  any  other  person  authorized  or  under  obligation  to  dispose 
of  the  body. 

6.  May  the  donee  reject  the  gift? 

Yes,  the  donee  may  reject  the  gift.  However,  if  the  donee 
accepts  the  gift  of  the  entire  body,  the  surviving  spouse  or 
any  other  person  authorized  to  give  all  or  any  part  of  the 
decedent’s  body  may  authorize  embalming  and  have  the  use 
of  the  body  for  funeral  services,  subject  to  the  terms  of  the 
gift.  If  the  gift  is  of  a part  of  the  body,  the  donee,  upon  the 
death  of  the  donor  and  prior  to  embalming,  shall  cause  the 
part  to  be  removed  without  unnecessary  mutilation.  After  re- 
moval of  the  part,  custody  of  the  remainder  of  the  body  vests 
in  the  surviving  spouse,  next  of  kin,  or  other  persons  under 
obligation  to  dispose  of  the  body  (13). 

7.  Can  the  physician  who  attends  the  donor  at  the  death 
also  remove  the  organ  to  be  transplanted? 

The  time  of  death  shall  be  determined  by  a physician  who 
attends  the  donor  at  his  death,  or,  if  none,  the  physician  who 
certifies  the  death  (1 4).  In  either  case,  this  physician  must 
not  participate  in  the  procedures  for  removing  or  transplant- 
ing a part  according  to  the  statute  (15). 

8.  Can  people  be  sued  when  they  are  involved  in  these 
activities? 

A person  who  acts  in  good  faith  in  accordance  with  the 
terms  of  this  act  is  not  liable  for  damages  in  any  civil  action  or 
subject  to  prosecution  in  any  criminal  proceeding  for  his  or 
her  act,  so  long  as  the  prerequisites  for  an  anatomical  gift 
have  been  met  under  the  laws  applicable  at  the  time  the  gift 
was  made  (16). 

9.  Who  can  be  a donor  under  these  provisions? 

Section  4 of  the  Anatomical  Gift  Act  lists  the  eligible  do- 
nees of  bodies  or  parts  of  bodies.  They  include  hospitals, 
physicians,  medical  or  dental  schools,  and  similar  entities. 
Eye  banks  also  are  included. 

1 0.  What  if  the  donor  is  mentally  retarded  and  the  relatives 
wish  to  have  that  person’s  body  or  organs  available  for  dona- 
tion to  others? 

Article  4590-2a  of  the  Anatomical  Gift  Act  permits  the 
guardian  of  a mentally  retarded  ward  12  years  of  age  or  older 
to  petition  the  district  court  for  an  order  authorizing  the  dona- 
tion of  one  of  his  or  her  two  kidneys  to  a father,  mother,  son, 
daughter,  sister,  or  brother  of  the  retarded  ward.  A hearing 
must  be  held  with  the  retarded  ward  represented  by  an  at- 
torney and  by  a guardian  not  related  to  the  ward.  Good  cause 
must  be  shown  that  a kidney  donation  is  indicated  with  six 
conditions  being  met.  An  “in-chambers”  interview  with  the 
mentally  retarded  ward  also  is  required  out  of  the  presence  of 
the  guardian  to  determine  whether  the  prospective  donor 
agrees  to  the  donation.  A comprehensive  diagnosis  and  eval- 


uation also  may  be  ordered  to  aid  the  court  in  evaluating  the 
prospective  donor’s  capacity  to  agree  to  the  donation. 

Donation  procedures 

One  way  to  facilitate  donation  procedures  is  by  using  the  Liv- 
ing Bank,  a national  nonprofit  organization  which  helps  those 
who  wish  to  donate  their  organs  or  bodies  for  transplantation 
or  medical  study  at  their  deaths.  The  Living  Bank  is  open  24 
hours  a day,  seven  days  a week,  and  serves  all  50  states. 
When  the  Living  Bank  is  called  (713/528-2971)  at  the  time  of 
a donor's  death,  whether  that  donor  is  a registered  Living 
Bank  member  or  not,  the  trained  staff  members  contact  ap- 
propriate organ  banks,  transplant  teams,  and  medical 
schools  in  the  area  closest  to  the  place  of  the  donor's  death. 
The  Living  Bank  will  make  the  calls  to  the  next  of  kin  and 
counsel  with  the  donor’s  family  when  needed. 

The  Living  Bank  also  calls  retrieving  technicians  in  the  or- 
der in  which  organs  must  be  removed.  The  Living  Bank  has 
prepared  a comprehensive  notebook  covering  all  aspects  of 
anatomical  donations;  this  is  available  from  the  Living  Bank. 

Another  toll-free  number  for  physicians,  nurses,  and  other 
health  care  professionals  who  have  questions  regarding  po- 
tential organ  donation  is  through  the  University  of  Pittsburgh 
(1 -800-24-DONOR).  It  operates  24  hours  per  day  as  a 
service  of  the  North  American  Transplant  Coordinators 
Organization. 

The  Southeast  Organ  Procurement  Foundation,  based  in 
Richmond,  Va,  (804/353-7333)  has  a computer  network  list- 
ing of  persons  waiting  for  kidneys  and  also  operates  tissue- 
typing laboratories  integrated  with  the  procurement  work.  A 
committee  of  the  American  Society  of  Transplant  Surgeons, 
Chicago,  is  studying  the  feasibility  of  establishing  an  organ 
donation  network  to  be  coordinated  with  the  Southeast 
Organ  Procurement  Foundation. 

National  legislation  proposed 

On  Aug  2, 1 983,  a bill  was  introduced  in  Congress  to  estab- 
lish a nationwide  communication  network  to  match  donors 
and  recipients  of  organs  more  quickly.  This  bill.  The  National 
Task  Force  on  Organ  Procurement  and  Transplantation  Re- 
imbursement Act,  B 1 728,  is  now  under  the  consideration  of 
the  Labor  and  Human  Resources  Committee. 

Efforts  in  Texas 

On  July  28, 1 983,  Governor  Mark  White  established  the 
Governor’s  Coordinating  Committee  to  facilitate  organ  trans- 
plants. The  goal  of  the  committee  is  to  examine  ways  to 
facilitate  organ  transplants  and  to  provide  a framework  for  the 
availability  of  transplantable  organs  statewide.  The  commit- 
tee’s organizational  meeting  was  held  in  September.  An 
initial  task  adopted  by  the  committee  has  been  to  inventory 
current  activities  in  Texas  involving  organ  procurement  and 
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transplantation  services.  Subsequent  meetings  will  be  held 
regularly. 

Physicians  and  others  wishing  to  submit  comments  or  rec- 
ommendations should  address  these  to  Mr  Gary  A.  Fuchs, 
staff  contact  for  the  committee,  Texas  Department  of  Health, 
1 1 00  West  49th  Street,  Austin,  78756  (51 2 458-7484). 

Charge  to  physicians 

Because  of  the  unique  role  of  physicians  in  organ  donation 
and  transplantation,  physicians  can  recommend  productive 
ways  to  reach  those  who  could  be  potential  donors  or  whose 
family  members  could  be  potential  donors  and  identify  the 
best  methods  of  coordinating  these  organ  donations  to  pa- 
tients who  need  them.  A growing  number  of  Americans  are 
alive  and  healthy  today  because  of  organ  transplantation. 

Become  familiar  with  the  Living  Bank  and  other  organ  do- 
nor programs  so  that  efforts  of  transplantation  of  vital  organs 
to  those  who  need  them  can  continue  to  grow. 

Donald  P.  “Rocky”  Wilcox,  JD 

TMA  General  Counsel 

Michael  G.  Young,  JD 

TMA  Staff  Attorney 
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A New  Quality  of 
Professional  Building  Space 

For  Lease 


• 3-Story/63,000  gross  square  feet  available 

• Exterior  of  energy  efficient  silver  and  blue 
reflective  glass 

• 50'  Skylit  Atrium 

• Fully  automatic  sprinkler  system  throughout 
building  for  added  safety 

• Specifically  designed  for  medical  use 

• Individually  controlled  HVAC 

• Separately  circuited  electrical 

• Hot  water  loop  system 

• Excellent  access  and  location 

• Adjacent  to  Cypress  Fairbanks  Medical 
Center  / Hospital 

• Generous  parking  for  patients 

• Private,  reserved  parking  for  physicians  and  staff 

• Pre-leasing  rates  available 

• $20.  per  square  ft.  build-out  allowance 

• Occupancy  February  1984 


Cypress  Fairbanks 
Hospital 


3-Story  Atrium 
Professional  Building 
63,000  G.S.F. 


O R N E 

Professional  Building 
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For  further  information  call:  (713)  783-0282 
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he  sounds  of  laughter,  of  people 
helping  each  other,  a bird 
singing,  an  owl  in  the  still  of 
the  night — they  all  contrast 
sharply  with  the  din  of  traffic 
and  the  crush  of  the  city. 

TTae  peaceful  setting  is 
Ottine,  Texas.  Home  of  Warm 
Springs  Rehabilitation  Hospital. 
These  woodlands  adjacent  to 
Palmetto  State  Park  are  an 
unusual  location  for  a hospital, 
hut  Warm  Springs  is  also  an 
unusual  hospital. 

Warm  Springs  has  over 
40  years  of  experience  in  the 
rehabilitation  field,  so  we’re  no 


newcomer.  In  fact,  we  really 
are  pioneers  in  the  treatment 
of  children  and  adults  who  are 
disabled  by  paralytic  strokes, 
spinal  cord  or  head  injuries, 
developmental  impairments, 
and  crippling  diseases. 

Our  reputation  for  in- 
novation  and  for  success  is 
well  known.  We  have  a driver’s 
education  program  in  modified 
vehicles  for  the  severely 
disabled,  orthotic  devices 
developed  at  Warm  Springs  and 
used  nationally,  and  an  accred- 
ited  twO'  year  college  campus 
for  the  physically  disabled. 


Other  hospitals  may  offer 
part-time  therapy  that  exercises 
the  muscles,  hut  at  Warm  Springs 
you’ll  find  full-time  rehabilita- 
tion services  that  can  help  make 
life  livable.  Again. 

For  information  about  the 
full-time  rehabilitation  services 
of  Warm  Springs,  call  toll-free, 
1-800-292-1440. 


Warm  Springs  Rehabilitation  Hospital 

PO.  Box  58  • Gonzales,  Texas  78629 


Our  Five  Years  Of  Progress  Are 
Just  What  The  Doctors  Ordered 


Texas  Medical  Liability  Trust  ...  it 
all  began  in  1979  with  approximately 
$1,500,000  in  assets  and  our  first 
policyholders. 

You  asked  for  medical  professional 
liability  insurance  that  represented 
security,  dependability  and  effective 
claims  management.  We  supplied  it. 

You  required  professional  insurance 
leadership  by  medical  liability  special- 
ists who  were  sensitive  to  your  individ- 
ual service  requirements.  Once  again, 
TMLT  delivered. 

You  wanted  an  insurance  entity 
that  would  resist  defensible  claims. 
TMLT,  with  active  physician  review  in- 
volvement, vigorously  defends  against 


non-meritorious  claims;  and,  our  cur- 
rent data  conclusively  confirms  this 
approach. 

In  fact,  the  physician  TMLT  Govern- 
ing Board  and  Executive  Staff  listen 
carefiilly  to  all  of  your  suggestions 
which  has  allowed  us  to  create  an  un- 
paralleled service  philosophy. 

We  take  our  responsibilities  to  the 
Texas  Medical  Association  membership 
seriously.  We  have  taken  strong  action 
for  loss  prevention  and  patient  safety  by 
means  of  educational  seminars,  litera- 
ture and  videotape  programs. 

Today,  TMLT  is  viewed  as  a leader  and 
innovator  in  the  dynamics  of  medical 
liability  risks.  In  only  five  years  we  have 


grown  strong  in  assets;  and,  our  policy- 
holders have  grown  at  an  average  of  67 
per  cent  annually.  We  are  fulfilling  our 
commitment  to  provide  a stable  source 
of  liability  insurance  at  competitive  pre- 
miums through  accurately  measuring 
our  risk  and  claims  activity  by  medical 
specialty  and  geographic  location. 

Call  us.  We  are  the  Texas  Medical 
Liability  Trust.  After  five  strong  years, 
we  can  genuinely  say  that  “we  are 
just  what  the 
doctors 
ordered.” 


mu 

TEXAS  MEDICAL 
UABIUTY  TRUST 


Created  by  the  Texas  Medical  Association 


STATE  WIDE  SERVICE  CENTER  • 1-800-252-9179  / RO.  BOX  14746  • AUSTIN,  TEXAS  78761 
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HGHT  LUNG  DISEASE 
WITH  CHRISTMAS  SEALS 


1AKE  CARE  OF  YOUR  LUNGS. 
THEYHEONIY  HUMAN. 


When  you  give  to  Christmas  Seals,  you’re  not  only  helping 
others,  you’re  helping  yourself.  Because  the  American  Lung 
Association  works  to  keep  everyone’s  lungs  healthy.  By  fighting 
against  smoking,  air  pollution,  asthma,  emphysema,  lung  cancer. 
Giving  to  Christmas  Seals  is  one  of  the  best  ways  there  is  to 
keep  your  lungs  healthy.  Have  a happy,  healthy  holiday! 

AMERICAN  ± LUNG  ASSOCIATION 

I The  Christmas  Seal  People  • 

Space  contributed  by  the  publisher  as  a public  service. 
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DEATHS 


K.R.  Flamm 

Kenneth  Ross  Flamm,  MD,  a longtime  Amarillo  family  physi- 
cian, died  Aug  1 1 , 1983.  Dr  Flamm,  69,  was  a past  president 
of  the  Potter- Randal  I County  Medical  Society. 

Born  in  Plainview,  he  had  lived  in  Amarillo  since  early  child- 
hood. He  was  a graduate  of  Kemper  Military  Academy  in 
1 931  and  a graduate  of  Baylor  College  of  Medicine  in  1 938. 
After  completing  an  internship  at  Santa  Rosa  Hospital  in  San 
Antonio,  Dr  Flamm  returned  to  Amarillo  to  begin  his  medical 
practice.  During  World  War  II,  he  served  as  a lieutenant  colo- 
nel in  the  US  Army. 

Survivors  include  Dr  Flamm’s  wife,  Sara  Moreland  Flamm, 
Amarillo;  son,  Phillip  Flamm,  Houston;  daughter,  Melinda 
Flamm  Brown,  Miami,  Okla;  brother,  Harold  Flamm,  Dalhart; 
and  three  grandchildren. 

R.H.  Gibbs 

Reagan  Howard  Gibbs,  MD,  a pediatrician  who  served  as 
director  of  student  health  services  at  Texas  Tech  University 
for  the  past  nine  years,  died  Aug  6, 1 983,  at  the  age  of  67. 

Dr  Gibbs  was  a graduate  of  The  University  of  Texas  and 
The  University  of  Texas  Medical  Branch  at  Galveston.  He 
was  an  intern  at  John  Sealy  Hospital  from  1 946  to  1 947  and 
served  residencies  at  Children’s  Hospital  in  Galveston  and 
Willard-Parker  Hospital  in  New  York  from  1947  to  1949.  He 
practiced  pediatrics  in  Galveston  for  25  years  before  moving 
to  Lubbock  to  become  director  of  student  health  services  at 
Texas  Tech  University. 

Dr  Gibbs  is  survived  by  his  wife,  Eileen  Gibbs,  Lubbock; 
son,  Reagan  Gibbs,  Jr,  Galveston;  daughters,  Judith  Gibbs, 
San  Antonio;  and  Janice  Gibbs,  Corsicana;  mother,  Rosa 
Lee  Gibbs,  Kaufman;  sister,  Ruth  Bankston,  Cedar  Creek; 
and  a grandson. 

H.E.  Lancaster 

Howard  Erwin  Lancaster,  MD,  a Beeville  physician  for  50 
years,  died  Aug  17, 1983.  Dr  Lancaster,  83,  was  an  honorary 
member  of  the  Texas  Medical  Association. 

Born  in  Lockhart,  Dr  Lancaster  attended  The  University  of 
Texas  at  Austin.  In  1922  he  received  his  medical  degree  from 
The  University  of  Texas  Medical  Branch  at  Galveston.  After 
an  internship  at  San  Francisco  General  Hospital,  Dr  Lancas- 
ter returned  to  Lockhart.  He  practiced  there  for  two  years 
before  moving  to  Beeville  in  1 924.  During  World  War  II,  Dr 
Lancaster  served  in  the  medical  corps  of  the  US  Army  Air 
Corps. 

Surviving  family  members  include  his  sons,  H.E.  Lancas- 
ter, Jr,  MD,  San  Antonio;  and  Josef>h  Scott  Lancaster,  Austin; 
brother,  Blake  Lancaster,  San  Antonio;  and  eight 
grandchildren. 


R.  Maret 

Raymond  Maret,  MD,  a retired  Army  colonel,  died  Aug  10, 
1983,  at  age  71 . Dr  Maret  had  lived  in  San  Antonio  since 
1981. 

A native  of  New  York  City,  Dr  Maret  was  a 1 935  graduate  of 
Georgetown  University  Medical  School.  He  served  intern- 
ships at  Capitol  Hill  Hospital  in  Washington,  DC,  and  at  New 
York  Medical  College  Hospital  Center.  Following  a residency 
in  thoracic  surgery  at  Washington  (DC)  Hospital  Center,  Dr 
Maret  maintained  a private  practice  in  Washington  until  he 
entered  the  US  Army  in  1 942.  In  1 954  he  was  stationed  at 
Fort  Hood,  serving  as  chief  of  medical  services  at  Fort  Hood 
Hospital.  Dr  Maret  retired  from  the  US  Army  in  1966  after  36 
years  of  service. 

Surviving  family  members  include  his  wife,  Joyce  Pursley 
Maret,  San  Antonio;  one  son;  and  two  daughters. 

C.C.  Pate 

Clarence  C.  Pate,  MD,  a retired  Paducah  physician,  died  Aug 
29, 1 983,  at  the  age  of  85. 

Born  in  Kaufman,  Texas,  Dr  Pate  received  a bachelor’s  de- 
gree from  Texas  Christian  University  in  1 920  and  a medical 
degree  from  Vanderbilt  University  in  Nashville,  Tenn,  in  1921 . 
He  interned  at  Kansas  City  General  Hospital  in  Kansas  City 
from  1921  to  1922.  Dr  Pate  later  moved  to  Paducah,  where 
he  practiced  medicine  for  43  years  until  his  retirement  in 
1970. 

Survivors  include  his  wife,  Leora  Elliot  Pate,  Paducah; 
daughter,  Leora  Andrew,  MD,  Amarillo;  son.  Jack  Pate,  Tyler; 
brother,  Joe  Pate,  MD,  Dublin,  Texas;  and  six  grandchildren. 

E.B.  Ritchie 

Earl  Bradford  Ritchie,  MD,  a retired  professor  of  dermatology 
at  The  University  of  Texas  Medical  Branch  at  Galveston  and 
an  honorary  member  of  the  Texas  Medical  Association,  died 
Sept  29, 1 983.  He  was  83. 

Born  in  Jackson,  Mich,  Dr  Ritchie  received  his  bachelor’s 
and  medical  degrees  from  the  University  of  Michigan  at  Ann 
Arbor.  He  completed  an  internship  at  Harper  Hospital  in  De- 
troit and  a residency  at  the  University  of  Chicago  in  1932. 
Following  six  years  of  postgraduate  work  at  the  University  of 
Chicago,  he  began  a medical  practice  in  1941  and  special- 
ized in  dermatology  while  serving  as  a professor  of  dermatol- 
ogy at  The  University  of  Texas  Medical  Branch  at  Galveston. 

Surviving  family  members  include  his  wife,  Wilhelmina 
Ward  Ritchie,  Brazoria;  son,  James  B.  Ritchie,  Brazoria; 
daughters,  Helen  W.  Hutchings,  Houston;  and  Farah  Sykes, 
Sugarland,  Tex;  six  grandchildren;  and  five  great- 
grandchildren. 
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L.G.  Robey 

Lucile  Grace  Robey,  MD,  Houston,  died  Aug  13, 1983.  She 
was  89. 

Dr  Robey  was  born  in  Hillsboro,  Tex,  and  then  moved  to 
Oklahoma  in  1 908  with  her  family.  She  was  graduated  from 
the  University  of  Oklahoma  in  1 91 5 and  received  her  mas- 
ter's degree  from  the  University  of  Chicago  in  1 926.  She 
received  her  medical  degree  from  the  University  of  Chicago 
in  1 932  and  completed  internships  at  the  following  hospitals; 
Billings  Hospital  in  Chicago,  City  Hospital  in  Cleveland,  and 
Chicago  Lying-In  Hospital. 

Dr  Robey,  who  was  a member  of  the  Harris  County  Medi- 
cal Society,  practiced  medicine  in  Houston  for  35  years, 
specializing  in  cardiovascular-renal  diseases.  She  retired  in 
1967. 

She  is  survived  by  her  sister,  Winifred  Robey,  Houston; 
and  niece,  Virginia  Robey,  Wellington,  Tex. 

J.L.  Stowe 

Jesson  L.  Stowe,  MD,  an  honorary  member  of  Texas  Medical 
Association  and  past  president  of  the  El  Paso  County  Medi- 
cal Society,  died  Aug  13, 1983.  Dr  Stowe,  78,  an  obstetrician, 
had  practiced  medicine  in  El  Paso  for  more  than  50  years 
before  his  retirement  in  1980.  He  was  the  first  obstetrics- 
gynecologist  specialist  to  practice  in  El  Paso. 

He  was  born  in  Midland  and  was  a graduate  of  Baylor 
University  in  Waco.  In  1930  he  was  graduated  from  Baylor 
College  of  Medicine  and  then  served  an  internship  and  resi- 
dency at  El  Paso  General  Hospital. 

Dr  Stowe  was  a past  president  of  the  Southwestern  Ob- 
Gyn  Society  and  the  Texas  Association  of  Obstetricians  and 
Gynecologists. 

He  is  survived  by  his  wife,  Bernice  Hulen  Stowe,  El  Paso; 
sons,  James  L.  Stowe,  El  Paso;  and  Robert  H.  Stowe, 
Houston;  sister,  Jimmy  Lou  Cory,  Denver;  and  three 
grandchildren. 

M.R.  Vinikoff 

Maurice  R.  Vinikoff,  MD,  68.  an  El  Paso  family  physician 
since  1 941 , died  July  1 6,  1 983. 

Born  in  Brooklyn,  NY,  Dr  Vinikoff  was  a 1 939  graduate  of 
New  York  University  School  of  Medicine.  He  served  an  in- 
ternship and  residency  at  Gourveneur  Hospital  in  New  York 
City.  During  1942-1946  Dr  Vinikoff  served  as  senior  medical 
officer  with  the  US  Public  Health  Service  in  El  Paso  and  then 
began  a private  practice  of  family  medicine.  He  practiced 
there  until  his  retirement  in  1968. 

Surviving  family  members  include  his  wife,  Esther  Berkow 
Vinikoff;  daughter,  Itta  Joyce  Hyman;  and  sons,  Robin  Vini- 
koff and  Shain  Vinikoff,  all  of  El  Paso;  sister,  Lillian  Praetor, 
Brooklyn,  NY;  and  four  grandchildren. 


J.A.  Walker 

Joe  Aaron  Walker,  MD,  61 , a Galveston  anesthesiologist, 
died  July  18, 1983. 

Dr  Walker  was  born  in  White  City,  Tex,  and  attended  Lon 
Morris  College  and  Stephen  F.  Austin  University.  He  received 
his  medical  degree  in  1 946  from  The  University  of  Texas 
Medical  Branch  in  Galveston.  He  served  an  internship  at  the 
Medical  and  Surgical  Hospital  in  San  Antonio  and  then 
served  a two-year  fellowship  at  the  USAF  School  of  Aviation 
Medicine  at  Randolph  Field,  Tex,  as  a flight  surgeon.  During 
1 950-1 957,  Dr  Walker  maintained  a private  practice  of  medi- 
cine in  Gladewater,  Tex.  He  then  became  associated  with  the 
department  of  anesthesiology  at  The  University  of  Texas 
Medical  Branch,  later  serving  as  professor  and  as  chief  of 
anesthesiology  at  the  Shriners  Burn  Institute.  He  was  a past 
president  of  the  Texas  Society  of  Anesthesiologists  and  the 
Gregg  County  Medical  Society. 

Surviving  family  members  include  Dr  Walker’s  wife,  Gwen 
Rawls  Walker,  Clear  Lake;  sons,  Ken  J.  Walker,  Longview, 
and  Jack  Walker,  Clear  Lake;  daughter,  Kay  McEldowey,  Gal- 
veston; brother,  Tom  Walker,  Jasper;  and  sisters,  Birdie 
Poulan,  Lufkin;  Jewel  Walker  Robertson,  Corpus  Christi;  and 
LaVern  Nichols,  Fredericksburg. 

G.W.  Wagner 

Gerald  Weeber  Wagner,  MD,  a retired  Plainview  pediatrician 
and  a former  director  of  the  Plainview  Health  Department, 
died  Aug  21,1 983.  He  was  74. 

Dr  Wagner  was  born  in  Iowa  City,  Iowa,  and  received  a 
bachelor’s  degree  from  the  University  of  Iowa  in  1 931 . He 
was  graduated  from  the  University  of  Iowa  Medical  School  in 
1936  and  completed  an  internship  at  Santa  Barbara  (Calif) 
General  Hospital.  From  1937  to  1939,  Dr  Wagner  was  an 
assistant  resident  at  the  State  University  of  lowa/Hospital 
of  Pediatrics  in  Iowa  City,  Iowa,  and  the  following  year  he 
served  a residency  at  the  Freeman  Memorial  Clinic  in  Dallas 
from  1939  to  1940. 

Dr  Wagner  entered  the  US  Army  in  1 941  and  served  as  a 
lieutenant  colonel  in  the  medical  corps  in  El  Paso;  Camp 
Shelby,  Miss;  England;  and  Germany. 

He  began  a medical  practice  in  Plainview  in  1946  and  spe- 
cialized in  pediatrics.  Dr  Wagner  moved  to  Austin  upon 
retirement  in  1978. 

He  is  survived  by  a son.  Gale  G.  Wagner,  MD,  College 
Station;  daughters,  Sally  Doyle,  Dallas;  Elizabeth  Wolfe, 
Oklahoma  City,  Okla;  and  JoAnn  Fairchild,  Lawrence,  Kan; 
and  eight  grandchildren. 

H.E.  Wilson,  III 

Hugh  Edward  Wilson,  III,  MD,  a retired  Dallas  heart  surgeon 
and  co-author  of  a book  on  heart  surgery,  died  Aug  28, 1 983. 
He  was  59. 
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Born  in  Auburn,  Ala,  Dr  Wilson  received  a bachelor’s  de- 
gree from  Indiana  University  School  of  Medicine  in  1 945  and 
a medical  degree  from  the  University  of  Michigan  School  of 
Medicine  in  1 948.  He  completed  an  internship,  a junior  and 
senior  assistant  residency,  and  a senior  residency  at  Boston 
City  Hospital.  Dr  Wilson  was  a senior  resident  and  instructor 
in  surgery  at  Boston  City  Hospital  from  1951  to  1952.  From 
1952  to  1954,  he  entered  the  US  Naval  Reserve  and  served 
as  a medical  officer. 

He  later  moved  to  Texas  where  he  was  an  assistant  pro- 
fessor of  surgery  and  chairman  of  the  division  of  cardiac  and 
thoracic  surgery  at  The  University  of  Texas  Southwestern 
Medical  School  and  Parkland  Memorial  Hospital  in  Dallas. 

He  directed  the  development  of  a cardiac  research  labora- 
tory at  Parkland  Memorial  Hospital  while  performing  and 
directing  open  heart  operations  at  Parkland  and  at  Children’s 
Medical  Center.  In  1 959,  Dr  Wilson  was  chosen  by  the  Junior 
Chamber  of  Commerce  as  one  of  the  nation’s  Ten  Outstand- 
ing Young  Men. 

He  is  survived  by  a son,  James  Cameron  Wilson,  San  An- 
tonio; daughter,  Cynthia  Ann  Wilson,  Bryan;  and  sister,  Mary 
W.  Magee,  Flint,  Mich. 


equation  equals  the  total  number  of  staff  members  in 
your  professional  practice  or  corporation.  Subtract 
from  that  number  all  but  one  staff  member  — yourself 

'X'hat  do  you  get?  Freedom.  Freedom  from  the 
expense  and  bother  of  personnel-related 
administrative  chores. 

Freedom  to  design  a benefits  and  retirement 
package  which  best  fits  your  own  needs,  without 
the  financial  and  administrative  burden  of  supplying 
like  coverage  for  every  member  of  your  staff. 

Freedom  to  offer  your  staff  "large  corporation” 
benefits,  even  if  your  professional  practice  or  company 
is  modest  in  size. 

The  equation  can  work  for  you,  through  the  services 
of  Staff  Leasing,  Inc.  The  concept  is  simple.  Our 
company  hires  your  employees  and  leases  them  back 
to  you.  Your  office  routine  remains  unchanged,  except 
that  Staff  Leasing,  Inc.  handles  all  facets  of  personnel 
administration.  We  assume  responsibility  for  payroll 
and  related  accounting,  make  all  employer  contributions 
to  ta.xes  and  insurance  on  behalf  of  employees,  and 
manage  the  withholding  and  deposit  of  all  employee 
payroll  deductions. 

Because  a large  number  of  men  and  women  are 
employed  by  Staff  Leasing,  Inc.,  our  company  can 
provide  a package  of  employee  benefits  second  to 
none.  Your  staff  will  enjoy  group  medical  insurance, 
including  maternity  benefits;  group  dental  insurance; 
group  life  insurance;  a sound  retirement  plan; 
professional  liability  insurance;  worker’s  compensation 
insurance;  and  more. 

Staff  leasing  is  also  a recognized  and  approved 
solution  to  the  affiliated  service  group 
problem  presented  by  Internal  Revenue  Code 
Section  4l4(m). 

Staff  Leasing,  Inc.  is  not  an  employment  agency. 

We  simply  make  it  easier  for  you  to  operate  your 
professional  practice  or  corporation  with  existing 
staff.  Or  we  staff  your  office  with  new  employees, 
subject  to  your  approval. 

Freedom.  It’s  writing  one  check  a month  and  letting 
Staff  Leasing,  Inc.  do  the  rest. 

Let  us  work  out  a staff  leasing  plan  for  you.  It 
adds  up  to  a better  way  of  doing  business. 

Texas  office:  Oklahoma  office: 

Staff  Leasing,  Inc.  Staff  Leasing,  Inc. 

9550  Forest  Lane,  Suite  217  P.O.  Box  12373 

Dallas,  Texas  75243  Oklahoma  City,  Oklahoma  73157 

(214)  343-8682  (405)  943-3310 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


K.  R.  FLAMM 
Amarillo,  1913-1983 

R.  H.  GIBBS 
Lubbock,  1916-1983 

H.  E.  LANCASTER 
Beeville,  1899-1983 

R.  MARET 

San  Antonio,  1911-1 983 


C.  C.  PATE 
Paducah,  1898-1983 

E.  B.  RITCHIE 
Brazoria,  1900-1983 

J.  L.  STOWE 
El  Paso,  1905-1983 

M.  R.  VINIKOFF 
El  Paso,  1914-1983 


J.  A.  WALKER 
Galveston,  1921-1983 

G.  W.  WAGNER 
Plainview,  1908-1983 

H.  E.  WILSON 
Dallas,  1924-1983 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ .Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  NAME  

ADDRESS ADDRESS 

CITY  AND  STATE CITY  AND  STATE 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Paine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 
Stuart  L.  Solomon,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 
Brian  R.  Tulloch,  MD 

GASTROENTEROLOGY 

W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 
Eugene  M.  Hoyt,  MD 
Eileen  C.  Stade,  MD 
William  A.  Lent,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 
Allan  I.  Goldberg,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 
Elizabeth  W.  Rogg,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 
Nelson  A.  Fernandez,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 
Richard  J.  Frachtman,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Carolyn  A.  Smith,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 

Associate  Administrator 
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Your  patients  want  to  know! 

Your  patients  need  to  know! 

Now  you  con  contribute  to  better  patient  education 
by  distributing  PMI  sheets.  PMIs  ore  handy,  teor-otf  drug 
information  sheets  that  ore  meant  to  supplement  your 
verbal  instructions  to  your  patients. 

PMIs  help  to  improve  compliance,  strengthen  your 
relationship  with  your  patients,  and  reduce  the  number 
— but  enhance  the  importance — of  the  call  backs  you 
receive. 

Quick,  simple,  balanced  drug  information 

PMIs  contain  scientifically  sound  information  regarding 
the  drugs  you  most  frequently  prescribe.  To  prevent  con- 
fusion, particular  care  has  been  taken  to  make  PMIs 
easy-to-understand  and  easy-to-read.  To  avoid  need- 


lessly alarming  the  patient,  PMIs  do  not  list  all  adverse 
drug  reactions  or  less  well-documented  and  rare 
reactions. 

Benefits  you  and  your  patients 

It  is  the  proper  and  vital  role  of  the  physician  to  provide 
drug  use  information  to  patients.  While  face-to-face 
counseling  is  an  indispensable  part  of  patient  educa- 
tion, counseling  supplemented  by  written  information 
has  been  shown  to  be  the  most  effective. 

PMIs  help  to  improve  patient  compliance,  strengthen 
your  professional  relationship  with  your  patients,  and 
reduce  the  number— but  enhance  the  importance— 
of  the  call  backs  you  receive. 

ORDER  YOUR  PMIs  TODAY! 


Complete  this  order  torm  and  mail  it  with  your 
payment  to; 

PMI  Order  Dept. 

American  Medical  Association 
P.O.  Box  8052 

Rolling  Meadows,  IL  60008 

(Please  print) 


Name . 


Address . 


City. 


State/Zip . 

Number 
of  pads 


PMI  Number  and  Title 


027  Allopurinol 
018  Belladonna  Alkaloids  and 
Barbiturates 
012  Benzodiazepines 
004  Beta-Blockers 
009  Cephalosporins— Oral 
032  Chloramphenicol— Oral 
017  Cimetidine 

031  Clindamycin/Lincomycin— Oral 

016  Corticosteroids— Oral 

006  Coumarin-Type  Anticoagulants 


005 

034 

010 

Digitalis  Medicines 

Ergot  Derivatives 

Erythromycin 

039 

Verapamil 

Xanthine  Derivatives — Oral 
vailable! 

028 

NEW  PMIs  now  o' 

026 

Ethosuximide 

049 

Acetaminophen 

001 

Furosemide 

050 

Amiloride  and  with  Thiazide 

024 

Guanethidine 

043 

Antihistamines 

022 

Haloperidol 

047 

Aspirin 

023 

Hydralazine 

044 

Bronchodilator  Aerosols 

035 

Indomethacin 

054 

Clonidine 

015 

Insulin 

048 

Codeine 

038 

Iron  Supplements 

056 

Diphenoxylate  with  Atropine 

033 

Levodopa/Carbidopa  and 

057 

Isotretinoin 

Levodopa 

059 

Methotrexate  (for  psoriasis) 

021 

Lithium 

055 

Methysergide 

014 

Methyidopa 

045 

Pentazocine — Oral 

030 

Metronidazole 

041 

Phenothiazines 

040 

Nifedipine 

058 

Potassium  Supplements 

013 

Nitroglycerin 

052 

Prazosin 

Sublingual  Tablets 

046 

Propoxyphene  and  with  Aspirin 

011 

Nonsteroidal 

or  Acetaminophen 

Anti-Intlammatory  Drugs 

053 

Spironolactone  and  with  Thiazide 

007 

Oral  Antidiabetes  Medicines 

060 

Steroid  and  Antibiotic  Eye  Drops 

003 

Penicillins — Oral 

051 

Triamterene  and  with  Thiazide 

036 

Phenylbutazone/ 

042 

Tricyclic  Antidepressants 

Oxyphenbutazone 

019  Phenytoin 

037  Quinrdine/Procainamide 

020  Sultonamides 
008  Tetracyclines 
002  Thiazide  Diuretics 
029  Thyroid  Replacement 
025  Valproic  Acid 


$ 1.00 


Total  number  of  pads  (5  pad  minimum, 
50  PMIs  per  pad) 

Per  pad 
Subtotal 

Residents  ot  IL  and  NY  must 

add  appropriate  sale  tax  to  subtotal 

Total  payment  (check  enclosed) 
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MEDICINE  IN  LITERATURE 


Medicine  in  Literature  is  a randomly  selected  sample  of 
medical  texts  recently  purchased  by  the  TMA  Memorial  Li- 
brary. In  1 983  the  library  will  add  more  than  600  book  titles 
to  its  51 ,800-volume  collection  of  books  and  bound  journals, 
and  regularly  increase  its  holdings  of  motion  pictures,  au- 
diocassettes, videocassettes,  and  slide  presentations.  In 
addition,  the  library  subscribes  to  1,075  medical  and  health- 
related  journals.  For  additional  information,  call  the  Memo- 
rial Ubrary  at  512-477-6704. 


In  the  TMA  Library 

Abrams  N,  Buckner  MD  (eds):  Medical  Ethics.  Cambridge, 
Mass,  The  MIT  Press,  1983. 

Armstrong  P:  Critical  Problems  in  Diagnostic  Radiology. 
Philadelphia,  Lippincott  Company,  1983. 

Bergan  JJ,  Yao,  JST:  Cerebrovascular  Insufficiency.  New 
York,  Grune  & Stratton,  1983. 

Bongiovanni  AM  (ed):  Adolescent  Gynecology.  New  York, 
Plenum  Medical  Book  Company,  1983. 

Buston-Fernandez  L (ed);  Colon:  Structure  and  Function. 
New  York,  Plenum  Medical  Book  Company,  1983. 

Gavras  H,  Gavras  I:  Flypertension  in  the  Elderly.  Boston, 
John  Wright,  PSG  Inc,  1983. 

Giannini  AJ,  Slaby  AE,  Giannini  MC:  Handbook  of  Overdose 
and  Detoxification  Emergencies.  New  York,  Medical  Exam- 
ination Publishing  Co,  Inc,  1982. 

Keele  DK;  The  Developmentally  Disabled  Child:  A Manual 
for  Primary  Physicians.  Oradell,  NJ,  Medical  Economics 
Books,  1983. 

Levin  ME,  O’Neal  LW  (eds):  The  Diabetic  Foot.  St  Louis,  The 
C.V.  Mosby  Company,  1983. 

Light  RW;  Pleural  Diseases.  Philadelphia,  Lea  & Febiger, 
1983. 

Maibach  HI,  Gellin  GA  (eds):  Occupational  and  Industrial 
Dermatology.  Chicago,  Year  Book  Medical  Publishers,  Inc, 
1982. 

Marriott  HJL;  Practical  Electrocardiography,  ed  7.  Baltimore, 
Williams  & Wilkins,  1983. 


McFarlane  WR  (ed);  Family  Therapy  in  Schizophrenia.  New 
York,  The  Guilford  Press,  1983. 

Middleton  E,  Reed  CE,  Ellis  EF  (eds):  Allergy:  Principles  and 
Practice,  ed  1 & 2.  St  Louis,  The  CV  Mosby  Company,  1983. 

Morganroth  J,  Parisi  AF,  Pohost  GM  (eds):  Noninvasive  Car- 
diac Imaging.  Chicago,  Year  Book  Medical  Publishers,  Inc, 
1983. 

Mungall  DR  (ed):  Applied  Clinical  Pharmacokinetics.  New 
York,  Raven  Press,  1983. 

Najarian  JS,  Delaney  JP  (eds):  Advances  in  Vascular  Sur- 
gery. Chicago,  Year  Book  Medical  Publishers,  Inc,  1983. 

Pagliaro  LA,  Pagliaro  AM  (eds):  Pharmacologic  Aspects  of 
Aging.  St  Louis,  The  CV  Mosby  Company,  1983. 

Pinckney  C,  Pinckney  ER:  The  Patient's  Guide  to  Medical 
Tests.  New  York,  Facts  On  File  Publications,  1978. 

Prugh  DG:  The  Psychosocial  Aspects  of  Pediatrics.  Phila- 
delphia, Lea  & Febiger,  1983. 

Roy  S,  Irvin  R:  Sports  Medicine:  Prevention,  Evaluation, 
Management,  and  Rehabilitation.  Englewood  Cliffs,  NJ, 
Prentice-Hall,  Inc,  1983. 

Sabiston  DC,  Spencer  FC:  Gibbon’s  Surgery  of  the  Chest. 
ed  4,  vol  2.  Philadelphia,  WB  Saunders  Company,  1983. 

Sager  CJ,  Brown  HS,  Crohn  H,  et  al:  Treating  the  Remarried 
Family.  New  York,  Brunner/Mazel,  Publishers,  1983. 

Schade  DS,  Santiago  JV,  Skyler  JS,  et  al:  Intensive  Insulin 
Therapy.  Amsterdam,  Excerpta  Medica  Offices,  1983. 

Schur  PH  (ed):  The  Clinical  Management  of  Systemic  Lupus 
Erythematosus.  New  York,  Grune  & Stratton,  1983. 

Shearman  DJC,  Finlayson  NDC:  Diseases  of  the  Gastroin- 
testinal Tract  and  Liver.  New  York,  Churchill  Livingstone, 

1982. 

Shields  TW  (ed):  General  Thoracic  Surgery,  ed  2.  Phila- 
delphia, Lea  & Febiger,  1983. 

Ulett  GA:  Principles  and  Practice  of  Physiologic  Acupunc- 
ture. St  Louis,  Warren  H Green,  Inc,  1982. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $26.00  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5<%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Anesthesiology 


DRS.  TALMAGE  <S  HAY,  PA 
Diagnostic  & Therapeutic  Nerve  Blocks 
Epidural  Steroid  Therapy 

Edward  A,  Talmage,  MD 
Richard  C.  Hay,  MD 

Diplomates  American  Board  of  Anesthesiology 
Suite  352,  7500  Beechnut,  Houston  77074;  713  988-7558 


Allergy 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  FAACIA,  AIlergy-Dermatology 
Wallace  A.  Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 
and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
fames  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


Clinics 


HOUSTON  HEADACHE  CLINIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive.  Suite  855, 
Houston,  Texas  77004;  713  528-1916 

A complete  neurological  facility  for  comprehensive  evaluation  and 
care  of  headache  patients. 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP,  director 
BEHAVIORAL  MEDICINE 
CLINICAL  PSYCHOLOGY 
Eva  Stubits,  PhD 
BIOFEEDBACK  THERAPY 
Mary  Bray,  BA 
Linda  Alvarez 
ADMINISTRATION 
Sherri  Harbort 
Donna  Hosford 
Trena  Benson 


CT  Scan 
EEG 

Evoked  Potential 
EMG 

Thermography 
Personality  6 Psychological 
Testing 

Behavioral  Analysis 


JAMES  A.  AYERS,  MD 
FAACIA,  FAAA,  FACA 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


Adult  and  Pediatric  Allergy 

3130  S.  Alameda,  Corpus  Christi,  Texas  78404 
512  884-2841;  exchange  512  884-0661 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne.  MD 
Venugopal  K.  Menon,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Theresa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 
Ellen  Louise  Gurian,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick.  PhD 
Chinavudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
IMMUNOLOGY 

James  A.  Knight.  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


CARDIOLOGY 

J.  Edward  Rosei^thal.  MD,  FACC 
Jack  Schwade.  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Paul  K.  Anderson,  MD 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  Wnite  HI,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


NASSAU  BAY  PAIN  CLINIC 

A Referral  Facility  Specializing  in  Acute  and  Chronic  Pain  Management 

Cancer  Pain  Indwelling  Epidural  Catheter 

Post-Laminectomy  Pain  Epidural  Steroid  Therapy 

Abdominol  Adhesions 

Diagnostic  and  Therapeutic  Nerve  Blocks 
Exercise  and  Dietary  Regiments 
Biofeedback,  TENS,  Counselling 

Frank  D.  Polanco.  MD.  Medical  Director 

Karin  Zieleck.  Clinic  Coordinator 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

69b9  Brompton  (at  Holcombe).  Houston.  Texas  77025;  713  661-1444 


2045  Space  Park  Drive.  Houston,  Texas  77058 
Telephone  713  333-9323 


Medical  Films,  Video  Tapes  and  Slides 


. . . Another  service  ol  your  association 


FORT  WORTH  HEADACHE  CUNIC 
Frederick  J.  Fiederlein,  M.D. 

Neurologist 

American  Association  for  the  Study  of  Headache 
National  Migraine  Foundation 

4200  S.  Hulen  St..  Suite  436,  Fort  Worth  76109 
817  731-7222 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 

Telephone  287-6361 

OPHTHALMOLOGY  AND 

CONSULTANT  IN  PSYCHOLOGY 

OTOLARYNGOLOGY 

Ron  L.  Cohorn,  Ph.D 

P.  W.  Malone,  MD,  FACS 

I.  W,  Tipton,  MD 

RADIOLOGY  AND 

NUCLEAR  MEDICINE 

GENERAL  AND 

VASCULAR  SURGERY 

Buerk  Williams,  MD,  MACR 

J.  E.  Mathews,  MD,  FACS 

PATHOLOGY 

N.  Rao,  MD.  FACS.  FICS 

Donald  E.  Crockett,  Jr.,  MD,  ABS 

Robert  R.  Rember,  MD,  FACP 

FAMILY  PRACTICE 

UROLOGY 

Brian  J.  Caplan,  MD 

J.  W.  Cowan,  MD.  ABU,  FACS 
Rudy  I.  Haddad,  MD 

INTERNAL  MEDICINE 

ORTHOPEDICS 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Grillin,  MD,  FACP 

R.  K.  Reddy,  MD,  FRCS 

V.  T.  Smith,  MD,  FACP 

Raj  R,  Patel,  MD 

D,  S.  Park,  MD,  FACP,  Nephrology 

ANESTHESIOLOGY 

N,  K.  Reddy,  MD,  DA 

Gordon  R,  Golden,  MD,  ABIM 

PODIATRY 

OBSTETRICS  AND 

GYNECOLOGY 

Bradford  Glass,  DPM,  DABPS 

M.  A,  Porter.  MD 

CONSULTANT  IN 

J.  W.  Kuykendall.  MD 

ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 

PEDIATRICS 

B.  R.  Owen,  MD.  FAAP 

R.  Marc  Schwarz,  MD 

ADMINISTRATION 

I.  M.  Woodall,  MD 

Richard  F.  Lehigh,  Administrator 

Bernard  Zilberg,  MD.  FRCP, 

Howard  L,  Mott,  Assistant 

DABP 

Administrator 

SLEEP  DISORDERS  CENTER 

Spring  Oaks  Professional  Building 

8300  Waterbury,  Suite  350,  Houston,  Texas  77055 

713  973-NITE 

Todd  J.  Swick,  MD 

Medical  Director — Neurology 

Kenneth  L.  Winaker,  MD 

Psychiatry 

Charles  H.  Caplan,  MD 
Cardiology 

Jack  D.  Van  Campen,  MD 
Pulmonary  Medicine 

Irvin  J.  Saron.  MD 

Urology 

David  E.  Westerman,  MD 
Pulmonary  Medicine 

Ronald  M.  Zweighaft,  MD 
Neurology 

TEXAS  DIABETES  INSTITUTE 

Spring  Oaks  Professional  Building 

8300  Waterbury,  Suit©  240,  Houston,  Texas  77055 

713  973-3400 

A multi-disciplinary  facility  for  care,  management 
and  education  of  patients/families  with  diabetes. 
Educational  programs  for  allied  health  professionals. 

Jeffrey  Brown,  MD,  Director-Endocrinologist 

Ilene  Ereuser.  RN,  CPNP,  Program  Coordinator/Educator 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas.  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


Dermatology 


DAVID  R.  WEAKLEY,  MD,  FACP 

Dermatology — Dermatological  Surgery 
Including  Dermabrasion,  Chemical  Peeling 
and  Collagen  Injections 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 
David  S.  Alkek,  MD 

Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion 

Chemical  Peel  and  Collagen 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2-309, 

Dallas,  Texas  75230;  telephone  214-788-0088 


Diagnostic  Radiology 


COMPUTED  TOMOGRAPHY 
Temple  Independent  Scanner 

Stephen  J.  Vancura,  MD 

High  Resolution  In/Out  Patient  CT  (Head  or  Body) 
Including  Tumor  Biopsy,  Interventional  Radiology 
2027  S.  61st  St.,  Suite  116,  Temple,  Texas  76501 
817  774-9994 

Note:  24  hr.  Emergency  Services  Available 


Colon  6t  Rectal  Surgery  Endocrinology 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS,  FICS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

1050  West  Rosedale,  Fort  Worth,  Texas  76104; 

817  338-4501  (24  hours) 

TMA  Practice  Management  Workshops 

. . , Another  service  of  your  association 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD 
Richard  Sachson,  MD 
Steven  Dorfman,  MD 
Stephen  Aronoff.  MD 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


76 


TEXAS  MEDICINE 


ZAVEN  H.  CHAKMAKJIAN.  MD 

Diplomate,  American  Board  of  Internal  Medicine 
and  Endocrinology/Metabolism 


Hand  Surgery 


3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 
Metro  817  261-0224 

DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers. 

San  Antonio.  Texas  78205 

Telephone  512  226-9161 
226-9170 


ERIC  A.  ORZECK.  MD,  FACP 
Endocrinology  <S  Diabetes 

8181  North  Stadium  Drive,  Houston,  Texas  77054;  713  797-9922 


FRED  F.  CIAROCHI,  MD,  FACP 

Diplomate  American  Board  Internal  Medicine 
Subspecialty  Board  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology  & Diabetes 

122  W.  Colorado  Blvd,  .^208.  Dallas,  Texas  75208; 

214  948-8664 


JAIME  H.  CASTRO,  MD 

Diplomate.  American  Board  oi  Internal  Medicine 
Subspecialty  Board  Endocrinology  and  Metabolism 

Endocrinology  and  Diabetes 

2300  Ellis  Avenue,  Fort  Worth.  Texas  76106;  817  625-6253 
7505  Glenview  Drive,  Fort  Worth.  Texas  76118;  817  625-6254 


L.  LEE  LANKFORD,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 

DAVID  J.  ZEHR,  MD — Microsurgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Avenue,  Wadley  Tower,  Suite  450, 

Dallas,  Texas  75246;  214  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


W.  DENNIS  STRIPUNG.  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


KENNETH  D.  GLASS,  MD,  FACS 

Diplomate,  American  Board  of  Orthopedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

5959  Harry  Hines  Blvd.,  Suite  812,  Dallas  75235 
Telephone  214  631-7488 


Hypnosis 


Gastroenterology 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


JAMES  C.  HANCOCK,  MD 
Psychiatry 

Diplomate,  American  Board  of  Psychiatry  and  Neurology 
Fellow,  American  Psychiatric  Association 
Member.  American  Society  of  Clinical  Hypnosis 
Individual  Psychotherapy.  Hypnotherapy  & Hypnoanalysis 
7505  Scyene  Road.  Suite  105,  Dallas,  Texas  75227 
214  381-6316  (metro)  263-1120 


Neurological  Surgery 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery  and  Microneurosurgery 


Charles  W.  Simpson,  MD  Richard  H.  Jackson.  MD 

Morris  Sanders,  MD  Casey  £.  Patterson,  MD  (Retired) 

W.  Robert  Hudgins,  MD 


General  Surgery 


5959  Harry  Hines  Blvd..  St.  Paul  Professional  Bldg,  Suite  620. 
Dallas,  Texas  75235;  214  637-0420 


DRS.  VANDERPOOL,  LANE  & WINTER 

David  Vanderpool.  MD,  FACS 
B.  Ward  Lane,  MD,  FACS 
John  W.  Winter,  MD,  FACS 
Diplomates  American  Board  of  Surgery 

General  <S  Peripheral  Vascular  Surgery 

1008  N.  Washington,  Dallas,  Texas  75204;  214  823-2850 
7777  Forest  Lane,  Suite  204,  Dallas,  Texas  75230;  214  661-7860 


TMA  Physician  Placement  Service 


8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas.  Texas  75231;  363-8524 


. . . Another  service  of  your  association  TMA  HealthWise  Series 
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DOCTORS  SMITH.  WHEELER  AND  PARKER.PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
Telephone  817  336-0551 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R,  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B,  Scott,  MD.  DABNS,  FACS 
John  V.  Coon,  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Computerized  Tomography 

William  J.  Nelson.  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas,  Texas  75231;  214  692-G941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


JACK  E.  McCALLUM,  MD,  PA 
PHIUP  C.  BECHTEL,  MD,  PA 
WARREN  D.  WILSON,  MD,  PA 

Diplomates  of  the  American  Board  of  Neurological  Surgery 
1522  Cooper,  Fort  Worth,  Texas  76104;  817  336-1300 


LOUIS  M.  ALPERN.  MD.  MPH.  FACS,  PA 

Diplomats  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902;  915  545-2333 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cordiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-lnvasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomats  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main.  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 

Telephone  713  988-2020 

RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza. 

3600  Gaston  Avenue.  Dallas.  Texas  75246 
Telephone  214  821-4540 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 
Richard  S.  Ruiz,  MD,  FACS  Richard  L.  Kimbrough,  MD,  FACS 


Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD.  FACS 
Robert  H.  Stewart.  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD.  FACS 
Paul  C.  Salmonsen,  MD,  FACS 


Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

Jomes  D.  Fly,  MD 

Jeffrey  B.  Arnoult,  MD 

Louise  C.  Kaldis,  MD 

John  W.  Lewis,  MD 


BELLAIRE  EYE  ASSOCIATES 
Warren  D.  Cross,  MD 

6802  Mapleridge,  Bellaire,  Texas  77401 
Telephone  713  666-4224 
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TEXAS  MEDICINE 


HAROLD  GRANEK.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Medical  Tower,  Suite  220.  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  332-6200 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel.  Jr,  MD 

E.  E.  Rising,  Jr,  MD,  Emphasis  on  Hand  Surgery 
C.  Poindexter,  MD 

C.  R.  Vavrin.  MD,  Emphasis  on  Sports  Medicine 
Diplomates  American  Board  oJ  Orthopaedic  Surgery 

801  West  Randol  Mill  Road,  Arlinaton.  Texas  76012;  817  261-8284 


EYE  ASSOCIATES  OF  SAN  ANTONIO 

343  W.  Houston,  Rosa  Verde  Towers  if709 
San  Antonio,  Texas  78205;  512  225-6705 

Diseases  and  Surgery  of  the  Eye 

Gilberto  Aguirre,  MD,  PA 
Roberto  San  Martin,  MD,  PA 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

James  W.  Speights,  MD 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G«  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II.  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


LEE  S.  ANDERSON.  MD 

Diplomate,  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 
H.  Kendall  Hamilton,  MD 


St.  Joseph's  Professional  Bldg.,  1400  S.  Main,  Suite  510, 
Fort  Worth,  Texas  76104;  817  332-1782 


5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


SOUTHWEST  RETINA  CONSULTANTS 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Roy  A.  Levit,  MD 

Sierra  Towers.  Suite  3800,  1700  Curie 
El  Paso,  Texas  79902;  915  532-3912 


ORTHOPEDIC  FOOT  SURGERY  ASSOCIATES 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  K.  Graham,  MD 

8345  Walnut  Hill  Lane.  Suite  105,  Dallas  75231;  214  369-4361 
Donald  M.  Mauldin,  MD 

6161  Harry  Hines,  Suite  220,  Dallas  75235;  214  630-8646 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 

W.  B.  CARRELL  MEMORIAL  CLINIC 

A Professional  Association 
2828  Lemmon  Ave..  Dallas,  Texas 


ANGELO  L OTERO,  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery.  Arthroscopy, 
Arthroscopic  Surgery 

Medical  Tower  Building.  1550  West  Rosedale,  Suite  41U, 
Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 

G.  S.  GILL,  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD,  PA 


3704  20th  Street,  Suite  A,  Lubbock,  Texas  79410 
Telephone  806  797-9119 


DIUP  K.  PAL.  MD.  PA 

Orthopedic  Surgery — Surgery  of  the  Hand 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  fr.  MD 
Mervyn  B.  Fouse,  MD 
John  H.  Judd.  Jr.,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


3702  20th  Street,  Suite  B,  Lubbock,  Texas  79410 
Telephone  806  797-9666 


Pathology 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz.  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

Twelve  Oaks  Tower,  4126  Southwest  Freeway,  Suite  200, 

Houston,  Texas  77027;  713  622-5100  and 

Parkway  Towers  Professional  Building,  Suite  202, 

150  West  Parker  Road,  Houston,  Texas  77076;  713  691-3905 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


LUBBOCK  ORTHOPEDIC  SURGERY  CLINIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD,  PA 
John  Paul  Theo,  MD,  PA 

3702  21sl  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 

TMA  Medical  Student  Loan  Programs 

. . . Another  service  of  your  association 


PATHOLOGISTS  MEDICAL  GROUP 

Arthur  L.  Raines,  MD  Carolyn  Martin,  MD 
Diplomates  of  the  American  Board  of  Pathology 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  686,  Cleburne,  Texas  76031;  817  641-2245 


TMA  Forum  on  Medical  Issues 

. . . Another  service  of  your  association 
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BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 


Complete  Anatomical  <S  Clinical 


Laboratory  Pathology 

Wilson  G.  Brown,  MD 
S.  Joseph  Skinner,  MD 
Robert  H.  McNeely,  MD 
Elaine  V.  Shalek,  MD 
Edward  T.  Kott,  MD 
Jack  S.  Garland,  MD 
John  R.  Thomas,  MD 


Enrique  vanSanten,  MD 
R.  Dudley  Roy,  MD 
Humberto  A.  Lara,  MD 
Gerard  W.  del  Junco,  Jr.,  MD 
William  M.  Olson,  MD 
Gary  L.  Hollingsworth,  MD 
Joe  G.  Ford,  MD 


220  Pork  Plaza  Professional  Building 

1213  Hermann  Dr.,  Houston,  Texas  77004  (713)  527-5230 


165  Hermann  Professional  Building 

6410  Fannin,  Houston,  Texas  77030  (713)  527-5234 

102  Plaza  Del  Oro  Professional  Building 

7800  Fannin,  Houston,  Texas  77054  (713)  527-5384 

Mailing  containers  and  pickups  in  Houston  area  provided  on  request 


\ 

JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic.  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD,  FACS 
David  J.  Katrana,  DDS,  MD 
James  B.  Stafford,  IV,  MD 

Aesthetic.  Plastic.  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


I.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenleld.  MD 

Diplomate  oi  the  American  Board  oi  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

AUSTIN  PATHOLOGY  ASSOCIATES 
MEDICAL  PARKWAY  CUNICAL  LABORATORY 

Anatomic  and  Clinical  Pathology,  Electron 
Microscopy,  Cytology  and  Dermatopathology 

Computerized  Results  Reporting  With  Telecommunications  Available 

A.  Q.  Da  Silva.  MD  Paul  A.  LeBourgeois.  MD 

Donald  A.  Parsons,  MD  Phillip  C.  Collins.  MD 

William  J.  Reitmeyer,  MD  David  R.  Ralph,  MD 

RENAL  PATHOLOGY:  Gerald  A.  Beathard.  MD 

Main  Lab:  711  W.  38lh  Street— Suite  C-11,  Austin,  Texas  78705 
Mailing  Address:  P.O.  Box  4865,  Austin,  Texas  78765 
Telephone:  512  452-2529 

Ollice  Pickup  Service  in  Austin  Area 


DAVID  A.  GRANT.  MD.  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  <S  Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD.  FACS.  FICS 

Diplomate  American  Board  ol  Plastic  Surgery 

Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  P.O.  Box  2476,  Fort  Worth,  Texas  76113;  817  336-0446 


WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  <S  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROEHNI,  MD 

Diplomats  American  Board  oi  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  teiepTione  226-2424 


PRESBYTERIAN  HOSPITAL  OF  DALLAS 
Inpatient  and  Outpatient  Rehabilitation  Services, 
including  Physical  Medicine,  Physical  Therapy, 
Occupational  Therapy,  Speech  Pathology, 
Electroneurodiagnostic  Testing  and  Others. 

James  Garrison,  MD,  Director,  Physical  Medicine 
8200  Walnut  Hill  Lane.  Dallas,  Texas  75231;  214  696-7454 


Plastic  Surgery 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

613  Elizabeth,  Suite  401,  Corpus  Christi,  Texas  78404;  882-4566 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

825  Medical  Drive,  Tyler,  Texas  75705;  214  593-8296 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD,  FACS 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD,  FACS 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 
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JAMES  L.  MOORE,  MD,  FACS.  PA 

Diplomat#  Am#rican  Board  of  Plastic  Surg#ry 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420. 

Houston.  Texas  77004;  713  526*6161 


Psychiatry 


ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Reierrol 
Medical  Science  Psychiatric  Center 

711  West  38lh.  Suite  C-4.  Austin.  Texas  78705;  512  458-9286 


GONZALO  A.  AILLON.  MD 
Psychiatry-Bilingual 


3400  Wheatland  Road,  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


ferry  M.  Lewis,  MD 
Doyle  I.  Carson.  MD 
Keith  H.  Johansen,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 
Roy  H.  Fanoni,  MD 
Mark  P.  Unterberg,  MD 


John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
L.  Dwight  Holden,  MD 
Paul  M.  Hamilton,  MD 
William  W.  Estabrook,  III,  MD 


Practice  limited  to 

PSYCHIATRY 


TITUS  HARRIS  CUNIC 

Inpatient  & Outpatient  Services 
(Open  and  Closed  Units) 

Practice  limited  to  Psychiatry 

E.  C.  McDonald,  Jr.,  MD — Individual  and  Group  Psychotherapy 
Grace  K.  Jameson,  MD — Child.  Adolescent  and  Family  Psychiatry 
E.  Ahmed  Zein-Eldin,  MD — General  Psychiatry,  Somatic  Therapies 
William  W.  Bondurant,  III,  MD — General  Psychiatry.  Somatic  Theropies 
A.  O.  Singleton,  III,  MD — General  and  Adolescent  Psychiatry 
J.  B.  Rust,  MD — Substance  Abuse  Program,  Child  Psychiatry 
Constance  Stout,  ACSW — Individual  and  Family  Psychotherapy 
Pam  Peirsol,  ACSW — Individual  and  Family  Psychotherapy 
Ann  Brestrup,  ACSW — Individual  and  Family  Psychotherapy 
Mary  Middleton,  ACSW — Individual  and  Family  Psychotherapy 

230  University  Boulevard,  Suite  620,  Galveston.  Texas  77550 
Telephone  713  765-6321 


DALLAS  PSYCHIATRIC  ASSOCIATES, 
A PARTNERSHIP 


Inpatient  and  Outpatient  Services  for 
Adolescent  Psychiatry,  Adult  Psychiatry, 
Treatment  of  Alcoholism 


Larrie  W.  Arnold,  MD 
David  R.  Baker,  MD 
Bradford  M.  Goff,  MD 
Fred  L.  Griffin.  MD 
Sheryl  A.  Grove,  MD 


William  R.  Lynch,  MD 
Claude  R.  Nichols,  MD 
William  M.  Pederson,  MD 
S.  Richard  Roskos,  MD 
Leslie  H.  Secrest,  MD 


Brookhaven  Professional  Plaza,  LBJ  at  Webbs  Chapel 

10  Medical  Parkway,  Suite  304,  Dallas,  Texas  75234 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  2411,  Dallas,  Texas  75230 

Telephone  214  247-1150 


Psychiatry  & Neurology 

STEPHEN  WEISZ.  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building.  6011  Harry  Hines  Bird. 

Dallas,  Texas  75235;  214  6B8-0344 


4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas.  Texas 
Telephone  381-7181 


RICHARD  G.  JAECKLE,  MD 
Psychiatry 

Diplomate,  American  Board  Psychiatry  <S  Neurology,  Child  Psychiatry 
Diplomate,  American  Board  Psychiatry  & Neurology.  Psychiatry 

Presbyterian  Professional  Building  II,  Suite  404, 

8220  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  696-0964 


Pulmonary  Diseases 


John  R.  Burk,  MD,  FACP  David  R.  Stoop,  MD,  FACP,  FCCP 

Mitchell  C.  Kuppinger,  MD,  FCCP  W.  Steven  Trombold,  MD,  FCCP 
David  M.  Webb,  MD,  FCCP 

Diplomates  of  American  Board  of  Internal  Medicine 

PULMONARY  CONSULTANTS  OF  TEXAS,  PA 

Physiology,  Diagnosis  Therapy,  Bronchoscopy, 
Pulmonary  Function,  Intensive  Care,  Pulmonary 
Angiography.  Pulmonary  Rehabilitation, 

Sleep  Apnea 


C.  MARSHALL  BRADSHAW,  MD.  PA 
Psychiatry,  Somatic  Therapies 
Clinical  Electroencephalography 

Suite  722,  1550  W.  Rosedale,  Fort  Worth,  Texas  76104 
Telephone  817  335-9409 


For  confidential  counseling,  call 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


800  Filth  Avenue,  Suite  504,  Fort  Worth,  Texas  76104;  817  332-7273 

801  Road  to  Six  Flags  West.  Suite  137,  Arlington,  Texas  76012; 

817  461-0201  (Metro) 

RESPIRATORY  CARE  CENTER 

SAM  HOUSTON  MEMORIAL  HOSPITAL 

1624  Pech,  Houston,  Texas  77055;  Telephone  713  932-5601 

Comprehensive  Respiratory  Diagnosis,  Treatment 
and  Rehabilitation  Program. 

Jack  Van  Compen,  MD,  Medical  Director 
Gail  Odom,  RN,  Respiratory  Care  Coordinator 


TMA  Memorial  Library 


. . . Another  service  of  your  association 


. . . Another  service  of  your  association 
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Radiology 


Urology 


THERAPEUTIC  RADIOLOGY  AT 
MEMORIAL  HOSPITAL 

Radiotherapy  Department 
7600  Beechnut 
Houston,  Texas  77074 

713  776-5622  Day  Phone 

713  776-5170  Night  and  Weekends 

Carlos  H.  Fernandez,  MD 

Diplomate  American  Board  oi  Therapeutic  Radiology 

Practice  Limited  to  Radiation  Oncology 
External  or  Internal  Irradiation 
Inpatient  and  Outpatient  Services 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  <S  Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Howard  C.  Coggeshall,  Sr.  MD.  FACP 
William  H.  Schindel,  MD 

RHEUMATOLOGY 

Arthritis  and  Connective  Tissue  Diseases 

8220  Walnut  Hill,  Suite  608,  Dallas,  Texas  75231 
Telephone  214  363-3545 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD.  FACS 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

515  South  Adams,  Fort  Worth,  Texas  76104:  332-7878 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
STEVE  M.  FROST.  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CLINIC 

Dolphus  E.  Compere,  MD 
Grant  F.  Beglev,  MD 
Hugh  Lamensdorl,  MD 
Ira  N.  Hollander,  MD 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 
214  826-3500 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD.  PA 

Donald  J.  Logan.  MD.  PA 

Donald  L.  McK<w,  MD.  PA 

Christopher  D Fetner,  MD.  PA 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

WILUAM  L.  MULCHIN,  MD,  FACS 

Diplomate  of  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

10  Medical  Parkway,  Suite  207,  Professional  Plaza  3,  Dallas*  Texas  75234; 
214  241-3975  (Answered  24  hrs) 

3900  W.  15th,  Suite  #408,  Plano,  Texas  75075;  214  867-3928 


KIRBY  B.  TARRY.  MD.  FACS 

Diplomate,  American  Board  of  Urology 

Adult  and  Pediatric  Urology 

Impotence  with  Prosthesis-Vasovasostomy 

1405  West  Illinois,  Midland,  Texas  79701 
915  687-4553 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


BERNARD  R.  JACK,  MD,  PA,  FACS 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

Cardiac,  Vascular  <S  Thoracic  Surgery 

800  Eighth  Avenue,  Suite  432.  Fort  Worth,  Texas  76104 
817  336-1700 


SUSHIL  M.  SETHI,  MD.  FRCS  (C) 

Diplomate  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery 

1400  South  Main,  Suite  409,  Fort  Worth,  Texas  76104 
Phone:  817  334-0623;  Answered  24  hours. 
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Classified  Advertising 


Physicians  Wanted 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Mernmac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  ol  Exxon,  U.S.  Steel,  Gull.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  proo- 
lems.  If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


GENERAL  SURGEON  for  eight  member  multi-specialty  group.  Located 
in  San  Benito,  Texas.  Near  Mexico,  South  Padre  Island  beach,  several 
colleges  and  a major  medical  center.  Salary  negotiable  first  year. 
Partnership  second  year  if  mutually  desirable.  Excellent  benefits.  Con- 
tact San  Benito  Medical  Association,  P.O.  Drawer  542,  San  Benito, 
Texas  78586;  512  399-2443, 


PHYSICIANS  WANTED — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


EXPERIENCED  FULL-TIME  ER  physicians  needed  for  Texas  cities. 
Renumeration,  fee-for-service  or  percentage  of  gross  or  hourly  wage 
depending  on  hospital.  Call  Kathy  (collect)  214  442-5446  or  send  com- 
plete CV  to  Emergency  Medicine  Management  Systems,  P.O.  Box  360, 
Wylie,  Texas  75098. 


INTERNAL  MEDICINE.  University  trained,  board  eligible  or  certified, 
to  join  three  gynecologists  in  an  attractive  Women's  Clinic  in  South 
Texas.  Community  of  35,000-1-  located  45  miles  from  metropolitan  area, 
excellent  climate,  excellent  schools,  four  yeor  university,  varied  in- 
dustry. Salary  and  benefits  commensurate  with  qualifications  and  ex- 
perience. Send  CV  with  references  to  Ad-281,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  8701. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid. 
Call  713  861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 411  West  21st,  Suite  #1,  Houston,  Texas  77248. 


INTERNISTS,  PEDIATRICIANS,  GENERAL  SURGERY,  FAMILY  PRAC- 
TICE. Group  or  solo.  New  medical  office  building  to  be  constructed 
adjacent  to  the  hospital.  Practice  opportunities  in  a multispecialty 
group  with  salary  guarantee  and  excellent  fringe  benefits  or  will 
assist  in  starting  solo  practice.  Contact  Bruce  Dyer,  Administrator, 
Haltom  General  Hospial,  2919  Markum  Drive,  Fort  'Worth,  Texas  76117; 
817  831-0311. 


WANTED:  PHYSICIAN  in  rural  community,  central  Texas  with  small 
hospital  for  solo  practice  immediately.  Desire  general  practice/family 
practice;  also  OB/Gyn,  surgery.  Good  schools,  churches  and  recre- 
ational area.  Please  reply  to  Ad-277,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS — We  need  a director  of  emergency  medicine  and  phy- 
sicians in  EM,  Ob-Gyn,  orthopedic  surgery,  pediatrics,  neurology,  IM, 
and  Ind.  Med.  BC/BE  required.  Call  Marilyn  Blaker,  713  789-1550, 
MEDEX,  5805  Richmond,  Houston,  Texas  77057.  From  outside  Texas 
call  800-231-7578. 


POSITION  AI/AILABLE  I am  seeking  a third  physician  to  join  a well 
established  and  rapidly  expanding  general  practice  in  San  Antonio, 
Texas.  Our  facility  is  a total  health  care  center  with  laboratory,  x-ray, 
stress  testing,  and  Holier  monitoring  services  already  established.  I 
will  offer  unlimited  opportunity  and  will  encourage  development  of 
individual  talents  and  interests.  Texas  license  required,  board  certifica- 
tion in  family  practice  desirable,  strong  interest  in  OB  and  surgery 
necessary.  Please  send  curriculum  vitae,  references,  and  current  photo- 
graph. Direct  inquiries  to:  William  Gonzaba,  MD,  PA,  4710  S.  Flores, 
San  Antonio,  Texas  78214;  512  923-4581. 


PHYSICIANS— PERSONALIZED  PHYSICIAN  RECRUITING  SERVICE— 8 
years  experience.  No  fee.  Contact  R.  H.  Medical  Group,  Inc.,  5959  West- 
neimer.  Suite  235,  Houston,  Texas  77057;  713  978-5028,  24  hours. 


FAMILY  PRACTICE:  Established,  successful  family  practice  opportunity 
for  a family  practitioner  or  internist  in  Garland,  Texas.  Excellent  pro- 
fessional and  economic  growth  potential  with  partnership  opportunity. 
Texas  license  required.  Respond  with  CV  to:  Linda  Gouger,  EMSA, 
8200  West  Sunrise  Blvd.,  Building  C,  Plantation,  Florida  33322;  or  call 
305  472-6922. 


FP  NEEDED  FOR  3 MAN  GROUP  in  northeast  Texas.  OB,  some  surgery, 
and  ICU  care  desirable.  Attractive,  well  equipped  64  bed  hospital. 
6 FPs,  1 GS  now  on  staff.  $5000/mo.  salary,  partnership  in  6-12  months. 
Contact  L.  B.  Cotten,  MD,  506  Main,  Atlanta,  Texas  75551;  214  796-4133. 


FAMILY  PRACTICE  PHYSICIANS  NEEDED.  50  bed  progressive  hospital, 
open  staff,  rural  setting,  adjacent  to  Wichita  Falls.  Provides  access  to 
cultural  opportunities  of  city  living.  Office  space  available,  financial 
assistance  available.  Contact  Clay  County  Memorial  Hospital,  P.O.  Box 
270,  Henrietta,  Texas  76365. 


WANTED:  ORTHOPEDIC  SURGEON.  Position  available  with  twelve 
doctor  multispecialty  group  located  in  the  Medical  City  Dallas  com- 
plex in  North  Dallas.  All  benefits  paid  for  by  the  group,  afternoon 
off,  rotating  call  schedule.  Send  curriculum  vitae  to  Sharon  Phelps, 
Administrator,  7777  Forest  Lane,  Suite  240,  Dallas,  Texas  75230,  phone 
214  661-7707. 


FAMILY  PRACTICE  PHYSICIAN  to  join  multi-specialty  group  in  Dallas 
area.  For  more  information  call  Medical  Advisory  Group,  Inc.,  214 
758-9939, 


WELL  ESTABLISHED  HOUSTON  EMERGENCY/FAMILY  CARE  CLINIC 
needs  two  experienced  physicians.  Must  have  excellent  patient  em- 
pathy and  communicative  skills.  Requires  well  rounded  abilities  in 
office  based  orthopedics,  minor  surgery,  pediatrics  and  family  medi- 
cine. Excellent  working  conditions,  ree-for-service.  Ownership  option 
available.  Contact  Ad-389,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


EMERGENCY  DEPARTMENT/HEAD  PHYSICIAN  NEEDED— location  Dal- 
las, Contact  Sharon,  Medical  Advisory  Group,  Inc.,  Longview,  Texas; 
call  214  758-9939. 


WANTED:  GENERAL  PRACTITIONER/INDUSTRIAL  MEDICINE.  Position 
available  with  twelve  doctor  multispecialty  group.  All  benefits  paid 
by  the  group,  afternoon  oft,  rotating  call  schedule.  Send  curriculum 
vitae  to  Sharon  Phelps,  Administrator,  Suite  240,  7777  Forest  Lane, 
Dallas,  Texas  75230.  Phone  214  661-7707. 


OBSTETRICIAN  GYNECOLOGIST — University  trained,  board  eligible  or 
certitied  to  join  three  gynecologists  in  an  attractive  women's  clinic  in 
South  Texas.  Community  of  35,000+  located  45  miles  from  metropolitan 
area,  excellent  climate,  excellent  schools,  four  year  university,  varied 
industry.  Salary  and  benefits  commensurate  with  qualifications  and 
experience.  Send  CV  with  references  to  Ad-402,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PROGRESSIVE  SMALLER  HOSPITAL  IN  THE  HILL  COUNTRY  in  central 
Texas  seeks  a physician  to  relocate  and  become  a part  of  the  com- 
munity. Applicants  should  have  a current  Texas  license,  training,  ex- 
perience in  family  and  general  practice,  with  interest  in  ob,  surgery 
orthopedics,  emergency  care,  ana  family  medical  care.  For  information 
contact:  Administrator,  Kimble  Hospital,  2101  N.  Main,  Junction,  Texas 
76849. 


TIRED  OF  BIG  CITY  PRACTICE?  Move  to  Ranger,  Texas  where  oppor- 
tunities are  good  lor  a family  practice  physicians.  Call  collect:  1-817- 
647-1182. 


TEXAS,  HOUSTON:  Doctors  EmergiCenter,  Houston’s  newest  free  stand- 
ing emergency  center,  is  currently  seeking  physicians  to  staff  several 
urgent  care  centers.  Future  directorships  are  available.  Remuneration 
commensurate  with  experience.  Send  CV  and  application  request  to 
Doctors  EmergiCenter,  9100  Southwest  Freeway  #210,  Houston,  Texas 
'/7U74  or  call  713  271-1992. 


FAMILY  PRACTICE  PHYSICIAN  NEEDED — Progressive  community  in 
Central  Texas,  30  bed  hospital,  easy  access  to  metro  areas,  seeking 
family  physician.  Guaranteed  income  and  free  clinic  space  for  one 
year,  nurse  and  office  receptionist  for  6 months.  Great  potential  for 
expanding  practice.  Total  community  support.  Excellent  schools, 
churches  and  recreational  areas,  lower  cost  of  living,  no  state  income 
tax,  quality  of  life — easy  and  simple.  Contact:  Administrator,  Hubbard 
Hospital,  P.O.  Box  308,  Hubbard,  Texas  76648;  817  576-2551. 


CARDIOLOGIST,  INVASIVE  AND  NON-INVASIVE,  to  join  eight  member 
multispecialty  clinic  in  San  Antonio,  Texas.  Contact:  Mr.  Robert  Knapp, 
Administrator,  Skinner  Clinic,  512  224-1771. 


FULLTIME  FAMILY  PRACTICE  faculty  position.  University  of  Texas 
Medical  School,  Houston.  Clinical  teaching,  service  and  research. 
Reply  James  A.  Chappell,  MD,  Department  of  Family  Practice  and  Com- 
munity Medicine,  P.O.  Box  2CI708,  Houston,  Texas  77025.  An  equal  op- 
portunity employer,  women  and  minorities  are  encouraged  to  apply. 


THE  TEXAS  DEPARTMENT  OF  HEALTH  is  recruiting  to  fill  a vacancy 
for  hospital  director  for  South  Texas  Hospital  (formerly  Harlingen  State 
Chest  Hospital),  applicant  with  well-rounded  administrative  and  solid 
clinical  background  with  experience  in  internal/pulmonary  medicine 
preferred.  $57,600  annual  salary,  plus  housing  and  utility  allowance 
and  supplemental  salary.  Please  submit  curriculum  vitae  to  C.  C. 
Eaves,  MD,  Associate  Commissioner  for  Community  and  Rural  Health, 
Texas  Department  of  Health,  1100  West  49th  Street,  Austin,  Texas  78756; 
telephone  512  458-7770. 


TEXAS,  DALLAS:  Full  and  part-time  positions  for  Texas  licensed  phy- 
sicians in  emergency  department  of  Dallas-based  hospital  system.  Ex- 
perience in  emergency  medicine  preferred.  Excellent  compensation  and 
paid  malpractice.  For  additional  information,  call  or  write  Rosemary 
Keeley,  Physicians  Emergency  Care  Associated,  1315  Stemmons  Ave., 
Dallas,  Texas  75208;  214  942-5'733. 


FAMILY  PRACTICE  FACULTY — Full-time  family  practice  faculty  position 
available  in  the  established  University  of  Texas  Southwestern  Medical 
School-Wichita  Falls,  Texas,  Family  Practice  Residency  Program.  Cer- 
tification by  the  American  Board  of  Family  Practice  and  licensure  by 
the  Texas  State  Board  of  Medical  Examiners  required.  Faculty  ex- 
perience in  ACGME-approved  family  practice  residency  highly  desir- 
able. Send  CV  and  the  names  of  three  personal  references  to  Garland 
R.  Dean,  MD,  4111  (Tall  Field  Road,  Wichita  Falls,  Texas  76308.  The 
University  ol  Texas  Health  Science  Center  at  Dallas  is  an  affirmative 
action/equal  opportunity  employer. 

CLASSIFIFD  AD  RATES  & DATA:  Classifieid  AiJvertising 
sells  for  $22.00  (U.S.  currency)  per  issue  for  50  words  or 
less,  payable  in  advance.  Ad  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  number  holders  ex- 
cept by  mail.  Federal  laws  prohibit  references  to  race, 
color,  religion,  sex,  national  origin,  or  age  unless  bona  fide 
occupational  qualifications.  Copy  deadline  is  the  5th  of 
the  month  preceding  publication.  Send  copy  to  Advertising 
Manager,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.. 
Austin,  Texas  78701. 
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FPs  AND  INTERNISTS;  While  searching  for  the  "right"  practice,  con- 
sider locum  tenens  medicine.  We  provide  positions  in  Texas  and 
nationwide,  with  flexible  scheduling,  excellent  income,  paid  expenss. 
i-or  details,  call  512  629-5858.  Kenneth  W.  Teufel,  MD,  Physician's  Relief 
Group,  1105  Eikel  Street,  New  Braunfels,  Texas  78130. 


URGENTLY  REQUIRE  FAMILY  PHYSICIAN  to  take  over  busy  practice 
from  retiring  physician  in  a group  setting.  Located  in  prosperous  small 
town  30  miles  from  central  Dallas.  Physician  good-wilt  available  Con- 
tact; David  Ellis,  MD,  101  N.  Houston  Street,  Kaufman,  Texas  75142; 
214  932-2141. 


TEXAS;  FAMILY  PRACTICE  OR  EMERGENCY  MDs— prefer  board  certi- 
fied. Full  time/part  time  available  in  family  practice/minor  emergency 
clinics  in  North/East/Central/South  Texas.  Send  CV  or  call.  A.  Lichten- 
berg,  MD,  9450  S.  Padre  Island  Dr.,  Corpus  Christi,  Texas  78418;  512 
937-3123. 


TEXAS — DIRECTORSHIPS,  full  and  part-time  positions  available  for 
career-oriented  emergency  physician.  Consideration  given  to  applicants 
with  U.S.  residency  training  in  emergency  medicine,  internal  medicine, 
surgery,  family  practice,  or  at  least  two  years  of  practice  in  specialty. 
Remuneration  and  fringes  competitive.  Reply  in  strict  confidence  to  First 
Medical  Associates,  Tony  Rasberry,  1300  West  Mockingbird,  Suite  303, 
Dallas,  Texas  75247;  214  630-5861,  toll  free,  1-800-527-1642. 


TEXAS,  HOUSTON:  Full-time  hospital  based  emergency  department 
positions  now  open  in  Houston.  Unique  opportunity  for  career-minded 
emergency  physicians  to  join  a physicians  association  staffing  hospitals 
throughout  the  Houston  area.  Full  benefit  package  including  profit 
sharing  with  base  sala^  in  the  90's  and  higher  depending  on  ex- 
perience/training Send  CV  and  application  request  to  Houston  Emer- 
gency Physician's  Associates,  c/o  Ms.  Tyler,  P.O.  Box  720465,  Houston, 
Texas  77272  or  call  713  776-1081. 

PHYSICIANS  FOR  URGENT  CARE  CENTER,  Houston  metro  area,  part- 
nership option  available.  Prefer  background  in  family  practice  or 
emergency  medicine,  but  will  consider  equivalent  combination  of 
training  and  experience.  Please  contact:  Professional  Emergency  Medi- 
cal Services,  Inc.,  68  Charleston  Square,  St.  Charles,  Missouri  63301; 
314  441-0400. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH  in  Galveston,  Texas,  De- 
partment of  Family  Medicine  invites  applications  for  faculty  position. 
Requires  board  certified  internist.  Duties  include  participation  in  gradu- 
ate training  in  family  practice,  specifically  didactic  instruction,  super- 
vision of  inpatient  and  outpatient  care,  research,  and  direct  patient  care 
depending  on  experience  and  interest.  Dual  appointment  in  Department 
of  Internal  Medicine  available  for  qualified  candidates.  Rank  and 
salary  commensurate  with  qualifications.  Please  send  a letter  of  ap- 
plication and  curriculum  vitae  to:  Paul  R.  Young,  MD,  Chairman,  De- 
partment of  Family  Medicine,  The  University  of  Texas  Medical  Branch, 
415  Texas  Avenue,  Galveston,  Texas  77550.  Equal  employment  oppor- 
tunity (M/F)/affirmative  action  employer. 


EMERGENCY  MEDICINE  OPPORTUNITIES— Part-time  and  full-time  posi- 
tions available  in  more  than  40  facilities  throughout  Texas.  Competitive 
houlv  income,  flexible  scheduling  without  on-call,  paid  professional 
liability  insurance  provided.  Week  days,  nights,  and/or  weekend 
shifts  available.  For  details  respond  in  confidence  to:  Spectrum  Emer- 
gency Care,  Inc.,  11494  Luna  Road,  Suite  205,  Dallas,  Texas  75234;  214 
869-0255. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH  in  Galveston,  Texas,  De- 
partment of  Family  Medicine  invites  applications  for  faculty  position. 
Requires  board  certification  obstetrician/gynecologist.  Duties  include 
participation  in  graduate  training  program  in  family  practice,  specifical- 
ly didactic  instruction,  supervision  of  inpatient  and  outpatient  care, 
research,  and  direct  patient  care  depending  on  experience  and  interest. 
Dual  appointment  in  Department  of  Ob-Gyn  available  for  qualified 
candidate.  Rank  and  salary  commensurate  with  qualifications.  Please 
send  a letter  of  application  and  curriculum  vitae  to:  Paul  R.  Young, 
MD.  Chairman,  Department  of  Family  Medicine,  The  University  of  Texas 
Medical  Branch,  415  Texas  Avenue.  Galveston,  Texas  77550.  Equal  em- 
ployment opportunity  (M/F)/  affirmative  action  employer. 


INTERNAL  MEDICINE — Energetic,  American  trained  and  board  certified 
or  recently  board  eligible  physician  to  join  well  established  multi- 
specialty group  in  Southeast  Texas  community  of  12,000.  Excellent  in- 
come and  practice  setting.  Please  reply  to  Ad-423,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PSYCHIATRIST,  IMMEDIATE  OPENING— Board  eligible  or  board  certi- 
fied licensed  to  practice  in  Texas,  $61  ,'/00-S67,700,  excellent  fringe  benefit 
package,  indluding  liability  insurance.  Position  activities  include  initial 
assessment,  ongoing  treatment  for  clients  and  case  consultation.  Our 
center  has  several  direct  care  programs  ranking  from  crisis  inter- 
vention to  alternate  residential  with  a current  emphasis  on  out-patient 
services.  Billingual  English/Spanish  preferred,  but  not  required.  Apply: 
W,  M.  Smith.  El  Paso  MHMR,  P.O.  Box  9997,  El  Paso,  Texas  79990  or 
call  915  594-1069.  EOE. 


INTERNIST  (internal  medicine  alone  or  any  subspecialty  except  cardi- 
ology.) I am  seeking  an  internist  to  join  me  in  the  near  future  in  my 
practice  in  San  Angelo,  Texas.  Office  space  available.  Salary  negoti- 
able. Very  busy  practice.  I am  on  the  staff  of  the  three  (3)  hospitals. 
Community  of  75,000  with  drawing  area  greater  than  100  000.  Lots  of 
(’•eedom.  Good  call  system.  Contact  Welby  Cox,  MD,  2030  Pulliam, 
No.  12,  San  Angelo,  Texas  76905.  Telephone  915  653-6804. 

TRAUMA:  Board  certified  general  surgeons  interested  iri  critical  care 
program  involving  trauma,  surgery,  emergency  medicine,  and  ICU 
supervision.  300-bed,  university-affiliated  hospital,  designated  regional 
trauma  center,  opportunity  for  faculty  appointments.  Further  inquiries: 
Dr.  W.  Gill,  P.O.  Box  1110,  Amarillo,  Texas  79175;  806  378-4652. 


PSYCHIATRIST— board  certified  or  board  eligible  staff  psychiatrist  to 
participate  in  services  provided  by  a progressive,  JCAH  accredited 
community  mental  health/mental  retardation  center  in  Lufkin,  Texas. 
Salary  and  benefits  highly  competitive,  beautiful  East  Texas,  upn- 
urban,  favorable  cost  of  living,  numerous  recreational  opportunities. 
Please  respond  to  Deep  East  Texas  Regional  MHMR  Services,  4101 
S.  Medford  Dr.,  Lufkin,  Texas  75901;  telephone  409  639-1141. 


DALLAS  AND  NORTHEAST  TEXAS— EMERGENCY  _ PHYSICIANS.  Im- 
mediate openings  available  in  established  ACEP  oriented  group.  Posi- 
tions available  in  several  communities.  Flexible  scheduling,  fee-for- 
service  with  auarantee.  Contact  Brenda  Lancaster,  Emergency  Health 
Associates,  3600  Gaston  Avenue,  Suite  802,  Dallas,  Texas  75246,  or  call 
214  823-6850. 


FORT  WORTH,  TEXAS.  Bilingual  general  practitioner,  or  internist,  or 
pediatrician  willing  to  do  general  medicine  needed  lor  medical,  sur- 
gical, and  industrial  clinic.  Call  817  626-1993  or  817  923-7622. 


TEXAS,  HOUSTON:  Full-time  emergency  medicine  position  available. 
Need  physician  to  join  local  three-man  group  staffing  one  hospital  ER; 
moderate  patient  volume  (1000/mo.).  Excellent  staff  back-up.  Excellent 
location.  Salary  and  benefits  competitive  ($30-$36/hour,  depending  on 
experience).  Send  CV  to  Cathy  blodis.  Rosewood  General  Hospital, 
9200  Westheimer,  Houston,  Texas  77063;  713  780-5899. 


UNPUBLISHED — 80%  of  the  best  practice  opportunities  in  the  U.S.  are 
unpublished.  Let  us  confidentially  search  on  your  behalf  for  that  ideal 
practice  situation.  Call  or  write  R.  H.  Medical  Group,  Inc.,  5959  West- 
heimer, Suite  235,  Houston,  Texas  77057;  713  978-5028. 


SAN  ANTONIO:  Family  practice/emergency  medicine.  Immediate 
opening  in  minor  emergency  center  operating  14  hours  per  day.  Salary 
and  fringes  negotiable.  Contact  Robert  W.  Kottmann,  MD,  6311  Bay 
Meadows,  San  Antonio,  Texas  78224;  phone  512  661-4891. 


PHYSICIANS  NEEDED:  One  greneral  surgeon  and  one  general  practition- 
er for  established  clinic  with  80-bed  hospital.  Full  time.  Adequate 
guarantee  plus  percentage.  Contact  J.  B.  Stavinoha,  MD,  Chief  of  Staff 
or  Mr.  Zahler  or  Mr.  Anderson,  Assistant  Administrators,  Yale  Clinic 
6 Hospital,  510  W.  Tidwell  Houston,  Texas  77091;  phone  713  691-1111. 


ORTHOPEDIC  SURGEON,  SAN  ANTONIO,  TEXAS— Board  certified  or 
eligible  orthopedic  surgeon  needed  to  join  established  orthopedic 
surgery  group  practice  in  San  Antonio,  Texas.  Contact  Ad-425,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN— URGENTLY  NEEDED  for  20  year  plus  practice  in  Dallas- 
Fort  Worth  metroplex.  intact  office  records,  equipment.  Reasonable 
lease.  Population  75,000.  Full  or  part-time.  Near  medical  school,  hospi- 
tals. Will  establish.  Terms.  James  R.  Phillips,  MD,  308  N.  W.  2nd,  Grand 
Prairie,  Texas  75050;  214  641-1286  or  264-1861. 


NEED;  LOCUM  TENENS  for  family  practice  in  Houston,  preferably 
Spanish  speaking,  to  work  at  least  one  week  per  month.  Contact  G. 
Padilla,  MD,  2502  Canal  Street,  Houston,  Texas  77003;  713  224-0555. 


FAMILY  PHYSICIAN — Board  certified  or  eligible,  to  join  three  man 
clinic  in  Burkburnett,  I'exas,  population  15,00(J.  Immediately  adjacent  to 
Wichita  Falls.  Open  staff  hospitals,  a diversified  economic  base. 
Primarily  internal  medicine  and  pediatrics.  OB  and  surgery  optional. 
501  East  3rd  Street,  Burkburnett,  Texas  76354;  817  569-3351. 


TEXAS,  HOUSTON:  Full  and  part-time  positions  immediately  available 
for  experienced  career  EPs  in  moderate  to  high  volume  suburban  EDs 
with  excellent  growth  potential.  Independent  contractor  status  with  an 
hourly  rate  or  percentage  of  net  receipts  is  available,  depending  upon 
qualifications.  Please  respond  to  Emergicare  Associates,  PA,  4305 
Westheimer,  Houston,  Texas  77027;  713  960-0377. 


TEXAS  NEEDS  DOCTORS.  Immediate  openings  for  family  physicians, 
minor  emergency  room,  internists,  neurologist,  Ob/gyn,  ENT,  ophthal- 
mologist, and  orthopedic  surgeons  in  Dallas  and  other  cities/towns 
throughout  the  state.  Group  or  solo  opportunities  with  generous  guar- 
antees where  there  is  a need  for  additional  physicians  and  other 
physicians  will  give  you  referrals.  Vacancies  available  because  of 
retirement.  No  state  income  or  corporate  taxes  in  Texas.  No  fee.  Contact 
Texas  Doctors  Group,  P.O.  Box  177,  Austin,  Texas  78767;  512  476-7129. 


ESTABLISHED  DEPARTMENT  OF  FAMILY  PRACTICE  at  The  University 
of  Texas  Medical  Branch  in  Galveston,  Texas  invites  applications  from 
qualified  family  physicians  for  faculty  positions.  Duties  include  gradu- 
ate and  undergraduate  teaching,  patient  care,  administration  and  re- 
search, depending  on  experience  and  interest.  Rank  and  salary  com- 
mensurate with  qualifications.  Please  send  a letter  of  application  and 
curriculum  vitae  to;  Paul  R.  Young,  MD,  Chairman,  Department  of 
Family  Medicine,  The  University  of  Texas  Medical  Branch,  415  Texas 
Avenue,  Galveston,  Texas  77550.  Equal  employment  opportunity  (M/F) 
affirmative  action  employer. 


OPHTHALMOLOGIST  NEEDED  to  work  for  another  physician  in  Austin, 
Texas  to  provide  medical  services  to  patients.  Diagnose  and  treat 
diseases  and  injuries  of  eyes.  Examine  patients  for  symptoms  in- 
dicative of  organic  or  congenital  ocular  disorders  and  determine  nature 
and  extent  of  injury  or  disorder.  Peform  various  tests  to  determine  vision 
loss.  Prescribe  and  administer  medications,  and  perform  surgery,  if 
indicated.  Direct  remedial  activities  to  aid  in  regaining  vision,  or  to 
utilize  sight  remaining  by  writing  prescriptions  for  corrective  glasses, 
and  instructing  patients  in  eye  exercise.  Must  be  board  certified  and 
have  Texas  medical  license.  Salary  $40,000  per  year;  40  hours  per  week. 
Apply  or  send  resume  to  the  Texas  Employment  Commission,  TEC 
Building,  Austin,  Texas  78778,  J.O.  #3223012.  Ad  paid  by  an  equal 
employment  opportunity  employer. 


RESEARCH  ASSISTANT  PROFESSOR;  Research  will  involve  the  use  of 
HPLC,  GC  and  MS  for  the  analysis  of  biologically  important  com- 
pounds. Must  have  PhD  in  biochemistry  or  related  area  with  two 
years  postdoctoral  training  in  analytical  chemistry.  Must  be  familiar 
with  different  types  of  mass  spectrometers  and  ionization  techniques, 
particularly  DCI  and  FAB  techniques  in  single  and  triple  quadrupole 
mass  spectrometers.  Salary:  $24,500/yr.,  40  hrs./week.  Apply  at  the  Tex- 
as Employment  Commission,  TEC  Building,  Austin,  Texas  78778,  J.O. 
#2872143.  Ad  paid  by  an  equal  employment  opportunity  employer. 


TEXAS— FREE  STANDING  MEDICAL  CENTERS:  Positions  available  be- 
ginning in  February  1984  to  staff  four  new  centers  in  the  Dallas  area. 
Attractive  compensation  package  includes  substantial  hourly  guaran- 
tee, and  fee-for-service  as  volume  increases.  Malpractice  insurance 
provided.  Contact  Brenda  Lancaster,  EmCare,  3600  Gaston  Avenue. 
#802,  Dallas,  Texas  75246,  or  call  toll  free  800  527-2145,  or  in  Texas  214 
823-6850. 


HOUSTON  FAMILY  PRACTICE — Opportunity  for  personable  family 
practitioner  with  good  medical  skills  to  practice  in  Houston  suburb  of 
Katy.  People  here  are  terrific,  financial  benefits  exceptional.  Good 
association  with  specialists  in  West  Houston.  Contact  Carolyn  Oliver, 
MD,  713  392-6565. 


FULL  AND  PART-TIME  ENERGETIC  PHYSICIANS  NEEDED  for  expand- 
ing FEC  group.  Experience  with  GP  and  'ER  preferred.  Excellent  pro- 
spects and  remuneration.  Reply  to  Director,  Medical  Center,  1520 
Willowbrook  Mall,  F.M.  1960  West,  Houston,  Texas  77070;  713  469-0391. 
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Situations  Wanted 


PROFESSIONAL  RECRUITING  AND  STAFFING— (We  never  require  de- 
posit, retainer  or  exclusion.)  Full  inlormation  to  physicians  and  health 
care  administrators.  Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician 
Placement  Service,  Administrative  Oflices,  704  Scott  Drive,  Brenham 
iexas  77833;  409  830-0400. 


WE  HAVE  PHYSICIANS  WHO  ARE  LOOKING  TO  JOIN  solo,  partner- 
ships, or  multispecialty  groups  in  the  Texas  area.  For  more  information 
call  Medical  Advisorv  Group,  Inc.;  214  758-9939. 


BOARD  CERTIFIED  PSYCHIATRIST  (MD  UCLA,  Canadian  internship 
and  residency)  wishes  to  relocate  to  multispecialty  group  practice  in 
Texas.  Reply  to  Eric  L.  Hansen,  MD,  PhD,  Suite  332,  5991  Spring  Garden 
Road,  Halilax,  Nova  Scotia  B3H  1Y6  Canada. 


RADIOLOGIST,  UNIVERSITY  TRAINED,  one  year  fellowship  in  angi- 
ography. Ten  years  experience  in  general  radiology  with  emphasis  in 
Cf-neuro-angio.  Wants  to  relocate  in  Texas.  Available  summer  of  1984. 
Willing  to  do  locums  to  get  acquainted.  Write  to  Ad-419,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  AND  FAMILY  wish  to  return  to  Texas.  Board  certified  in 
internal  medicine  (1978)  and  neurology  (1983),  but  would  prefer  to 
limit  practice  to  neurology  (adult  and  child).  Experienced  in  EEG,  EP, 
and  EMG.  C-V  on  request.  Please  reply  to  Ad-421,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON,  BOARD  CERTIFIED,  age  35,  well  established  in 
large  Texas  city.  Desires  small  or  medium  town,  solo,  associate  or 
group.  Availability  negotiable.  Please  reply  to  Ad-417,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


50  YEAR  OLD  PHYSICIAN  with  background  in  general,  industrial  and 
emergency  medicine;  also  experience  in  psychiatry.  Seeking  position 
in  Dallas  area.  For  resume  write  Ad-418,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


OPHTHALMOLOGIST,  41,  board  certified,  major  university  trained, 
fellowship  neuro-eye.  Eight  years  experience,  resident  and  medical 
student  teacher  at  associate  professor  level,  extensive  surgical  experi- 
ence: ECCEs  and  PC  lOLs,  strabismus,  ALTs  and  iridotomies,  etc.  Pre- 
fers solo  opportunity  but  other  practice  options  considered.  Call  817 
778-6128;  Louis  Adams,  MD,  3017  Hemlock  Circle,  Temple,  Texas  76502. 


ANESTHESIOLOGIST — Board  eligible  with  15  years  anesthesia  exper- 
ience, Texas  license,  desires  to  relocate.  Experience  with  all  types 
anesthesia.  Available  within  reasonable  period  of  time.  Good  recom- 
mendations. Reply  to  Ad-426,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST — Board  certified,  American  trained,  available  for 
locum  tenens.  Temporary  coverage  lor  vacations  or  weekends  desired. 
Available  on  a daily,  weekend  (preferred)  or  weekly  basis.  Carry  own 
malpractice  insurance  and  available  on  very  short  notice,  if  necessary. 
Prefer  south  Texas  but  willing  to  travel  anywhere  in  state.  CV  avail- 
able upon  request.  Please  reply  to  Ad-427,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701, 


BOARD  CERTIFIED  INTERNIST  with  subspecialty  in  hematology  wishes 
to  return  to  private  practice  after  18  months  administration.  Highly 
qualified  in  acute  medical  and  surgical  emergency  medicine  and 
primary  care.  Prefer  association  in  Dallas  or  Austin  area.  Please  re- 
ply to  Ad-428,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


For  Sale  or  For  Rent 


PARK  ST.  DAVID  PROFESSIONAL  BUILDING— Austin's  newest  and  finest 
medical  office  building  has  space  immediately  available.  Adjacent  to 
St.  David's  Community  Hospital,  Austin's  fastest  growing  major  hos- 
pital, Park  St.  David  represents  the  epitome  of  convenience  and  quality 
for  the  practicing  physicians  and  staff.  Call  Ted  Lawson  collect  at  512 
472-8760  or  write  to  800  E.  30th,  Suite  106,  Austin,  Texas  78705. 


GILFORD  103  SYSTEM,  semi-automatic,  working  perfectly,  also  Gilford 
Flame  Photometer  & Dilutor,  both  30%  off  list.  Quinton  18-54  Treadmill 
with  monitor.  Defibrillator,  S-T  Computer,  407o  off  list.  Must  sell.  Please 
reply  to  Ad-336,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas. 


SOLO  GENERAL  PRACTICE  IN  AUSTIN:  Well  established  practice  in 
rapid  growth  area  in  South  Austin.  1,750  square  foot  office  in  medical 
complex  with  good  access  and  10  minutes  to  hospital.  Office  fully 
equipped,  6 exam  rooms,  physician's  office,  and  full  laboratory 
capabilities.  Excellent  gross  and  net.  Terms  available.  Please  reply  to 
Ad-338,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FOR  SALE — 29  year  general  practice  for  sale.  Located  across  from  500- 
bed  Memorial  Medical  Center  and  medical  complex.  Office  fully 
equipped  with  Stowe-Davis  leather  furniture,  Herman  Miller  chairs 
and  Hamilton  treatment  room  furniture.  Will  take  $50,000  or  best  offer 
for  practice,  furniture  and  equipment.  Terms  negotiable.  Contact 
Ernesto  Sierra,  MD,  2735  Morgan,  Corpus  Christi,  Texas  78405. 


PHYSICIANS  OFFICE  SUITE  for  lease  in  the  Southeast  Professional 
Center.  Only  one  suite  left.  Conveniently  located  in  the  heart  of 
Southeast  Houston  medical  community.  Suite  consists  of  waiting  room, 
reception  room,  lab,  lour  examining  rooms,  and  two  restrooms,  totaling 
1,145  sq.  ft.  For  leasing  information  call  Ballard,  713  869-8400. 


HOUSTON — Walk  in  medium  size  general  practice.  Good  location,  low 
overhead.  Lucrative  even  at  present  pace  of  work  practice  is  kept,  far 
below  semiretirement  level.  Gross  of  six  figures  within  easy  reach 
with  regular  office  hours  and  right  person.  Financial  arrangements 
negotiable.  For  information  contact:  Mr.  M.  Martin,  c/o  201  West  Rosa- 
mond, #20,  Houston,  Texas  77076. 


ELEGANCE  IMPORTS — 10%  to  25%  off  on  fine  European  automobiles: 
Mercedes  Benz,  Porsche,  BMW,  Ferrari,  etc.  Our  automobiles  are  brand 
new  including  a few  late  models  with  low  mileage  in  perfect  condition. 
Currently  available:  1983  Porsche  91  ISC  Cabriolet,  white,  brand  new, 
$36,000;  1982  Ferrari  308GTBi,  red,  5,000  miles,  perfect,  $44,500.  Satis- 
faction guaranteed.  References  available.  Call  any  time  to  place  your 
order,  817  429-6494. 


LUFKIN — MEDICAL  OFFICE  CONDOS  for  sale  or  lease  with  option 
to  buy.  Located  between  this  growing  city's  two  hospitals.  Condos 
vary  in  size,  are  suitable  for  wide  range  of  medical  practice.  Call 
Woody  Gann  collect  at  713  632-7785  or  write  P.O.  Box  2356,  Lufkin 
Texas  75901. 


INTERNIST  RETIRING — Active  six  figure  medical  practice  for  sale.  Also 
leasing  medical  building  completely  furnished,  including  well  equipped 
x-ray  unit.  Located  on  busy  corner  convenient  to  all  major  expressways 
and  three  minutes  from  four  major  hospitals,  excellent  parking,  in  pro- 
gressive city  of  San  Antonio,  Texas.  Owner  financing.  512  225-5425. 


RETIRING/SELLING  BUILDING  & CONTENTS.  Excellent  reputation  and 
income.  Will  finance  and  introduce.  Texas.  Great  schools,  fisherman 
and  hunter  paradise.  Houston  suburb.  Please  reply  to  Ad-409,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

SKI  VAIL — Racquet  Club,  3 Br-3  Ba,  luxury  townhome.  Sleeps  6-8,  in- 
door tennis,  Jacuzzi,  racquetball.  Below  market  rates.  Lee  or  Patty 
Grant,  303  482-6485,  1612  Linden  Lake  Road,  Fort  Collins,  Colorado 
80524. 


HOUSTON  AREA  FAMILY  PRACTICE  FOR  SALE:  Well  established,  busy 
practice  with  family/industry  mix.  No  OB,  no  surgery.  Also  enjoys 
excellent  new  patient  flow.  Has  fine  equipment  and  facilities.  Contact 
B&PA  for  more  information  at  713  771-5011  or  9888  Bissonnet  #530, 
Houston,  Texas  77036.  TMH386. 


ORTHOPEDIC  SURGERY:  Well  established  practice  for  sale  with  quality 
reputation.  Enjoys  extra  fine  income.  31/2  days/week.  Near  hospital 
facilities.  Comfortable  city  of  30,000.  Contact  B&PA  for  more  information 
at  713  771-5011  or  9883  Bissonnet  #530,  Houston,  Texas  77036.  TMH395. 


FAMILY  PRACTICE  FOR  SALE  IN  HOUSTON:  Well  established  North 
Houston  practice  available.  Enjoying  excellent  net  income  with  fine 
patient  volume.  Near  hospital  facilities.  Tremendous  potential.  Doctor 
recently  deceased;  practice  being  covered.  Contact  B&PA  at  713  771-5011 
or  9888  Bissonnet  #530,  Houston,  Texas  77036.  TMH  396. 


USED  ENT  EQUIPMENT  in  excellent  condition.  Two  portable  SMR 
treatment  units.  Also  various  surgical  and  diagnostic  instruments.  Con- 
tact Ben  M.  Nail,  MD,  4302  Wigton,  Houston,  Texas  77096. 


MEDICAL  OFFICE  SPACE  FOR  RENT — Beautifully  decorated  office 
ready  for  occupancy.  Euless,  Texas,  near  Harris-HEB  Hospital.  Approxi- 
mately 1,500  sq.  feet.  Bills  paid,  except  telephone  and  cleaning.  Four 
doctors,  two  dentists  already  in  complex.  Lab  and  pharmacy  on  prem- 
ises. Call  BUI  Wyatt,  817  268-6143  or  817  481-4158. 


WELL  ESTABLISHED  FP/OB-GYN  PRACTICE,  in  fast  growth  south 
Austin  area.  Must  have  excellent  patient  empathy  and  communicative 
skills.  Nice  new  clinic,  7 exam  rooms,  4 offices,  large  lab  and  nurses 
station.  The  latest  in  equipment.  Contact  Katherine  D.  Perkins,  MD, 
512-441-5678. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  75%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  SldO.OOO  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
recoras  available.  Over  $15  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

PHYSICIAN'S  SIGNATURE  LOANS  to  $50,000.  Up  to  seven  years  to  re- 
pay. No  prepayment  penalties.  Prompt,  courteous  service.  Competitive 
fixed  rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians 
Service  Association,  Atlanta,  Georgia.  Toll  free  800-241-6905.  Serving 
MDs  for  over  ten  years. 

TAX  SHELTER  ANALYSIS.  Contemplating  a real  estate  tax  shelter  in- 
vestment? Have  your  prospectus  or  offering  objectively  analyzed  and 
evaluated.  SHELTER,  214  750-4794;  P.O.  Box  31403,  Dallas,  Texas  75231. 


EXCITING  INCOME— SUPERFOODS!  Gourmet  quality,  delicious  pre- 
pared meals  in  handy,  non-rust  pouches.  Storeable  five  years  without 
refrigeration;  ready-to-eat  in  five  minutes.  Your  own  business,  your 
own  hours.  Easy  entry,  soaring  multi-level  program.  Ground-floor 
opportunity.  Don't  wait.  Write:  Dept,  z,.  Superfoods,  3315  Wisconsin, 
Washington,  DC  20016. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  51(J  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


1984  CME  CRUISE/CONFERENCE  ON  LEGAL-MEDICAL  ISSUES— Carib- 
bean, Mexican,  Hawaiian,  laskan,  Mediterranean.  7-14  days  in  winter, 
spring,  summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMAyPRA). 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on  finest  ships.  Registration 
limited.  Prescheduled  in  compliance  with  present  IRS  requirements. 
Information:  International  Conferences,  189  Lodge  Ave.,  Huntington 
Station,  NY  ll';46;  516  549-0869. 


DOCTOR,  YOU  CAN'T  BEAT  THE  QUALITY  or  the  price!  Holler  Monitor 
Scanning  Service.  Physician  owned,  trained  and  supervised.  $35  for 
cassette  reports,  $45  for  reel-to-reel  reports.  No  contracts  to  sign.  We 
can  arrange  for  lease/purchase  of  Holter  equipment.  Why  are  you 
paying  more  and  getting  less?  DCC  Interpretation  313  879-8860, 


SEEKING  10  PARTNERS  for  new  3B/2B,  1700  sq.  ft.,  fully  furnished, 
12th  floor,  corner,  penthouse  condominium  on  South  Padre  Island. 
Ceiling  fans.  Great  family  retreat.  Gulfstream  Corporation,  P.O.  Box 
506,  Richardson,  Texas  75080.  Phone  214  235-6718. $25, 000  buys  8.33%. 


DENTIST/REALTOR/DEVELOPER  is  looking  lor  ten  physicians  for  con- 
servative growth  investments  in  real  estate  in  Texas  and  California. 
Must  be  in  the  50%  tax  bracket  to  obtain  maximum  benefits.  Contact 
Dr.  Paul  C.  Dunn,  701  8th,  Levelland,  Texas  79336  or  806  894-7765  or 
806  894-6800. 
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TMA 


HealthWise 

Series 

A new  collection  of  educational  brochures 
for  your  patients 

The  new  HealthWise  Series  is  a collection  of  brochures  on 
a variety  of  health  care  topics.  Written  in  a simple,  friendly 
style,  each  is  designed  to  provide  patients  with  valuable 
information  and  to  positively  influence  his  or  her  personal 
health  habits. 

We  hope  the  HealthWise  Series  provides  a valuable  addi- 
tion to  the  patient  education  tools  you  already  use. 


Your  Health  is  in  Your  Hands 

Emphasizes  six  healthy 
lifestyle  habits 

You  and  Your  Doctor  The  doctor- 
patient  relationship  and  ways  to  im- 
prove it  are  the  focus  of  this  brochure 

Drunken  Driving  Explains  the 
effects  alcohol  has  on  the  body  and 
ways  to  help  get  the  drunk  off  the  road 


Love  Sick  Stresses  prevention,  de- 
tection, and  treatment  of  sexually 
transmitted  diseases 


You  may  order  quantities  of  the  brochures  by  filling  out  this 
form.  Brochures  are  provided  to  members  free  of  charge 
as  a service  of  TMA.  Place  your  order  today! 


HealthWise  Series  Order  Form 

Send  to:  Texas  Medical  Association,  Communication  Dept.,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701 

Please  indicate  the  number  of  brochures  you  would  like  on  the  line 
beside  each. 


copies 

Your  Health  is  in  Your  Hands 

copies 

You  and  Your  Doctor 

copies 

Drunken  Driving 

copies 

Love  Sick 

Please  print  or  type. 


name 


address 


city 


state 


zip 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JANUARY 

Anesthesiology 

Jan  15-17,  1984 

GILLESPIE  FAMILY  LECTURESHIP  IN  ANESTHESIOLOGY  AND 
PAIN  CONTROL.  Scott  and  White  Memorial  Hospital.  Fee  none. 
Credit  none.  Contact  Lynn  Calvert,  Office  of  Continuing  Medical 
Education,  Scott  and  White  Memorial  Hospital,  2401  S 31 , Temple, 
TX  76508  817-774-2350 

Emergency  Medicine 

Jan  20-21,  1984 

EMERGENCY  CARE  OF  HEAD  AND  NECK  TRAUMA.  Beasley  Au- 
ditorium, Baylor  University  Medical  Center,  Dallas.  Fee  $90 
Category  1 , AMA  Physician's  Recognition  Award;  12  hours.  Contact 
Barbara  Grayson,  A.  Webb  Roberts  Center,  3500  Gaston,  Dallas,  TX 
75246  214-820-2317 

Geriatrics 

Jan  14-15,  1984 

SELECTED  TOPICS  IN  GERIATRIC  MEDICINE.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $150  Category  1 , AMA  Physician’s  Rec- 
ognition Award;  Category  2D,  AOA;  AAFP  prescribed;  1 0 hours. 
Contact  Marilyn  Rennels,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-6295 

Hematology 

Jan  21, 1984 

THE  NEW  BLOOD  COUNT  PRACTICAL  USE  FOR  THE  PRACTI- 
TIONER. Learning  Center,  UT  Medical  Branch,  Galveston.  Fee  $75. 
Category  1 , AMA  Physician's  Recognition  Award;  6.5  hours.  Contact 
Shirley  Arledge,  Course  Coordinator,  Office  of  Continuing  Educa- 
tion, UTMB,  Galveston,  TX  77550  409-761-2934 

Jan  21 -22,  1984 

LABORATORY  HEMATOLOGY.  Learning  Center,  UT  Medical 
Branch,  Galveston,  Fee  $100,  Category  1 , AMA  Physician's  Recog- 
nition Award;  7 hours.  Contact  Valerie  Williams,  Coordinator,  Office 
of  Continuing  Education,  UTMB,  Galveston,  TX  77550 
409-761-2934 

Pediatrics 

Jan  18,  1984 

RECENT  ADVANCES  IN  THE  MANAGEMENT  OF  CHILDHOOD  EPI- 
LEPSY. Child  Health  Center,  UT  Medical  Branch,  Galveston.  Fee 
none.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour.  Con- 
tact Warren  F Dodge,  MD,  Dept  of  Pediatrics,  UTMB,  Galveston,  TX 
77550  409-761-3536 

Psychiatry 

Jan  18, 1984 

AUSTIN  PSYCHIATRIC  SOCIETY  LECTURE  SERIES.  Austin  Hyatt 
Regency.  Fee  None.  Category  1 , Physician's  Recognition  Award;  1 
hour.  Contact  Paul  Whitelock,  MD,  3724  Jefferson,  Austin,  TX  78731 

Radiology 

Jan  9-13,  1984 

RADIATION  SAFETY  OFFICERS'  COURSE,  UT  Health  Science  Cen- 
ter at  San  Antonio.  Fee  $650.  Category  1 , AMA  Physician's 
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Recognition  Award;  36  hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

Jan  16-20,  1984 

ANATOMY  FOR  RADIOTHERAPY  TREATMENT  PLANNING.  UT 
Health  Science  Center  at  San  Antonio,  Fee  $650,  Category  1 , AMA 
Physician's  Recognition  Award;  36  hours.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-6295 

Sports  Medicine 

Jan  27-28,  1984 

1 1TH  ANNUAL  SYMPOSIUM  ON  SPORTS  MEDICINE.  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  Category  2D,  AOA;  16  hours.  Contact 
Marilyn  Rennels,  Medical  School  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Drive,  San  Antonio,  TX 
78284  512-691-6295 

Surgery 

Jan  14-15,  1984 

ACS  ADVANCED  TRAUMA  LIFE  SUPPORT  PROVIDER  COURSE. 

UT  Health  Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA. 
Contact  H.D.  Root,  MD,  ATLS  Program  Director,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6143 

FEBRUARY 

Aiiergy 

Feb  2-5,  1984 

SOUTHWEST  ALLERGY  FORUM.  Westin  Galleria  Hotel,  Houston. 
Fee  $50.  Category  1 , AMA  Physician's  Recognition  Award;  12  hours. 
Contact  Carol  Soroka,  Office  of  Continuing  Education,  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713-799-6020 

Anesthesiology 

Feb  23-25,  1984 

2ND  ANNUAL  CHRONIC  PAIN  COURSE:  EVALUATION  AND  MAN- 
AGEMENT. Warwick  Post  Oak,  Houston.  Fee  $250.  Credit  TBA. 
Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713-799-6020 

Cytopathology 

Feb  16-19,  1984 

REFRESHER  COURSE  IN  CYTOPATHOLOGY  UT  Health  Science 
Center  at  San  Antonio.  Fee  $200  Category  1 , AMA  Physician’s  Rec- 
ognition Award;  American  Society  of  Cytology,  Group  R & the 
International  Academy  of  Cytology;  32  hours.  Contact  Marilyn  Ren- 
nels, Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr.,  San  Antonio,  TX  78284  512-691-6295 

Dermatology 

Feb  24-25,  1984 

3RD  ANNUAL  DERMATCPATHCLCGY  CCURSE.  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $150.  Category  1 , AMA  Physician's 
Recognition  Award;  12  hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 
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Emergency  Medicine 

Feb  4,  1984 

BASIC  CARDIAC  LIFE  SUPPORT  PROVIDER  COURSE,  Sheraton 
Crest  Inn,  Austin.  Fee  $40,  members:  $45.  nonmembers.  Category 
1 , AMA  Physician's  Recognition  Award;  4 hours.  Contact  Mrs,  Dale 
Willimack,  Director,  Dept  of  Annual  Session  and  Scientific  Program- 
ming, 1801  N Lamar  Blvd,  Austin,  TX  78701  512-477-6704 

Family  Medicine 

Feb  6-11,  1984 

FAMILY  PRACTICE  REVIEW  1984.  Learning  Center,  UT  Medical 
Branch,  Galveston,  Fee  $400,  physicians;  $250,  residents  and  phy- 
sician's assistants.  Category  1 , AMA  Physician's  Recognition 
Award;  45  hours.  Contact  Pat  Biesecker,  Office  of  Continuing  Edu- 
cation, UT  Medical  Branch,  2nd  Floor  Gail  Borden  Bldg  D-13, 
Galveston.  TX  77550  409-761-2934 

Feb  15-17,  1984 

8TH  ANNUAL  ALCOHOLISM  CONFERENCE:  CURRENT  ISSUES  IN 
THE  TREATMENT  OF  ALCOHOLISM.  Holiday  Inn  Downtown,  El 
Paso.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Vicki  Hollander,  Office  of  Continuing  Medical  Education, 
Texas  Tech  University  Health  Science  Center,  Lubbock,  TX  79430 
806-743-2929 

General  Medicine 

Feb  23-25,  1984 

CHRONIC  PAIN,  Warwick  Post  Oak,  Houston.  Fee  TBA.  Credit  TBA, 
Contact  Lynne  Tiras,  Program  Coordinator,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713-799-6020 

Obstetrics-Gynecology 

Feb  5,  1984 

OFFICE  GYNECOLOGY.  Sheraton  Crest  Inn,  Austin.  Fee  $40,  mem- 
bers; $45,  nonmembers.  Category  1 , AMA  Physician's  Recognition 
Award;  5 hours.  Contact  Mrs.  Dale  Willimack,  Director,  Dept  of  An- 
nual Session  and  Scientifio  Programming,  1801  N Lamar  Blvd, 
Austin,  TX  78701  512-477-6704 

Feb  18-19,  1984 

SPANISH  OBSTETRICS-GYNECOLOGY.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $90.  Category  1 , AMA  Physician's  Recognition 
Award;  10  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Eduoation  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

Feb  13-15,  1984 

CURRENT  CONCEPTS  1984:  ISSUES  AND  ANSWERS  IN  OB- 
STETRICS AND  GYNECOLOGY,  Inn  on  the  Park,  Houston.  Fee 
$375;  $1 75-Sorono  Lecture  Series  Only  Credit  TBA.  Contact  Vicki 
Forgac  Sayre,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Ophthalmology 

Feb  24-25,  1984 

AUTOMATED  PERIMETRY  AND  GLAUCOMA  UPDATE.  Beasley  Au- 
ditorium, Baylor  University  Medical  Center,  Dallas.  Fee  $150, 
practitioners;  $75,  residents;  $50,  ophthalmic  assistants  or  techni- 
cians. Category  1 , AMA  Physician's  Recognition  Award;  12  hours; 
JCAHPO  for  assistants  and  technicians;  1 1 .5  hours.  Contact  Bar- 
bara Grayson,  A.  Webb  Roberts  Center,  3500  Gaston,  Dallas,  TX 
75246  214-820-2317 


Pathology 

Feb  6-10,  1984 

ADVANCED  MICROBIOLOGY:  RECENT  DEVELOPMENTS  AND 
NEW  FRONTIERS.  Dallas.  Fee  $525,  members;  $625,  nonmembers. 
Category  1 , AMA  Physician's  Recognition  Award;  32  hours.  Contact 
Linda  Mays,  2100  W Harrison  St,  Chicago,  IL  60612  312-738-1336 

Feb  13-17,  1984 

LABORATORY  TESTS  FOR  THE  DIAGNOSIS  OF  AUTOIMMUNE 
DISEASES.  San  Antonio.  Fee  $450,  member;  $550,  nonmember. 
Category  1 , AMA  Physician's  Recognition  Award;  24  hours.  Contact 
Linda  Mays,  2100  W Harrison  St,  Chicago,  IL  6061 2 312-738-1336 
ext  1 88 

Feb  16-19,  1984 

CYTOPATHOLOGY  COURSE.  San  Antonio.  Fee  TBA.  Credit  TBA. 
Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512-691  -6295 

Pediatrics 

Feb  5,  1984 

PEDIATRIC  RESPIRATORY  PROBLEMS.  Sheraton  Crest  Inn,  Austin. 
Fee  $75,  members;  $80,  nonmembers.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  5 hours.  Contact  Mrs.  Dale  Willimack, 
Director,  Dept  of  Annual  Session  and  Scientific  Programming,  1 801 
N Lamar  Blvd,  Austin,  TX  78701  512-477-6704 

Feb  16-18,  1984 

RECENT  ADVANCES  IN  THE  KNOWLEDGE  AND  TREATMENT  OF 
MALIGNANT  TUMORS  IN  CHILDHOOD.  Westin  Galleria  Hotel, 
Houston.  Fee  $225.  Category  1 , AMA  Physician's  Recognition 
Award;  20.5  hours.  Contact  Sherry  Smith,  Office  of  Continuing  Edu- 
cation, MSMB  3242,  Houston,  TX  77030  713-792-5346 

Feb  16-17,  1984 

PEDIATRIC  POSTGRADUATE  SYMPOSIUM-PEDIATRICS  1984, 
Marriott  Hotel,  Astrodome,  Houston.  Fee  $1 75.  Category  1 , AMA 
Physician's  Recognition  Award;  AAFP;  13  hours.  Contact  Lila  Lerner, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713-799-6020 

Radiology 

Feb  22-24,  1984 

FUNDAMENTALS  OF  NMR  IMAGING.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $300.  Category  1 , AMA  Physician's  Recognition 
Award;  20  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  713-691-6295 

Feb  13-18,  1984 

BASIC  RADIOLOGICAL  HEALTH.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $500.  Category  1 , AMA  Physician's  Recognition 
Award;  40  hours.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

Feb  27-29,  1984 

PHYSICAL  PRINCIPLES  OF  MEDICAL  ULTRASOUND.  UT  Health 
Science  Center  at  San  Antonio.  Fee  $250.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  20  hours.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-6295 
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Sports  Medicine 

Feb  4.  1984 

1984  METROPLEX  ATHLETIC  TRAINERS  CLINIC.  South  Grand 
Prairie  High  School.  Fee  $3,  Credit  TBA.  Contact  Pat  Forbes,  Pro- 
gram Chairman,  Grand  Prairie  High  Schol,  101  High  School  Dr, 
Grand  Prairie,  TX  75050  214-264-571 1 

Surgery 

Feb  16-19,  1984 

SINGLETON  SURGICAL  SOCIETY  ANNUAL  MEETING.  Learning 
Center,  UT  Medical  Branch,  Galveston.  Fee  TBA,  Credit  TBA.  Con- 
tact Sharlene  Bonetti,  Society  Secretary,  PO  Box  140,  UTMB, 
Galveston,  TX  77550  409-333-9720 

MARCH 

Anesthesiology 

March  2-4,  1984 

REFRESHER  COURSE  IN  ANESTHESIOLOGY.  Lubbock  Memorial 
Civic  Center.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Vicki  Hollander,  Office  of  Continuing  Medical  Edu- 
cation, Texas  Tech  University  Health  Sciences  Center,  Lubbock,  TX 
79430  806-743-2929 

Emergency  Medicine 

March  31 , 1984 

HIDDEN  DANGERS:  POTENTIAL  HAZARDS.  Rudder  Theater,  Texas 
A&M  University.  College  Station.  Fee  $30.  Credit  TBA.  Contact 
Susan  Tribble.  Beutal  Health  Center,  TAMU,  College  Station,  TX 
77843  409-845-4321 

Family  Medicine 

March  30,  1984 

PEDIATRICS  FOR  THE  PRACTITIONER.  Marriott  Hotel,  San  Antonio. 
Fee  $225.  Category  1 , AMA  Physician's  Recognition  Award;  AAFP 
prescribed;  AOA  Category  2D;  1 5 hours.  Contact  Marilyn  Rennels, 
Conference  Coordinator,  Medical  School  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr.  San  Antonio,  TX 
78284  512-691-6295 

General  Medicine 

March  1984 

CRITICAL  CARE,  UT  Health  Science  Center  at  San  Antonio.  Fee 
$100.  Category  1 , AMA  Physician’s  Recognition  Award;  7 hours. 
Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

March  10,  1984 

HOUSTON  STROKE  SYMPOSIUM,  UT  Medical  School,  Houston, 

Fee  $10,  meal.  Category  1 , AMA  Physician's  Recognition  Award;  7 
hours.  Contact  Caci  Kochwelp,  Conference  Coordinator,  Office  of 
Continuing  Education,  UT  Medical  School,  6431  Fannin  #3242, 
Houston,  TX  77030  713-792-5346 

March  24,  1984 

MEDICAL  INTENSIVE  CARE  PATIENT.  UT  Health  Science  Center  at 
San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

March  30,  1984 

UTMB  SCHOOL  OF  MEDICINE  HOMECOMING-RECENT  AD- 


VANCES IN  THE  MANAGEMENT  OF  COMMON  SKIN  PROBLEMS. 
Learning  Center,  UT  Medical  Branch,  Galveston.  Fee  TBA.  Credit 
TBA.  Contact  Gayle  McKay,  Course  Coordinator,  Office  of  Continu- 
ing Education,  UTMB,  Galveston,  TX  77550  409-761  -2934 

Hematology 

March  7,  1984 

PAUL  JACKSON  ROGERS  MEMORIAL  LECTURE,  EMIL  FREI,  III, 
MD.  Scott  and  White  Memorial  Hospital,  Temple.  Fee  none.  Credit 
TBA.  Contact  Lynn  Calvert,  Office  of  Continuing  Medical  Education, 
Scott  and  White  Memorial  Hospital,  2401  S 31  st.  Temple,  TX  76508 
817-774-2350 

Neurology 

March  8-10,  1984 

12TH  NEUROMUSCULAR  DISEASE  SYMPOSIUM  Kleberg  Au- 
ditorium, DeBakey  Center,  Houston.  Fee  TBA.  Credit  TBA.  Contact 
Carol  Soroka,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Oncology 

March  6-9,  1984 

37TH  ANNUAL  RESEARCH  SYMPOSIUM;  MEDIATORS  OF  CELL 
GROWTH  AND  DIFFERENTIATION,  Shamrock  Hilton  Hotel, 

Houston. Fee  TBA.  Credit  TBA.  Contact  Jeff  Rasco,  Office  of  Con- 
ference Services,  M.D,  Anderson  Hospital  and  Tumor  Institute,  HMB 
Box  1 31 , 6723  Bertner  Dr,  Houston,  TX  77030  71 3-792-2222 

Ophthamology 

March  2,  1984 

YAG  LASER  COURSE,  UT  Health  Science  Center  at  San  Antonio. 

Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Co- 
ordinator, Medical  School  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

March  3,  1984 

SAN  ANTONIO  OPHTHALMOLOGY  SOCIETY  MEETING.  La  Man- 
sion del  Rio,  San  Antonio.  Fee  $100.  Category  1 , AMA  Physician's 
Recognition  Award;  7 hours.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

Other 

March  25-28,  1984 

ASSOCIATION  OF  ACADEMIC  HEALTH  CENTER  DIRECTORS  OF 
CONTINUING  MEDICAL  EDUCATION  Houston  Inter-Continental 
Hotel,  Houston.  Fee  $1 20.  Credit  TBA.  Contact  Jeff  Rasco,  Office  of 
Conference  Services,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
HMB  Box  1 31 , 6723  Bertner  Dr,  Houston,  TX  77030  71 3-792-2222 

Pathology 

March  19-23,  1984 

CURRENT  CONCEPTS  IN  TOXICOLOGY-SAN  ANTONIO.  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Mar- 
ilyn Rennels,  Conference  Coordinator,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2-691  -6295 

March  23-24,  1984 

AMERICAN  ASSOCIATION  OF  CLINICAL  CHEMISTS-TEXAS  SEC- 
TION SPRING  MEETING.  Scott  & White  Memorial  Hospital,  Temple. 
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Fee  TBA,  Credit  TBA.  Contact  Lynn  Calvert,  Office  of  CME,  Scott  & 
White  Memorial  Hospital,  2401  S 31  st.  Temple,  TX  76508 
817-774-2350 

Pediatrics 

March  1984 

ADOLESCENT  GYNECOLOGY  FOR  THE  PEDIATRICIAN.  UT  Medi- 
cal School  at  Houston,  Fee  $1 50.  Category  1 , AMA  Physician's 
Recognition  Award:  6 hours;  ACOG;  6 cognates.  Contact  Caci 
Kochwelp,  Conference  Coordinator,  Office  of  Continuing  Education, 
UT  Medical  School,  6431  Fannin  #3242,  Houston,  TX  77030 
713-792-5346 

March  21-24,  1984 

OTITIS  MEDIA  SYMPOSIUM  AND  NATIONAL  PEDIATRIC  INFEC- 
TIOUS DISEASE  SYMPOSIUM.  Las  Vegas  Hilton  Hotel,  Las  Vegas. 
Fee  $250,  physicians;  $1 75,  residents  and  physician's  assistants, 
AAFP,  prescribed;  Category  1 , AMA  Physician's  Recognition  Award; 
20  hours.  Contact  Marian  Troup,  Department  of  Pediatrics,  UT 
Southwestern  Medical  School,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214-688-3439 

March  30-April  1 , 1984 

PEDIATRICS  FOR  THE  PRACTITIONER.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512-691-6295 

Psychiatry 

March  1-3,  1984 

PSYCHIATRY  CONFERENCE.  Marriott  Hotel,  Astrodome,  Houston. 
Fee  TBA.  Credit  TBA.  Contact  Lila  Lerner,  Office  of  Continuing  Edu- 
cation, 1 Baylor  Plaza,  Texas  Medical  Center,  Houston,  TX  77030 
713-799-6020 

March  21,  1984 

AUSTIN  PSYCHIATRIC  SOCIETY  LECTURE  SERIES.  Austin  Hyatt 
Regency.  Fee  None.  Category  1 , AMA  Physician's  Recognition 
Award;  1 hour.  Contact  Paul  Whitelock,  MD,  3724  Jefferson,  Austin, 
TX  78731  512-452-9463 

Radiology 

March  2,  1984 

YAG  LASER.  UT  Health  Science  Center  at  San  Antonio.  Fee  TBA. 
Credit  TBA.  Contact  Marilyn  Rennels,  Conference  Coordinator, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  713-691-6295 

March  19-23,  1984 

COMPUTER  ALGORITHMS  FOR  RADIOTHERAPY  TREATMENT 
PLANNING.  UT  Health  Science  Center  at  San  Antonio.  Fee  $650. 
Category  1 , AMA  Physician's  Recognition  Award;  40  hours.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  51 2-691  -6295 

March  26-27,  1984 

ELECTRONIC  IMAGING,  UT  Health  Science  Center  at  San  Antonio. 
Fee  $250.  Category  1 , AMA  Physician's  Recognition  Award;  16 
hours.  Contact  Marilyn  Rennels,  Conference  Coordinator,  Medical 
School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 


Toxicology 

March  19-23,  1984 

CURRENT  CONCEPTS  IN  TOXICOLOGY:  ANALYTICAL  METH- 
ODOLOGY, UT  Health  Science  Center  at  San  Antonio.  Fee  $625. 
Category  1 , AMA  Physician's  Recognition  Award;  35  hours.  Contact 
Marilyn  Rennels,  Conference  Coordinator,  Medical  School  Continu- 
ing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284,  51 2-691-6295 

Urology 

March  15-17,  1984 

LOWER  URINARY  TRACT  SURGERY,  Houston.  Fee  $250,  Category 
1 , AMA  Physician's  Recognition  Award;  16  hours.  Contact  Leah  Her- 
ron, American  Urological  Association,  PO  Box  25147,  Houston,  TX 
77265  713-799-6070 

APRIL 

Anesthesiology 

April  7-8,  1984 

OBSTETRICAL  ANESTHESIA  FOR  NURSE  ANESTHETISTS  UP- 
DATE-1984. Inter-Continental  Hotel,  Houston.  Fee  $100.  Category  1, 
AMA  Physician's  Recognition  Award;  AANA;  13  hours.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Family  Medicine 

April  12-15,  1984 

FAMILY  PRACTICE  RECERTIFICATION  REVIEW,  UT  Health  Science 
Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2-691  -6295 

April  30-May  4,  1984 

8TH  ANNUAL  REVIEW  COURSE  IN  FAMILY  PRACTICE.  Marriott 
Hotel,  Astrodome,  Houston.  Fee  TBA,  Credit  TBA.  Contact  Carol  So- 
roka, Office  of  Oontinuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  Texas  77030  713-799-6020 

Gastroenterology 

April  4-7,  1984 

PROBLEM  SOLVING  IN  GASTROENTEROLOGY-UPDATE  1984. 
Hyatt  Regency  Hotel,  Austin,  Fee  $265,  ACP  member,  FACP,  resi- 
dent or  research  fellow;  $350,  nonmember;  $200,  ACP  associate; 
Category  1 , AMA  Physician's  Recognition  Award;  24  hours.  Contact 
American  College  of  Physicians,  PO  Box  777-R-0510,  Philad_elphia, 
PA  19175 

General  Medicine 

April  24-26,  1984 

PLASTINATION  OF  TISSUE  SPECIMENS.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Con- 
ference Coordinator,  Medical  School  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 

TX  78284  512-691-6295 

Nutrition 

April  27-29,  1984 

MODERN  NUTRITIONAL  SUPPORT.  UT  Health  Science  Center  at 
San  Antonio,  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Medi- 
cal School  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 
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Oncology 

April  5-7,  1984 

MANAGEMENT  AND  THEORY  OF  PAIN  IN  CANCER  PATIENTS. 

Four  Seasons  Hotel.  Houston.  Fee  TBA.  Credit  TBA  Contact  Office 
of  Conference  Services,  Box  1 31 , MD  Anderson  Hospital  and  Tumor 
Institute,  6723  Bertner  Ave,  Houston,  TX  77030  713-792-2222 

Ophthalmology 

April  6-7,  1984 

OPHTHALMOLOGY  RESIDENTS  CONFERENCE  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  TBA  Credit  TBA.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691-6295 

Orthopedics 

April  6-8,  1984 

19TH  ANNUAL  ORTHOPEDIC  SYMPOSIUM.  Westin  Galleria  Hotel, 
Houston.  Fee  TBA.  Credit  TBA.  Contact  Gottfried  R Kaestner.  MD. 
6560  Fannin  #1130,  Houston,  TX  77030  713-795-4433 

Physical  Medicine  and  Rehabilitation 

April  9-19,  1984 

18TH  COMPREHENSIVE  REVIEW  COURSE  IN  PHYSICAL  MEDI- 
CINE AND  REHABILITATION  Jaworski  Classroom,  Baylor  College 
of  Medicine,  Houston  Fee  $375.  Credit  TBA.  Contact  Vicki  Forgac 
Sayre,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713-799-6020 

Plastic  Surgery 

April  18-21, 1984 

7TH  ANNUAL  PRESENTATION  OF  PRACTICAL  PLASTIC  SURGERY, 
TAPTIO  Springs  Resort,  Boerne,  TX.  Fee  $200-$250.  Category  1 , 
Physician's  Recognition  Award,  16  hours.  Contact  Lynn  Calvert,  Co- 
ordinator, Scott  and  White  Memorial  Hospital,  2401  S 31  st.  Temple, 
TX  76508  817-774-2350 

Radiology 

April  2-6,  1984 

MEDICAL  X-RAY  IMAGING,  UT  Health  Science  Center  at  San  An- 
tonio. Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels,  Conference 
Coordinator,  Medical  School  Continuing  Education  Services. 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

April  16-20,  1984 

COMPUTER  RECONSTRUCTION  TOMOGRAPHY.  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn 
Rennels,  Conference  Coordinator,  Medical  School  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691-6295 

April  23-24,  1984 

JCAH-STATE  & FEDERAL  REGULATIONS-RADIATION  SAFETY.  UT 
Health  Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Con- 
tact Marilyn  Rennels,  Conference  Coordinator,  Medical  School 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512-691  -6295 

April  23-27,  1984 

INTRODUCTION  TO  COMPUTERS  AND  RADIOLOGY.  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Mar- 
ilyn Rennels,  Conference  Coordinator,  Medical  School  Continuing 


Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691-6295 

April  26-27,  1984 

BIOLOGICAL  EFFECTS  AND  DOSIMETRY  IN  DIAGNOSTIC  X-RAY 
AND  NUCLEAR  MEDICINE.  UT  Health  Science  Center  at  San  An- 
tonio, Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels.  Conference 
Coordinator,  Medical  School  Continuing  Education  Services, 

UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512-691-6295 

Urology 

April  12-14,  1984 

TEXAS  UROLOGICAL  SOCIETY  ANNUAL  MEETING.  Sandy  Shores, 
Corpus  Christi.  Fee  TBA.  Credit  TBA.  Contact  James  McCutcheon, 
MD,  241  Chandler  Lane,  Corpus  Christi,  TX  78404  512-888-5313 

MAY 

Internal  Medicine 

May  29-June  1 , 1984 

UPDATE  IN  INTERNAL  MEDICINE:  1984.  UT  Health  Science  Center 
at  Dallas.  Fee  TBA.  Credit  TBA.  Contact  Division  of  Continuing  Edu- 
cation, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214-688-2166 

Pathology 

May  17-19,  1984 

SURGICAL  PATHOLOGY  III.  UT  Health  Science  Center  at  Dallas. 

Fee  TBA.  Credit  TBA.  Contact  Gale  Ouilter,  Coordinator,  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas.  TX  75235  214-688-2166 

Psychiatry 

May  16,  1984 

AUSTIN  PSYCHIATRIC  SOCIETY  LECTURE  SERIES.  Austin  Hyatt 
Regency.  Fee  None.  Category  1 , AMA  Physician's  Recognition 
Award;  1 hour.  Contact  Paul  Whitelock,  MD,  3724  Jefferson,  Austin, 
TX  78731  512-452-9463 

Radiology 

May  14-18,  1984 

ADVANCED  RADIOLOGICAL  HEALTH.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

May  18-20,  1984  . 

NUCLEAR  MEDICINE  SEMINAR.  Anatole  Hotel,  Dallas.  Fee  TBA. 
Credit  TBA.  Contact  Dolly  Christensen,  Dept  of  Radiology,  UTHSC 
at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214-688-2502 

May  21 -25.  1984 

RADIATION  SAFETY  OFFICERS'  COURSE,  UT  Health  Science  Cen- 
ter at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Marilyn  Rennels, 
Medical  School  Continuing  Education  Services,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-6295 

JUNE 

Allergy 

June  15-17,  1984 

ALLERGY  AND  IMMUNOLOGY  APPLIED  TO  PRACTICE.  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Credit  TBA.  Contact  Mar- 
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ilyn  Rennels,  Conference  Coordinator,  Medical  School  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512-691-6295 

Family  Practice 

June  8-9,  1984 

FAMILY  PRACTICE  SEMINAR,  Baylor  University  Medical  Center, 
Dallas.  Fee  TBA.  Credit  TBA.  Contact  Barbara  Grayson,  A,  Webb 
Roberts  Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214-820-231 7 

Orthopedics 

June  8-10,  1984 

SOUTHWESTERN  ORTHOPEDIC  SURGERY  REVIEW.  UT  Health 
Science  Center  at  Dallas.  Fee  TBA.  Credit  TBA  Contact  June  Bovill, 
Coordinator,  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214-688-2166 

Otolaryngology 

June  21 -23,  1984 

FACIAL  PLASTIC  SURGERY.  Learning  Center,  UT  Medical  Branch  at 
Galveston.  Fee  $200.  Category  1 , AMA  Physician's  Recognition 
Award:  1 4 hours.  Contact  Shirley  Arledge,  Course  Coordinator, 
Office  of  Continuing  Education,  UTMB,  Galveston,  TX  77550 
409-761-2934 

Pediatrics 

June  14-15,  1984 

PRACTICAL  APPROACHES  TO  NUTRITION  SUPPORT  IN  PEDI- 
ATRIC ILLNESS.  UT  Health  Science  Center  at  Dallas.  Fee  TBA. 
Credit  TBA.  Contact  Gale  Quilter,  Coordinator,  Division  of  Continu- 
ing Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214-688-2166 

June  14-16,  1984 

1984  ANNUAL  PEDIATRIC  REVIEW  AND  UPDATE.  Learning  Center, 
UT  Medical  Branch,  Galveston.  Fee  SI  50.  Category  1 , AMA  Physi- 
cian’s Recognition  Award;  16  hours.  Contact  Gayle  McKay,  Course 
Coordinator,  Office  of  Continuing  Education,  UTMB,  Galveston,  TX 
77550  409-761-2934 

REGULARLY  SCHEDULED  ACTIVITIES 


Monday-Friday 

POSTGRADUATE  WORKSHOP  IN  NEURORADIOLOGY.  (Date  as- 
signed by  individual  request.)  Methodist  Hospital,  Houston,  Fee 
$450,  Category  1 , AMA  Physician's  Recognition  Award,  40  hours. 
Contact  Vicki  Sayre,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713-799-6020 

Monday-Friday 

POSTGRADUATE  WORKCOURSE  IN  DIAGNOSTIC  ULTRASOUND 
(Date  assigned  by  individual  request.)  Ben  Taub  General  Hospital, 
Houston.  Fee  $450.  Category  1 , AMA  Physician's  Recognition 
Award;  40  hours.  Contact  Vicki  Sayre,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713-799-6020 

Tuesday,  12  noon 

MEDICAL  AND  SURGICAL  REVIEWS.  Sierra  Medical  Center,  El 
Paso.  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medi- 
cal Center  Dr,  El  Paso,  TX  79902  91 5-532-4000 


Tuesdays  (all  but  last  Tuesdays  of  each  month) 

SURGICAL  GRAND  ROUNDS.  Board  Room,  Brackenridge  Hospital, 
Austin.  Free.  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour-session.  Contact  Nancy  Strandhagen,  Surgery  Education, 
Central  Texas  Medical  Foundation,  601  East  15th  Street,  Austin,  TX 
512-476-6461  ext  51 72 

Wednesdays,  12  noon 

CONTINUOUS  REVIEW  OF  INTERNAL  MEDICINE.  Sid  Richardson 
Auditorium,  Scott  & White  Memorial  Hospital,  Temple.  Category  1 , 
AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  Valerie 
Williams,  Office  of  Continuing  Medical  Education,  Scott  & White  Me- 
morial Hospital,  2401  S 31  st.  Temple,  TX  76508  81 7-774-2350 

Thursdays,  12  noon 

UROLOGY  CORE  CURRICULUM,  Scott  & White  Memorial  Hospital, 
Temple.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour 
weekly.  Contact  Valerie  Williams,  Office  of  Continuing  Medical  Edu- 
cation, Scott  & White  Memorial  Hospital,  2401  S 31  st.  Temple,  TX 
76508  817-774-2350 

Thursdays,  8 am 

INTERNAL  MEDICINE  GRAND  ROUNDS.  Brackenridge  Hospital, 
Austin.  Category  1 , AMA  Physician's  Recognition  Award;  1 hour. 
Contact  Marianne  Foley,  MS,  Central  Texas  Medical  Foundation, 

1 500  East  Ave,  Austin,  TX  78701  51 2-476-6461  ext  5606 

Thursday-Friday 

POSTGRADUATE  WORKSHOP  IN  REAL-TIME  OBSTETRICAL  UL- 
TRASONOGRAPHY. (Date  assigned  by  individual  request.) 

Jefferson  Davis  Hospital,  Houston.  Fee  $350.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  16  hours.  Contact  Vicki  Sayre,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713-799-6020 

Fridays,  12  noon 

NEUROLOGY  GRAND  ROUNDS.  Sid  Richardson  Auditorium.  Scott 
& White  Memorial  Hospital,  Temple.  Category  1 , AMA  Physician's 
Recognition  Award,  1 hour  weekly.  Contact  Valerie  Williams,  Office 
of  Continuing  Medical  Education,  Scott  & White  Memorial  Hospital, 
2401  S 31  st.  Temple,  TX  76508  81 7-774-2350 

Fridays,  12  noon  (2nd  and  4th) 

TEACHING  CASE  CONFERENCE.  Park  Place  Hospital,  Port  Arthur. 
Category  1 , AMA  Physician's  Recognition  Award,  2 hours  monthly. 
Contact  Phil  Newman,  MD,  PO  Box  1648,  Port  Arthur.  TX  77640 
409-983-4951 

Saturdays,  9am-1 2 noon  (10-23-82  - 5-2-83) 

FUNDAMENTALS  OF  PRACTICAL  THERAPEUTICS,  Mam  Au- 
ditorium, Baylor  College  of  Medicine,  Houston.  24  week  course, 
excluding  28,  1 9 & 26,  and  Jan  2.  Fee  $200.  Category  1 , AMA  Physi- 
cian’s Recognition  Award,  Category  1 , AMA  Physician's  Recognition 
Award;  72  hours.  Contact  Vicki  Sayre.  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713-799-6020 

Date  assigned  by  individual  request 

POSTGRADUATE  WORKSHOP  IN  IN  VIVO  NMR  IMAGING.  NMR 
Lab,  Baylor  College  of  Medicine,  Houston.  Fee  $1 000.  Category  1 , 
AMA  Physician’s  Recognition  Award;  40  hours.  Contact  Vicki  Sayre, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713-799-6020 
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Wednesdays 

PEDIATRICS  FOR  THE  PRACTITIONER.  UT  Health  Science  Oenter 
at  San  Antonio  and  teleconference  network  sites.  Fee  $80,  series; 
$20-session.  Category  1 , AMA  Physician's  Recognition  Award.  Con- 
tact Phyllis  Wood,  Coordinator,  Teleconference  Network  of  Texas, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-7291 

Every  other  Thursday,  1 2:30  pm 

CLINICAL  TOPICS  IN  MEDICINE.  UT  Health  Science  Center  at  San 
Antonio  and  teleconference  network  sites.  Fee  $35-program,  hospi- 
tal subscription  program.  Category  1 , AMA  Physicians  Recognition 
Award.  Contact  Phyllis  Wood,  Coordinator,  Teleconference  Network 
of  Texas,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512-691-7291 

Every  other  Thursday 

CLINICAL  TOPICS  IN  MEDICINE.  The  University  of  Texas  Health 
Science  Center  at  San  Antonio.  Fee  $35-program.  Contact  Phyllis 
Wood,  Coordinator,  Teleconference  Network  of  Texas,  UT  Health 
Science  Center  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512-691-7291 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


JANUARY 

■ AMERICAN  COLLEGE  OF  SURGEONS,  SOUTH  TEXAS 
CHAPTER,  Austin,  Jan  26-28,  1984,  Courtney  M.  Townsend,  Jr, 

MD,  The  University  of  Texas  Medical  Branch,  Galveston,  TX  77550 

■ SOCIETY  OF  THORAOlO  SURGEONS,  San  Antonio,  Jan  22-25, 
1984.  Walter  G.  Purcell,  1 1 1 E Wacker  Dr,  Chicago,  IL  60601 

SOUTHERN  SOCIETY  FOR  PEDIATRIC  RESEARCH,  New  Orleans, 
Jan  19-21 , 1984,  Rebecca  Kirkland,  MD,  Dept  of  Pediatrics,  Baylor 
College  of  Medicine,  Houston,  TX  77030 

FEBRUARY 


AMERICAN  ACADEMY  OF  ORTHOPAEDIC  SURGEONS,  Atlanta, 
Feb  9-14,  1984.  Charles  V,  Heck,  MD,  444  N Michigan  Ave,  Chi- 
cago, IL  6061 1 

■ AMERICAN  GROUP  PSYCHOTHERAPY  ASSOCIATION,  Dallas, 
Feb  22-26,  1984.  Todd  S,  Zegel,  1995  Broadway,  14th  Floor,  New 
York,  NY  10023 

AMERICAN  ORTHOPAEDIC  FOOT  AND  ANKLE  SOCIETY,  Atlanta, 
Feb  8-9,  1984,  3750  N Lake  Shore  Drive,  Suite  4-G,  Chicago,  IL 
60613 

■ TEXAS  MEDICAL  ASSOCIATION,  Austin,  Feb  3-5,  1 984.  C.  Lin- 
coln Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

MARCH 

AMERICAN  ACADEMY  OF  ALLERGY,  Chicago,  III,  March  3-7, 
1984.  D.L. McNeil,  61 1 East  Wells  Street,  Milwaukee,  Wl  53202 

AMERICAN  BURN  ASSOCIATION,  Orlando,  Fla,  March  27-30, 
1984.  Joseph  A.  Moylan,  MD,  Box  3056,  Duke  University  Medical 
Ctr,  Durham,  NC  27710 

AMERICAN  CANCER  SOCIETY,  New  York,  March  13-14,  1984. 
Nicholas  G,  Bottiglieri,  MD,  777  Third  Avenue,  New  York,  NY  1 0021 


■ AMERICAN  COLLEGE  OF  CARDIOLOGY,  Dallas,  March  25-29, 
1984,  Lawrence  H.  Long,  91 1 1 Old  Georgetown  Road,  Bethesda, 
MD  20814 

AMERICAN  MEDICAL  STUDENT  ASSOCIATION,  Crystal  City,  VA, 
March  15-18,  1984  Valerie  Stone,  1910  Association  Dr,  Reston,  VA 
22091 

AMERICAN  SOCIETY  FOR  AESTHETIC  PLASTIC  SURGERY,  Wash- 
ington, DC,  March  25-30,  1984.  Jerome  R.  Klingbeil,  MD,  3956 
Atlantic  Ave,  Long  Beach,  CA  90807 

AMERICAN  SOCIETY  FOR  OLINIOAL  PHARMACOLOGY  AND 
THERAPEUTICS,  Atlanta,  March  14-16,  1984.  Elaine  Galasso, 

1718  Gallagher  Rd,  Norristown,  PA  19401 

AMERICAN  SOCIETY  OF  CONTEMPORARY  MEDICINE  AND  SUR- 
GERY, Orlando,  Fla,  March  5-9,  1984.  John  G.  Bellows,  MD,  21 1 E 
Chicago  Ave,  Suite  1 044,  Chicago,  IL  6061 1 

INTERNATIONAL  ACADEMY  OF  PATHOLOGY,  UNITED  STATES— 
CANADIAN  DIVISION,  San  Francisco,  March  10-16,  1984.  Nathan 
Kaufman,  MD,  1003  Chafee  Ave,  Augusta,  GA  30904 

■ SOCIETY  OF  NUCLEAR  MEDICINE,  SOUTHWEST  CHAPTER, 
Houston,  March  22-25,  1 984,  John  V.  Hidalgo,  1 209  Lair  Ave,  Meta- 
irie, LA  70003 

APRIL 

AMERICAN  ACADEMY  OF  NEUROLOGY,  Boston,  April  8-14,  1984. 
Jan  W,  Kolehmainen,  2221  University  Ave,  SE,  Suite  335,  Min- 
neapolis, MN  55414 

AMERICAN  ASSOCIATION  OF  NEUROLOGICAL  SURGEONS,  San 
Francisco,  April  8-12,  1984,  Carl  H,  Hauber,  625  N Michigan,  Suite 
1519,  Chicago,  IL  60611 

AMERICAN  ASSOCIATION  OF  PATHOLOGISTS,  St  Louis,  Mo,  April 
1 -5,  1984  Dana  M.  Raitt,  9650  Rockville  Pike,  Bethesda,  MD  20814 

AMERIGAN  COLLEGE  HEALTH  ASSOCIATION,  Atlanta,  April 
25-28,  1984.  James  W.  Dilley,  152  Rollins  Avenue,  Suite  208,  Rock- 
ville, MD  20852 

AMERICAN  COLLEGE  OF  ALLERGISTS,  San  Francisco,  April  7-11, 
1984.  James  R.  Slawny,  800  E Northwest  Hwy,  Suite  101 , Mt  Pros- 
pect, IL  60056 

AMERICAN  OCCUPATIONAL  MEDICAL  ASSOCIATION,  Los  An- 
geles, Calif,  April  29-May  4,  1 984,  Elizabeth  Cameron,  2340  S 
Arlington  Heights  Rd,  Arlington  Heights,  IL  60005 

AMERICAN  PEDIATRIC  SOCIETY,  San  Francisco,  April  30-  May  4, 
1984.  Audrey  Brown,  MD,  450  Clarkson  Avenue,  Brooklyn,  NY 
11203 

AMERICAN  ROENTGEN  RAY  SOCIETY,  Las  Vegas,  Nev,  April 
9-13,  1984.  George  A.  Kling,  MD,  Harper  Grace  Hospitals,  3990 
John  Rd,  Detroit,  Ml  49201 
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When  your  patient  has  a special  problem. . . 

Turn  to  the  specialists  at  Kelsey -Seybold  Clinic. 

If  your  patient  requires  special  diagnostics  or  therapy,  he  or  she  will  receive  prompt  and  courteous  attention  at 
Kelsey-Seybold. . .at  our  main  clinic  in  the  Texas  Medical  Center  or  any  of  our  satellite  locations.  Our  referral  pro 
gram  is  designed  to  return  to  you  a satisfied  patient  and  timely,  complete  reports.  To  make  arrangements  for  this 
service,  call  (713)  797-1551. 


INTERNAL  MEDICINE 
Allergy 
S.  Weakley,  MD 
Arthritis  & Rheumatic 
Diseases 

J.  W.  Kemper,  MD,  FACP 
M.  S.  Fischer,  MD 
J.  M.  Condit,  MD,  FACP 
Cardiology 

E.  F.  Beard,  MD,  FACC 

D.  D.Goulden,MD,FACC 
M.J.Mihalick,  MD,FACC 
J.  A.  Garcia-Gregory,  MD, 

FACC 

V.  E.  Friedewald,  MD,  FACC 

Endocrine  & Metabolic 
Diseases 

M. P.  Kelsey,  MD,  FACP 

A.  E.  Leiser,MD,  FACP 
P.  K.  Champion,  Jr,  MD, 

FACP 

Gastrointestinal  Diseases, 
Endoscopy 

J.R.  Kelsey.Jr,MD,FACP 
P.  S.  Bentlif,  MD,FACP 

F.  S.  O’Neil,  MD,  FACP 

F.  J.  Garcia-Torres,  MD 
J.  I.  Hughes,  MD 

General  Internal  Medicine 

C.  F.  Taboada,  MD,  FACP 

N.  H.Nauert,Jr.  MD 

G.  G.  Bourianoff,  MD 

R.  S.  Dickinson,  MD 

S.  R.  Berthelsen,  MD 

D. C.  Wilkinson,  II,  MD 

R.  D.  Eichhorn,  MD,  FACP 
Hematology 

J.B.  Bart,  MD,  FACP 
Infectious  Diseases 

S.  Riggs,  MD,  FACP 


Nuclear  Medicine 

D.  E.Mouton.MD,FACNM 

R.  J.  Gorten,  MD 
Oncology 

E.  N.  Root,  MD 
Pulmonary  Diseases, 
Bronchoscopy 

S.  P.  Fischer,  MD,  FACP 

B.  D.  Walker,  MD 

DERMATOLOGY 

D.  W.  Owens,  MD.  FAAD 

C. R.  Drucker.MD,  FAAD 
J.  H.  Stephens,  MD,  FAAD 
W.  C.  Duncan,  MD,  FAAD 
SURGERY 

Head  & Neck 

G.  L.  Jackson,  MD,  FACS 

Surgical  Endoscopy 
Colonoscopy  & 
Gastrointestinal 
M.F.  Appel,  MD,  FACS 
Thoracic  & Peripheral 
Vascular 

J.  L.  Doggett,  MD,  FACS, 
General  & 

Gastrointe  stinal 

W.  A.  Redwine,  MD,  FACS 

NEUROLOGY 
A.  Arana,  MD 
J.G.Nall,MD 

M.  E.  Newmark,  MD,  FAAN 

OBSTETRICS  & 
GYNECOLOGY 

W.  A.  Johnson  III,  MD, 
FACOG 

J.  L.  Ritter,  MD,  FACOG 

T.  L.  Hambrick,  MD 
G.  A.  Mattson,  MD 


OCCUPATIONAL  & 
PREVENTIVE  MEDICINE 

F.  A.  Goss.  MD 
W.R.  Hein,  MD,  FACS 
B.  W.  Prior,  MD,  FACPrM 
J.  E.  Stuteville,  MD 
N.  A.  Tadros.MD,  FACPrM 

H.  J.  Tausend,  MD 

T.J.Trumble.MD,  FACPrM 
A.  M.  Wyss,  MD,  FACPrM 
P.  E.  Baily,MD,MPH 

OPHTHALMOLOGY 

H.  E.  Wahlen,  MD,  DABO 

R.  Lemos,  MD 

N.  E.  Webb,  MD,  DABO 

OPTOMETRY 

M.  B.  Stern,  OD 

ORTHOPAEDIC 

SURGERY 

T.H.  Crouch,  MD,  FACS, 
FAAOS 

P.J.  Joseph,  MD 
W.C.  Watters,  III,  MD 

OTOLARYNGOLOGY 

J.L.  Smith,  MD,  FACS 
J.K.  Jones,  MD,FRCS(C) 

PATHOLOGY 

R.  A.  Jordan,  MD.FASCP 

PEDIATRICS 

Allergy 

L.  Gorin,  MD,  FAAP 

Dentistry 

V.  K.  Dube,  DDS 

S.  V.  Seybold,  DDS 
Rheumatology 

E.  J.  Brewer,  Jr,  MD,  FAAP 


Gastroenterology 

G.  D.  Ferry,  MD,  FAAP 
B.  S.Reid.MD 
General  Pediatrics  & 
Consultation 

F.J.  Boland,  MD,  FAAP 

R.  M.  Thaller,  MD.  FAAP 

K. C.Pinckard,MD,FAAP 
W.B.  Parks,  MD 

J.C.  Hoyle,  Jr,  MD,  FAAP 

L. J.  Rhodes,  MD,  FAAP 

M.  Lemos,  MD.  FAAP 

S.  E.  Whitney.  MD 
V.  A.  Moyer,  MD 
Psychology 

A.  M.  Gates,  EdD 
Intensive  Care  Pediatrics 

J.  K.  Lewis,  MD,  FAAP 

PSYCHIATRY 

R.  Daichman,  MD 

RADIOLOGY 

R.J.Kurth.MD.FACR 
P.  Raphael,  MD,  DABR 

M.  Htain,  MD,  DABR 

P.  M.  Conoley,  MD,  DABR 

K.  Kemp.  MD,  DABR 

UROLOGY 

D.  W.  Pranke,  MD,  FACS 
R.  A.  Renner,  MD 

DENTISTRY 

D.  W.  Teasdale,  DDS 

SPEECH  PATHOLOGY  & 
AUDIOLOGY 

D.  R.  Fox.  PhD 
J.  W.  Porter,  MA 

N.  Gotsdiner,  MA 


SPECIAL  FACILITIES 


INDUSTRY  SERVICES 
& CONTRACT  OPERATIONS 

Industrial  Hygiene  & Plant  Surveys 
Exposure  & Disability  Exams 


Ambulatory  Surgery 
CAP  Certified  Laboratory 
Audiology  Laboratory 
Cardiac  Rehabilitation  & 
Fitness 

Dietary  Services 
Electroencephalography 
Electromyography 
Electronystagmography 
Endoscopy  & Polypectomy 
FAA  Medical  Certificates, 
Pilots  1st,  2nd  and  3rd  Class 


Home  Nursing  Care 
Imaging  Center  (CT  Scan- 
Sonography/Doppler) 
Immunization  Center 
Mammography 
Nuclear  Cardiology 
Nuclear  Medicine  Laboratory 
Patient  Education 
Physical  Therapy 
Department 
Psychological  Testing 
Speech  Theraphy 
Weight  Reduction  Program 


Johnson  Space  Center 
Houston,  Texas  77058 
Marshall  Space  Flight 
Center 

Huntsville,  Alabama  35807 
Ames  Research  Center 
Moffett  Field,  California 
94035 


Langley  Research  Center 
Hampton,  Virginia  23665 
Lewis  Research  Center 
Cleveland,  Ohio  44135 
Naval  Regional  Medical 
Center 

Greak  Lakes,  Illinois  60088 
National  Maritime  Union 
Houston,  Texas 


MAXICARE— Prepaid  Health  Program 
Joe  and  Jessie  Crump  Center  for  Cancer  Research  and  Education 


□ Kelsey-Seybold  Clinic,  RA. 


K-S  MEDICAL  CENTER  6624  Fannin,  Houston,  Texas  77030  (713)  797-1551,  1-800-392-4286 
K-S  WEST  1111  Augusta  Drive,  Houston,  Texas  77057  (713)  780-1661 

K-S  DOWNTOWN  Two  Houston  Center,  Suite  P-310,  909  Fannin  Street,  Houston,  Texas  77002  (713)  654-4401 
K-S  QUAIL  VALLEY  2651-J  Cartwright  Road,  Missouri  City,  Texas  77459,  (713)  499-9617 

LINARES  IMAGING  CENTER  6624  Fannin  Street,  Houston,  Texas  77030  (713)  797-0013  C-T  Scanning/Ultrasound 
K-S  AIRPORT  4775  Jetero  Boulevard,  Houston  Intercontinental  Airport,  Houston,  Texas  77205,  (713)  443-2260 


SCOTT&WHITE 


817/774-2111 
Temple,  Texas 


DEPARTMENT  OF  ANESTHESIOLOGY’ 
DEPARTMENT  OF  EMERGENCY’ 

MEDICINE 

DEPARTMENT  OF  FAMILY’  MEDICINE 
DEPARTMENT  OF  MEDICINE 
Division  of  Aller^  -Immunologv' 

Division  of  Cardiologv’ 

Section  of  InvasA’c  (iardiologv 
Section  of  Non-Invasive  Cardiologv' 
Section  of  Clinical  Cardiologv' 

Section  of  Intensive  Care  ('ardiologv' 
Division  of  Community  Internal  Medicine 
Division  of  Dermatologv' 

Division  of  Endocrinology' 

Division  of  Gastroenterology 
Division  of  General  Medicine 
Division  of  Cieriatrics 
Division  of  Hematology -Oncology 
Division  of  Infectious  Disease 
Division  of  Nephrology  and  Nutrition 
Division  of  Pulmtjnary  Disease 
Division  of  Rheumatology 
DEPARTMENT  OF  NEl'ROLOf.Y 
DEPARTMENT  OF  OBSTETRICS 
AND  GY’NECOLOC.Y’ 

Division  of  Gynecology 

Section  of  Ciynecologic  Oncology 
Section  of  (iynecologic  Endocrinology 
Division  of  Obstetrics 
Section  of  Maternal -Fetal  Medicine 


DEPAR’TMENT  OF  PATHOLOfiY’ 

Division  of  Anatomic  Pathology- 
Section  of  Dermatopathology 
Section  (jf  Exfoliative  Cytology- 
Section  of  Electron  Microscopy- 
Section  of  Neuropathology- 
Division  of  Clinical  Pathology 
Sectitjn  of  BUxxl  Bank 
Section  of  Clinical  (ihemistry 
Section  of  (iencral  (Tiemistry  and 
Toxicology- 

Subsection  of  Automated  (Tiemistry 
Section  of  Hematology 
Subsection  of  Hematopathology 
Section  of  Microbiology  and 
Immunology- 

Section  of  Research  (Chemistry 
DEPARTMENT  (YF  PEDIATRICS 

Division  of  (ihild  Development  (ienetics 
Division  of  Endocrinology 
Division  of  (jastroenterology 
Division  of  (ieneral  Pediatrics 
Division  of  Infectious  Disease- 
Division  of  Pediatric  Intensive  Care 
Division  of  Neonatology 
Division  of  Nt-phrology 
DEPARTMENT  OF  PFPiSKAiL  MEDICINE 
AND  REHABILITATION 


DEPARTMENT  OF  PSYCHIATRY' 

Division  of  (General  Psychiatry- 
Division  of  Psychology 
DEPARTMENT  OF  RADIOLOGY' 

Division  of  Angiography-  and 
Neuroradiology 

Division  of  Computerized  Tomography- 
Division  of  Dii^ostic  Radiology 
Section  of  ITtrasound 
Division  of  Nuclear  Radiology- 
Division  of  Phy  sics 
Section  of  Radiation  Safety- 
Division  of  Therapeutic  Radiology 
DEPARTMENT  GF  SANTA  EE  MEDICINE 
DEPARTMENT  (YE  SCRGERY' 

Division  of  (lardiovxscular  and  TTioracic 
Surgery 

Division  of  (k.-neral  Surgery- 
Division  of  Neurosurgery 
Division  of  Ophthalmology- 
Division  of  Oral  Surgery 
Section  of  Hospital  Dentistry- 
Division  of  Orthopedic  Suigery 
Section  of  Podiatry 
Div  ision  of  (Ytolaryngology 
Section  of  Audiology 
Section  of  Speech  Pathology 
Division  of  Plastic  Surgery 
Division  of  I Tologv 


PHYSICIAN  REFERRALS:  817/774-2218  and  2219  800/792-3019 


Timberlawn  Psychiatric  Hospital 


206  Inpatient  Beds 
Day  Hospital 
Outpatient  Psychiatric 
Services 

Department  of  Child  and  Adolescent 
Psychiatry 


Family  Assessment  Center 

Psychiatric  Residency  Program 

Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Texas -75223 

214/381-7181 

Established  in  1917 
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